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Economic challenges risk compromising
nutritional care

* Lack of understanding by decision makers often means use of
medical nutrition (oral nutritional supplements, tube feeds) and
other resources for treating malnutrition are questioned...
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% hih risk malnutrition (MIUST)
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Malnutrition or nutrition support:
Which is the greatest cost?
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64% of high risk
untreated

Peterborough care homes (UK)

A\ ‘Only a small proportion received
nutrition support’

‘60% did not receive protein and
energy enriched food or oral
supplements’

- ‘Malnutrition was rarely recognised
and treated’

I ‘N utritional treatment applied in
N <50% of malnourished patients’

What about the untreated? What about their costs?



Biggest cost is the consequences of the
untreated condition and not its management....

* Costs of treating malnutrition are a small proportion
1-3% of prescribing budgets
<2.5% of the expenditure on malnutrition

* Biggest cost is due to the consequences of malnutrition
UK ~£13 billion/y (€ 15.6 billion/y)
Europe: ~€170 billion/y (€120 billion/y EU)
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Expenditure is high as malnutrition is common
with adverse effects

Poorer
outcome

Hospita

Community

More GP visits More complications
: Greater :
More hospital health Slower recovery
admissions care need Longer hospital stay
More outpatient visits More readmissions
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Biggest cost saving is to prevent consequences
of malnutrition with effective treatment
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= Dietary fortification, snacks Supplements Enteral tube
= feeding

= Qver the counter drinks
> Parenteral

é Dietary advice from a Dietitian or nutrition

= other HCP



PROBLEM

TREATMENTS

Biggest cost saving is to prevent consequences
of malnutrition with effective treatment

Oral supplements

Should we spend to save?

- lives
- independence and quality
- money

What is the evidence?



Rationale for using nutrition support
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Effective management of malnutrition in the
top 3 for cost saving guidance

disease (coronary artery
stents)

CG34 Hypertension £446,627

CG30 Long acting reversible | £214,681
contraception

CG32 Nutrition support in £28,472 €34,166
adults

TA111 Alzheimer’s disease £26,095

CG81 Breast cancer £15,080
(advanced)

TA152 Ischaemic heart £10,294

National Institute for
Health and Clinical Excellence

Top 6/19 sets of recommendations, savings per 100,000 population


http://www.nice.org.uk/

Cost savings with use of oral nutritional
supplements in hospitals

* ‘A small reduction in costs through intervention with oral nutritional
supplements would result in large net cost savings’

* ‘Oral nutritional supplements can produce a net cost saving and be
cost effective in selected patient groups’ Surgery (orthopaedic,
gastrointestinal), elderly

The average net cost saving with oral nutritional
supplements

~£850 (€960) / patient

R (reduced length of stay costs in analysis of RCT, Elia et al 2005)



Spend on oral nutritional supplements to save
money — budget impact models

* Positive budget impact of using ONS appropriately as the costs of

increased use of supplements are more than offset by a reduction in
health care costs
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Reasons for cost savings with oral nutritional

Oral nutritional
supplements

: ]

Improved intake

supplements
Fewer infections
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New systematic review of oral nutritional
supplements on hospital readmissions

(Stratton et al OPO38)

Systematic review of 6 RCT (from 13059 potential studies) by an
international panel

Patients Elderly (various), Hip fracture, benign Gl disease
Most malnourished/risk malnutrition

ONS 500-1000kcal/d, ready-made for6 wk - 1y
Community or hospital-community

Outcome Number of patients (re)admitted to hospital

Countries UK, Belgium, Germany, USA, Australia

Control Standard care, dietary advice, placebo




New meta-analysis suggests reduction in
hospital readmissions with ONS (stratton et al 0OPO38)

Study name Statistics for each study Odds ratio and 95% CI

Odds Lower Upper
ratio limit limit p-Value

Chapman et al 2009 0.711 0.140 3.606 0.681 —
Gariballa et al 2006 0.615 0.414 0.912 0.016 B
Gazzotti et al 2003 1.448 0.302 6.929 0.643 —_—
Miller et al 2006 0.478 0.079 2.879 0.421
Norman et al 2008 0.393 0.153 1.008 0.052 ——
Price et al 2005 0.557 0.234 1.324 0.185 —u—

0.596  0.434 0.818 0.001 . 3

0.01 0.1 1 10 100

Favous ONS Favours Control

Elderly: OR 0.63 (95% CI1 0.45 to 0.88), n 738
' Community only: OR 0.50 (95% CI1 0.28 to 0.91), n 242




Would you spend money to improve quality of life?
Need for evidence in care homes

* A substantial proportion of - hosoital
older people live in care ospitals
homes

[0 Sheltered Housing

. At least one third of resider)t_s @ Community
In care homes has malnutrition

B Care homes

* Arecent systematic review | &
highlighted a lack of data on e Y
the effects of any kind of e
nutritional support in care j e 17
homes Al

* Effects of nutrition support on
quality of life unclear



New RCT of oral nutritional supplements vs.
dietary advice in care homes (parsons et al PP021, PP022)

ONS

Range of ONS to suit individual,
guidance on use, monitored. Used in

addition to diet

VS.

Dietary advice

Dietary advice sheet, verbal advice

from dietitian

Baseline |

Measures

1 12 weeks

Measures

104 residents (57 residential, 47 nursing), age 88.3+7.7y, BMI 19.1+2.7kg/m?



ONS more effective at improving energy intake
than dietary advice (pParsons et al PP021, PP022)
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ONS more effective at improving protein than
food first (parsons et al PP021, PP022)
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Similar appetite (hunger and desire to eat) in both groups
despite the extra intake from supplements



ONS improves quality of life more effectively than
dietary advice (Parsons et al PP021, PP022)

Quality of life (EuroQol 5D) 80

significantly better in
residents receiving ONS
than food first

Quality of life (EuroQol VAS 0-1(

60 -
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20 -

Supplement

Dietary advice

Economic analysis to follow



Evidence of benefit of nutrition support in
specific patient groups?

A new systematic review (13 RCT) suggests nutritional support in
COPD significantly improves:

nutritional intake
body weight

I—' muscle mass

muscle strength

Collins et al PP102, PP103

For some conditions, strong clinical rationale exists for use of nutrition
support but more evidence, including health economics, is needed
(oncology, renal disease, paediatrics)



Impact of oral nutritional supplements: spend
to save lives?

Meta-analysis Mortality

Stratton et al 2003 (All) OR 0.62 (95% CI1 0.49-0.76)

NICE 2006 RR 0.81 (95% CI 0.68-0.97)
(Undernourished)

Milne et al 2006 (Elderly)

undernourished OR 0.66 (95% CI 0.49-0.90)
aged =75y OR 0.64 (95% CI 0.49-0.85)
offered > 400kcal/d OR 0.85 (95% CI1 0.73-0.99)

Koretz et al 2007 (Elderly) |-4% (95% CIl -7% to -1%)

Mostly multi-nutrient, liquid ONS, 175-1000kcal/d, 1 wkto 2 y



Summary

The economic climate means competition for resources and nutrition is
a soft target.

Cutting nutritional care may increase costs as individuals suffer the
costly consequences of untreated disease-related malnutrition

Evidence continues to emerge of the role oral nutritional supplements
can play as part of the management of malnutrition in improving
outcome

As clinicians in the area we must educate decision makers so that
patients who are malnourished are identified and get the treatment
they need

Improved outcomes with oral nutritional supplements —

we should spend to save..
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