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Workshop ςPart 1

ÅLecture:
ÅIntroduction and statistics
ÅEtiology of malnutrition
ÅScreening of malnutrition
ÅOverview of all screening tools ςpractical examples
ÅTaking screening one step further
ÅPractical examples on Physical examination
ÅImplications of malnutrition ςfrom A to Z
ÅManagement of malnutrition
ÅCase study of head and neck cancer
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An Opening Thought
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History
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JAMA 1974

Butterworth CE Jr. Journal of the American Medical Association 1974; 230 (6) :879. Compherat al. Journal of the American Dietetic Association 2016; 116 (5): 779-
784.



International Consensus Guideline 
Committee

Jensen et al. Clinical Nutrition 2010; 29: 151-153.
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Causes for Malnutrition

ÅVicious cycle

Norman et al. Clinical Nutrition 2008; 27: 5-15.
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Prevalence of Malnutrition in Hospitals

20%

38%

48%

27%

20%

50%

0%

10%

20%

30%

40%

50%

60%

Country

UK

USA

Brazil

Germany

Sweden

Latin America

Norman et al. Clinical Nutrition 2008; 27: 5-15.

Weighted mean percentage of US and European 
countries is documented to be 31.4%
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Malnutrition Is Common Across All 
Hospital Wards
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Pirlichet al. Digestive Diseases 2003; 1: 245-251. 
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Fonteset al. Clinical Nutrition 2014; 33 (2): 291-295. 



Malnutrition Increases during Hospital Stay

Á A: 9,6 % of well 
nourished patients 
became malnourished 
during hospital stay.

Á B: During hospital 
stay, most patients 
being malnourished 
on admission 
remained 
malnourished at 
discharge (72 %).

Álvarez-Hernández J et al. Nutrition in Hospitals 2012; 27 (4): 1049ς1059. 9
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What about Lebanon?

ÅThere is no national data.

ÅOne study 1993:

ï53% of patients admitted to the department of 
surgery had evidence of malnutrition.

ïNo clear cut criteria
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Aounet al. The Lebanese Medical Journal1993; 41: 57-61.

We have initiated a national study about 
prevalence of malnutrition in hospitals across 

Lebanon.



What about Lebanon?

ÅScreening done either by dietitians or by 
nurses after trainingover one month period.

ÅScreening tool used Ҧ bǳǘǊƛǘƛƻƴ Risk 
Screening NRS.

ïValidated for all hospitalized patients

ïEasy-to-use tool (2-3 min)

ÅWe presented some pilot studies done in 
ESPEN congress (2016) and ASPEN (2018).
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Kondrupet al. Clinical Nutrition2003; 22: 321-326.



Prevalence of Malnutrition in Beirut

ÅGovernmental hospital and two private university hospitals 
Å1 month period of admissions
Å922 patients
ÅPrevalence of malnutrition (moderate and high): 32.8%

67.2%
19.6%

13.2%

Low Moderate High

Patients classified according to risk of malnutrition

Very closed to 
worldwide 
prevalence
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Ouaijanet al. Clinical Nutrition, 2016; ESEPN abstract book



In other Words

Å1 in 3 ofpeople admitted into hospital in 
Beirut are already malnourished.
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Ouaijanet al. Clinical Nutrition, 2016; ESEPN abstract book



Difference in Prevalence of 
Malnutrition by Type of Hospital 
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Unpublished data 14
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