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Multi-stakeholder’ session & 
MNI Grant Ceremony

ESPEN, EFAD, ECO, ESMO, ENHA, MNI 
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Rocco Barazzoni
ESPEN Chair 
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Annemieke Van Ginkel-Res
EFAD President
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Alessandro Laviano
Chair ESPEN Cancer Task Force 
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Programme at a glance, 13 September 2023, 11:15-12:15
Welcome & Introduction Rocco Barazzoni

Annemieke Van Ginkel-Res
ESPEN Chair
EFAD President

Opening remarks Alessandro Laviano Chair ESPEN Cancer Task Force 

EU cancer policy- Putting nutrition in the picture Richard Price Head of Policy at European Cancer 
Organisation (ECO) 

Clinical nutrition guidelines for cancer patients and 
multidisciplinary cooperation 

Jann Arends Member of ESPEN & ESMO 
(European Society for Medical 
Oncology) 

Nutritional care is a human right: why neglect and inertia are 
inexcusable 

Diana Cardenas Member of ESPEN 

Optimal nutritional cancer care for all in Europe Olle Ljungqvist Chair of ENHA (European Nutrition for 
Health Alliance)

Wrap-up & call to action Alessandro Laviano Chair ESPEN Cancer Task Force 

MNI Grant / Introduction by ESPEN Rocco Barazzoni
Cristina Cuerda

ESPEN Chair
ESPEN Secretary

MNI Grant 15th anniversary - Video Catherine Hartmann MNI Executive Director

Annoucement 2023 MNI Grant winners Angelika Müller MNI President

Presentation winning project 1

Presentation winning project 

2024 MNI Grant & Closing Catherine Hartmann MNI Executive Director
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Why are we here?
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Patel VR et al. JAMA Oncol 2023; 9:1001-3

7

Cespedes Felciano EM et al. JAMA Oncol 2023; 9:395-403

Controls

Local
Regional

8
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Richard Price
Head of Policy at European Cancer 
Organisation (ECO) 

9

EU cancer policy- Putting nutrition in the 
picture

Richard Price, Head of Policy, European Cancer Organisation

10

10
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About the European Cancer Organisation

11

To reduce the burden of cancer, improve outcomes and 
the quality of care for cancer patients, through
multidisciplinarity and multiprofessionalism

Working together to build consensus 
and achieve improvement 

in cancer care 

42 21Member 
Societies

Patient Advocacy 
Groups

11

12

Our Members

12
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Our Patient Advisory 
Committee

Patient Advocates are at the heart of the European Cancer Organisation, 
with 21 patient advocacy groups 

The Patient Advisory Committee is involved in all policy-making and activities, 
including the Focused Topic Networks

13

14

Our strategic pillars of activity

14
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Focused Topic Networks

15

15

16

16
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Promoting a vision of what Europe can 
achieve on cancer together: a journey to 
realisation

17

17

2019: Commitment to that vision from the 
top of the EU 

18

18
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Speaking as one to the European Union

19

19

20

The Beating Cancer Plan’s Flagship 
initiatives 2021-2025

Prevention Eliminate cancers caused by human papillomaviruses (by 2030)

2021 2022 2023 2024 2025

Early 
detection

Develop a new EU Cancer Screening Scheme

Diagnosis & 
treatment

Establish an EU Network of National Comprehensive Cancer Centres

Launch ‘Cancer Diagnostic and Treatment for All’

Launch UNCAN.eu to help identify individuals at high risk for common cancers

Quality 
of life Launch the ‘Better Life for Cancer Patients Initiative’

Cross pillar 
objectives 

& initiatives

Create a Knowledge Centre 
on Cancer

Launch an EU Cancer 
Imaging Initiative

Launch a Cancer Inequalities Registry

Launch the ‘Helping Children 
with Cancer Initiative’

20
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A big step forward: Europe’s Beating Cancer 
Plan. A response to the community’s calls

21 RP

21

The case for inter-specialty cancer training

22

With healthcare professionals 
learning together, and better 
knowing each other’s area of 
expertise and contribution, a 
strengthened culture of team 
working can emerge.

As cancer care gets ever more 
complex, it can only work at its best 
when the many involved disciplines 
and specialties work closely to bring 
their respective areas of expertise 
forward

As promoted by the European 
Code of Cancer Practice, every 
cancer patient in Europe should 
expect to receive care from a 
specialised multidisciplinary team 
as a right. Inter-specialty training is 
designed to underpin successful 
multidisciplinary working.

The challenge of fostering strong 
inter-speciality understanding is a 
common challenge for Europe’s 
cancer care delivery systems. In the 
context of Europe’s Beating Cancer, 
meeting the challenge together can 
be demonstrated as a success for 
the EU’s emerging Health Union.

Science & practice 
developments increase 
the need for close 
multidisciplinary 
collaboration

Addressing patient 
rights

Improving 
cultures of 
team 
working

Addressing a 
challenge as 
Europe, 
together

22
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The INTERACT-EUROPE consortium represents the breadth of
the European oncology community with 33 organisations
involved from 17 countries, and including key consultative
partner organisations such as ESPEN.

The consortium is also supported by the participation of leading
cancer centres and the Organisation of European Cancer
Institutes (OECI).

23

Core elements of INTERACT-EUROPE
An EU inter-specialty 
cancer training needs 
assessment

An EU inter-specialty 
cancer training 
curriculum

Pan European 
recruitment of 
participating cancer 
centres and trainees

Live introductory 
learning for trainees 
and centre mentors

Deployment & testing 
of automatic 
translation 
technology to widen 
access to the 
programme 

24
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Key outputs of INTERACT-EUROPE now 
delivered with first trainees starting next 
week

25

25

The change and improvement the 
curriculum can represent

26

26
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The next stages: In short summary

27

To implement the Inter-specialty Cancer Training (ISCT) curriculum developed under the INTERACT-EUROPE project, 
INTERACT2 will:

OVERALL OBJECTIVE: To establish Europe as an international leader in the utilisation of 
multidisciplinary cancer care for improved patient care and outcomes through the implementation of 
a technology-enabled inter-specialty cancer training programme throughout Europe..

Establish a dedicated digital 
learning management system 
adapted to the needs of oncology 
professionals.

Establish, and train trainers in, the 
programme, in at least 100 cancer 
centres in Europe in 15 countries

TIMELINE

36 Months

As well as produce and integrate two new modules: 
• inter-specialty training in paediatric (incl. AYA) oncology; and
• specific needs of misplaced people with cancer (with specific 

focus on Ukraine) for all health care professionals in Europe.

27

Looking ahead: Building a European 
Cancer Manifesto together

28

Maintain political 
energy on EU 
cancer policy.

Showcase foundations 
for future progress 
already created by 
Europe’s Beating 
Cancer Plan

Put forward fresh 
ideas and 
recommendations to 
heighten the Beating 
Cancer Plan’s success.

Create the basis of an 
interactive campaign 
that members, patient 
organisations, 
politicians and citizens 
can engage with.

Maintain a political 
campaign through 
November 2023 to 
November 2024.

28
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29

29

30

30
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For Véronique’s legacy and memory…

31

31

Let’s keep in touch!

Richard Price
Head of Policy

Richard.Price@europeancancer.org
+32 485 690 245

32

mailto:Richard.Price@europeancancer.org
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Jann Arends
Member of ESPEN & ESMO (European 
Society for Medical Oncology) 

33

CANCER
CLINICAL NUTRITION GUIDELINES
Agenda for multi-professional collaboration

Jann Arends
Freiburg University Medical Center, Germany

13 September 2023, Lyon, France

34
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Jann Arends

2003

2007

2009

2006

2015

2017

2020

2021

Evolution of guidelines: 
clinical nutrition in cancer

2002

ONCOLOGY

ONCOLOGY

35

Jann Arends

Most important aspects:
clinical nutrition in cancer

SCREEN

36
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Jann Arends

Most important aspects:
clinical nutrition in cancer

RISK

ASSESS TREAT

SCREEN

37

Jann Arends

Cachexia treatment:

Multi-modal

Multi-targeted

Multi-professional

ESMO Clinical Practice Guideline Cancer Cachexia
ESMO Open 2021, Jun; 6(3): 100092

38
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Jann Arends

Disseminate knowledge & finance:
clinical nutrition in cancer

INFORMATION
GCP

DISSEMINATION
FINANCING

TRIALS
GUIDELINES

BECA Committee report

Clinical oncology trials

à include nutrition!

39

Diana Cardenas
Member of ESPEN

40
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Nutritional care is a human right:
Why neglect and inertia are 

inexcusable  

Diana Cardenas MD, PhD
Nutrition Unit,  Gustave Roussy Cancer Campus, France

41

Olle Ljungqvist and Regina Roller-Wirnsberger – ENHA https://european-nutrition.org/wp-
content/uploads/2021/09/ONCA-Call-to-Action.pdf

42
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Nutritional care is a human right 

Cardenas D, et al. Clinical Nutrition and Human Rights. An International Position Paper. Clin Nutr and Nutr Clin Pract. 2021;36(3):534-44

Respecting the dignity
of the patient

Public health policies, legislations and programs in CN 

43

The Vienna Declaration 2022 

44
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fact

ESPEN Fact sheets, by S Tarantino 

45

Policy brief 
ESPEN + WHO 
- Recognition of DRM as a disease 
- Key strategies to approach DRM

46
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Il n’y a qu’un seul droit de 
l’homme

“Le droit d’avoir des droit” 

Hannah Arendt, Ed Payot, Paris, 2021

47

International Working Group

ESPEN:
Stéphane Schneider
Cristina Cuerda
Rocco Barazzoni

ASPEN:
Gil Hardy 
Juan Ochoa  
Albert Barrocas WASPEN:

Teresa Pounds

PENSA:
Winai UngpinitpongFELANPE:

Juan Carlos Castillo
Charles Bermúdez
Karin Papapietro

SASPEN:
Anna-Lena du Toit

WG Coordinator: Diana Cárdenas

Experts: Régis Hankard, Isabelle 
Hannequart, Loic Bienassis, Isabel  Correia

Objectives:
• to study the link between CN

and HR

References: 
1. Cardenas D,  et al Clinical Nutrition and Human 
Rights. An International Position Paper. CN and 
Nutr Clin Pract. 2021;36(3):534-44.
2. Cárdenas D, et al. Nutritional care is a human 
right: Translating principles to clinical practice. CN 
and  Nutr Clin Pract. 2022;37(4):743-51
3. Cardenas D et al. The international declaration 
on the human right to nutritional care: A global 
commitment to recognize nutritional care as a 
human right. Clin Nutr. 2023;42(6):909-18.

Youtube Chanel 
https://www.youtube.com/@clinicalnutritionandhumanr9485

48
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Olle Ljungqvist
Chair of the European Nutrition for 
Health Alliance (ENHA)

49

Optimal Nutritional Care for All Cancer Patients

Olle Ljungqvist
MD, PhD, Professor of Surgery

Chair of the board of The European Nutrition for Health Alliance 

50
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Courtesy A Laviano Cespedes Feliciano E et al, JAMA Oncol published on line January 19, 2023

Cancer cause excessive physical decline

51

Courtesy A Laviano Patel V R JAMA Oncol published May n11, 2023

Cancer, chronic disease
with increasing limitations

52
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Courtesy A Laviano De van der Schueren MAE et al, Ann Oncol 2018

ONS enriched with omega-3 FA protects
body weight during radiochemotherapy

53

Courtesy A Laviano Bargetzi et al, Ann Oncol 2021

Nutritional support during hospital stay
improves survival in cancer

54



04/10/2023

28

Translating nutrition science into policy and practice

How to impact policies?

55

A unique multistakeholder alliance
to drive policy shaping

56
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EU agenda National agenda

A multi-level approach

57

Launch 20th Country: 

HUNGARY
@EFAD Congress

Optimal Nutritional Care for All (ONCA): 
A pan-European campaign

• Patients
• Professionals
• Policymakers

58



04/10/2023

30

Create the meeting points
The Annual ONCA Conference

59

Germany

14 Malnutrition Awareness Weeks
Sharing good practice

60
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Mr John F Ryan, Director of DG Santé of the European Commission

Connecting to the European Union

61

In practice: from science to policy:
Integrated Nutrition Cancer Care

1. Joint Statement for the 
Commission 2. Medical Oncology:  Nutrition care is an 

integral part of patient-centred medical
care: a European consensus, 

3. Policy Brief to inform EU 
and local policymakers

62
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Events for Nutrition during
the EU presidencies

63

Joining forces to create impact

64
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Get in touch with your national PEN Society / ONCA 
team to drive Nutritional Care policies.

Connect!

www.european-nutrition.org

65

Alessandro Laviano
Wrap-up & Call to action

66
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MNI GRANT
AWARD CEREMONY

ESPEN Congress, 13 September 2023, 12:00-12:15

15th Anniversary

67

Rocco Barazzoni
ESPEN Chair 
Cristina Cuerda
ESPEN Secretary

68
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Catherine Hartmann
MNI Executive Director

69

70

MNI Grant – MNI Introduction

• This year we are celebrating our 15th year of the MNI 
Grant – started in 2008

70
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Angelika Müller
MNI President

71

72

MNI was founded in 2005 to bring together 
companies specialised in medical nutrition.

Together we are dedicated to advancing better 
care through better nutrition
Full members:

Welcome
MNI President

Angelika Müller

72
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73

15th Anniversary

MNI is proud to have supported 14* projects since 
2008 on nutritional care and beyond, as the 
initiatives have triggered new activities or actions.

MNI is grateful to all the winners for their 
achievements towards improving adequate 
patient’s care through there innovative projects.

* No grant in 2015

73

74

15th Anniversary - grants

74
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The MNI Grant

The MNI grant rewards national initiatives or 
research projects for Optimal Nutritional Care. 
The objective is to support and/or inspire high 
quality initiatives.

• Raising awareness about the importance 
of nutritional care in the care pathway to 
address disease related malnutrition

• Ensuring equity in access to medical 
nutrition

• Participating to developing the science 
and medical knowledge on nutritional care

The project awarded 
the MNI Grant should 
be inline with MNI’s 

priorities as set in 
MNI 5-year Strategy 

with a focus on:

75

76

Announcement award winners

This year, to mark the 15th anniversary and because we had 2 
equally good submissions, we decided to award the grants to 2 
societies, each receiving 30,000 Euro:

Marcin Folwarski, Ph.D
Assistant Professor
Division of Clinical Nutrition 
and Dietetics
Medical University of Gdańsk
Poland
PEN: POLSPEN

Dr Shilpa 
Dr P C Vijayakumar
PhD, MSc BelleVue Multispeciality
Hospital; Child Hormone 
Foundation; MotherCare Clinic, 
Mumbai
India
PEN: IAPEN 

76
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Marcin Folwarski
Assistant Professor
University of Gdańsk, Poland
POLSPEN

77

78

Nutritional self-assessment. Empowerment of the 
patient and primary care health professionals.

Project coordinator: Marcin Folwarski MD , PhD
Assistant Professor -Division of Clinical Nutrition and Dietetics, 

Medical University of Gdańsk
Home Nutrition Unit- Copernicus Hospital Gdańsk, Poland
POLSPEN

Project team: 
• Prof. Dorota Mańkowska-Wierzbicka

(POLSPEN President)
• Prof. Stanisław Kłek
• Dr Paweł Lubomski

Passport to health

78
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Project idea

Poster

WWW.PASSPORT.PL

Am I at risk of 
malnutrition ?

• Online self-screening
• Printable result 

(passport)

• Link to knowledge base 
(for patients)

• Link/QR code to the 
passport

• Link to knowledge base 
(for physicians)

airport-like check-in for patients seeing a physician 
“nutrition passport to health”

79

80

• Empowering the patients
• NUTRITIONAL CARE IS A HUMAN RIGHT

• Knowledge base
• Early screening (primary care)
• Education for primary care physicians

Project goals

80
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Thank you for your attention 

Invitation to cooperate

Marcin Folwarski-marcinfol@gumed.edu.pl

81

Dr Shilpa
Mumbai, India
IAPEN

82
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• AIM- India bears one of the world’s 
highest burden of malnutrition globally, 
with an average expenditure of over 10 
billion USDs each year.

• It is estimated that 45% of Indian 
adults are either food insecure or 
malnourished.

• Existing dual healthcare system, with 
both private and government systems 
functioning parallelly and no formal 
training for malnutrition assessment 
among healthcare professionals, it is 
thus imperative that Indian healthcare 
professionals be trained and sensitised 
towards malnutrition via structured 
and standardised trainings. 

Structured Medical Nutrition Training to 
identify Malnutrition
Shilpa Varma, Mansi Patil, PC Vijayakumar, Biju Pottakat, Shivshankar Timmanpyati, Datta Patel, Lekha VS, Ritika 
Samaddar, Anshu Mehra, Sreemathy Venkatraman, Sanghamitra Chakraborty

83

84

Structured Medical Nutrition Training to 
identify Malnutrition

• Objectives and scope-
• The project aims to train 10,000 

healthcare professionals over 3 
years, across India to identify and 
diagnose malnutrition via special 
trained multidisciplinary task force 
and a structured training module.

• The training module would 
encompass definition of 
malnutrition, impact of malnutrition 
and validated tools for screening 
and assessment of malnutrition 

• (e.g. MUST, GLIM, NUTRIC Scores, 
Dietary Diversity Scores, Handgrip 
Dynamometry and once a month 
NUTRITION DAY).

84



04/10/2023

43

85

CONTROL TRAINED TASK FORCE
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CONTROL: no patients were included in a nutritional care plan, unless specifically requested by ward physicians.

TRAINED TASK FORCE- All patients were included in a nutritional care plan by trained professionals.
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Structured Medical Nutrition Training to 
identify Malnutrition

85

Pilot study (1 
year) in 1 

centre

The project aims to train 
10,000 healthcare 

professionals over 3 years, 
across India to identify and 

diagnose malnutrition via 
special trained 

multidisciplinary task force 
and a structured training 

modules.

Training module 
to be 

comprehensive

Number of 
training 

centres- 30

136 multi-disciplinary 
teams (Doctor, Nurse, 
Dietitian) trained in a  

year reaching 1076  
patients. 

Over 4,00,000 
individuals to be 
screened for 
malnutrition in 
hospitals and 
communities by 
these teams in 3 
years

Advocate the 
training as part of 

medical 
education for all 

healthcare 
professionals

Create a 
national 
database

Policy recommendation 
for inclusion of training 

into all medical and para-
medical colleges

Training to be imparted to 
• Each department of hospital

• Private practioners
• Nursing Homes

• Medical and para-medical 
colleges (interns)

• NGOs Spread across India to have a 
national representation
10 teams trained each 
month by each centre

Training M odule- Assessment 
and diagnosis of M alnutrition, 
Tools for assessment ( M UST, 
GLIM , Dietary Diversity score, 

Hand Dynamometry, Observing 
nutrition day once a month for all 

in-patients 

The success and acceptance 
of the pilot studies inspire 

to reach the same 
nationally as well as 

globally

86
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Structured Medical Nutrition Training to 
identify Malnutrition

87

88

Catherine Hartmann
MNI Executive Director

88
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Closing remarks – 2024 Grant

Catherine Hartmann - MNI Executive Director

Don’t forget to apply for next’s year grant – criteria:
Your project must be endorsed by a PEN society and must focus on 
quantifiable advancements in one or more of the following areas of 
clinical nutrition:

1. Evidence of improved patient outcomes

2. Effective screening and treatment pathways

3. Reduction in prevalence of malnutrition risk

4. Demonstration of health economic benefits

5. Progressive collaborations with multidisciplinary stakeholders 
including patients and carers

6. Education of medical students / healthcare professionals

7. Strategies to implement and advance nutritional care in clinical 
practice

Submission deadline will be 30 April 2024

MNI grant will 40,000 €

https://www.medicalnutritionindustry.com/grant/mni-grant

89

90

Thank you and see you next year

90


