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Abstract

Introduction: Nutrition therapy is medical treatment that includes assessment of patients’ nutritional status, their nutrient
requirements, supply of nutritional products in appropriate quantities, and monitoring all of these processes. The nutrition sup-
port team is responsible for the organization of the nutrition therapy.

Aim: To evaluate the activity of nutrition support teams in hospitals in the Greater Poland voivodeship.

Material and methods: An evaluation of nutrition support teams’ activity and the types of nutrition therapy used in hospi-

tals in the Greater Poland voivodeship was made. In order to collect all the necessary data, a questionnaire with closed-ended
questions was sent to all hospitals registered in the voivodeship.

Results: Out of 25 hospitals that returned the completed questionnaire, 15 (60.0%) confirmed the presence of a nutrition
support team in their structures. In previous reports it was 17 centres (68.0%) that had such team, but sometimes the team was
not working to its full extent. 73.0% of hospitals were satisfied with both the presence of the team and its activity concerning
proper fulfilment of entrusted tasks. The activity of nutrition support teams in the Greater Poland voivodeship correlated closely

with the size of the hospital.

Conclusions: Nutrition support teams function in the majority of hospitals in the Greater Poland voivodeship. Nutrition
teams are more common in larger hospitals. In order to provide proper medical nutrition therapy, the legal obligation to appoint

nutrition support teams in the hospitals should be restored.

Introduction

Nutrition therapy is medical treatment that includes
assessment of patients’ nutritional status, their nutri-
ent requirements, supply of nutritional products in ap-
propriate quantities, and the monitoring all of these
processes. The nutrition support team is responsible
for the organization of nutrition therapy in hospitalized
patients. In 2011 the Minister of Health in Poland ad-
opted a law concerning a legal obligation for hospitals
to appoint nutrition support teams. Such teams were
to consist of at least a doctor, a pharmacist, a dietitian,
and a nurse. Each member of the nutrition support
team was required to complete a course in parenteral
and enteral nutrition. However, the regulation was can-

celled less than 2 months later by the same Minister of
Health. Nonetheless, despite the lack of legal necessity,
many hospitals created such teams that still exist and
are responsible for the organization of nutrition therapy
within the hospital. The main scope of these teams is as
follows: to monitor nutritional treatment, to supervise
the monitoring of patients’ nutritional status, and to
implement all of the necessary procedures to prevent
the patients’ malnutrition.

Aim
The aim of this report is to evaluate the activity of

nutrition support teams in hospitals in the Greater Po-
land voivodeship.
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Material and methods

On the basis of the survey, an evaluation of both
nutrition support teams’ activity and types of nutrition
therapy used in hospitals in the Greater Poland voivode-
ship was made.

In order to collect all the necessary data, a ques-
tionnaire with 10 closed-ended questions (multiple-re-
sponse questions) was sent to all hospitals registered
in the Greater Poland voivodeship in 2018. The ques-
tions concerned the state of supervision over ongoing
nutrition therapy and methods how it was organized
and managed in the hospital. Answers to the questions
were obtained anonymously. Out of 45 sent question-
naires, 25 were fully completed and returned (55.6%).
In the majority of cases (n = 24, 96.0%), the answers
were obtained from public hospitals; in 1 case (n =1,
4.0%) it was from a non-public unit. Health centres lo-
cated in cities of up to 50,000 inhabitants dominated
(n =18, 72.0%). Data were received from small, medi-
um, and large health care units. More than half of them
treated newborns, infants, and children up to the age of
18 years on a daily basis (Figure 1).

Statistical analysis

The obtained data were analysed using the descrip-
tive statistics methods and tools, adopting the signifi-
cance level of p < 0.05.

Results

Out of 25 hospitals that returned the completed
questionnaire, 15 (60.0%) confirmed the presence of
a nutrition support team in their structure. In previ-
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Figure 1. Detailed characteristics of hospitals
participating in the study
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ous reports it was 17 centres (68.0%) that had such
a team, but sometimes it was not working to its full
extent. The presence of a functioning nutrition support
team was noted in 53.3% of hospitals treating new-
borns and infants, while in hospitals for older children
this was 70.6%. The medical procedures performed
in the group of newborns and infants or children did
not increase the probability of organizing the nutrition
team (p = 0.6968 for patients up to 1 year of age and
p = 1.0000 for older patients). Both past and current
activity of nutrition support teams in Greater Poland
Voivodeship do correlate closely with the size of a hos-
pital (respectively, p < 0.0001 and p = 0.0001) — the
larger the health care centre, the greater the chance
for nutrition support team to functionate (Figure 2).
However, 73.0% of hospitals were satisfied with both
the presence of the team and its activity concerning
proper fulfilment of entrusted tasks. There was no cor-
relation observed between the proper functioning of
the nutrition support team and the size of the hospital
(p = 0.4860) or the presence within the hospital of
a parenteral nutrition laboratory (p = 0.1130). Nutri-
tion support teams consisted of a doctor, a pharma-
cist, a dietitian, and a nurse, which met the criteria of
ministerial regulation that is no longer valid. No other
hospital employees were included in the teams. The
presence of a doctor and a pharmacist was declared
by all hospitals where proper internal units to monitor
nutrition therapy for patients existed, while a nurse
and a dietitian were included in over three-quarters of
such units only (Figure 3).

Additionally, 33.3% of hospitals in which nutrition
support teams existed reported having their own par-
enteral nutrition laboratory with the possibility of pre-
paring individually prescribed formulas for parenteral
nutrition. One health care unit had the parenteral nu-
trition prepared in a different hospital. The remaining
60.0% of centres used ready-to-use 2- or 3-chamber
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Figure 2. Presence of nutrition support teams
depending on the size of the hospital
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Figure 3. Distribution of the medical professions
in nutrition support teams

bags as part of parenteral feeding. Various forms of en-
teral nutrition were used in the treatment of patients
in all hospitals (100.0%), with oral food supplements
(ONS) used in 73.3% and intravenous feeding in 86.7%
of units (Figure 4).

The presence of the nutrition support team allowed
for the analysis of complicated medical cases among
them. This procedure enabled team planning of nutri-
tional interventions, especially in patients requiring
multidisciplinary treatment and among children. It also
reduced the risk of complications related to nutritional
treatment. In our material, complications related with
total parenteral nutrition (TPN) were noted in 28.6% of
patients treated in centres with nutritional teams. The
percentage of such complications in other hospitals was
noted at 39.6%. The most common complications were
associated just with TPN. They were manifested by re-
feeding syndrome and metabolic disorders with long-
term parenteral nutrition. The second group of compli-
cations associated with TPN was a problem with central
vascular access. It affected less than 10.0% of patients.
Most often it was associated with catheter mechanical
disorders or bacteraemia caused by catheter infections.

Discussion

The obtained value of the response rate is compa-
rable with the values given in similarly constructed sur-
veys that were conducted in other countries in Europe.
For example, Folgueras et al. presented a response rate
of 67.0%. At the same time, they noticed that the re-
sponse rate was higher in lager hospitals, i.e. with more
than 200 beds (83.0%). A similar pattern was observed
by the authors of this publication. Nearly two-thirds of
hospitals in the Greater Poland voivodeship currently
have a nutrition support team responsible for the or-
ganization of nutrition therapy. This includes mostly
nutritional treatment and malnutrition prevention in
hospitalized patients. Despite the fact that the Minister
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Figure 4. Types of nutritional treatment used in
hospitals in the Greater Poland voivodeship

of Health in Poland waived the legal obligation for hos-
pitals to provide a nutrition support team, only in few
hospitals teams have they actually been resolved. This
may prove the usefulness of nutrition teams and their
significant influence on the nutrition therapy of hospi-
talized patients. It should also be noted that the larger
the hospital, the greater the chance of the existence of
a proper unit responsible for supervising the nutrition
therapy in patients. On the one hand, it is associated
with more frequent hospitalization of multidisciplinary
patients in these units. These patients require many dif-
ferent specialists in the therapeutic process, including
professionals in nutrition therapy. On the other hand, it
results from the need for accreditation, which is more
often carried out in larger units. At the same time, the
size of the hospital or the possibility of conducting ad-
vanced nutrition therapy procedures within the hospi-
tal (i.e. individually prescribed parenteral nutrition) do
not affect the importance or the quality of the work
of nutrition teams. These teams function equally well
in smaller units. Implementation of nutritional docu-
mentation into the patient’s medical documentation
has a significant impact on the results of the nutrition
support team’s action. It can easily be introduced in dis-
trict hospitals, as well. Although it was proven that child
patients are among the most vulnerable to malnutrition,
it does not correlate with the more frequent setting up
of nutrition support teams in paediatric or neonatal
hospitals. In this group of patients, malnutrition, espe-
cially in emergency cases, is often underestimated and
significantly increases both the time of hospitalization
and costs of treatment [1-3].

In the studied population the main and also the
most important members of the nutrition teams were
the doctor taking care of clinical nutrition and the phar-
macist from the hospital pharmacy. Less often, but still
in the majority of cases, the team was supplemented
by a dietitian and a nurse. De Longueville et al. noticed
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that a dietitian is an important, if not the most import-
ant, member of the nutrition support team. In Spain
it is the dietitian who plays a decisive role in nutrition
teams, including the post of team leader. This results
from a lack of involvement of doctors in such teams in
this country. Folgueras et al. emphasize, however, that
nutrition teams that consist of different specialists work
better and are more useful. Unfortunately, such teams
are formed less frequently. Nutritional teams consist of
various specialists who make better use of tools (i.e.
computer programs supported by artificial intelligence
(AD) for analysis of the nutrition of patients and for as-
sessment of the use of nutritional interventions. What
is more, the tools introduced to support nutritional work
are not always economically beneficial [1-5].

Numerous researchers emphasize the significance
of the activity of nutrition teams, in both paediatric
and adult hospitals. These teams greatly influence the
organization of nutritional rehabilitation. Their activity
contributes to improvement of the quality of provided
medical services, shortening the time of hospitalization,
and reducing the costs of treatment. For example, in
hospitals with nutrition support teams, the mortality
rate after implementation of percutaneous endoscopic
gastrostomy (PEG) is lower. Regular observation of pa-
tients with gastrostomies carried out by the nutrition
team affects the improvement of the care quality with-
out increasing the costs of treatment. However, there
are no unambiguous opinions as to the effectiveness of
the team dealing exclusively with the control of TPN. It
was proven that patients controlled by such teams have
reduced incidence of vascular access complications, but
unfortunately it does not correlate with a decreased risk
of sepsis. A positive impact of the control carried out by
teams for parenteral nutrition on the correct supply of
energy to patients was noticed, but it is not so obvious
in protein, macro-, and microelement supplementation.
The organization of a nutrition team that takes care
only of parenteral nutrition seems to be an incorrect
procedure [2, 6-8].

Conclusions

Despite the lack of legal necessity, nutrition support
teams exist in most of the hospitals in the Greater Po-
land voivodeship - most often still meeting the require-
ments of the Minister of Health that are no longer valid.
The activities of the nutrition support teams are mostly
noticeable in larger hospitals, where they are responsi-
ble for both the organization and supervision of nutri-
tion therapy in the hospital. In order to provide proper
nutrition therapy, the legal obligation to appoint nutri-
tion support teams in the hospitals should be restored.
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