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Board of Dutch Malnutrition Steering Group

Independent Chair - Eeke van der Veen, former 

member Dutch parliament

Finances – Martin Bontje, former chair of board of 

largest Dutch Insurance company

Member – Koen Joosten, pediatrician and 

member DMG since founding in 2005, NESPEN 

board member

Member – Aldwin Vriesema, MNI



Projectleaders and sections

Section kids

Section acute and

chronically ill

Section older persons

Scientific advisory

board



PAST – What has been achieved?

• Malnutrition is recognised as an important health care problem

• Malnutrition has become a mandatory quality indicator for Dutch health 

care

• New malnutrition guidelines, tools, validated quick and easy screening 

followed by in-depth diagnostics by the dietitian

• Malnutrition has become an official indication for reimbursement of 

medical nutrition in the basic health insurance 



Time line activities DMSG

2006-2009 Hospitals

2008, 2011 Nursing homes

2008-2011 Home care and General Practice

2012 Rehabilitation clinics

2013 Hospital outpatient clinics

2014 Continuing care after hospital discharge

2016 Focus on community dwelling older persons





Creating awareness – e.g. online fact sheet 

• Complexity of the

problem of malnutrition

• Prevalence

• Costs of malnutrition



SNAQ tools - quick and easy screening by the nurse 

followed by in-dept diagnostics by the dietitian

Translated in 6 languages: 

English, French, German, Spanish, Italian and Portuguese 

Available on: www.fightmalnutrition.eu

http://www.fightmalnutrition.eu/


Screening as a mandatory quality 

indicator

On going collection and feedback of malnutrition data by the Dutch Health 

Care Inspectorate

• In-hospital

• % of malnourished patients with sufficient protein intake on day 4 of 

hospital admission 

• Outpatient

• % of screened patient at the geriatric and surgical outpatient clinic



Am J Clin Nutr. 2016 Apr;103(4):1026-32.

• N= 564,063 patients

• 80% screened

• 1 out of 7 (14-15%) scored malnourished at admission

• Malnutrition most prevalent at geriatrics, oncology, gastroente

rology, internal medicine

• Hospital stay 1.4 days longer in malnourished patients



Positive SNAQ / MUST at admission



Quality indicator: protein requirements on the 4th day of 

admission in malnourished patients 

Mean of all Dutch hospitals: 

50% of patients reaches 1.2-1.5 g P/kg on the 4th day of admission



Future plans of the Dutch Malnutrition 
Steering group

• Maintaining the quality indicators and analyse and report 
on the results 

• Focus on diagnostics and integration of nutritional 
treatment in total medical treatment 

• Strengthening the chain of care

• Improvement in the basic education of (clinical) nutrition 
for medical doctors and nurses

• National information campaign on malnutrition for older 
adults and family care givers

• Sharing knowledge and experience in Europe



Focus on the community-dwelling older person



SYNERGY
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Fighting malnutrition together: finding

the optimal synergy



Info@fightmalnutrition.eu

More information: 

www.fightmalnutrition.eu


