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Oral nutrition supplements (ONS) are commercially produced products, prescribed for

patients with disease-related malnutrition who are struggling to meet their nutritional

requirements through an oral diet alone.1 Registered dietitians determine a patient’s ONS

requirements based on clinical judgment; as an evidence-based profession the dietitian

needs to justify the type, volume and duration of ONS used. Currently the optimal dosage

of ONS is likely to vary considerably according to patient need. 

Recent London audit data indicates 57-75% of ONS prescriptions are inappropriate.2

Of those initiated appropriately, few patients are followed-up to ensure ONS remain

indicated, resulting in significant costs to the NHS.2 Malnutrition in England is estimated to

cost £19.6 billion per year; more than 15% of the total public expenditure on health and social

care.3 The National Institute for Health and Care Excellence (NICE) suggests that improving

identification and treatment of malnutrition has the third highest potential to deliver cost

savings to the NHS;4 therefore, it is important that the amount of ONS being prescribed is

effective, both clinically and financially. This article will provide an overview of the current

evidence relating to optimal dosage of ONS in the context of current prescribing guidelines. 

Current prescribing
Most ONS prescriptions range from one to three
supplements per day, with benefits typically seen in
patients receiving at least 300 kcal/day.1 Prescribing
Guidelines for ONS differ according to local trusts and
clinical commissioning groups (CCGs); although many
trusts consider a clinically effective dosage of ONS to be

two sachets/bottles per day (depending on the product),
which provides approximately 500-600 calories per day.
Many of these recommendations are based upon national
prescribing guidance from Prescqipp, the Malnutrition
Universal Screening Tool (‘MUST’) Explanatory Booklet
and the Malnutrition Pathway (see Table 1) and/or clinical
experience.5, 6, 7
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ONS compliance
ONS is only effective if it is consumed and
compliance rates vary considerably across
care settings. A systematic review paper
from 2012 by Hubbard et al. looked at
ONS compliance across different care
settings and the influence of patient
and ONS-related factors. They identified
46 studies (n=4328) which reported
compliance or allowed compliance to be
calculated and found mean compliance
was 78% (67% in hospitals and 81%
in community settings) and mean intake
of ONS was 433 kcal/day.8

Patient compliance across a
heterogenous group of unmatched studies
was positively associated with higher-
energy ONS and greater consumption of
ONS and total energy intakes. However,
compliance was unrelated to the amount
or duration of ONS prescribed; this
suggests the number of calories provided
by the  ONS is an important factor when
it comes to improving patient compliance. 

What is an optimal dosage?
Based on the Hubbard et al. paper,8

the 46 studies included in the review

reported a wide range of calorie

prescriptions from ONS. A simple

analysis of the ONS prescriptions

reported in the paper shows that calorie

prescriptions ranged from less than 300

calories/day to more than 900 calories/

day, according to the calorie banding in

Figure 1. The most frequently reported

calorie range from ONS prescriptions was

400-600 calories per day. 

The Hubbard et al. paper would

suggest that it is likely to be a

range of calorie intakes that have

been associated with improved clinical

outcomes, depending on the patient

group and setting. This concurs with the

calorie ranges provided by guidance in

national publications.6, 7 As mentioned

above, standard ONS typically provides

300 calories per serving. Since most

trusts and CCGs consider 500-600

calories to be a clinically effective calorie

range from ONS, it is easy to see why

prescribing standard ONS twice-daily has

become recommended practice. 
However, there are now high-energy

ONS supplements designed for once-a-day
usage, which provide a clinically effective
number of calories (>300 calories) in one
bottle. The idea of a one-a-day dosage is

that it allows flexibility in how and when
the ONS is taken, particularly since studies
have shown that when ONS are taken in
small doses, compliance is very high (93%).
This suggests that the use of high-energy
ONS taken in smaller doses may help to
improve compliance,8, 9 especially in patients
with reduced appetite who may struggle
to consume two standard ONS bottles
(400 mls) per day. 

Previous concerns around
the one-a-day concept
The PrescQIPP Guidelines state: “Avoid
prescribing less than the clinically effective
dose of two sachets/bottles daily that
will provide 600-800kcals/day. Once daily
prescribing provides amounts that can

be met with food fortification alone and
will delay resolution of the problem.” 5

Whilst there is some evidence for
managing malnutrition with dietary
advice alone (dietitians are encouraged
to adopt a food-first approach), data on
clinical outcomes or cost is limited.10

Additionally, care should be taken

when using food fortification to ensure

requirements for all nutrients including

macro and micronutrients are met.

Finally, acute and chronic disease may

adversely affect appetite and a patient’s

ability to purchase, prepare and consume

home-made fortified meals and drinks.11

Thus, food fortification techniques are

only effective if it is realistic and sustainable

for the patient and carer alike. 

Table 1: Effective ONS Dose 

Figure 1: Number of Studies Reported by Hubbard et al. According to Calorie
Prescription8

Guideline ONS Dose Recommendation

PrescQIPP5 ‘To be clinically effective it is recommended that ONS
be prescribed twice daily. This ensures that calorie
and protein intake is sufficient to achieve weight gain.’

The ‘MUST’ Explanatory
Booklet6

‘Use ONS if it is not possible to meet nutritional
requirements from food. Typically an additional daily
intake of 250-600 kcal can be of value. Intake of ONS
can be improved by varying the texture and flavours
offered. The use of energy and protein dense ONS
should be considered for patients who are unable to
consume the volume of a standard ONS.’

A Guide to Managing
Adult Malnutrition in
the Community (Pathway
for Appropriate use
of ONS)7

‘Clinical benefits of ONS are often seen with 300-900
kcal/day (e.g. 1-3 ONS servings per day) with benefits
seen in the community typically with 2-3 month’s
supplementation, however supplementation periods
may be shorter, or longer (up to 1 year) according to
clinical need.’
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“ONS is only effective
if it is consumed and
compliance rates vary
considerably across
care settings”

Existing research into the benefits of ONS
has shown that:
•  ONS can improve energy and protein  
   intakes, reduce complications and  

readmissions to hospital, improve  
   handgrip strength and body weight, with  
   little reduction in normal food intake12

•  ONS help to improve functional status  
   (handgrip strength) and quality of life     
   and reduces hospital readmissions13

•  ONS are a clinically and cost-effective  
   way to manage malnutrition, especially      
   in patients with a low BMI, living in the  
   community setting14

•  Clinical benefits of ONS include   
   reductions in complications (e.g. pressure  
   ulcers, poor wound healing, infections) and  
   mortality (in acutely ill older people)12, 15

Conclusion
This article has highlighted the limited
evidence base for optimal dosage of
ONS. Whilst the protocol in many trusts
is to prescribe standard ONS twice daily,
ONS is only effective if it is taken by the
patient. Current literature has shown that
providing high-energy ONS is associated
with improved patient compliance,
whereas volume and frequency of ONS
had no effect. Put simply, it appears to
be the amount of calories, not the number
of bottles/sachets of ONS that matters;
this is supported by the Managing Adult

Malnutrition in the Community Pathway,
which advocates a calorie range of
300-900 kcal/day for clinical benefit.
Prescribers may therefore require further
education and guidance to better
understand the factors that influence
ONS compliance. Local trusts and
CCGs must take this into consideration,
perhaps by placing greater emphasis on a
clinically effective range of calories rather
than volume or frequency of prescriptions.

Previous concerns relating to once
daily prescribing are not supported by
scientific literature and are most likely
referring to standard ONS, providing
approximately 250-300 calories per
bottle/sachet. There are now high-energy
ONS supplements available which
provide a clinically effective amount of
calories in one serving, making it a
convenient option for patients with
reduced appetite. Thus, prescribing high-
energy ONS once-a-day versus multiple
standard ONS daily may help to increase
compliance, manage malnutrition and
potentially deliver cost savings to the
NHS. The optimal dosage of ONS
warrants further investigation, however
this “quality, not quantity” concept is
an important message to highlight
to healthcare professionals, especially
registered dietitians considering their own
prescribing practice. 
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