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Data on the prevalence of malnutrition amongst adult hospital-
ised patients globally range between 23–55%.1 South African
data is scarce but tend to be on the higher end of the range.
A study from the Eastern Cape province reported a prevalence
of 48.2%, using the MUST (Malnutrition Universal Screening
Tool) high-risk group.2 Using the Nutrition Risk Screening-
2002 tool to identify participants at-risk of malnutrition, a preva-
lence of 53.7% were reported for three academic hospitals in
South Africa.3 A recent study from Gauteng province reported
a malnutrition prevalence of 56.8%, using the Global Leadership
Initiative on Malnutrition (GLIM) criteria.4 As malnutrition is
associated with longer length of hospital stay, more compli-
cations, increased re-admissions and greater mortality1,3,5,6,
early identification and appropriate management of malnu-
trition is crucial.7

The GLIM group recommends that nutritional status screening
and assessment therefore should be performed on all patients
on admission to hospital and those identified as malnourished
or at-risk of developing malnutrition, should be referred for
specialised nutrition support in an attempt to correctly
manage and improve nutritional status throughout the man-
agement period.8 Referral of malnourished patients for nutrition
support is unfortunately not routinely done in South Africa with
referral figures of 18.8% and 19% respectively being reported by
local studies.3,9 The malnutrition assessment according to the
GLIM recommended guidelines consists of two sets of criteria
and five components. The phenotypic criteria assess percentage
weight loss, body mass index and reduced muscle mass as com-
ponents. The aetiologic criteria take into consideration a
reduced food intake or food assimilation and the presence of
inflammation. At least one component from each of the two cri-
teria should be present before the diagnosis of malnutrition can
be made.8

The study by Theron and O’Halloran, page 133 of the current
SAJCN issue, compared nutritional adequacy of meals served
at three public hospitals in Cape Town in relation to patient
needs and also determined patients’ food satisfaction.10 This
is the first study of its kind done in public hospitals in the
Western Cape province. The energy and protein content of
the meals were significantly lower than calculated average
patient requirements, and significant differences were also
found between the hospitals in the study. The served meals
were also below the South African Hospital Ration Scale rec-
ommendations by 34% for energy and 54% for protein. The
authors speculate that this finding could be due to inadequate
staff training regarding adequate food portions or insufficient
funds to cover the food budget required to meet the ration
scale recommendations. They also report significant differences
between the hospitals regarding patient perception of food
quality and staff/service issues. This emphasises the importance
of standardised approaches regarding menu planning and food
service delivery amongst public hospitals in the province.

A recent systematic review11 on hospital food service strategies
to improve food intakes recommended five foodservice inter-
vention strategies that hospitals should consider implementing
in improving patients’ intakes and ultimately nutritional status.
These include (1) changes to the foodservice system, including
meal ordering and delivery procedure; (2) modifications to the
menu; (3) multidisciplinary approaches at individual and ward
level; (4) protected mealtime and mealtime assistance and (5)
improvements of meal presentation.11 Many of these were
also assessed by Theron and O’Halloran in their patients’ food
satisfaction questionnaire. Various levels of satisfaction were
reported between the three hospitals for the different com-
ponents, with the categories ‘food quality’ and ‘meal size/suffi-
ciency’ scoring the lowest, at 67% satisfaction.

The European Society for Clinical Nutrition and Metabolism
(ESPEN) guidelines on hospital nutrition contain various practi-
cal recommendations that can be employed by the foodservice
unit. Although some of the recommendations are not necess-
arily applicable to the economic environment in South Africa,
for instance the recommendation that patients should be
offered meal choices at each meal, there are some of the guide-
lines which should be non-negotiable. These include the follow-
ing: food served must be well-prepared and appear appetising
for the individual; regular (annual) patient and staff surveys
regarding hospital food and diets should be performed; hospi-
talised patients at nutritional risk should receive an energy and
protein enriched diet and/or be provided with an oral nutri-
tional supplement; the hospital diet for adults should provide
30 kcal/kg energy and 1.2 g/kg protein and mealtimes should
have a protected timeslot.12

Adult hospital malnutrition in South Africa affects one in every
two patients. It is the responsibility of the healthcare institutions
to provide adequate meals that fulfil the nutritional require-
ments of the patient.
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