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Role of oral nutritional supplements in primary care. Malnutrition, 

defined as a deficiency of energy, protein and other nutrients, is associated with 

increased risk of infection, delayed wound healing, decreased muscle strength and 

depression. A recent article (DTB 2018; 56:90-3) discussed the management of 

malnutrition in primary care (and the place of oral nutritional supplements (ONS) in its management). 

Risk factors for malnutrition include: cancer, chronic pulmonary, GI, renal or liver disease, frailty and 

immobility, inflammatory conditions, progressive neurological diseases (e.g. dementia) or social issues 

(e.g. poor supports, housebound, difficulty in food preparation). Patients should be screened for 

malnutrition when there is clinical concern (e.g. unintentional weight loss, fragile skin or poor wound 

healing); people in residential homes should be screened on admission and thereafter, if there is a 

clinical concern. Screening should take into account factors such as BMI, unintentional weight loss and 

the length of time nutrient intake has been / is likely to be suboptimal. It is recommended that a valid 

screening tool should be used to categorise the risk e.g. MUST (the Malnutrition Universal Screening 

Tool: www.bapen.org.uk/screening-and-must/must-calculator). People with (1) a BMI <18.5kg/m2, or 

(2) unintentional weight loss >10% within the last 3-6 months, or (3) a BMI <20kg/m2 and unintentional 

weight loss >5% within the last 3-6 months, may be defined as malnourished and require nutrition 

support.  

Management of malnutrition involves the provision of nutritional support, including dietary advice, the 

use of fortified food and additional snacks. Problems with chewing or swallowing need to be identified 

in order to determine the optimal nutritional strategy in such cases. Dietary advice includes (1) eating 

“little and often” (3 meals plus snacks in between), (2) the use of full fat and sugar products and (3) food 

fortification (e.g. adding butter, cream, cheese or oils to increase energy content or the use of enriched 

soups, malt drinks or smoothies). ONS are multi-nutrient liquid or semi-solid products that provide a mix 

of macro- and micronutrients; there is a wide range of ONS formulations available. The main 

carbohydrate source is either maltodextrin or glucose syrup; protein sources include cows’ milk, 

whey, soy or animal protein; fat sources include soya bean, corn, palm nut or seeds (also meat or fish).  

Clinical evidence for ONS comes mostly from small heterogeneous and short-term studies; they often 

include a mix of primary and secondary care subjects and often use placebo as a comparator (rather than 

dietary advice/food fortification) making the additional benefit of ONS over these interventions unclear. 

Some studies have suggested that ONS usage (for periods from 6 weeks to one year) was associated with 

reductions in hospital re-admissions compared with routine treatment or placebo. However, a Cochrane 

review showed that for the subgroup of trials of ONS in the community (n=966 participants), there was no 

benefit in terms of mortality with usage. Adverse effects from ONS included nausea and vomiting, 

diarrhoea, and GI discomfort. The authors note that there is a paucity of evidence that ONS usage in the 

community may improve nutritional status and reduce hospitalisation; however, the additional benefit of 

ONS over dietary advice, food fortification or other nutritional supplements is not proven. In addition ONS 

may have unwanted GI effects. The authors recommend that malnourished patients should be actively 

monitored for the effect of any dietary intervention (including ONS). ONS should be discontinued (1) once 

the individual has achieved the desired outcome, (2) if ONS have not worked, (3) if they no longer work or  

(4) if the patient no longer wishes to continue their use. [Editor’s note: Useful guidance on appropriate 

prescribing of ONS for adults living in the community in Ireland has been developed by HSE Primary 

Care and the Medicines Management Programme; this is available at www.hse.ie/nutritionsupports] 
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Update on medicines shortages. The HPRA is responsible for 

co-ordinating the management of shortages of medicines on the Irish 

market. The NMIC has been notified by the HPRA of a forthcoming 

shortage involving Sinemet® 25/250mg tablets and Sinemet Plus® 

25/100mg tablets from mid-October potentially until the end of March 

2019. The shortage is due to global manufacturing delays in production and resupply of these 

products. The HPRA has identified sufficient alternative carbidopa/levodopa supplies through the 

exempt medicines (unlicensed medicines) scheme. Prescribers are requested to prescribe 

levodopa/carbidopa products generically to enable supply of alternative levodopa/carbidopa 

products. Further information on this and other ongoing medicines shortages is available on the 

HPRA medicinal products shortages webpage: www.hpra.ie/homepage/medicines/medicines-

information/medicines-shortages. [Editor’s note: the NMIC is happy to deal with any queries in 

relation to ongoing medicines shortages; email us at nmic@stjames.ie or telephone 01 4730589] 

 

Updated European guidance on the management of 

arterial hypertension now available. There is now a much 

greater understanding of the epidemiology, pathophysiology and risk 

associated with hypertension, and substantial evidence exists to 

demonstrate that lowering blood pressure (BP) can substantially reduce 

premature morbidity and mortality. However, despite the availability of 

proven highly effective management strategies, BP control rates remain poor worldwide. Therefore, 

hypertension remains the major preventable cause of cardiovascular disease (CVD) and all cause 

death globally. The European Society of Cardiology (ECS) and the European Society of Hypertension 

(ESH) have jointly issued the 2018 guideline on management of arterial hypertension 

(www.escardio.org). The changes in recommendations for the management of BP include: 

 

 Diagnosis of hypertension (HT) should be based on repeated office BP measurements, with 

ambulatory BP monitoring (ABPM) if logistically and economically feasible 

 Drug therapy may be considered for high normal BP (130-139/85-89mmHg) when CV risk is 

very high, due to established CVD (especially coronary artery disease) 

 In patients with grade 1 hypertension (140-159/90-99mmHg) at low-moderate risk and 

without evidence of HT-mediated organ damage, anti-HT pharmacotherapy is recommended if 

HT persists after a period of lifestyle intervention 

 First objective of treatment for all patients is to lower BP to <140/90mmHg (ideal target 

<130/80mmHg in most patients), provided therapy is well tolerated 

 Systolic BP should be reduced to: 120-129mmHg in those <65 years; 130-139mmHg in those 

>65 years, including those >80 years, provided therapy is tolerated 

 A diastolic BP target of <80mmHg should be considered for all patients independent of the 

level of risk and comorbidities 

 It is recommended to initiate pharmacotherapy with a two-drug combination (preferably as 

a single pill combination); exceptions include frail older patients, and those at low risk and with 

grade 1 hypertension (especially if systolic BP is <150mmHg). 

 

The guideline provides full background to support this updated guidance, in addition to information on 

the management of resistant HT and device-based therapy for HT. Download the guideline at:                                                                                                                                                                                                                                

(www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Arterial-Hypertension-

Management-of). 
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