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FINAL DECLARATION
Today, representatives of health ministries from the EU’s Member States; the Czech Presidency of the EU; medical experts; health care 
offi cials; representatives of health insurance groups; ESPEN (the European Society for Clinical Nutrition and Metabolism); and ENHA (the 
European Nutrition for Health Alliance) reached the unanimous conclusion that malnutrition, including disease-related malnutrition, is an 
urgent public health and health care problem in Europe. Appropriate actions need to be taken to prevent malnutrition from continuing to 
compromise the quality of life of patients, to cause unnecessary morbidity and mortality and to undermine the effectiveness of our health 
care systems across Europe.

The Czech Presidency of the EU invited leading experts in healthcare and health policy from across Europe to meet in Prague on 11-12 
June 2009 to address the urgency of tackling this issue. This initiative follows the adoption of two resolutions by the European Parliament 
in 2008 urging the European Commission ‘to take a more holistic approach to nutrition and make malnutrition, alongside obesity, a key 
priority in the fi eld of health, incorporating it whenever possible into EU-funded research, education and health promotion initiatives and 
EU-level partnerships.’ In addition, the European Parliament called on ‘Member States, along with regional and local authorities, to use the 
cooperation mechanism to improve the exchange of best practice’ and called on the Commission ‘to be pro-active in producing guidelines 
and recommendations based on such good practice’.
Despite signifi cant medical advances, inadequate nutrition remains a signifi cant and highly prevalent public health problem of developed 
countries. Whereas the focus of health policy and research efforts in recent years has been on obesity (or overnutrition), undernutrition – 
more generally captured under the term ‘malnutrition’ – represents an equally signifi cant health and economic burden on society.  According 
to European prevalence fi gures on malnutrition, 5-15% of Europeans living in the community, 40% of patients admitted to hospital and 60% 
of nursing home residents are malnourished or at risk of malnutrition. 

Like obesity, malnutrition is not only an important health problem in itself; it also seriously compromises the outcomes of other underlying 
conditions such as cancer or cardiovascular disease. Malnutrition may delay recovery and prolong hospitalisation; lead to increased suscepti-
bility to infection; impede individuals’ independence and quality of life; and even increase the risk of death in many patients. 

Certain groups, particularly older people, are more vulnerable to malnutrition. As today’s older population is, in general, fi tter and more 
active than previous generations, an increasing amount of treatment options (hip and knee replacements, invasive cancer 

treatments or cardiac surgery) are being made available to older patients. As a result, medical treatment outcomes 
are often severely compromised because inadequate attention is paid to the risk of ongoing malnutrition 

and muscle wasting that may negatively impact the effectiveness of treatment in these patients. All 
too often, older patients - in spite of “successful” treatment of the underlying disease - fi nd 

themselves unable to go home and have protracted stays in hospitals or care homes 
that can sometimes lead to death. 

This unfortunate situation can easily be remedied and prevented by insti-
tuting across all care settings - for individuals of all ages - thorough and 

appropriate nutritional prevention and care. 

Prevention of the root causes of malnutrition must be dealt with 
in the community and treatment of malnutrition must become 

a key component of good clinical practice for all conditions. 
Research has suggested that appropriate interventions for 
malnutrition not only signifi cantly reduce patient morbidity 
and increase survival, but also lead to substantial savings 
by avoiding unnecessary spending on care that does not 
achieve the desired health outcomes. 



ACTION POINTS
1) Public awareness and education
Effective educational campaigns that convey the message that malnutrition is highly prevalent and is mostly preventable are needed to raise 
awareness amongst the general public.

Campaigns should urge all Europeans to pay closer attention to their own nutrition as well as that of their relatives and their close ones, 
and to take advantage of the pathways for care available to them.

Government agencies, the EU, the media, civil society, patient groups and professional societies must work together to ensure that the right 
messages are delivered to all Europeans, and in particular to populations at risk of malnutrition.

2) Guideline development and implementation
Concerted efforts must be made across all care settings to ensure that all individuals are offered the best nutrition and nutritional care 
possible. 
A European system of nutritional care guidelines must be developed and implemented for prevention and for priority disease areas. These 
guidelines should be subject to regular audit and review.

3) Mandatory screening
All individuals in community care, hospitals, nursing and all other care homes should be screened for malnutrition. Systematic screening and 
monitoring of nutritional status should become a mandatory component of quality improvement and standards of good practice in all these 
settings in Europe.

4) Research on malnutrition
Further research is urgently needed on malnutrition, its role in European society, public health and healthcare. European funding, in particu-
lar Structural Funds, must support such research initiatives. 

5) Training in nutritional care
All health and social care professionals, including those involved in primary care (general practitioners and nurses), should as a requirement 
have nutritional care on their curriculum. This training should become a compulsory component of both their initial and continuing educati-
on.

6) National nutritional care plans
Appropriate prevention, care and follow-up of malnutrition must be integrated into national nutritional care plans across the EU.
These care plans must be endorsed by policymakers, fi nancers, professional societies, clinical experts, regulatory agencies and patient groups 
to ensure that the appropriate levers and policies are in place to secure their implementation and funding across all care settings. 

7) Swedish and forthcoming EU Presidencies
Malnutrition, its prevention and care, should be considered a key topic for the Swedish EU Presidency and for subsequent 

Presidencies. Indeed, the issue of ‘healthy and dignifi ed ageing’, one of the fi ve health priorities of the Swedish EU 
Presidency, provides the ideal context for further discussion and action to address malnutrition.


