
 

 

 

Conference report - ONCA Copenhagen Conference 2022 
 

DAY 1: Monday, 16th May 

 
Welcome 

Professor Olle Ljungqvist, chairman of the European Nutrition for Health Alliance (ENHA), opened 
the event with a welcoming introduction.  
He expressed his great pleasure to finally gather again for this important topic after 2 years of 
postponement of the ONCA congress due to COVID. He stressed that the pandemic hit many of us 
hard, in our professional work, as well as private lives. The pandemic has also highlighted the 
cruciality of nutritional care, making this event, and the work of securing optimal nutritional care for 
all, even more important. The heartbreaking situation in Ukraine is making the lives of people living 
with diseases even more difficult. The shortage of raw materials needed for production of medical 
nutrition is worrisome for the people who rely on those products. Therefore, it is so important for 
us to come together and join forces to ensure Optimal Nutritional Care for patients around Europe. 
Nutrition is more important than ever. 

Professor Henrik Højgaard Rasmussen, Aalborg University Hospital welcomed all on behalf of the 
Danish ONCA team.  
It is a great honor for Denmark to host the ONCA Conference 2022 in the historical building Børsen, 
which served as a stock exchange in the 17th century. At the roof of the building there are statues of 
four dragons whose tails are intertwined and form the pointy top, called ‘dragon spire’. It is 
believed that it symbolizes protection since it survived several fires during history.  Professor 
Højgaard Rasmussen introduced the representatives of the Danish ONCA team and the program for 
this year’s event with the focus on reducing malnutrition in patients and ensuring equality in 
nutritional care. 

 

Health for All - Equity in Nutritional Care 

In the opening speech, Niels Sandø, Director of Health Promotion and Inequality at The Danish 
Health Authority, highlighted the just published new Danish guidelines on nutritional care. Despite 
Denmark being renowned for its healthcare system that supports equal access in terms of care and 
rehabilitation, we still see inequality in the management of malnutrition. Around 60% of elderly 
people living in care homes are at risk of malnutrition. In hospitals 20-30% of patients are at risk. 
The cost of malnutrition is double the cost of obesity and still the topic is being neglected.  

 



 

 

 

There is growing evidence that the healthcare sector plays a role in the inequality that exists in 
society. Director Niels Sandø elaborated on the role of relatives and that the level of education 
influences the survival rate among people at nutritional risk and with diseases such as cancer. There 
is increasing focus on the potential of the healthcare sector on mitigating the effect of inequality.  

With the new Danish guidelines, we have the potential to provide better care throughout the 
patient journey.  The guideline states that “all patients should be screened for risk of malnutrition” 
and Niels Sandø pinpointed that a systematic approach to nutritional care is fundamental in 
creating equality in health. Concluding the opening ceremony Niels Sandø firmly encouraged 
stakeholders, delegates, and Danish health professionals with the striking quote “We must fight to 
create equality in the health sector” and hoped that by the end of this year's ONCA conference we 
would all leave wiser than we came. 
 

Inequality in nutritional care in practice: Real life experiences from a COPD patient 

Caroline Hedsund, Board Member of the Danish Lung Association, acknowledged the politicians and 
experts for the opportunity to bring forth perspectives from real-life patients, and the relevance of 
their point of view on the inequality in health.  

Two separate videos were shown; the first of a COPD patient named Kirsten and the second of her 
husband. We were introduced to some of the nutrition difficulties that Kirsten faced daily. Kirsten 
expressed the difficulties of getting the right amount of nutrition and noted the importance of her 
husband's help, which brought back keynotes from Niels Sandø’s opening speech; that relatives are 
a major aspect of a better understanding and nutritional support for the patients.  

Caroline Hedsund was addressing the difficulties that the patients struggle with every day and  
pinpointed  the importance of Kirsten’s husband and the support of relatives. She stated that the 
relatives are crying out for professional help. Arguing that we need a systematic way of treating 
COPD patients, she expressed the importance of a nationwide coordination to accomplish this.  

 
 

Begin with the end in mind: Relevant data and end-points for Good Nutritional 
Practice 

Professor Mette Holst from the Danish Nutrition Science Centre (DANSC) presented perspectives on 
methods to optimize the nutritional care in the Danish health care system.  

Discussing the process of nutritional screening and nutritional assessment, she argues that process 
indicators are just as important as clinical outcomes in the daily work. Furthermore, she elaborated 
on the required structures to achieve good outcomes, which included a firm involvement of 
relevant stakeholders as well as local and specific guidelines.  

 



 

 

 

Mette Holst included an example of a recent implementation at Aalborg University Hospital which 
aimed at optimizing the structure. The structural changes included, among other things, a regional 
and hospital nutrition committee and an annual unannounced audit and follow-up with the 
nutrition support team, to enhance the care and nutritional focus in the patient care process.  

Mette Holst further highlighted that as a result of this recent structural optimization, a positive 
increase in nutritional screening was observed. Through data collected from 2015, 2017, and 2018 
she presented an increase from 33% to 66% and 83% in numbers of nutritional screening during 
this period.  

Professor Holst concluded by expressing the importance of a multidisciplinary team consisting of 
dieticians, physicians, nurses and other healthcare workers, each and every one contributes with 
individual relevance to achieving the goals of optimizing nutrition care.  

“Never turn your back on nutrition”. 

 

New Danish guidelines for disease related malnutrition care including the entire 
patient journey 

Tatjana Hejgaard, Senior Advisor from the Danish Health Authority, presented the newly released 
Danish guideline on disease-related malnutrition. The guideline covers the entire patient journey, 
from hospital to general practice and municipality.  

Tatjana Hejgaard argues that even though the Danish healthcare system is equal for all Danes, 
differences exist between disease groups. She elaborates that the new guidelines aim to ensure 
that all citizens and patients at risk of malnutrition are offered individualized nutritional therapy and 
care.  

The process of creating the guideline has been long and hard, requiring multidisciplinary 
coordination and alignment on terminology. To help healthcare professionals navigate and decide, 
flow charts for each sector has been developed.  

The ambition is that the new guideline will strengthen nutritional care within and across sectors - 
creating equality in nutritional care nationwide.  

 

Equal access to nutrition therapy for all and how is this achieved within the Danish 
health care system  

Addressing the issue of equal access to nutrition therapy and how it’s achieved in the Danish health 
care system, Camilla Hersom, Deputy Director of Danish Regions and Head of the Department of 
Health and Social Policy, states that reasons for inequality are multiple and often individual.  



 

 

 

She points out that equality through differentiated care and treatment includes that everyone has 
an equal opportunity to achieve good health. Elaborating on this matter, Camilla Hersom states that 
achieving good health is not the same for everyone but depends on individual risks and needs. For 
this reason, Camilla emphasizes that our health care system MUST be able to address these 
individual factors to create equal access to nutritional therapy for all. 

As for the importance of communication and cooperation between healthcare workers and sectors, 
Camilla refers to the newly released nutritional guidelines, and argues that these surely will help the 
healthcare professionals by giving them a common language and systematic approach.  

Concluding she reassures that current and future research will contribute to optimal nutritional 
care and cohesive patient courses,  

Nutrition is not just an ‘add on’ it is a core essential for the treatment of the patients. 

 

Expert Panel Session: Joining forces at European level 

Rocco Barazzoni, President of European Society for Clinical Nutrition and Metabolism (ESPEN), 
started the session by stressing how we should be aware that not all countries are good at 
organizing nutritional care for the patients and that most of them still don’t take malnutrition 
seriously. Inequality in care and management of diseases are seen also within the countries. He 
took Italy as example where different parts of the country have very different approaches in 
prevention of disease and health promotion. Covid shifted the priorities for everyone, but it can 
also be used to make a stronger case for nutritional care, since covid and nutrition is interlinked 
both in terms of risk profiles and recovery. A vast inequality is the different awareness of 
importance of nutritional care among health care professionals. In addition to clinical guidelines, it 
is also important to continue the work already started on education of medical students about 
nutritional care. Rocco Barazzoni believes there is reason to be motivated. We never had stronger 
evidence that nutrition works. We have strong guidelines and effective tools. We are speaking more 
and more the same language. And with the new approach of establishing nutritional care as a 
human right, we are on a good track. 

 

Annemieke van Ginkel, President of European Federation of the Associations of Dietitians (EFAD), 
builds further on the issue of lack of awareness about disease related malnutrition. It is a hurdle, 
especially in hospital care. She emphasized that access to dietary care is the key issue because 
many times patients are unsure who they should reach out to, to get the information they need. 
Therefore, including the patients in this topic should be a priority. Finally, the implementation of 
guidelines in the daily practices is of key importance. 

 



 

 

 

Pernille Weiss, Chair European Parliament’s Interest Group on Obesity & Health System Resilience, 
believe we can make great changes for the EU health profile if we focus more on how to improve 
nutrition in relation to obesity. In some states the understanding of how we can help citizens with 
severe obesity is still unappreciated and unacknowledged. Almost 60% of people in EU above 18 y 
old are either severely obese or have obesity related diseases. Her work is now focused mainly on 
solving the health consequences of COVID pandemic. As we are finally starting to acknowledge that 
obesity is a disease itself that affects many of our citizens, the time has finally come to change our 
approach towards prevention. To do so, we must form a detailed plan supported by scientific data, 
which will help us co-create and inspire each other. She believes that the competences of 
nutritional experts have unreached potential, and activation of interdisciplinary work is the key to 
solution. Specialized nutrition training is also an imperative, especially in addressing the patients’ 
needs in specific diseases. EU research projects are pushing forward to new discoveries: ‘data is the 
king, and EU collaboration is the queen’, she concludes. 

Kaisa Immonen, Director of Policy, European Patients’ Forum (EPF) states that their work has 
become more focused on nutrition in recent years, because they are aware that nutrition plays an 
important role not only in disease prevention, but also in the disease management. The problem 
patients face the most is maintaining the optimal nutrition after hospital care or treatment. She 
took her mother as an example of an elderly woman having more chronic diseases at once 
(Parkinson’s, heart disease and diabetes type 2), which is very common in our society. Patients 
organizations and representatives play a critical role because they are taught by patients’ life 
experience. The organizations should also be included in research and creation of guidelines which 
would then be easier implemented in practice. Long-term monitoring is important to assess the 
success of implemented changes. One aspect of their work is also to train healthcare professionals 
how to communicate the nutritional information with patients. Right now they work on creating lay 
people guidelines which will help patients how to read articles and scientific results so they can 
understand them and use in practice. Patients’ input is needed to shape the indicators and help us 
find the optimal solution. 

Session conclusion: 
Networking across professional stakeholders and spreading different views to create 
crossdisciplinarity is the imperative. This should be introduced not only within the countries, but 
across the whole of Europe. We must work from the created framework and push forward while 
politicians are listening. With joint presentation of scientific backup, evidence of cost-effectiveness, 
and patients advocating power we can achieve the optimal nutritional care for all. Following the 
logic that health is a human right, as well as food; nutritional care is a human right too! 

 

In safe hands: Optimal safety through nutritional care 

Vibeke Rischel, Deputy CEO at the Danish Society for Patient Safety presented the ‘In safe hands’ 
program. In 2019 nutrition was introduced as part of the program. The aim was not to create new  



 

 

 

knowledge, but to use what is already available thereby addressing the knowledge-doing gap. The 
program uses the model for improvement, encompassing the 4 pillars: act, plan, do, study.  

Vibeke Rischel discussed the different options available to ensure optimal nutritional care in the 
home care setting, using existing research. Options include easy access to enriched snacks, dinner 
hosts and use of “blue porcelain” - a color that has been shown to increase dietary intake in nursing 
homes.  

Further elaborating on the social aspect of the meal and its significance concerning dietary intake, 
she concludes that the ambition is to include more municipalities in the project to improve current 
data and have better patient safety and nutritional care on a national level.  

 

International Good Practice Updates 

Tina Munk, Lead Clinical Dietitian and Head of Nutritional Research Unit at Herlev and Gentofte 
Hospital, Denmark, talked about the importance of continuation of nutritional care after discharge. 
The length of stay in hospital is decreasing, highlighting the need for nutritional care to be included 
in the transition from hospital to home, nursing home or rehabilitation center. The research 
conducted at the Nutritional Research Unit has contributed to evidence generation on this topic, 
showing positive results on implementation of nutritional care to elderly patients. In addition to 
increasing nutritional intake, quality of life, physical function and acute admission rates showed 
significant improvements. Importantly, the intervention has also proved to be cost-effective. There 
should be no doubt that continuation of nutritional care equals evidence based best practice. 

  

Dr. Christina Cuerda, Endocrinologist, Nutrition Unit Hospital Gregorio Marañón in Madrid, 
Spain  and  General Secretary of ESPEN, introduced an initiative to improve Nutrition Education in 
Medical Schools (NEMS). The aim of the project is to increase awareness of nutrition in medical 
schools, and generally among all health care professionals. One of the main goals is to implement 
the obligatory nutritional training of all medical students in the first years of studying. The initiative 
should provide tools and materials for the implementation of NEMS. An ESPEN position paper has 
been published with the aim to identify a minimum curriculum knowledge in nutrition that serves to 
improve the training of the future doctors and how to solve the main barriers of its implementation 
in university centres. Twenty-one topics and five main learning objectives on human nutrition was 
identified that should be fulfilled in the Medical Schools curriculum. Four European medical schools 
have been identified that will act as flagships to implement the NEMS. 

 

Tommy Cederholm, Professor at Uppsala University in Sweden, highlighted the high prevalence of 
malnutrition in hospitals (40%) and the unrecognition of the problem. Evidence show that 
malnourished patients have excessive mortality and have a higher cost of treatment. In addition to 



 

 

being cost-effective, nutritional interventions are effective in improving clinical outcomes, such as 
physical function, hospital admissions and survival. It is crucial for the treatment of malnutrition to 
identify the patients at risk and to set the diagnosis. The Global Leadership Initiative on 
Malnutrition (GLIM) has defined unified diagnostic criteria of malnutrition for global use. New ICD-
11 codes on malnutrition are underway and are expected to further improve the diagnosing of 
malnutrition.  

 

Anne Slotegraaf, PhD Candidate in Wageningen University & Research, Division of Human Nutrition 
and Health, The Netherlands, shared the preliminary results of her PhD study Evaluation of Allied 
Healthcare in Patients Recovering From COVID-19 (ParaCOV). This prospective cohort study aims to 
evaluate the longitudinal recovery trajectories and related costs of patients who visited a primary 
care allied healthcare professional for the management of severe symptoms and activity limitations 
and/or participation restrictions related to COVID-19. Study population involves 1,315 adult 
patients recovering from COVID-19. There was an increase in generic outcomes after 3 and 5 
months (spending more hours outside, visiting friends, going out for dinner), >60% showed clinically 
relevant improvement in 6 months. Quality of life significantly improved, fatigue decreased, 
physical function improved and there were improvements in taste and smell. 

 

Campaigning for equality in nutritional care – to all, from all, overall 

Nutritional care is a human right  

Initiating her speech, by stating “All human beings are born free and equal in dignity and rights” 
Diana Cardenas, Institut Gustave Roussy, Villejuif, France, addressed the importance of ONCA and 
the power of the delegates to support nutritional care for every individual as a human right.  

Coming from an international working group, including ASPEN, ESPEN, FELANPE, PENSA, SASPEN, 
and WASPEN, they aim to explore how the human rights and approach can contribute to the 
challenges faced by the practice of clinical nutrition in increasingly demanding health care systems.  

She further elaborates that food intake varies substantially across the world, which is why we need 
a human-rights based approach (HRBA) to clinical nutrition. Human rights are standards that allow 
all people to live with dignity, freedom, equality, justice, and peace. Therefore, the patient is, and 
should always be the center of the concept since the right to nutritional care, is directly constructed 
from which is connected to the right to food and the right to health. 

In concluding her speech Diana Cardenas urges the need for an HRBA in clinical nutrition because it 
would guarantee that human rights principles, values, and standards are made real in clinical 
practice. The HRBA to clinical nutrition could contribute globally to the construction of an ethical, 
political, and legal perspective on the concept of nutritional care.  



 

 

“Optimal nutrition care must be considered a human right and patients should have equitable, 
timely access to the nutritional care needed to achieve their best possible outcome.”  

 

EU4Nutrition & the European Health Union 

Emphasizing the interdependence and interaction between ENHA’s ONCA and EU4Nutrition 
programmes, Joost Wesseling, Executive Director of the European Nutrition for Health Alliance 
(ENHA), initiated his speech by reminding that to create an impact at a European level, the ONCA 
network is indispensable: ONCA = IMPACT. 

ENHA’s mission is to translate nutritional care science into policy, by creating opportunity, 
organizing influence and gathering all stakeholders around the table as nutritional care 
implementation requires a multidisciplinary, multi stakeholder approach. 

At European level ENHA’s EU4Nutrition programme engages with policymakers through a wide 
range of EU programmes and platforms to shape policies to drive optimal nutritional care 
implementation in the member states, ultimately benefitting patients. To this end, ENHA brings in 
the ONCA network as it is the key component to success as the two programmes complement and 
reinforce each other. 

In concluding his speech, Joost Wesseling pinpointed the importance of bringing everyone together 
to reach goals from both EU4Nutrition and ONCA to support and improve European nutritional care 
standards and thereby shaping a pathway towards creating equality in nutritional care under the 
striking slogan. ONCA = IMPACT! 

 

#Ernæringnytter: Political & public awareness campaign 

Ending the first day of the ONCA conference in Copenhagen, Anders Kroman Liin, FMF, opens his 
speech by describing the nutrition matters campaign (#ernæringnytter). A campaign whose 
purpose has been to raise awareness of disease-related malnutrition among patients and their 
relatives as well as contribute to the consciousness that all citizens and patients have the right and 
access to an assessment of nutritional risk and nutrition therapy. 

With data collected from a 2021 survey, results show that patients want to receive knowledge on 
nutrition, but don't receive it. In the wake of this, 68% of patients are not aware of the fact that 
even a smaller weight loss can play a negative role in their treatment or disease course, while 59% 
of the patients, nor relatives have received any information about nutrition and weight loss from a 
healthcare professional.  

Anders Kroman Liin continues his speech by emphasizing that it is an ongoing wish of FMF to 
support patients who are at risk of disease-related malnutrition or who are already malnourished. 
This implies that they get the knowledge and the tools they need to handle everyday life, family life, 
diet, and nutrition. Encouraging the health care professionals around them to play an active role in  



 

 

 

management and support, supported by political prioritization, he concludes the first day of the 
ONCA conference. 

 

DAY 2: 17 May 

Welcome by the Conference chairs 

Annemieke van Ginkel, ENHA board member, and Henrik Højgaard Rasmussen, ONCA Denmark, 
emphasized once again the importance and quality of the sessions from the previous day. Henrik 
reminded us that scientific evidence is a base of everything we are doing, and they allow us to 
create guidelines and eventually implement them in practice. He also emphasized the importance 
of the educational part of the initiatives, with considerable focus on universities. He finished with 
optimistic “we are getting closer to our goal” since we are already succeeding in improving the 
clinical care around Europe.  

 

Report from the pre-conference patient session 

Catching up from the previous day, which started with the pre-conference patient session, Cees 
Smit, patient representative at Patient & Nutrition, informed delegates, experts, and second-day 
attendances who missed out, about the discussions and things that were brought up.  

Patients expressed their emotions and physiological issues connected to their disease and 
nutritional care. Circling back to the keynote speech from day one, held by Camilla Hersom, each 
patient, experience different kind of issues, confirming the individuality that the healthcare system 
must navigate through. Topics about the consequences following covid-19 combined with disease 
and fear of losing jobs simultaneously with increasing prices and shortages of medication seemed 
to be a pervasive concern amongst patient groups.  

Encouraging Europe to be more independent on certain parameters revolving around medication 
and food, experts share the view on how the pandemic has shown an increasing problem in getting 
resources from countries outside Europe.  

Ending the speech with questions from the crowd, expressions from the attendees strongly 
encouraged ONCA to continue its work on patients representing the upper levels of the ONCA 
family. Patients contribute with a lot of knowledge in connection to problems of today's nutritional 
care and we are strongly reminded that “There is no saving the patient without the patient”. 

 

 

 



 

 

 

Update ONCA strategy & action plan 2022 

Joost Wesseling presented the plans for future ONCA activities. For the first time, ONCA started 
with a patient-involved webinar in January this year and this will be an ongoing effort. Joost 
Wesseling presented the new structure and changes of the European Nutrition for Health Alliance, 
that has recently moved from the UK to The Netherlands. The plans comprised the ONCA 
conference, online webinars, ONCA Malnutrition Awareness Weeks, ONCA policy seminars and the 
online campaign.  Also, the new ONCA Policy Academy was introduced with the aim to train the 
ONCA teams to be even more effective in their campaigning. 

 
The added value of optimal nutritional care 

Alessandro Laviano, associate professor of Internal Medicine at the Department of Clinical Medicine 
in Rome, presented about the added value of systematically including nutrition in treatment of 
cancer. He emphasized that if we wanted to understand what the value of nutrition is in treating 
cancer, we must first identify the challenges coming our way. Evidence have shown that cancer is 
one of the major causes of global inequality in healthcare system, regardless of personal income 
and social status. In the last 15 years there is overall reduction of around 25-30% in mortality rate 
among cancer patients. However, this decrease has mainly resulted from reduction in mortality 
from breast, colon and prostate cancer, while mortality rate from other cancers such as pancreas, 
brain and esophagus remained the same. It seems like survival is presented as main priority of 
cancer therapy, while quality of life is often neglected. Moreover, it is important to stress that 
survival and quality of life are rarely positively correlated. Nutrition is part of the cancer patient 
care; it does not cure or remove cancer, but it helps the anti-cancer therapy. Inflammation, 
catabolism and sarcopenia are just some of malnutrition consequences which put cancer patients 
at higher risk of complications. Evidence have shown that if the nutritional therapy is implemented 
in very early phase of treatment, there are significantly higher chances of survival and positive long-
term outcomes such as improving quality of life. A study indicated that increase of only 4-5 
kcal/kg/day is needed to achieve this life improvement, and expenses would be minimal (3-4 
euros/day). It would be simply unethical not to provide the nutritional support to patients at high 
death risk due to malnutrition, that could have, in fact, been prevented. 

Nicole Erickson, registered dietitian (USA and Germany) specialized in oncology, had an inspiring 
talk about effective nutrition strategies to manage malnutrition in practice. Patient-centered care 
was included in 6 central components of German Institute of Medicine in 2014. The patient-
centered care is a recommended approach to increase the quality of patient care, especially in 
oncology patients. This approach is not just a patient empowerment (providing them the 
information about their disease and therapy they need), but also involves individualized care 
(financial, cultural, living background of each patient), respectful relationship (adjusting the 
information for patients to understand and implement the treatment), psychological aspect 
(emotional support). Nutrition should be part of this approach and started with nutritional  



 

 

 

assessment and continued as nutritional diagnosis, tailoring nutrition intervention, nutritional 
screenings (emphasize on using validated methods) and end with nutritional monitoring. Great 
importance in this approach is also to provide patient the reliable scientific sources of information; 
poor nutrition of many patients is only reflection of them being a victim of bad science! Dr. Erickson 
showed some examples how to educate patients about nutrients and adjust their usual daily meals 
to meet their specific needs. She also presented some real-life obstacles from patient report such 
as being too tired for cooking or having troubles with swallowing food, and how to approach and 
solve these problems. In conclusion, the patient-centered approach has shown a success in practice 
because it is focused on providing personalized nutrition intervention considering patients 
background, culture/religion, peer pressure, food attitude, and perceptional and sensory 
consequences of their disease, instead of giving them advice from universal food guidelines. 

Dr. Mark Nuijten from Netherlands was sharing the perspective of adding value of nutritional 
therapy in health economics. He emphasizes that prevalence in malnutrition is so vast that no 
matter how small the effort put into finding solution is, it will greatly contribute to the final result. 
Few authorities produce clear guidelines for clinical efficacy or tolerance trials, but no country 
produces clear guidelines for health economic data. The payers (insurers), however, are too busy to 
be involved. The main problem is that, compared to pharmacological treatment, there is no formal 
guidance for cost-effectiveness analyses. The complications occurring among patients’ treatment 
are the main cause of increased cost of therapy, mostly because it prolongs their stay in hospital 
and decrease the quality of life. Patients at higher risk of complications are more likely to be 
hospitalized again and this impacts their ability to get back to work, which has increased the 
financial pressure of medical costs. Only few years ago nutrition economics started to develop and 
more cost effectiveness analyses have been performed. Clinical scientific evidence, cost 
effectiveness, and multidimensional criteria are key requirements for the development of these 
guidelines. Nutrition economics analysis is describing a survival as a value between 0 (=death) and 1 
(=perfect health), but also a correction for quality of life is taken into account. There is a clear 
justification provided by clinical evidence, which is a starting point, to implement the health 
economics in nutrition care to treat malnutrition. It is important to firstly prioritize care of patients 
at high risk of severe complications. In conclusion, evidence have shown that compared to drugs, 
use of food for specific medical purposes is an extremely cost-effective treatment. 

 

 


