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It is now well recognised that the hospital food service has a central role to play in the management of malnutrition within the clinical
setting(1). Provision of an energy and nutrient dense diet for nutritionally vulnerable patients has been recommended(2). Food fortification
is a strategy commonly used in hospital catering to achieve energy and nutrient dense food choices. However, the level of fortification that
should be aimed for is not clear(3), although the palatability of a food is important to maximise food intakes(4). The aim of this study was
to compare the aesthetic ratings of foods commonly provided in hospitals, which had been fortified to different levels.

A within-subjects repeated measures design, evaluating three products (soup, mashed potato, milk-pudding) was carried out. For-
tification levels were based on recommended energy and protein values for energy and nutrient-dense diets(2) and also levels that account
for published levels of patients’ plate-wastage(5). Subjects were either males or females >18 years, in good health, no medical or dietary
restrictions, no food allergy or intolerance to any of the ingredients used in the test foods. Subjects attended three evaluation sessions
separated by one week intervals. At each session subjects were asked to rate four versions of the product for aesthetic attributes using
anchored 100 mm visual analogue scales (appearance, aroma, taste, texture, after-taste and pleasantness). The order in which products
were given was randomised for each participant to prevent bias. Data were analysed using two-way ANOVA with post hoc comparisons,
with statistical significance P<0.05.

Eleven females (19–45 years) rated the four levels of fortification for each food. Higher levels of fortification were found to have a
detrimental affect on the aesthetic ratings of soup (texture F = 4.01, P = 0.038) and milk-pudding (taste F = 3.71, P = 0.034; texture
F = 7.55, P = 0.006; pleasantness F = 4.56, P = 0.021; aftertaste F = 4.47, P = 0.015).

Higher levels of energy and protein food fortification can result in a product that is aesthetically unappealing and thus unlikely to be
eaten. Further research is needed to identify the optimal level of nutrient fortification in order to maximise patients’ food, energy and
nutrient intakes. This needs to consider the overall aesthetic properties of the food, what products are used to fortify the food and
determination of the effect these have on appetite parameters and subsequent food intakes.
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