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░ ABSTRACT: Malnutrition is frequently in the hospital setting which is strongly associated with morbidity and mortality. 

The reason for malnutrition includes improper diet, pathological conditions, age, malabsorption etc. Improper assessment and 

underestimation of malnutrition at the time of admission causes increased complications which increases the mortality, morbidity 

and length of stay in hospital. 

 

Therefore institutional based study was conducted at King Abdullah Teaching Hospital Mansehra with the objective to assess the 

malnutrition status of the admitted patients. The participant’s age was more than 20 years and the data was analyzed on the SPSS 

version 16. 

  

A total of 97% hospitalized patients were included from the medical wards. 46% females and 54% males were participated. It was 

also found that 53.6% participants have less than 11.9mg/dl hemoglobin level. It was found that underweight were 20.6%, 

overweight 21.6% and normal study was 45.4%. The most important was that the 97.9% were not taking the required caloric 

intake. It is included that malnutrition is prevalent in the admitted patients in wards which increase their ward stay and cost. 

 

 

░ 1. INTRODUCTION 
Butter Worth was the first one who talked about malnutrition 

in hospitalized patients (Alzahrani & Alamri, 2017). It is the 

leading cause of mortality and morbidity. To overcome the 

malnutrition it is necessary to maintain dietary and oral 

supplements on the regular basis. Actually the reason of 

undiagnosed malnutrition is not a proper setup in hospital. 

Most of the health facilities do not have the nutritional 

diagnosis tool facilities therefore one of the reason behind of 

its existence is tool absence. If the early diagnosis and 

prevention is made than it’s easy to get the reduce morbidities 

in the community Nutrition assessment and screening are the 

two different processes that tell about the malnutrition and 

must be identified and done in each health facility to over the 

situation (Correia, 2018). Nutritional screening and assessment 

done by many tools such as mini nutritional assessment 

(MNA) , geriatric nutrition risk index (GNRI), and subjective 

global assessment (SGA), malnutrition universal screening  

tool  (MUST), malnutrition screening tool (MST), malnutrition 

risk screening tool for  hospital  (MRST-H) (Aziz, Teng, 

Hamid, & Ismail, 2017). 

In the hospital, every second patient suffered from 

malnutrition soon after admission if he remained long time in 

the hospital with chronic condition. Its seems mostly in those 

patients having the disease related to G.I tract or neurological 

issues as dementia, dysphagia and delirium. Besides all side 

effects, if the intervention of malnutrition done in the hospital, 

than 20% cost will be reduced,7% readmissions will be 

reduced and up to two days hospital stay will be reduced 

(Avelino-Silva & Jaluul, 2017). 

The highest prevalence of the malnutrition in the world exists 

in the African regions, in Saharan African that is 37%, and in 

East Africa it is 35% (Asiimwe, Muzoora, Wilson, & Moore, 

2015). 

The study conducted in the Germany to assess the malnutrition 

in the hospital. There were 815 persons participated in the 

study (63.8% male) and the tool used for this to assess were 

subjective global assessment (SGA) and nutritional risk 

screening (NRS). According to NRS 46.6% and according to 

SGA the malnutrition prevalence was 53.6%. The malnutrition 

is last two decades did not overcome in the hospital setups due 

to underestimation and found increase in the gastro and 

hepatic patients. Categorical variables measured by frequency 

and continues variables measured by standard deviation and 

means with p value <o.o5. The co relation and associations 

between variables also measured and SPSS was used for 

analysis. Malnutrition patient have the significance lower 

levels of the blood complete picture such as platelet, 

erythrocyte, thrombolytic, albumin and total protein. In older 

adults it’s found that there BMI is raised but they are 

malnourished and younger’s are vice versa. , malnourished 

also have the higher vital signs as compared to normal ones. 

There are many risk factors for the malnutrition such as 

bedridden, malabsorption, geriatric age, low BMI, low caloric 

intake and gastro intestinal issues. Also the duration of the 

malnourished patients are more than normal. The BMI of the 

patients were less than 18.5kg/m2 which declares 

malnourished (Konturek, Herrmann, Schink, Neurath, & Zopf, 

2015). 
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It is also observed that malnutrition risk is 3.8 folds higher in 

the admitted patients than the normal counterparts (Asiimwe et 

al., 2015). 

Malnutrition exist in all ages but most prevalent in the aged 

people and it’s about 50% and second one on every admission 

is malnourished (Avelino-Silva & Jaluul, 2017). 

In Pakistan the prevalence of malnutrition was 28.9% 

underweight, 9.5% was overweight. The reason behind 

malnutrition was minimum dietary diversity, minimum meal 

frequency, and minimum acceptable diet, breast feeding 

issues. In adolescence boys ratio was again high. The 

malnutrition status of women of reproductive age (15-49years) 

was underweight 14.4%, overweight 24%, obese 13.8%, and 

normal 46.1%. The study also showed that 46.1% food 

security found in Pakistan. One of the factor of malnutrition 

was 56.1% households use contaminated water especially in 

urban areas ("National nutrition survey 2018,"). 

The nutritional status of the adolescent in the KPK was 

overweight 10.8%, underweight 16.45%, and obese 6.6%. 

Women of reproductive age in KPK status of nutrition was 

normal 46.7%, underweight 8.3%, and overweight 28.2 % 

("National nutrition survey 2018,"). 

An interventional study conducted on the malnutrition patients 

with placebo and highly protein supplements. In the study it’s 

observed that the intervention can reduce the visits of hospitals 

and prolong the life with less cost. Mortality rate after 

discharge from hospital was seen reduced after intervention 

(Deutz et al., 2016) 

Another study conducted on malnutrition and sarcopenia. In 

this study the finding was if malnutrition exist specially in 

geriatric patients that the morbidity rate is high. Sarcopenia 

was a rare condition mostly found in old age people, its main 

sign is the disturbed uncoordinated gait of the patient. This 

study conducted in the Italy with the sample size of 53 (Cerri 

et al., 2015). 

In another study 40% were recognized malnourished on 

admission and worldwide its awareness is very less. Actually 

due to overburden in hospitals with less resources and staff, 

the nutritional assessment is not done. It’s the time to make a 

nutritional assessment tool which could assess comparatively 

in less time and cost effective. Mini nutritional assessment 

form is considered best than others for quick and accurate 

assessment of malnutrition (Donini et al., 2016). 

A study conducted in Canada to assess the malnutrition in 

hospitalized patient by malnutrition universal screening tool 

(MUST), but it’s not considered mandatory. Due to this reason 

the aim of the study was to define prevalence of malnutrition 

in tertiary care settings. The study participants were 315 (49% 

male). The study identified 14 % medium and 31% were at 

high risk.  SGA is not screening tool but assessment tool. After 

the study the researcher reports shows that the malnutrition 

matters and Canadian government should recognize it 

(Rahman, Wu, Bricknell, Muqtadir, & Armstrong, 2015). 

A prospective study was conducted to assess the association of 

malnutrition with hospital stay. It was found that not only 

adults but children also effects with malnutrition due to 

gastroenterological issues, metabolism issues, neurocognitive 

issue and endocrine issues.  It was the nutrition expert’s duty 

to reduce the stays, economical loses and changes in life style. 

The study found that malnourished people stay in hospital is 

more than 4 days were 35% as well as the same 35% weight 

loss found in patients (Hecht et al., 2015). 

A study conducted in the America in which the nurse’s 

importance was recognized as first important health team 

member that identify the malnutrition and involved in the all 

interventions from admission to discharge. It is alarming that 

every seventh American is over the 65 years, up to 60% 

hospitalized were in malnutrition and some of remaining went 

back untreated and unrecognized.  The older people were the 

most on risk to get pathology and use most resources than 

younger.  Malnutrition is not the only issue with old age but 

the many other pathologies too which make their lives with 

difficulty. Nurses are the top position to deal with these 

situations. Due to aging the intake is reduced even up to 30%. 

The outcomes of the malnutrition create problems such as 

weight loss, increase death rate, decrease subcutaneous fats 

and increase hospital stay. Readmission in hospital was about 

one fifth within 30 days which is not good indicator. It was 

seen that most of the pathological fractures were seen in 

malnutrition patient in older adults, most were not properly 

screened at admission time due to not a properly screening toll 

use. During admission and after discharge nurses play a bridge 

roll to maintain patient health (Sauer, Alish, Strausbaugh, 

West, & Quatrara, 2016). 

A study was conducted to assess the malnutrition of the 

admitted patients in different institutes. By this study it would 

be assessed that what’s the difference in malnutrition statistics 

in different institutes and how to handle the situation.  True 

prevalence of malnutrition in the clinical nutrition world is 

unknown.  It was the retrospective study with the sample of 

5,896,792 hospitalized patients from 105 institutes.  

Malnutrition of 5% of them was diagnosed during admission.  

It was seen that in this study the prevalence was low as seen in 

the world level. The study advised that identification of the 

malnutrition should be improved (Tobert, Mott, & Nepple, 

2018). 

The study was conducted in Tokyo Japan, to assess the 

geriatric nutritional risk index of heart patients admitted in 

hospital. In geriatric nutritional risk index only nutritional 

diagnosis was made by BMI and serum albumin levels. If 

these indicators are low than the patient was considered 

undernourished and intervention given accordingly. The study 

participants were 438 and 22% had a low GNRI and others 

were normal’s. Mostly low GNRI patients were females and 

older than 70years (Kaneko et al., 2015). 

A prospective cross sectional study conducted in the Australia 

for assessment of the malnutrition which is about up to 30% 

on the sample size of 205 general medicine patients. After 

https://www.ijcpr.forexjournal.co.in/
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assessment 106 patients were malnutrition measured by a 

qualified dietician. Malnutrition mostly goes under diagnosed 

and treated in the hospital setups due to other pathologies. 

Malnutrition increases the hospital stays, infections, reduce 

immune, and reduce healing and other health issues. Diagnosis 

issue in the hospital about low awareness about malnutrition, 

undefined able responsibility either nutritional screening is the 

duty of clinicians or nurses, busy setups and priorities made 

this issue underestimated. A lot of the screening tools make 

the staff confused what’s wrong and what’s right.  The data 

collected by the STATA and the descriptive data analysed by 

frequencies and percentages. Continues data was measured by 

the Standard deviation, mean, SK test and t-test. The 

assessment was done on malnutrition by universal screening 

tool. Nasocomial infections were mostly seen in malnourished 

patients. It’s also noted that during hospital stay malnutrition 

was increased instead of decrease due to loss of appetite by 

poly pharmacy, catabolic stat during disease, avoidance from 

hospital food and environment and missed nutritional 

diagnosis. The study found that more than half admissions 

were not diagnosed or assessed for malnutrition and so that 

they could not get the intervention for malnutrition. Clinicians, 

dieticians and nurses should address this issue (Sharma, 

Thompson, Shahi, Hakendorf, & Miller, 2017) 

Malnutrition mostly seen in hospitalized patients over 50 years 

and these were remain the most prone category and 

interventional and screening must start during admission 

process (Allard, Keller, Jeejeebhoy, Laporte, Duerksen, 

Gramlich, Payette, Bernier, Davidson, et al., 2016; Andrade, 

Santos, Firmino, & Rosa, 2018; Avelino-Silva & Jaluul, 2017; 

Aziz et al., 2017). 

1.1 Statement of the problem 

This study was aimed to assess the malnutrition status of the 

admitted patients of medical wards of King Abdullah 

Teaching Hospital Mansehra. 

1.2 Significance of the study 

Malnutrition nutrition assessment is lacking around the globe. 

Due to this reason malnutrition prevalence is increasing day by 

day specially in the hospital settings. Therefore this study 

conducted to assess the nutritional status of the admitted 

patients in the King Abdullah Teaching Hospital Mansehra. 

1.3 Objectives of the study 

The objective of this study was: 

 To assess the malnutrition in hospitalized adult 

patients above 20years in medical wards of the King 

Abdullah Teaching Hospital Mansehra. 

1.4 Delimitations 

The study was delimited to the only admitted patients of the 

medical ward having age more than 20 years. 

 

░ 2. LITERATURE REVIEW  
Malnutrition exist in the world is almost 20% to 70% peoples. 

Due to quality of life aging period is extended as 9.2% in 1990 

and in 2050 it will reach 21.1%. By the population point of 

you view Asian regions on the top and least in resources point 

of view and quality of life. So due to multiple reasons we will 

face malnutrition more than all. Hospitalized patients are more 

prone to get malnutrition (Chern & Lee, 2015). 

A case control study conducted in England on normal and 

surgery patients to assess the protein energy malnutrition by 

anthropometry and body nitrogen level and the found that 

malnourished people are have increase morbidity and 

mortality level and compared to normal one. They also 

identified that if we only use one parameter than results will 

not be accurate and for accurate results we must use two 

different techniques to assess the malnutrition (Bonilla-

Palomas et al., 2016).  

The another study with purpose of nutrition screening is to 

predict the likelihood of a higher or worse outcome thanks 

to nutrition factors, and whether or not nutrition treatment is 

probably going to influence this. The objective of this review 

is to take into the principles resulting in nutrition standing 

condition and the way they should be addressed by screening 

and assessment. Screening and assessment each predict 

outcomes connected to the nutrition standing. Nutrition 

assessment, an additional advanced approach, would be 

expected to perform higher. Raising awareness around 

nutrition related issues by easier, objective, and non-

controversial tips could completely influence the physicians’ 

approach to the nutrition management of their patients 

(Correia, 2018). 

Health conditions such as dysphagia having the many issues 

such as difficult to swallow and decrease quality of life. On 

dysphagia a study conducted in Brazil and they find that 

15.2% patients having the less BMI and some of them are to 

get malnutrition (Andrade et al., 2018). 

Another prospective cohort study conducted in Canada, in 

which, the prevalence of malnutrition and obesity was 45% 

and 32%, respectively, and preadmission contributors to 

malnutrition reflect complex disease and age-associated social 

situations. Who were already malnourished as a result of prior 

complications and may suggest delays in initiating nutrition 

support (Allard, Keller, Jeejeebhoy, Laporte, Duerksen, 

Gramlich, Payette, Bernier, Vesnaver, et al., 2016).  

A systematic review done in 2016 in which the contribution of 

severe acute malnutrition to the overall  burden of childhood 

morbidity and mortality is enormous,  with more than 20 

million children with severe wasting  worldwide, an untold 

number with kwashiorkor, and case fatality rates among 

hospitalized children that are as high as 50% (M. Correia, M. 

I. Perman, & D. L. Waitzberg, 2017). 

Another study the prognosis of heart failure patients is worse 

than others. This study was done to evaluate effect on 

https://www.ijcpr.forexjournal.co.in/
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mortality and morbidity after nutritional intervention. A 

randomized control trial was done on 120 patients of heart 

failure with noting that the causes of deaths or readmissions 

with maximum 12 months follow-up. Result was the reduction 

in all aspects after intervention of nutritional therapy (Bonilla-

Palomas et al., 2016). 

A case control study on cardiac patients with sample size of 

120 patients done in hospitalized patient in Spain and the 

study found that the nutritional intervention reduces the risk of 

mortality and also reduces the readmission with same case. 

Malnutrition also affects 25% of heart diseases (Bonilla-

Palomas et al., 2016). 

An experimental study conducted in Texas over the 65years 

old chronic disease patients, with intervention of placebo and 

highly protein supplements. Older adults were more prone to 

the malnutrition so the study was on them. In the study it’s 

observed that the intervention can reduce the visits of hospitals 

and prolong the life with less cost. Mortality rate after 

discharge from hospital was seen reduced after intervention 

(Deutz et al., 2016). 

A study conducted on 246 participants in which 82 were male. 

In male 61% are at risk to get malnutrition and 17% were 

malnourished.  Even only 40% are recognized malnourished 

on admission and worldwide its awareness is very less. 

Actually due to overburden in hospitals with less resources 

and staff, the nutritional assessment is not done. It’s the time 

to make a nutritional assessment tool which could assess 

comparatively in less time and cost effective. Mini nutritional 

assessment form is considered best than others for quick and 

accurate assessment of malnutrition (Donini et al., 2016). 

A prospective case control study in the Geneva university 

hospital is conducted to assess the association of anaemia and 

malnutrition with sample size of 392.  The deficiencies of 

Albumin, Iron, B12 and folic acid prevalence found high. 

Albumin predicted the best variable to assess anaemia. The 

association between Hb% level and albumin were found 

strong and these two also have strong association with 

anaemia (Frangos et al., 2016). 

The new way was introduced to get the email alert on the 

admission of old malnourished patients, this was because no 

single patient be neglected. This is because no one 

concentrates on this issue. This way is the best way to 

automated generated alert for the nutrition department. This 

system is generated at France in Dunkerque hospital to 

evaluate the nutrition department response on the under 

nutrition issue. The automated email alerts of 531 patients 

generated and the 144 nutritional statuses assessed. The 

remaining have the recording issues in medical history. The 

overall one quarter patients recovered from nutritional 

intervention. The stay of hospital reduced, expenses reduced 

and quality of life increased. The limitation which is found in 

this alert is that, many patients are not recognized by the 

system which may be human or system error. On the time of 

discharge the hospital direct the nutrition department to label 

the patient severity and on the next visit automatically the 

patient recognized and analysed (Giovannelli et al., 2015). 

The study conducted to treat the disease related malnutrition of 

patients on admission. Even it was a great impact on the 

patient’s health and life style. Nutritional assessment and 

screening on the admission time should be the national goal to 

prevent `the malnutrition and improve health and prevent 

readmissions in hospital (Guenter et al., 2015). 

A prospective observational study was conducted to assess the 

diagnostic criteria of the admitted patients of hospitals in 

Portugal. The sample was 632 and 455 were on malnutriotn 

risk. Mostly older patients were under nutrition with mostly 

admitted to medical wards. The European society for clinical 

nutrition and metabolism released diagnostic criteria for 

malnutrition which shows relevance to the assessment tool, 

subjective global assessment. SGA was considered the most 

reliable tool (Guerra et al., 2017). 

A prospective study was conducted to assess the association of 

malnutrition with hospital stay. It was found that not only 

adults but children also effects with malnutrition due to 

gastroenterological issues, metabolism issues, neurocognitive 

issue and endocrine issues.  It was the nutrition expert’s duty 

to reduce the stays, economical loses and changes in life style. 

The study found that malnourished people stay in hospital is 

more than 4 days were 35% as well as the same 35% weight 

loss found in patients (Hecht et al., 2015). 

A systematic review of eligible 85 cited articles studied in 

Latin America, in which the findings were malnutrition related 

to disease is a great concern in developing and developed 

countries. It’s not recognizable why this happens but due to 

that, hospital stay increased, cost increased, morbidity 

increased and also morbidity increased. In geriatric population 

it’s 32 to 58% and in cancer malignant cases its prevalence is 

31 to 39%. If 1 dollar is spent on nutrition intervention than 4 

dollars can be saved due to reduction in complications arise by 

malnutrition. It’s very hard to tell that only one patient out of 

ten is receiving nutritional intervention in the world (M. I. T. 

Correia, M. I. Perman, & D. L. Waitzberg, 2017). 

A study conducted on old citizens of Asians admitted in the 

hospitals. Study found that in community’s old age people 

were more than young’s and it will be increase in coming 

years especially in Asia.  To overcome malnutrition it’s 

necessary to plain a strategy now. Due to aging the food taste 

deteriorate, dental issues arise, absorption issues arise, 

physical activity and life style changes ultimately leads to 

malnutrition. The study discussed about the tools that can help 

if adopted such as malnutrition Screening Tool (MST), the 

malnutrition universal screening tool (MUST), and the 

nutrition risk screening. If the screening of nutrition done on 

admission than the stay in hospital reduced to 21% and cost 

reduced to 21.6 % (Chern & Lee, 2015) 

The study conducted in the Germany to assess the malnutrition 

in the hospital .there were 815 persons participated in the 

study (63.8% male) and the tool used for this to assess were 

https://www.ijcpr.forexjournal.co.in/
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subjective global assessment (SGA) and nutritional risk 

screening (NRS). According to NRS 46.6% and according to 

SGA the malnutrition prevalence was 53.6%. The malnutrition 

is last two decades did not overcome in the hospital setups due 

to underestimation and found increase in the gastro and 

hepatic patients. Categorical variables measured by frequency 

and continues variables measured by standard deviation and 

means with p value <o.o5. The co relation and associations 

between variables also measured and SPSS was used for 

analysis. Malnutrition patient have the significance lower 

levels of the blood complete picture such as platelet, 

erythrocyte, thrombolytic, albumin and total protein. In older 

adults it’s found that there BMI is raised but they are 

malnourished and younger’s are vice versa. , malnourished 

also have the higher vital signs as compared to normal ones. 

There are many risk factors for the malnutrition such as 

bedridden, malabsorption, geriatric age, low BMI, low caloric 

intake and gastro intestinal issues. Also the duration of the 

malnourished patients are more than normal. The BMI of the 

patients were less than 18.5kg/m2 which declares 

malnourished (Konturek et al., 2015). 

A cohort study conducted in the Italy, in which they used the 

photographic way to assess the proper dietary intake of the 

patients. In the study it was properly measured that how much 

a patient intake and the residual is also measured after eating 

than calculated the proper intake by subtracting the residual. 

The study participants were 255(male 36%) with the p value 

<0.05. It was the indirect directly validated method.  There 

were no gold standard to measure the malnutrition and this 

study used mini nutritional assessment tool (Monacelli et al., 

2017). 

A study conducted to assess the HIV and malnutrition 

associated factors in Ethiopia, it was the prospective cross 

sectional study design with sample size 109(33.9% male) 

AIDS/HIV patients. Statistical analysis done on the SPSS 16 

version and others variables dealt accordingly and significance 

kept on 0.05%. The study focus determination was on Hb%, 

albumin and CD4 counts.  It was guessed that nutrition and 

HIV were strongly related and associate each other. In HIV 

patients the malnutrition is due to low intake, immune issue, 

absorption of food issues and oxidative stress issues.  In AIDS 

the little change in weight leads to death. The mortality and 

morbidity in AIDS is also high and in presence of malnutrition 

its too high. Sub Saharan regions are the most prevalent in 

AIDS/HIV throughout the world. Many are in category of the 

poor socioeconomic category 76.1% (Mulu, Hamza, & 

Alemseged, 2016). 

A retrospective study conducted in the Italy to assess the 

malnutrition in admitted patients, there length of hospital stay 

(LOS) and hospital mortality. The sample size was 284. For 

tools purpose, malnutrition universal screening toll (MUST) 

was used and uses the criteria for assessment of malnutrition 

was European Association for Clinical Nutrition and 

Metabolism (ESPEN) used. The data analysed by SPSS and p 

value <0.05. The characteristics of normal and malnourished 

patients were assessed and compared for hospital stay and 

mortality. The malnourished are 55% on death risk in hospital 

and 24.6% were malnourished in this study and malnutrition 

considered as independent predictor for length of stay and 

mortality. The assessment of the malnutrition done by bio 

chemicals and anthropometric measures (Orlandoni et al., 

2017). 

A prospective cohort study was conducted to assess the 

association of malnutrition and low muscle mass in 

hospitalized patients.  In older patients the low of muscle mass 

and change in muscle mass is common. The sample of study 

was 378(51.1% male) in the hospital of Amsterdam by short 

nutritional assessment questionnaire. Inclusion and exclusion 

criteria were adopted and permission took from ethical 

committee. JAMAR dynamometer use to measure the muscle 

strength of the hand grip. For analysis SPSS was used, the 

regression measured for the malnutrition, muscle mass and 

muscle mass parameters. Muscle strength and malnutrition 

have not proved any association and association found in 

reduce fat free mass and absolute skeletal mass (Pierik et al., 

2017). 

A study conducted to assess the sensitivity and specifity of 

malnutrition assessment tools in adult’s hospitalized patients. 

As it’s known that mostly geriatric population are on risk of 

malnutrition. The comparison of global assessment tool was 

done for specifity and sensitivity, the specifity was good up to 

80% and sensitivity was varied. Malnutrition is a big problem 

since 30 years and about 20 to 50% adult hospitalized patients 

are malnourished. It is necessary to implement joint 

commission for accreditation decision that to do screening of 

malnutrition with 24hours, the identification can easily 

manage the situation. The experts of nutrition sciences must be 

in health care team to overcome the situation.  The subjective 

global assessment is the validated tool.  The methodology 

adopted in this study was to keep eligible all those studies 

which were prospective in nature and subjective global 

assessment kept as reference standard. After all 16 qualitative 

articles remained for the study which meets the criteria. .by 

four singular measures such as BMI, MAUC, TST and 

unintentional weight loss (Platek, Hertroijs, Nicholson, & 

Parekh, 2015). 

A study conducted to identify the predictors of protein energy 

malnutrition in Italy by a prospective observational 

longitudinal study. The study started after approval. The 

objective of the study was to identify the reasons of low intake 

as well as find the proper adequacy of diet. The need of this 

study is due to reduce intake of diet, longer stay in hospitals, 

infection, recurrent infection etc.  Photographic way was used 

to measure the intake and also bio chemicals and 

anthropometry measured. The sample size were 81(45.7% 

male) and all were more than 65 years. With team work the 

nurses were considered the most important team member that 

remained most of time with patients. Study identified that 

most of the admitted patient s were not taking the required 

caloric intake even not up to basal metabolic rate level. The 

BMR rate was calculated by Harris Benedict equation and 

protein requirement by protein requirement index. The average 

https://www.ijcpr.forexjournal.co.in/


 International Journal of 
                           Clinical and Pharmaceutical Research (IJCPR) 

Open Access | Rapid and quality publishing                                                           Research Report | Volume 1, Issue 1 | Pages 1-19 

 
6 Website: www.ijcpr.forexjournal.co.in                                                  Assessment of Malnutrition among Hospitalized Patients 

 

food intake was 1206 k/cal and required was 1666k/cal. This 

shows that most of the admitted patients were not taking up to 

basal metabolic rate therefore they were malnutrition (Sanson, 

Bertocchi, Dal Bo, Di Pasquale, & Zanetti, 2018). 

A study was done to assess the nutritional status of dialysis 

clients by anthropometry and modified subjective global 

assessment in Nepal and this was the cross sectional 

descriptive analytical study on the sample of 54(38males) 

kidney failure patients.  The study found that 66.5% patients 

were malnourished and remaining was good in health. Protein 

energy malnutrition is most common the kidney failure and 

these are the determinants of increase mortality and morbidity.  

Many tools were available to assess the malnutrition in the 

dialysis patients but the most trustworthy were the SGA, 

MSGAA, and nutritional score. Ethical permissions obtained. 

Statistical analysis was by Chi square, ANOVA, frequencies 

and t-test. The body measurement such as BMI, BSF, and TSF 

did not vary in both genders. But height, weight, MAC and 

MAMC were found high in males. The study did not find any 

chi square between in nutritional level and lipids. Its shows 

that anthropometry can be used as independent variable 

because in gender all these values varies from individual to 

individual. This study had limitations and needs more studies 

(Sedhain, Hada, Agrawal, Bhattarai, & Baral, 2015). 

A study conducted in the Malaysian admitted patient’s food 

intake by a dietary assessment tool. The objective of the study 

was to develop the simple food intake assessment that is easy 

to do, measure and implement. The studies want to validate 

and promote the pictorial dietary assessment tool (PDAT). 67 

study participants were monitored by the expert’s health staff 

by 6 pictures by every single meal time and meal was weight 

done to follow the gold standard of the PADT.  The significant 

correlation found in PDAT and weight food. There was not a 

significant difference in the macromolecules in intake and 

PDAT gave a valid estimation if it. In the team of study the 

nurses, dieticians and health assistants were getting the all data 

from patients. The study inclusion criteria were the patients 

only not on TPN or EN, normal wards patients and not the 

intensive care patients. The p-value was 0.05.  The statistical 

analysis done on SPSS and all the variables measured 

accordingly. Most of the study participants and staff was 

female and mostly were from internal medicine. This study 

also proved that weighing was the better one than any other 

nutrition assessment tool (Sharma et al., 2017). 

A study conducted on the 548(302 males) patients with heart 

failure was screened for the malnutrition on the basis of this 

bio chemicals serum albumin, lymphocytes and cholesterol 

level. Mostly patients with heart diseases were malnourished 

the time of admission. The prognostic nutritional index was 

calculated for every patient.  This was the pharmacological 

peak time to treat heart diseases but the prognosis to it 

remained poor. Many studied prove that chronic heart diseases 

got worse by malnutrition. The included the patients in the 

study whom all test done within 30minutes of the admission. 

Prognostic nutritional index (PNI) and controlling nutritional 

status (CONUT) measured according to standard prescribed 

way to assess the hospital mortality and also is used for 

prediction of hospital mortality. Statistical analysis was done 

by SPSS. The numeric data mean and ranges achieved. Other 

proportions for group data also recorded.  With low PNI group 

the hospital stay was less. The findings from PNI and CONUT 

shows that the nutritional intervention in heart patients should 

be started as soon as possible to overcome in hospital 

mortality.  Malnutrition is common in the HF patients due to 

anorexia, malabsorption, old age, enteric edema and liver 

function disorders (Shirakabe et al., 2018). 

A cross sectionals study conducted in the Brazil to assess the 

associated factors with cancer patients and malnutrition. 

Cancer is increasing day by day in the world and mortality up 

to 20% of cancer patients is due to malnutrition.  This study 

conducted on the 255(44% male) cancer patients, their 

nutritional status classified as well nourished, moderate 

nourished and severe malnourished. The prevalence of the 

moderate was 35.3% and severe was 35.7%.  Hospital staff 

should address the issues that contribute in the malnutrition 

such as smoking, anorexia and hospital setups issues. Most of 

the study population socioeconomic level was low. Overall 

prevalence of malnutrition in this was 71.1%.  The study 

showed that elderly was the causes that contribute 30% in 

malnutrition (da Silva Fink et al., 2018). 

A comparative study conducted in Japan on the malnutrition 

patients of crohns disease and ulcerative colitis. The aim of the 

study was the nutritional status and energy expenditure in both 

cases. The study participants were 40, ulcerative colitis 18 and 

22 with crohns disease.  There was not a significant difference 

in the resting energy expenditure of crohns disease and 

ulcerative colitis measured by Harris-Benedict Equation.  

Approximately 75% of CD patients were in malnutrition and 

therefore nutritional interventions in such patients were 

mandatory. The prevalence of the malnutrition in CD was due 

to weight reduction, low albumin level and intestinal protein 

loss.  Two indexes were followed to get the data were Crohns 

diseases activity index (CDAI) and Lichtiger index and Seo 

index for ulcerative colitis. Statistical analysis was done by 

chi-square where appropriate. Student paired t test for 

parametric and for non-parametric the Mann-Whitney U test 

done. Presentation of data was done by standard deviation and 

mean done with keeping p-value 0.05%.  There was not a 

significance found between UC and CD patients in weight, 

height, age and BMI etc.  The 21 CD patients after treatment 

shifted to parental nutrition to enteral nutrition. The study 

showed the prevalence of malnutrition was more in crohns 

disease as compared to ulcerative colitis (Takaoka et al., 

2015). 

A study conducted to measure the effects of malnutrition on 

the hospital stay, complications rate and expenses on elective 

surgeries. The study conducted in Germany, on 1244 elective 

surgical patients.  The study showed the prevalence of 

malnutrition of 24.1% patients, stay in hospital also increased 

and occurrence of post discharge complications also increased. 

The study also showed an alarming situation that 50% patients 

experience further weight loss during hospital stay. This study 

https://www.ijcpr.forexjournal.co.in/
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adopted NRS tool. The study also alerts the physicians and 

clinical institutions for nutritional intervention in the surgical 

patients to prevent from malnutrition associated complications 

(Thomas et al., 2016). 

A prospective cohort study to assess the factors related to the 

mobility of the older adults in hospitals.  The study 

participants were 769 and the 20% could not walk means 

bedridden. Clinicians should address the issues of the patients 

such as hospital environment, sleep medication consumption 

and caloric intake. About 5% patients were lost muscle 

strength. Mobility is very important for many physiological 

needs and if did not than many problems arise. Mobility was 

correlated in this study with in hospital stay. If mobility 

increased stay in hospital will be decreased. Older adults did 

hospitals stay on bed almost 83%.  Many factors involved in 

patients mobility in the hospital as personal factors, care 

related factors and environment of the hospital.  Mobility 

assessed by the modified mobility index made by Brown and 

Colleagues.  Mobility grouped as low mobility, moderate 

mobility and high mobility. Data regarding food was assessed 

by malnutrition universal screening tool (MUST). Men were 

more mobile than the females and the reasons may be culture, 

gender roles and care givers, it should be addressed to get 

good results. Mobility is very important for the patients to get 

quick recovery (Zisberg & Syn-Hershko, 2016). 

A study conducted to assess the nutritional status of the 

admitted patients in Malaysia. The purpose of the study was to 

assess the tools used for nutritional monitoring and the 

increasing old age population throughout the world making a 

great health concern. It was the review study by 6 data bases in 

which they found that most of the population was 

malnourished admitted in the hospitals. The under recognition 

of the malnutrition was increases the patients throughout the 

years. Many screening tools used for the assessment in 

different countries but no one is considered the standard gold 

for this. There were three main screening tools used for the old 

population screening were, subjective global assessment 

(SGA), geriatric nutrition risk index (GNRI) and mini 

nutritional assessment (MNA). According to our nation a 

screening tool must be developed and established in all 

hospitals with the expert staffs to implement it to overcome 

the malnutrition. The intervention of malnutrition is very 

important which ignored. It is estimated that the population 

would be double to 2015 in 2050 and the geriatric population 

would also be increase even the infant mortality will be less 

due to highly medical services, life quality would be improve, 

average life expectancy would be increase and the population 

more than 60years would be increased. At that time it would 

be difficult to manage malnutrition if not planned today. The 

study found that the morbid conditions such as heart disease, 

kidney disorders, were found the relationship with 

malnutrition in old age people. Aging process it cause of 

malnutrition. Malnutrition is not only the problem of 

developing countries but its prevalence found in developed 

countries too (Aziz et al., 2017). 

A prospective cohort study conducted in the Canada to assess 

the decline in the nutritional status if the patient remained 

admitted more than 7 days in the hospital. The study 

conducted in the 18 Canadian hospitals on the sample of the 

409(53% male) by the subjective global assessment (SGA). 

The study found the results on admission time were 14% were 

severely malnourished, 37% moderately malnourished and 

remaining were good. The time of discharge the findings were 

29% remained malnourished, 20% deteriorated, 17% 

improved and remained were well nourished. Many factors 

contribute to malnutrition in the hospitalized patients such as 

underline illnesses, old age, socioeconomic condition, any 

procedure, food intake; lack of nutritional monitoring and lack 

of standardize cares. Weight was change during the time of 

admission and discharge. Statistical analysis was as 

categorical variables measured in frequencies and percentages 

and count/continues variables measured in the median and 

percentiles. Categorical variables also measured in chi-square 

(Allard, Keller, Jeejeebhoy, Laporte, Duerksen, Gramlich, 

Payette, Bernier, Davidson, et al., 2016). 

A study conducted in the Saudi Arabia at King Abdul-Aziz 

Hospital to assess the prevalence and associated factors in 

admitted patients in terms of length of stay and mortality. It 

was the cross sectional study and the tool used was mini 

nutritional assessment (MNA).  The study participants 

were 248 and male were 40%.The error kept was 0.05% and 

confidence level was 95%.  The study participants have the 

low level of Hb%, serum albumin and lymphocytes and 

having the length of stay in hospital was 5 to 11 days with 

6.9% mortality rate. The study finds that the length of stay was 

more than normal in malnourished people and mostly old age 

people were malnourished at admission time. For statistical 

analysis the SPSS version 23 used, the categorical data 

presented in percentages, frequencies and chi square. Kaplan- 

Meier method used for others variables. The study participants 

were 84.7% with already chronic diseases. About 50% 

participants were need assistance for walk, 20% bedridden and 

19.5% were on wheel chair. In the participants 45.3% 

readmitted within 7 days and out of the 7, five were 

malnourished. In this study also found that the hospital stay 

was long than usual normal patients which shows that the 

importance of nutrition and due to malnutrition the 

complications arose quickly (Alzahrani & Alamri, 2017). 

A study conducted in Brazil to assess the importance of 

dysphagia screening and nutritional assessment in adult 

hospitalized patients by eating assessment tool (EAT) and 

subjective assessment tool (SGA). This was the cross sectional 

study on 909 in patients. The results of the group were done by 

Mann Whitney test, associations using the Pearson’s χ2 and 

Spearman’s correlation. The dysphagia risk prevalence was 

10.5% and 13.2% was malnourished by SGA and 15.2% by 

BMI. The concluded that the screening of dysphagia and 

malnutrition cases should be on regular basis to reduce the 

prevalence in older adults. Dysphagia means difficulty in 

swallowing and the symptoms are odynophagia, 

tracheobronchial aspiration, regurgitation, psyrosis, hoarseness 

and hiccup. Dysphagia hospital stay also for long time, 
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increase cost and increase mortality. The frequency of the 

dysphagia increased by the malnutrition due to food 

consistency and ingestion issues. The statistical significance 

kept in this study was p<0.05% and SPSS were used for 

analysis. EAT-10 found easily, cheap and quick to identify the 

dysphagia clients (Andrade et al., 2018). 

A study conducted in the Uganda to assess the association of 

mortality with malnutrition on bedside as it’s known to that 

entire sub Saharan regions most prevalent to the malnutrition 

and communicable diseases with low quality of life. It was the 

prospective observational cohort study and nutritional status 

measured by the BMI, MAUC and mini nutritional assessment 

short form (MNA- sf).  The study participants were 318 and 

malnutrition prevalence measured was 25 to 59%. Mortality 

during 30 days of admission in hospital was 18 to 37%.  Data 

analysed on STATA, low MAUC and MNA-sf were the 

greatest risk for hospital in mortality. BMI did not have any 

association for in hospital mortality. The greatest challenge to 

identify the critical ill patients with outcome related to 

malnutrition. MAUC was considered the best predicator for 

the in hospital mortality, BMI was not because due to presence 

of edema, etc. Further studies needed to know the 

pathophysiology of under nutrition in this region (Asiimwe et 

al., 2015).  

A study conducted in the Brazil to assess the malnutrition in 

the old age people in hospital and to improve patient care and 

clinical outcomes. It was seen that one in two admitted old 

patient was malnourished and remaining develop malnutrition 

in the hospital. Malnutrition were itself the great health 

concern of the older people, it was remained underestimated, 

increase cost of treatment and negative outcomes such as 

complications, long hospital stay and increase rate of 

mortality.  Nutritional assessment and screening should be 

adopted as they remained cheap and easy to perform and it 

would identify the nutritional condition of the patient. By this 

way the dietary modification and intervention kept the patient 

safe and healthy. Patient that needs assistance, his care should 

be done vigilantly to prevent him from malnutrition associated 

complications. The conditions that were need assistance such 

as dementia, delirium and dysphagia.  The nutritional care 

after discharge from hospital remained the standing part of the 

nutrition care plan including caregiver health education. Older 

age people particularly vulnerable to the malnutrition but it 

can affect any age group. The study was focus on the older 

adult’s nutritional health and outcomes in the hospital. During 

long hospital stay even normal adults quickly become 

malnourished. Cultural and individual choices keeping in mind 

gave success to the therapy.  Supplements were not the 

substitute to meal but only to take to address the specific issue 

(Avelino-Silva & Jaluul, 2017). 

A study conducted on malnutrition, its assessment and 

laboratory markers. Malnutrition is the independent risk for 

patient’s death and diseases. Its increase hospital stay, cost and 

the interesting thing there was not a unified screening and 

assessment tool exist, every institution doing its own way and 

some of them did not recognize it. Due to this confusion exist 

in clinicians.  Mostly health care professionals consider serum 

albumin and pre albumin lower level only malnutrition.  But 

nowadays focus on nutrition focus physical examination 

(NFPE). The actual prevalence was therefore not known due 

to inconsistencies of definition and identification of 

malnutrition.   There were some markers that limits define the 

nutritional condition of a body such as albumin, pre albumin, 

C- reactive protein(CRP), retinol binding protein(RBP), 

transferrin, total cholesterol, total lymphocytes count and 

nitrogen balance. Nutritional assessment was done by the 

subjective global assessment, assessment of muscle mass and 

subcutaneous fat and hand grip strength (Bharadwaj et al., 

2016). 

A study conducted on the nutritional intervention in the heart 

failure of hospitalized patient in Spain. The study aim was to 

know that either the nutritional intervention have benefit or 

not, mortality and morbidity decrease or not. It was a 

multicentre, randomized, controlled trial on the sample of 120 

cardiac patients with 59 intervention group and 61 control 

groups.  All were homogenous in characteristics required by 

the study.  It was 12 month intervention, 20.3% died from 

intervention group and 47.5% from control group. Most of the 

interventional group participants were malnourished. 

Hypoalbuminemia (serum albumin<3.4 g/dl) was due to low 

dietary intake. The study found that nutritional intervention 

reduces the mortality and morbidity as well length of stay in 

hospital. Statistical analysis was done on SPSS. The 

mortalities were not due to nutritional interventions but by 

heart attack.  A significant effect that found was that the death 

rate reduces in the intervention group. There was not a 

recommended nutritional specific intervention for the cardiac 

patients (Bonilla-Palomas et al., 2016). 

A study conducted on the criteria of the malnutrition 

diagnosis. This study objective was to create a unified method 

to diagnose malnutrition around the globe. The European 

society of clinical nutrition and metabolism (ESPEN) gave the 

task to concerned scientist. They performed Delphi process, by 

contacting the concerned people by email, face to face, ballots 

and in group questionnaire. First they identified the 

malnourished people by validated tool and treated according 

than the anonymous consensus reached to two options, first 

BMI (<18.5kg/m2 define malnutrition) and second was one the 

reduce values in both means weight and BMI.  Weight loss 

could be >10% in indefinite time or 5% in last 3months. More 

than 75% agree and more than 12% participate in balloting of 

ESPEN members (Cederholm et al., 2015). 

░ 3. METERIEL AND METHODS 

3.1 Study Design 

It was the hospital based observational study conducted in 

medical wards of the King Abdullah Teaching Hospital 

Mansehra. 
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3.2 Study Locale 

The locale of the study was the male/female medical ward 

patients of King Abdullah Teaching Hospital Mansehra. It has 

many units as it is the tertiary care setup such as medical, 

general surgical, orthopedics, intensive care, coronary care, 

urology, neurosurgery and gynecology. The administration 

hierarchy descending are Medical superintendents, deputy 

medical superintendents, nursing managers, paramedic’s 

managers, HR managers and working staff under each 

discipline. It is the 250 bedded district hospital covers the 

health facility for the people of 15, 56,540 by census report of 

2017 with reference to the Table 5. All the budget of the 

hospital comes from provincial government of Kpk. It gave 

the clinical affiliation to Frontier Medical College Abbottabad, 

Abbottabad international medical college and many 

paramedic’s diploma institutes. The recent month the KPK 

province passed the bill in assembly to privatize the health 

department and after that the administrative hierarchy will be 

changed. 

3.3 Study Population 

The study population was the male and female medical ward 

patients. 

Only adult’s patients having age more than 20 years were 

studied. 

3.4 Sample Size 

The study sample size was ninety seven (97) after eliminating 

those participants whose discharged before three days. The 

three consecutive day’s data was collected to fulfil the 24 hour 

recall method for the assessment of patient intake and 

nutritional status. 

3.5 Sampling Technique 

It was the non-probability convenient sampling technique. 

Samples were selected to keep the convenience of researcher 

and participants. 

3.6 Data Collection Tool 

The data collection tool was the pretested questionnaire and 

24hour recall. It was comprise of following sections. 

3.6.1 Socio demographic profile 

In this section of the questionnaire the the information such as, 

gender, age, education, duty timing hours, occupation, family 

size , monthly income and live with family or anyone one else, 

was collected. 

3.6.2 Anthropometric Measurement 

Anthropometry is very important in the medical clinical 

science. It is compromised on height, weight, BMI and ideal 

body weight. By proper measurement of the anthropometry, 

the nutritional status of the participant can be guessed either he 

is in the state of the under nutrition, normal, overweight or 

obese. 

Measuring OF Height, Weight, BMI and IBW- 

The height and weight was measured with the machine having 

both facilities at a time, to measure height and weight. All the 

study participants called in specialist room of ward for 

measuring the height and weight. Machine was placed on the 

hard surface. The calibration of the machine was done on the 

beginning. For measuring the weight the extra clothes, shoes 

and pocket belongings were removed. Attendant was 

necessary with female patient in the examining room. The 

patients advised to stand in the centre of machine on both foots 

for equal distribution of weight. The weight recorded after 

beam stopped moving. Self-reporting was not considered. 

Height was recorded after removing hair ornaments and shoes. 

The patient asked to look straight and feet together. Patients 

scapula, buttocks, calf muscles and heals should touch the 

scale. Self-reported height was also not accepted. The BMI 

and IBW were measured by android mobile app. 

3.6.3 Biochemical 

Bio chemicals are the most important measurements from 

diagnostic to curative stage. Phantom reporting can easily be 

identified by bio chemicals. In this study the Haemoglobin 

level was measured of all patients. It was categorized in three 

levels. One was <11mg/dl, second was >12 to 16mg/dl and 

third was >16mg/dl. It was done on the machine URIT-3020 

shown in appendix VI. As a hospital protocol some test were 

performed to all patients admitted in the hospital, these test 

were blood complete picture, urine R/E and blood screening. 

Haemoglobin is the one of element of the blood complete 

picture. This sample was collected in the CP bottle containing 

anti coagulant which prevent sample from coagulation. 

3.6.4 Dietary intake 

In this section dietary intake was assessed through 24 hour 

recall which was based on three days, two working days and 

one was weekend day. 

3.7 Duration of Data Collection 

The duration of data collection was from August to September 

2019. 

3.8 Ethical Consideration 

This study was conducted after taking written approval from 

the concerned head of the department of King Abdullah 

Teaching Hospital Mansehra attached in annex part 3. Subjects 

were briefed about the study objectives and their satisfaction 

was obtained. Patient’s consent was taken in writing and from 

illiterate people only verbal permission obtained attached in 

annex 1 & 2 part because they could not give written consent. 

3.9 Analysis of data 

The Statistical Package for the Social Sciences (SPSS) 

Version 16 was used to check and analyse the data in 

accordance with the study objectives. Frequencies and 

percentages were measured to each variable and displayed in 

figures and tables. Descriptive statistics including mean, range 

and standard deviation and others were measured accordingly. 

Chi-square test was used to compare variables for assessment 

of malnutrition. 
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░ 4. RESULTS AND DISCUSSIONS 

4.1 Analysis and interpretation 
The objective of the study was assessing the malnutrition in 

hospitalized patients above 20 year in medical ward. In this 

study data was analyzed on SPSS 16. In this study descriptive 

stats and Chi square test was used. During the study find that 

subjects dietary intake, literacy level and socioeconomic 

factors are the main contributing factors that leads to 

malnutrition and pathological conditions. 

 

Table 4.1.1 – History of age and gender 

History of age & gender 

Count Gender Total 

Male  Female 

Age 20 to 35Yrs 21 15 36 

36 to 50Yrs 6 18 24 

51 to 65Yrs 12 9 21 

>65Yrs 7 9 16 

Total 46 51 97 

 

Table-4.1.1 shows that there were 46 (46%) male study participants and female were 51 (54%) out of 97 persons study. This study show that 

females are the most vulnerable group of community admitted mostly in the hospital. Most of the females were malnourish. Need to improve 

their dietary patterns. The participants from age 20 to 35years are 37.1% and it’s the working class in community but mostly are admitted in the 

hospital either it’s male or female. The second vulnerable age group is 36 to 50years are 24.7%, this group also community working class but 

these are the vulnerable group admitted in the hospital. The reason behind is unemployment, job pressures and family issues. 

Table 4.1.2 – History of education 

 
       

                             Count 

Age 

Education 

Total Illiterate Matric Intermediate Graduate 

20YRS TO 35YRS gender MALE 3 10 2 6 21 

FEMALE 10 3 0 2 15 

Total 13 13 2 8 36 

36YRS TO 50YRS gender MALE 4 2   6 

FEMALE 16 2   18 

Total 20 4   24 

51YRS TO 65YRS gender MALE 8 3 1 0 12 

FEMALE 8 0 0 1 9 

Total 16 3 1 1 21 

>65YRS gender MALE 7    7 

FEMALE 9    9 

Total 16    16 

 

Table-4.1.2 shows mostly study population were illiterate (67%) and the reasons behind is that it was the government hospital where mostly poor 

people visits and the study population were mostly female and as we know in Pakistan female are not given the due rights. 
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Figure- 4.1.1 shows that the income values of the study population which mostly falls 41.2% (15000 to 30000). It’s difficult to manage the family in this income. 

About 80.4% study population income lies between 15000 to 45000, which shows their socioeconomic status and in this economic condition the living standard 

and health status will be not as good as it should be. 

Table 4.1.3 – History of diagnosis / pathologies 

Diagnosis No Diagnosis No Diagnosis No 

Diabetes Melitus 16 RTI 2 Chest pain 1 

Hypertension 12 Asthma 2 Facial Palsy 1 

Anemia 11 PUD 2 Snake bite 1 

Pyrexia Unknown 11 Chronic Diarrhea 1 HIV 1 

Gastroenteritis 8 Pain epigastria 1 Cancer 1 

Dengue 6 Hemiplegic 1 Anxiety 1 

Hepatomegaly 4 Vomiting 1 Tuberculosis 1 

Pain abdomen 3 SOB 1 Hemorrhoids 1 

UTI 3 Syncope 1  

TOTAL PATIENTS 

 

97 Hemetemesis 2 Pleural effusion 1 

 

Table-4.1.3 shows that the 15% patients were diabetes mellitus, 11% with hypertension, and 10% with anemia. 10% with pyrexia unknown 

origin and 44% with other pathologies. Diabetes mostly were due to life style behaviors and dietary practices. 
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Table 4.1.4 – History with chronic diseases 

History of chronic illness by gender 

Count Chronic Illness Total 

Yes No 

Gender Male 12 34 46 

Female 23 28 51 

Total 35 62 97 

 

Table- 4.1.4 shows that how much study population was suffering from chronic illness. There were 36% study population suffer from chronic illness. The history 

with chronic illness of females from male was increased and it’s mostly due to illiteracy, life style and dietary practices. 

Table 4.1.5 – History of any surgery throughout life 

History of any surgery throughout life 

Count Surgery Total 

 Male Female 

Any Surgery Yes 15 17 32 

No 31 34 65 

Total 46 51 97 

 
Table- 4.1.5 shows that 33% of study participants gone under anyone surgical procedure. After surgery how can someone live the healthy life as normal as it was 

and also many surgeries done due to any pathology. 

Table 4.1.6 – History of caloric intake by age 

 

History of caloric intake by age 

Count 24hrs Caloric Intake Total 

Less Normal 

Age 20 to 35Yrs 34 2 36 

36 to 50Yrs 24 0 24 

51 to 65Yrs 21 0 21 

>65Yrs 16 0 16 

Total 95 2 97 

 
Table- 4.1.6 shows that 97.9% were not taking the diet upto their body requirement  during three days recall. It may be due to pathological conditions. Some were 

saying that they have normal intake before admission in hospital. 
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Table 4.1.7 – History of Haemoglobin level by gender 

 

History of Hb% Level by gender 

Count Hb% Level Total 

 LESS THAN 

11.9GM/DL 

NORMAL-12 

TO 16GM/DL 

MORE THAN 

16.1 & ABOVE 

Gender Male 21 21 4 46 

Female 31 18 2 51 

Total 52 39 6 97 

 

Table- 4.1.7 shows that most of the study participants lies in the range of Hb% from <11.9gm/dl is 54%. According to this mostly participant were anaemic. 40% 

patients were normal. 

Table 4.1.8 – History of Physical activity level 

 
     

Physical activity 

Gender 

Total MALE FEMALE 

SEDENTARY(<75MIN/WE

EK) 

age 20YRS TO 35YRS 3 3 6 

36YRS TO 50YRS 1 8 9 

51YRS TO 65YRS 4 4 8 

>65YRS 4 6 10 

Total 12 21 33 

LOW ACTIVE(75 TO 

150MIN/WEEK) 

age 20YRS TO 35YRS 2 6 8 

36YRS TO 50YRS 1 5 6 

51YRS TO 65YRS 6 5 11 

>65YRS 3 3 6 

Total 12 19 31 

ACTIVE(>150MIN/WEEK) age 20YRS TO 35YRS 14 6 20 

36YRS TO 50YRS 4 5 9 

51YRS TO 65YRS 2 0 2 

Total 20 11 31 

VERY 

ACTIVE(>300MIN/WEEK) 

age 20YRS TO 35YRS 2  2 

Total 2  2 

 

Table- 4.1.8 shows that the 34% study participants were not physically active. This data was not representing the admission days but the normal life practices. 
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Table 4.1.9 – History of Body Mass Index 

BMI of client 

Gender 

Total MALE FEMALE 

UNDERNUTRITION-LESS 

THAN 18.4KG/M2 

age 20YRS TO 35YRS 5 7 12 

36YRS TO 50YRS 0 1 1 

51YRS TO 65YRS 1 1 2 

>65YRS 2 3 5 

Total 8 12 20 

NORMAL-18.5 TO 

24.5KG/M2 

age 20YRS TO 35YRS 11 7 18 

36YRS TO 50YRS 4 7 11 

51YRS TO 65YRS 6 3 9 

>65YRS 4 2 6 

Total 25 19 44 

OVERWEIGHT-24.6 TO 

29.9KG/M2 

age 20YRS TO 35YRS 3 0 3 

36YRS TO 50YRS 2 5 7 

51YRS TO 65YRS 5 5 10 

>65YRS 1 0 1 

Total 11 10 21 

OBESE- MORE THAN 

30KG/M2 

age 20YRS TO 35YRS 2 1 3 

36YRS TO 50YRS 0 5 5 

>65YRS 0 4 4 

Total 2 10 12 

 

 
Table- 4.1.9 shows that mostly study participants BMI range is in normal range (45.4%).  The normal BMI shows that mostly are physically actives and low 

socioeconomic participant. 

Table 4.1.10 – History of Height and gender 

Count Gender Total 

Male  Female 

Height 4 to 4.5 Feet 0 3 3 

4.6 to 5 Feet 4 25 29 

5.1 to 5.5 Feet 11 17 28 

5.6 to 6 Feet 28 6 34 

>6.1 Feet 3 0 3 

Total 46 51 97 

 

 
Table 4.1.10 shows the history of height and gender.57% study participants height exist between 4.5 feet to 5.5 feet. 
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Table 4.1.11 – History of Weight 

History of weight 

Count Gender Total 

Male  Female 

Weight 30 to 45kg 3 15 18 

46 to 60kg 19 15 34 

61 to 75kg 15 13 28 

76 to 90kg 8 5 13 

>90kg 1 3 4 

Total 46 51 97 

 

Table 4.1.11 shows the history of weight. 

Table- 4.1.12 Association of family size with monthly income. Chi-Square Tests 

 

 

 

 

 

 

 

 

 

 

 
 

Table- 4.1.12 shows association of family size with monthly income. This table shows that family size and monthly income had strong association between them. 

Their significance level is 0.008 which less than standard value i.e. 0.05. If family size was large and monthly income was less chance of occurrence of 

malnutrition gets high. 

 

Table- 4.1.13 Association of processed food intake with weight of patient Chi-square tests 

Value Df Asymp. Sig. (2-sided)

Pearson Chi-Square 31.468a 15 .008

Likelihood Ratio 30.160 15 .011

Linear-by-Linear 
Association 6.172 1 .013

N of Valid Cases 97

a. 19 cells (79.2%) have expected count less than 5.The minimum expected count is  .14.
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Table- 4.1.13 shows the Association of processed food intake with weight of patient. In this table the significance level between processed food intake and weight 
of patient which shows that they had strong association between each other. The p value is 12.660, degree of freedom is 4 and value of significance is 0.013. 

 

Table- 4.1.14 Association of education with physical activity Chi-Square tests 

 

 

 

 

 

 

 

 

Table- 4.1.14 shows the association of education with physical activity which is .029. 

4.2 Discussion 

This study was the first in its nature conducted in King 

Abdullah Teaching Hospital Mansehra to assess the 

malnutrition in the admitted patients over the 20years in 

medical wards without gender discrimination. Malnutrition 

patients in the hospital is facing a lot of problems such as 

muscles wasting, increase of the hospital stay, economic 

issues, decrease immunity, recurrent infections and less 

healing of wound. These patients admission again and again 

and even the statement will be right that they spend more time 

in hospital than home. Without nutritional interventions in 

health facilities it’s not possible to overcome malnutrition. 

Most of the government hospital does not have the proper 

policy for malnourished patients and not even nutritional 

screening available. 

Most of the countries having mandatory to assess nutritional 

status such as America, Neither land and United kingdom 

(Rahman, Wu, Bricknell, Muqtadir, & Armstrong, 2015). UK 

has 58% of malnourished hospitalized elderly and in Malaysia 

its 55.2% (Aziz et al., 2017).. 

Value Df Asymp. Sig. (2-sided)

Pearson Chi-Square 12.660a 4 .013

Likelihood Ratio 9.706 4 .046

Linear-by-Linear 
Association .070 1 .791

N of Valid Cases 97

a. 6 cells (60.0%) have expected count less than 5. The minimum expected count is .12

Value Df Asymp. Sig. (2-sided)

Pearson Chi-Square 18.624a 9 .029

Likelihood Ratio 17.867 9 .037

Linear-by-Linear 
Association 7.619 1 .006

N of Valid Cases 97

a. 10 cells (62.5%) have expected count less than 5. The minimum expected count is .06.
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In the study there were many nutritional markers that show 

that patients are malnourished or near to become. The study 

showed that 36% are chronically ill,  33% were done under 

surgical procedure, 20.6% having the BMI level less than 

<18.5kg/m2 
 , 50.4% are not having the required ideal body 

weight, 53.6% patient’s blood Hb% is less than 12mg/dl and 

97.9% patients were not taking the required caloric intake as 

per standard measured in 3 days recall. 

As compare to another study 84.7% people were already 

suffering from chronic diseases. 20% of patients were 

bedridden, 50% patients were needed to walk and 19.5% 

patients did not stand on their legs, they use wheel chair. 

45.3% patients were readmitted in hospital because they were 

mal nourished. (Alzahrani & Alamri, 2017) 

░ 5. CONCLUSION 

5.1 Summary 

Malnutrition is a becoming problem in both emerging and 

developed countries. Even most data is not declared or 

identified. More than 30% admitted patients are the 

malnourished and most areas does not have the proper data of 

malnourished people data and even not measured in hospitals.  

The study was observational institutional based; the 

methodology was adopted after reviewing the literature on the 

same topics in the articles. The sample size was 97 due to 

short period of the time given and most of the participants 

discharged before completing the 3 days 24hour food recall. 

Mostly study data analysed by frequencies and percentages. 

At the time of admissions more than 30% patients are the 

malnourished. Mostly studies show the prevalence of 

malnutrition all over the world on the admission.  Infections 

and recurrent infections lead mostly patients to malnutrition 

and increase cost and increase the stay in the hospital.  

As prevalence is high than screening be adopted to overcome 

the malnutrition on admission patients. Disease related 

nutritional in balances should be treated. These patients 

admission again and again and even it will be right they spend 

more time in hospital than home. Without nutritional 

interventions in health facilities it’s not possible to overcome 

malnutrition. Most of the hospital does not have the proper 

policy for malnourished patients and not even nutritional 

screening available. 

5.2 Conclusion 

Malnutrition is prevalent in the third world countries. There 

must be nutritional assessment on the admission time and 

consultant must look after the patient nutritional status as it 

cannot be possible to get the proper medicine result if the 

client is malnourished. Sometime consultant underestimates 

the nutritional status of the patient and did not get the results 

as he desired and even some time patient got seriousness. 

Malnutrition directly impacts the quality of life of the patients. 

It also increases the morbidity and mortality of the patients. 

Malnutrition is mainly caused by the dietary behaviours, 

pathological conditions and malabsorption from digestive 

tract.  Consultants are only treating the disease but the disease 

related malnutrition so they should care about it. 

 

5.3 Recommendation 
5.3.1 Specific recommendations 

After this study the recommendations are; 

 Simple validated tool should be recognized and 

implemented in the health care setting that on the 

admission every patient must be screened and 

managed. 

 Guidelines and policies should be made by the 

experts. 

 Media should share the awareness about nutrition 

 Experts should be hired by the health setups. During 

the study, did not find any nutrition or diet expert. 

Other health professionals are not fully aware of the 

nutrition, they stop carbohydrates for diabetes 

patients even though for brain smooth running 

carbohydrate is important and recommended daily 

allowances are important for daily consumption.   

5.3.2 General Recommendations 

 PNDS should work for nutrition by making it 

political issue and involve media for the promotion of 

nutrition. 

 All nutrition programs running in the country must be 

watched and reports must be taken to guess about the 

situation and next planning. 

 Policies and nutrition programs must be equally 

distributed in national and local level. 

 Active involvement of all responsible heads is 

necessary for better outcomes. 

 Nutrition awareness to the community important 

peoples is very necessary such as teachers, mol vies 

and administrative persons. 

 It should be the part of every level study curriculum. 
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