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1. Brief description/abstract for the content of the poster presentation
Objectives: The use of different malnutrition screening tools had hindered accurate estimation of the
prevalence of malnutrition risk in older adults in Europe. A systematic review and pooled meta-analysis, using
22 malnutrition screening tools recently selected for high validity in adults >65 years, was performed to
assess ‘true’ malnutrition risk in different health care settings in this population in Europe.
Methodology: Systematic searches were performed in MEDLINE (ebsco), PubMed, EMBASE (OVID), CINAHL
Plus, Cochrane Central, and Web of Science (2006 through 2017). Search terms expressing ‘malnutrition’ and
‘prevalence’ were combined with ‘adults’, ‘elderly’ and ‘nutrition screening tool(s)’. High malnutrition risk
frequencies of each respective NST were collated and prevalence was calculated by meta-analysis using a
random effects model.
Results: Of 21465 articles, 215 articles were available for data extraction representing 202 studies in 24
European countries, n=612,541 elderly. Prevalence rates of high malnutrition risk were calculated for each
screening tool for which data from ≥ 10 studies were available. In the hospital, malnutrition risk prevalence
was lowest in Spain (22%, 18 studies) and highest in Sweden (45%, 10 studies). All tools combined,
prevalence rates in hospital, institution and community were 29% (131 studies), 16% (27 studies), and 8%
(31 studies) respectively.
Conclusion: High malnutrition risk in older adults in Europe ranges from 5 to 45%, with differences between
countries, across settings and within settings, being highest in the hospital setting. As prevalence rates differ
depending on the malnutrition screening tool used, uniform use of one single malnutrition screening tool per
setting is strongly recommended.
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2.

Please identify, where possible, up to three specific key messages that participants will take away
from your poster presentation to inform their future practice.
-

malnutrition screening should be harmonized to avoid discrepancies in risk assessment in elderly

-

uniform use of one single malnutrition screening tool per setting is strongly recommended
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