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Abstract

Introduction: The management of nutritional
diseases in the nosocomial context, especially
malnutrition, has raised considerable concern.

Objective: In this context, the multi-professional
nutritional therapy team (MNTT) emerged, aiming to
provide a prompt diagnosis and effective treatment for
these conditions. Methods: To assess the benefits of
implementing MNTT in hospital services, a review was
conducted, gathering articles and legislation related to
the proposed topic. The search terms used included
“nutritional therapy,” “nutritional therapy costs,”
“MNTT,” “multidisciplinary nutritional therapy team,”
“enteral nutrition,” and “parenteral nutrition.”
Discussion: The presence of MNTT leads to reduced
mortality, shorter hospital stays, fewer complications,
lower hospital expenses, and improved nutritional
support for patients compared to services without
MNTT. Conclusion: The multitude of benefits from
investing in MNTT implementation is evident, as they
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play a fundamental role in diagnosing, treating, and
primarily preventing nutritional diseases, ultimately
resulting in better patient care.

Keywords: Nutritional treatment. Multi-professional.
Nutritional therapy. Team.

Introduction

One of the major concerns regarding public health
is malnutrition. This disease affects up to 46% of
patients at the time of hospitalization and can be
present in up to 83% of those already hospitalized [1].
Protein-energy malnutrition can be defined as a
multifactorial disease, capable of generating several
physiological changes for the body's adaptation to
insufficient nutrient availability. Delayed diagnosis can
lead to high mortality rates, in addition to several
sequelae [2].

According to Correia et al. (2003) [3],
malnourished individuals have longer hospital stays,
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increased risk of mortality, and substantial increases in
hospital costs. Some countries, such as Brazil, seek to
manage nutritional diseases early, reduce hospital
costs, and provide an optimized health service by
imposing rules regarding nutritional management. The
Ministry of Health, through Ordinance 272/98

(Technical Regulation for Parenteral Nutrition
Therapy), has made MNTT mandatory in all hospitals
nationwide that offer enteral and/or parenteral

nutrition [4].

The MNTT's functions include: defining technical
and administrative goals; performing nutritional
screening and monitoring; assessing nutritional status;
ensuring the correct use of artificial nutrition, whether
oral, enteral, or parenteral; ensuring good conditions
for the preparation, storage, transportation,
administration and control of this therapy; educating
and teaching, in addition to training professionals in
skills related to clinical nutrition; implementing routines
and protocols in clinical practice to ensure screening,
action and management of patients with nutritional
diseases; analyzing cost and benefit [5,6].

The team is composed of several professionals,
such as physicians, nutritionists, nurses, and
pharmacists [4]. The joint action of specialists with
different backgrounds allows the team members to
enhance, expand, and encompass their knowledge and
experiences to achieve the desired objective, which is
to identify, intervene, and monitor the treatment of
nutritional disorders [5].

In this context, this work consisted of a review of
the literature and current legislation on the benefits of
implementing MNTT in hospital services.

Methods

The legislation of the Ministry of Health and the
National Health Surveillance Agency (ANVISA) was
used. The electronic research sources were accessed,
using the following criteria: national and international
journals, in Portuguese, English, or Spanish, through
databases, using the following terms: “nutritional
therapy”, “nutritional therapy costs”, “MNTT”,
“multidisciplinary nutritional therapy team”, “enteral
nutrition” and “parenteral nutrition”.

Development

Regarding the presence of teams, there is a great
discrepancy to the different geographic locations. In a
study carried out by Sekal et al. (2002) [7], where 833
German hospitals with more than 250 beds were
surveyed, MNTT was found in only 47 health centers.
According to Campos et al. (2020) [8], when analyzing
115 large Brazilian hospitals, mostly private, they
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concluded that 80% had MNTT, which was present in
all regions of the country.

A meta-analysis study published by Correia et al.
(2017) [9], with 66 studies, totaling 29,474 adult
patients from Latin America, estimated that between
40 and 60% of patients were malnourished at the time
of admission. Brazil represents 57.7% of the patients
studied, evidencing, in isolation, malnutrition in 40%
of those admitted. A second study with 5,355 patients
hospitalized in Ecuador revealed a prevalence of
malnutrition in 31.2% of patients at admission,
evolving to 64.7% between the sixteenth and thirtieth
day [10].

Despite the high incidence, only 13.9% of
malnourished  patients were diagnosed with
malnutrition in hospitals without MNTT [11]. A study
carried out in Portuguese public hospitals revealed
that, in 2020, only 28.2% of patients were triaged in
the first 48 hours of hospitalization [12]. According to
Sarmento et al. (2022) [13], after nutritional
intervention, an improvement in the frequency of
screenings performed in the first 24 hours was
observed, reaching 85.72%, and adequacy of caloric
supply was observed in 78.5% of patients. Similar
results were obtained in another study, where 97% of
the patients studied were able to achieve their dietary
goals after the intervention, compared to only 54% at
a time before the team's intervention [14].

Correct indication of the diet is an extremely
important point, as a late indication can lead to a
greater risk of malnutrition, while an erroneous
prescription can bring harm in addition to unnecessary
expenses. Trujillo et al. (1999) [15] concluded that, in
patients with consecutive use of parenteral nutrition,
15% of nutritional interventions were unnecessary and
23% could have been avoided. According to Boitano et
al. (2010) [14], with the implementation of the team
and continuing education actions, the number of
incorrect indications of parenteral therapies was
reduced. However, the correct and early indication
increased from 60% to 97%. In a Swiss study, after
the implementation of MNTT, the number of patients
receiving parenteral nutrition fell by 35%, while there
was an increase in enteral nutrition rates, in addition
to an improvement in overall nutritional support [16].

The reduction of complications after quality
nutritional intervention is another great benefit.
Clinical, mechanical, and metabolic complications can
be avoided [6,16-19]. In a meta-analysis of 27
studies containing 8166 patients, Eriksen et al (2021)
[20] found a 68% reduction in infections from central
catheters after the creation of MNTT. This represents
an absolute reduction of 8 cases of infection for every
1,000 days of catheter use. Another study
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demonstrates a reduction, after intervention, in the
incidence of hyperglycemia, one of the most common
complications related to nutritional therapy, from 47%
to 3% [14].

Nutritional status also reflects on length of
hospital stay and mortality. Malnourished patients tend
to stay hospitalized longer, when compared to those
who are normally nourished, reaching up to 10 extra
days [6-9, 17-21]. According to Kruizenga et al.
(2005) [22], in a study with 588 patients, early
nutritional intervention in malnourished patients
reduced the length of hospital stay by 2.5 days when
compared to the control group. Regarding the death
rate, studies indicate that the role of MNTT in the
treatment of malnutrition significantly improves the
prognosis of patients, reducing mortality, especially by
avoiding muscle failure and risks of catheter-related
infection [3,6,7,17,20,23]. Deutz et al. (2016) [24]
observed the effects of oral nutritional therapy after
intervention and found a significant reduction in
mortality within ninety days.

According to the literature, patients with
nutritional deficiency are related to higher treatment
costs [25]. Freijer et al. (2013) [26], in the
Netherlands, evaluated the direct costs related to
health care for malnourished adults, such as
prevention, diagnosis, treatment, drug therapies,
procedures, hospitalization, and rehabilitation; without
taking into account indirect costs, such as absenteeism
or disability pensions. The total additional cost related
to the treatment of patients in this group was
estimated at 1.9 billion euros in 2011, which is
equivalent to 2.1% of the Dutch national health budget
and 4.9% of annual medical treatment costs.

Curtis et al. (2017) [27] estimated that
hospitalized patients with malnutrition incur 30-50%
higher costs than well-nourished patients. Another
study, with 469 malnourished patients or those at high
risk for malnutrition, showed 19.3% higher costs when
compared to the control group, with a 95% confidence
interval [28]. Implementation of MNTT in hospital care
generates savings, by treating malnutrition early and
preventing it. Several studies have proposed to
quantify this economic impact [3,6,7,29].

Russell et al. (2007) [30] after a systematic
analysis of available studies on the efficiency of
preoperative oral nutritional therapy concluded that
dietary intervention can save, on average, 1,000 euros
per patient. Other authors estimated annual savings in
hospital expenses, depending on the size and type of
care, between US$ 5.3 million [14] and US$ 183
thousand [15]. Regarding the investment cost,
according to Awad and Lobo (2011) [31] each dollar
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invested in nutritional therapy can save up to 52 dollars
in hospital costs. A European study also indicates that
only 76 euros need to be invested per patient to reduce
hospital stay by one day [22].

Conclusion

It was concluded that to offer better nutritional
support, reduce costs, shorten hospital stays, avoid
complications, and improve patient survival, it is
imperative to invest in the implementation of MNTT in
health services, since they are, according to national
and international guidelines, a fundamental part of the
diagnosis, treatment and, mainly, prevention of
nutritional diseases.

CRediT

Author contributions: Conceptualization- Vittor
Candido Soares, Frederico Teixeira Izidorio, Marcia
Cavalheiro Alves, Mateus Antunes Nogueira, Hugo
Menezes Lopes; Data curation - Vittor Candido
Soares, Frederico Teixeira Izidorio, Juliana da Silva
Pereira, Marilia de Andrade Salvd, Thamyres Veras
Alves; Formal Analysis- Vittor Candido Soares,
Frederico Teixeira Izidorio, Marcia Cavalheiro Alves;
Investigation- Vittor Candido Soares, Frederico
Teixeira Izidorio, Ricardo de Oliveira Carvalho;

Methodology- Vittor Candido Soares; Project
administration- Vittor Candido Soares;
Supervision- Vittor Candido Soares; Writing-

original draft- Vittor Candido Soares, Frederico
Teixeira Izidorio, Marcia Cavalheiro Alves, Mateus
Antunes Nogueira, Ricardo de Oliveira Carvalho, Ana
Claudia Santana Cano, Juliana da Silva Pereira, Marilia
de Andrade Salva, Thamyres Veras Alves; Writing-
review & editing- Vittor Candido Soares, Frederico
Teixeira Izidorio, Marcia Cavalheiro Alves, Mateus
Antunes Nogueira, Ricardo de Oliveira Carvalho, Ana
Claudia Santana Cano, Juliana da Silva Pereira, Marilia
de Andrade Salva, Thamyres Veras Alves.

Acknowledgment
Not applicable.

Ethical Approval
Not applicable.

Informed Consent
It was applicable.

Funding
Not applicable.

Page 30of 5




International Journal of Nutrology, Sao Paulo, Vol 18, Suppl 2, e255201, 2025

Data Sharing Statement
No additional data are available.

Conflict of Interest
The authors declare no conflict of interest.

Similarity Check
It was applied by Ithenticate®.

Peer Review Process
It was performed.

About The License©
The author(s) 2025. The text of this article is open

access and

licensed under a Creative Commons

Attribution 4.0 International License.

References

1.

Rezende IF. et al. Prevalence of nosocomial
malnutrition among inpatients in a nonprofit
hospital in Salvador (BA). Braz Rev Cienc Med Biol
2004;3:194e200.

Mazzaro AL. et al. Perfil de pacientes em nutricao
parenteral e a influéncia do estado nutricional no
tempo de acompanhamento da equipe
multiprofissional de terapia nutricional. BRASPEN
J2019; 34 (3): 287-92, outubro, 2019.

Correia MI, Waitzberg DL. The impact of
malnutrition on morbidity, mortality, length of
hospital stay and costs evaluated through a
multivariate model analysis. Clin Nutr. 2003
Jun;22(3):235-9.

Brasil. Ministério da Salde. Secretaria de
Vigilancia Sanitaria. Portaria N° 272, de 8 de Abril
de 1998 [internet]. Brasilia: Ministério da Saude;
1988. [Acesso em 05 Abr 2024]. Disponivel em:
http:// bvsms.saude.gov.br/

Leite HP, Carvalho, W. B de; Meneses, J. F. S. e.
Atuacao da equipe multidisciplinar na terapia
nutricional de pacientes sob cuidados intensivos.
Revista de Nutricdo, Campinas, v. 18, n. 6, p.
777-784, nov./dez. 2005.

Reber E. et al. Efficacy and Efficiency of
Nutritional Support Teams. J Clin Med. 2019 Aug
22;8(9):1281.

Sekal M. et al. Survey on structure and
performance of nutrition-support teams in
Germany. Clin Nutr. 2002; 21(4):329-35.
Campos LF. et al., Quem Nutre? Uma pesquisa
sobre as MNTTs do Brasil; BRASPEN Journal,
vol.35, n3, p.204-209, 2020

Correia MITD, Perman MI, Waitzberg DL. Hospital

International Journal of Nutrology (2025)

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

malnutrition in Latin America: A systematic
review. Clin Nutr. 2017 Aug;36(4):958-967.
Gallegos ES, Nicolade CM, Santana PS. for the
Ecuadorian Group for the Study of Hospital
Malnutrition. State of malnutrition in hospitals of
Ecuador. Nutr Hosp 2014;30:425e35

Pasquini TAS. et al. Clinical outcome of protein-
energy malnourished patients in a Brazilian
university hospital. Braz J Med Biol Res
2012;45:1301e7.

Taipa-Mendes AM, Amaral TF, Gregdrio, M.
Undernutrition risk and nutritional screening
implementation in hospitals: barriers and time
trends (2019-2020). Clin  Nutr  ESPEN.
2021;45:192-9.

Sarmento TAB. et al.; Implantacdo de equipe
multiprofissional de terapia nutricional (MNTT)
como ferramenta de gestdo em um hospital
universitario federal. BRASPEN Journal, vol.37,
n3, p.297-303, 2022.

Boitano M. et al. Improving the safety and
effectiveness of parenteral nutrition: Results of a
quality improvement collaboration. Nutr. Clin.
Pract. 2010, 25, 663-671.

Trujilo EB. et al. Metabolic and monetary costs of
avoidable parenteral nutrition use. JPEN 1999,
23, 109-113.

Piquet MA, Bertrand, P.C; Roulet, M. Role of a
nutriton support team in reducing the
inappropriate use of parenteral nutrition. Clin.
Nutr. 2004, 23, 437; author reply 8.

Loser C. Malnutrition in hospital: the clinical and
economic implications. Dtsch Arztebl Int. 2010
Dec;107(51-52):911-7.

Powers DA. et al. Nutritional support team vs
nonteam management of enteral nutritional
support in a veterans administration medical
center teaching hospital. JPEN. 1986; 10(6):635-
8.

Fettes SB, Lough, M. An audit of the provision of
parenteral nutrition in two acute hospitals: team
versus non-team. Scott Med J. 2000
Aug;45(4):121-5.

Eriksen MK. et al. Systematic review with meta-
analysis: effects of implementing a nutrition
support team for in-hospital parenteral nutrition.
Aliment Pharmacol Ther. 2021 Sep;54(5):560-
570.

Tucker HN, Miguel SG. Cost containment through
nutrition intervention. Nutr Rev. 1996 Apr;54(4 Pt
1):111-21.

Kruizenga HM, Van Tulder MW, Seidell JC. et al.:
Effectiveness and cost-effectiveness of early
screening and treatment of malnourished

Page 4 of 5




International Journal of Nutrology, Sao Paulo, Vol 18, Suppl 2, e255201, 2025

23.

24,

25.

26.

27.

28.

29.

30.

31.

patients. Am J Clin Nutr 2005; 82: 10829

Mo YH, Rhee ], Lee EK. Effects of nutrition
support team services on outcomes in ICU
patients. Yakugaku Zasshi. 2011;131(12):1827-
33.

Deutz NE. et al. Nourish Study Group.
Readmission and mortality in malnourished,
older, hospitalized adults treated with a
specialized oral nutritional supplement: A
randomized clinical trial. Clin. Nutr. 2016, 35, 18—
26.

Fingar KR. et al. All-Cause Readmissions
Following Hospital Stays for Patients With
Malnutrition, 2013. HCUP Statistical Brief #218.
Rockville, MD: Agency for Healthcare Research
and Quality; 2016.

Freijer K. et al. The economic costs of disease
related  malnutrition.  Clin Nutr. 2013
Feb;32(1):136-41.

Curtis LJ. et al. Costs of hospital malnutrition. Clin
Nutr. 2017;36(5):1391-1396.

Amaral TF. et al. The economic impact of disease-
related malnutrition at hospital admission. Clin
Nutr. 2007 Dec;26(6):778-84.

Chrisanderson D. et al. Metabolic complications of
total parenteral nutrition: Effects of a nutrition
support service. JPEN 1996, 20, 206-210.

Russel CA. The impact of malnutrition on
healthcare costs and economic considerations for
the use of oral nutritional supplements. Clin Nutr
2007; Suppl 1: 25-32.

Awad S, Lobo DN. What's new in perioperative
nutritional support? Curr Opin Anaesthesiol. 2011
Jun;24(3):339-48.

International Journal of Nutrology (2025)

MetaScience Press

The Best Science

https://zotarellifilhoscientificworks.com/

Page 5 of 5



https://zotarellifilhoscientificworks.com/

