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will go waste.
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/ Abstract : Hospital diet plays important role in recovery from illness amongst indoor patients. Usually hospital h
diets are not well accepted. The refusal of food served, partly or whole may be due to many reasons. The refusal
pattern of breakfast differs from lunch. The study conducted at SGPGIMSrevealed that the refusal may be as high
as 15.75% in case of breakfast and 19.50% in case of lunch. The major factors for refusal of breakfast were
anorexia / vomiting (32%), hospitalization (17%), fasting for tests (12.25%), feeling of satiety (8%), fever (7%) etc.
Whereas in case of lunch, salt free diet (27%, cyclic menu (18%), anorexia /vomiting (11%), taste of food (10%),
hospitalization (7%) were the major factors. Majority of factors have administrative background and some have
disease related for which little can be done, as they can only be overcome with recovery. But administrative reasons
can be removed gradually by putting in efforts and acceptance of food can be improved. Still some amount of food
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INTRODUCTION

The life cannot be sustained without adeguate nourishment Man neads
adequate food for growth, development and to leed active and hedthy
life importance of good diet could have on their recovery is well
established". But one can see physologic sresslikein many hospitdized
patients as a consequence of infections, fever, surgery, anorexia, nauses,
vomiting, food aversons, burns, or other traumas dl which adversaly
affect ord Intake?. Therefore these patients are unable to ingest sufficient
food to meet the increased needs . It is the prime responghility of the
hospitd to take care of the adequate quantity and qudity of the food
served to the patients Thiscan beachieved by keepingin mind theaspects
likeportionsze, seasond foods, ingredients, storage, preparation, cooking
methods paatability, holding and service methods so as to provide and
maintain good nutritiond quality of food. For proper acceptance of food
one should dso condder, the gppearance colour, flavor, and texture of
food. But usualy hospitd diets are not well acoepted.

Thereisagreat wastage of food portionssincemany of themed sprepared
for paientsare not eaten®. Thismay be dueto many reasonslike different
med timings, unfamiliar hospitd environment, bland diet, taste of food,
due to culturd difference, repeated menus, fagting due to tests, nauses,
vomiting, congtipation, poor qudity of food and many more. As a
consequence one can seeleft out food in traysin hospita's Food westage
isaproblem in many hospitalsand the problem may be dueto number of
reasons as mentioned above®. As such it was thought to conduct this
study with the following objectives: (1.) To find out amount of bregkfast
and lunch consumed and not ~ consumed by the patients; (2.) Tofind
out thereasonsfor thefood | eft over intraysof hospitdized patients,
it breskfast and lunch; (3.) Based on above to make recommendationsfor
better  acceptance of food to reduce the wastage of food.

MATERIAL AND METHODS

Survey was concdluded a SGPGIMS Hospitd between 10-04-2004 to
19-04-2004 to ascertain the information on the followings —

(@ amount of food consumed by the patients.

(b) Reasonsfor thefood left over intrays.
SHection of subjects : 20 patients per ward per day for 10 consecutive
days (total 400) were randomly selected from indoor patients of
Nephrology and Medicd Gagtroenterology wards of SGPGI Hospitd.
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Deve opment of questionnaire : For obtaining the required information a
questionnaire was formulated. It consst of the following information.
(@ Breskfast or lunch taken or not taken
(b) Amount of breskfast or lunch consumed
(©) Reasonsfor thefood left over intrays.
Coallection of data: After the development of questionnaire, interview
method wasfollowed to collect thedatafor thepresent study. For reference
intake the consumption in the patients atendant was also taken.

RESULTS

After the datawas coll ected, tabul ation was done and the respective
percentage for left over food with reasons were calculated
(i) Break fast Consumption

Respondents: 84.25% of therespondentstaketheir breakfast, where
as 15.25% of them skips their breakfast.

Amount of Breakfast consumed

Figure 1 shows that out of 84.25% of the respondents who were
consuming their breakfast only 46.29% of them consumed 3/4™ of
their breakfast. 17.21% ate %2 of their breakfast and the rest 9.29%
ate only 1/4" of their breakfast; 27.29% who did not have any
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Reason for left over Break Fast

Food was usually seen left out in trays of hospitalized patients due
to various reasons (table 1), major reason in 31.75% was to
anorexia and vomiting, whereas 17.75% of them did not take
their full breakfast because of hospitalization; 12.25% each did
not take due to fasting for test and abdominal distension; 10.25%
due to constipation; 6.75% had fever; 8% of the patients reported
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actua appetite; 6% did not eat because the taste of food was not
good and remaining 4% meal timing were different from their daily
schedule.

Table 1: Distrbution on the basis of reasons for left over breakfast

Reasons No. of Respondent %-age
(n=400)
Fasting for Investigations 49 12.25
Different meal time 16 04.00
Taste of food 24 06.00
Constipation 41 10.25
Anorexia/lvomiting 127 31.75
Hospitalization 71 17.75
Feeling of satiety 32 08.00
Fever 27 06.75

Lunch Comsumption
(i) Respondents:  Analyss reveded that 80.5% respondents took thelr
lunch, remaining 19.5% did not take lunch.
(i) Digribution on the basis of lunch consumed: Fig 2 shows that out of
80.5% of the respondents who were taking lunch 44.45% of them
consumed ¥20f their lunch followed by 25.15% who weretaking 3/4™ of
thelunch; 18.32% ate 1.4" of their lunch and therest of them did not have
any lunch.
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(iii) Reasonsfor left over lunch (table2) : In 29% <t freediet wasmain
causefor left over lunch; 18%didiked becauseof cydlic menu (especidly
vegetables); 11% to anorexiaand vomiting; 7% of them becauise of were
depressad due to hospitdization; 8% did not eat properly due to fasting
for various testg/didysis. 4% of the patients had condtipations, 3% had
actud gppetite loss. In 3% each reason was high fever and food fads,
respectively.

Table 2: Distrbution on the basis of reason for |eft over lunch

Reasons No. of Respondent %-age
(n=400)

Fasting for Investigations 32 8
Different med time 16 4
Taste of Food 40 10
Condlipation 16 4
Anorexial\Vomiting 44 ik}
Hospitdization 28 7
Feding of Satiety 12 3
Food fads 12 3
Fever 12 3
Cycdlic menu 72 18
St free diet 116 29
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Relative's response to left over food

Amongst the 63 respondent patient’s relatives,all (100%) took the
breakfast when whole of it was left over, none of them ate 3/4,
1/2, or 1/4 the breakfast |eft over by the patients. In the case of
lunch, 88.25% of the 68 respondent relatives took |eft over lunch;
only 11.75% took when 3/4 th lunch was left over; none of the
relatives took 1/2 or 1/4 th left over lunch.

DISCUSSION AND CONCLUSION

The present study conducted on 400 indoor patients revealed that
most of the patients consumed their breakfast and lunch i.e,,
84.25% and 80.50% respectively. Out of these, 46.29% of the
subjects consumed 3/4th of their breakfast followed by 27.29%
who ate full amount which was served. Therest of them ate 1/2th
and 1/4th of the breakfast served. Asfar aslunch was concerned,
most of the patients i.e 44.72% ate only 1/2 the amount of the
lunch followed by the 25.15% who ate 3/4th of the amount 18.32%
ate 1/4th of the lunch and only 11.8% ate full amount served to
them; in most of the cases the left over food was in the form of
vegetables.

Thestudy revealed that: (i) breakfast intake by the patients was
slightly better (84.25%) as compared to lunch (80.50%); (ii) The
major reasons contributing to over lunch were: salt free diet (29%),
cyclic menu (18%), anorexia & vomiting (11%), persona taste
(10%), hospitalization; (iii) The major factors contributing the | eft
over lunch were anorexia & vomiting (31.75%), hospitalization
(17.75%), The acceptance of |eft over food by the relatives was
good (breakfast 100%, lunch 88.25%).

Therewerevalid administrative reasons which could be removed.
Itisapparent that thetotal quality of food to be served to patients
should be reduced only marginally.

Major Recommdationsincludes:

B Thefood prepared in hospital kitchen should be divided into
two portions - salted and unsalted .

B Long term cyclic menu should be used so that weekly
repetition of food item is avoided.

B There should be aprovision for hot case tiffins or facility of
reheating of food in the ward pantry for the patients who
skip their meals because of tests.

B The standardization of each recipe should be done under
strict supervision; food served should be palatable and
attractive.

B Counselling isimportant in case of the patients who do not
eat due to some food fads or dietary regime, related
particularly to underlying diseases.

B Thereshould be provision for specific therapeutic, attractive
and palatable snacks.
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