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The Problem
• Food intake <50% of what is provided is a predictor of a 

longer length of stay when adjusted for other covariates, 
including nutrition status1

• Diagnosis of malnutrition is a predictor of a longer length of 
stay when adjusted for other covariates1

• Detection of those who need treatment is haphazard; 
missed 75% of malnourished patients2

• Nutritional status deteriorates in hospital for 20%3

• Most malnourished patients leave hospital with no 
improvement

• Malnutrition is costly in human and financial terms: stay 2 – 3 
days longer than well nourished, costs $2000 more for 
malnourished patient - $2B/year for hospital system4



Mealtime and Food Satisfaction 
Survey Results
• 890 (87%) of the enrolled study patients, from 18 

hospitals, in 8 provinces, completed the validated 
survey prior to discharge

• The survey, in both languages, can be found at 
http://nutritioncareincanada.ca/tools/tools-for-
your-practice/audit-and-monitoring-change-
tools/auditing-practice



Barriers to Food Intake - Food

• Some patients were dissatisfied with:
• Taste - 29%
• Appearance - 16%
• Aroma - 18%
• Portion size - 19%
• Temperature of food - 21%



Barriers to Food Intake –
Organizational (Food Service)
• 69% of patients reported that when meals were 

missed, replacement meal or food was not 
provided by hospital staff 

• 30% of patients had visitors bring in food because they 
were hungry

• 24% reported that meals too far apart causing hunger
• 11% were hungry but could not ask staff for food 

• 58% did not want the food that was ordered



Barriers to Food Intake –
Organizational (Other Departments)
• 42% did not get help when it was needed
• 42% were interrupted by staff 
• 39% were disturbed at meals 
• 35% were NPO for tests 
• 30% were unable to open packages, unwrap 

food 
• 27% were poorly positioned for eating
• 20% were unable to reach meals



Conclusions
• Barriers to food intake are common in acute care 

hospitals, patients who experienced the most 
barriers were: 

• Those who ate less than 50% of their tray
• Older adults
• Those who were malnourished

• Since self-reported low food intake in hospital was 
associated with several barriers, it is important to 
consider assessing, intervening and monitoring 
barriers to food intake during patients’ hospital 
stay.
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