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Background

• Malnutrition or its risk leads to many adverse health outcomes and increases healthcare costs estimated to be >$10 billion per year across

Latin America (1)

• Nutrition care with oral nutrition supplementation (ONS) helps to alleviate such burden for patients and healthcare systems (2,3)

• An economic analysis was performed to demonstrate the value of a nutrition-focused quality improvement program (QIP; SALUD study) for

older adults at-risk/malnourished mainly post hospital discharge in four Latin American countries (4,5)

Method

Summary/ Highlights

▪ Results support the scalability and economic effectiveness of the QIP for older adults at-risk/malnourished in Latin 

American countries

▪ Nutrition-focused care is essential in optimizing management and prevention of malnutrition among older 

populations and to ensure efficient allocation of resources and sustainability of healthcare systems

Results

Net savings per patient by country:
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N u t r i t i o n - F o c u s e d  C a r e  R e d u c e s  H e a l t h c a r e  C o s t s  A m o n g  A d u l t s  a t  

M a l n u t r i t i o n  R i s k :  A  S i m u l a t i o n  E c o n o m i c  A n a l y s i s  F o r  L a t i n  A m e r i c a

COLOMBIA

$219.5/patient

MEXICO

$478.6/patient

CHILE

$989.1/patient

PERU

$13.2/patient

1. Hospitalization costs

2. Adherence to intervention

3. Malnutrition prevalence

4. Oral nutritional supplement cost

5. Outpatient visit cost

o Budget-impact analysis (BIA) using a 90-day simulation model to assess the 

economic impact of QIP from a third-party payer perspective 

→ Enabled simulation of cost consequences before and after QIP 

implementation

o Sensitivity analysis were performed by varying all parameters by ± 33%

o Costs were converted from local currencies to 2021 US 

dollars

o Cost-savings due to QIP were calculated as percentages 

of the annual national healthcare expenditures ranging 

from <1% (Peru) to almost 15% (Mexico) depending on 

country level costs of healthcare resources 
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