
Impact Of Malnutrition In U.S. At $157 Billion Annually
Study shows greatest cost linked to people with depression, COPD, coronary artery disease and dementia
ABBOTT PARK, Ill., Dec. 4, 2014 /PRNewswire/ -- Even in food-abundant industrialized countries like the U.S., an alarming
number of people, particularly seniors, are in a state of diseased-associated malnutrition1. Because of the impact on patient
health, disease-associated malnutrition imposes a significant economic burden on society of $157 billion per year, according to
new research published in a supplemental issue of the Journal of Parenteral and Enteral Nutrition (JPEN) and supported by
Abbott2.

Researchers looked at malnutrition across eight specific diseases* and evaluated the direct medical costs, the years of quality
life lost** and mortality to determine the total economic burden. The cost was calculated using existing literature3 and estimates
from the National Health Interview Survey (NHIS), the National Health and Nutrition Examination Survey (NHANES) and the
Center for Disease Control and Prevention (CDC).

When looking across the eight diseases, researchers found that:

More than 80 percent of the total cost came from cases of depression, chronic obstructive pulmonary disease
(COPD), coronary heart disease and dementia.
Patients with COPD, depression and dementia had the highest rates of malnutrition at 11 percent, 10.4 percent and
7.9 percent, respectively.
On a per patient basis, colorectal cancer, coronary heart disease and stroke patients experience the highest economic
burden, despite these conditions accounting for a small proportion of the overall burden.

Disease-associated malnutrition affects about 10 percent of chronically ill patients in the public4 and between 30 and 50 percent
of patients admitted to hospitals5,6. When malnutrition goes undiagnosed, particularly in seniors, it can lead to increases in
health complications, hospital readmissions rates and overall health care costs7.  

While older patients represented only a small subset of the population studied (13 percent), the research found that nearly 33
percent of the total economic burden ($51.3 billion) from malnutrition came from people 65 and older.

"Particularly among older people, malnutrition can often go under the radar because the focus is on treating their primary
condition," said Robert H. Miller, Ph.D., Divisional Vice President, R&D, Scientific and Medical Affairs, at Abbott Nutrition. "With
new research showing the burden that malnutrition has on our community and our health care systems, doctors, hospitals and
caregivers should factor in the importance of nutrition and nutritional screenings to help improve health outcomes for people at
risk for malnutrition."

Importance of Screening for Malnutrition

Despite its prevalence, about 60 percent of patients are never screened for malnutrition risk, according to one study8.
Malnutrition can be treated if the patient is screened and offered nutritional support when they are at risk. Expert groups, such as
the Alliance to Advance Patient Nutrition, are focused on encouraging more hospitals and health care providers to integrate
nutrition screenings to assess patient risk in the hospital.  

To learn more about what groups like the Alliance are doing to improve nutritional screenings in the hospital, visit
www.malnutrition.com.

Additional information on the study, including authors and affiliation, can be found here: http://pen.sagepub.com.

About Abbott

Abbott (NYSE: ABT) is a global healthcare company devoted to improving life through the development of products and
technologies that span the breadth of healthcare. With a portfolio of leading, science-based offerings in diagnostics, medical
devices, nutritionals and branded generic pharmaceuticals, Abbott serves people in more than 150 countries and employs
approximately 69,000 people.

Visit Abbott at www.abbott.com and connect with us on Twitter at @AbbottNews.

* Diseases: stroke, breast cancer, colorectal cancer, coronary heart disease, COPD, dementia, musculoskeletal disorders, and
depression.

** A quality-adjusted life year (QALY) is a measure of disease burden, that looks at both the quality and quantity of life lived and
uses it to assess the value for money of a medical intervention.
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