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 The nutritional status of an individual exerts a major influence in his/her in response 

to treatment, avoidance of infections during recovery and the overall duration of 

recuperation. A pre-existing or ensuing nutrition disorder can lead to an impaired immune 

response and wound-healing among others, which can then have an adverse effect on 

treatment response and recovery. In recognition of these issues, appropriate nutrition 

support to patients in a hospital setting is increasingly seen as part of a comprehensive and 

holistic patient management system to ensure good recovery and health outcomes. In 

developed countries nutrition support systems have  seen major advances in recent times 

and hospitals have established protocols, range of readily-available formulations and 

adequate expertise in appropriate intervention techniques. 

 

 The South-East Asia Region has a wide range of secondary and tertiary care 

hospitals in public and private sectors. Some of these hospitals are excellent with high 

standards and staffed with competent and professional health staff. These hospitals have 

also established fine-tuned hospital nutrition protocols implemented by specially-trained 

nutrition staff. In the remaining secondary and tertiary care hospitals, nutrition interventions 
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are by and large ad hoc in nature with few hospitals possessing well-articulated protocols 

and dedicated nutritionists among their staff. In the absence of a systematic approach to 

this issue, many hospitals remain dependent on the private sector for guidance. Related 

economic considerations like availability and affordability of appropriate nutritional 

formulations and supportive gadgets compromise the situation further. 

 

 Dr Samlee Plianbangchang is pleased to note that the Nutrition Foundation of India 

has decided to examine the complex subject of hospital nutrition in South-East Asia. This is 

the first time that such a technical consultation has been organized in the Region and 

WHO- SEARO is pleased to be a supporting partner. A number of issues and quiestions 

need to be considered:  why and to what extent is hospital nutrition important in the 

Member States of the South-East Asia Region, given the endemic poor nutritional status of 

sizeable sections of the Region’s populations; how to bring about an optimum balance 

between parenteral and enteral nutrition, access devices and appropriate nutrition 

formulations, against the perspective of economic considerations, benefits and 

controversies; and will there be a single gold standard for all secondary and tertiary-level 

hospitals in the Region or will each Member State need to establish its own references and 

standards. 

 

 We believe that this forum will generate significant insights and information over the 

next two days for a clear understanding of the existing situation, the future direction to be 

taken headed and the mode of doing so with regard to hospital nutrition. A roadmap can 

emerge towards establishing protocols for efficient and cost-effective nutrition intervention 

while addressing the lacunae in the availability of formulations, devices and personnel. It 
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will also be important to delineate clearly the extent of involvement of the private sector in 

hospital nutrition interventions. 


