From: Natasha Meertens <Withheld under section 9(2)(a)
Sent: Thursday, 21 January 2021 4:12 pm
To: Laura Baker <Withheld under section 9(2)(a)
>
Subject: Food thickener feedback

>

Dear Pharmac
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The lack of funding of food thickeners stops patients from following SLT advice and
puts a lot of patients’ lives in danger, due the cost, and the difficulty of finding these
products If they were prescription products and funded this would save lives.

More food/fluid thickeners should be funded in the community. Another brand that is
good is Instant Thick from Flavour Creations, and it comes in bulk tins or in single
serve sachets for easy use.

Funded thickeners should not be restricted to those people with “motor neuron
disease with swallowing disorder”, but should include stroke patients, cancer patients or
any patients with dysphagia or swallowing difficulty.

Kind regards
Natasha Meertens | Community Dietitian | Hamilton | Ngaruawahia | Work days; Wednesday,
Thursday and Friday only | m Withheld
| p Withheld
|e
d
ti
under sectio
Withheld under section 9(2)(a)
| Improving health through food and nutrition!

This electronic message, together with any attachments is confidential and may be privileged. If you
are not the intended recipient: 1 do not copy, disclose or use the contents in any way 2 please let
me know by return email immediately and then destroy the message. Waikato DHB is not
responsible for any changes made to this message and/or any attachments after sending by Waikato
DHB. Before opening or using attachments, check them for viruses and effects. Waikato DHB takes
no responsibility for affected attachments. Click on link www waikatodhb health nz/disclaimer to
view the company policy website. If you are not redirected to the company policy website then copy
and paste the URL into a new browser window.
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This email has been filtered by SMX. For more information visit smxemail.com

From: Nicola Burger (NDHB) <Withheld under section 9(2)(a)
Sent: Monday, 25 January 2021 9:42 am
To: Consult <Consult@Pharmac.govt.nz>
Cc: Loraine Hamm (NDHB) <Withheld under section 9(2)(a)
<Withheld under section 9(2)(a)
>
Subject: Food thickener feedback

>

>; Heather Blackburn (NDHB)

To whom it may concern
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Food thickeners are used widely by a variety of patients including patients with stroke Parkinson’s
disease, head and neck cancer and age related swallowing difficulties
The clinical decision to place someone on long term thickened fluids is usually made clinically or
with an objective assessment VFSS. Reducing a patients risk of possible life threatening aspiration
pneumonias.

These patients need to thicken all of their fluids to remain healthy and as such having the thickener
provided by script/special authority would greatly improve the quality of these patients lives and
help them remain complaint with our recommendations as the added cost of thickeners can be an
added financial burden for many patients.
As such having thickeners funded for all patients with dysphagia would enable our patients to
remain healthier for longer
Nicola Fordham (née Burger) – Speech and Language Therapist
Community Assessment & Rehabilitation Service - Whangarei
Rural, Family and Community Health Services
430 4101 ext With Northland District Health Board
he d
Private Bag 9742|Whangarei
0148 |New Zealand

Withheld under section 9(2)(a)

Days of work Community: Tuesday PM, Thursdays and Friday

Mondays and alternate Wednesdays Speech Therapy Department
0800 468758- Speech Therapy Department
This electronic transmission is strictly confidential to Northland District Health Board and intended
solely for the addressee It may contain information that is covered by legal, professional or other
privilege. If you are not the intended addressee, or someone authorized by the intended addressee
to receive transmissions on behalf of the addressee, you must not retain, disclose in any form, copy
or take any action in reliance of this transmission. If you have received this transmission in error,
please notify us as soon as possible and destroy this message.
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This electronic transmission is strictly confidential to Northland District Health Board and intended
solely for the addressee It may contain information that is covered by legal, professional or other
privilege. If you are not the intended addressee, or someone authorized by the intended addressee to
receive transmissions on behalf of the addressee, you must not retain, disclose in any form, copy or
take any action in reliance of this transmission. If you have received this transmission in error, please
notify us as soon as possible and destroy this message

From: Victoria Nadiasan <Withheld under section >
9(2)(a)
Sent: Wednesday, 27 January
2021 10:27 am
To: Consult <Consult@Pharmac.govt.nz>
Subject: Food Thickener Feedback

Hi Pharmac,
Please find statement below RE Food thickener feedback.
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1. Any evidence which supports the use of food thickeners in the community.
➢ Majority of our residents have specialised diet due to their clinical condition’s
thickeners are used widely in rest homes & hospitals to deliver safe and
effective way in providing residents food and fluids, preventing incidence of
choking or aspiration & other issues that can be fatal to the persons health.
Food thickeners would benefit and vital for the residents who requires food
modification, this way they can get the nutrition they need, will still enjoy
their food and swallow their food without any difficulty.

➢ In some instances when our resident’s health decline we have observed that
their ability to feed themselves chew or swallow their food deteriorate as well.
They have trouble swallowing, can no longer tolerate normal food and fluids
as evidence by profuse coughing whilst eating/drinking, low food and fluid
intake, decrease in weight and vomiting. In some cases, a resident had a
choking episode. After doing thorough assessment and referral to appropriate
allied heath team, an updated resident care plan has been formulated &
implemented. Majority of the residents were prescribed by a dietitian or
speech language therapist to be in a food thickener to assist them in
swallowing their food. After a while of monitoring and implementing the plan
of using food thickeners we were able to resolve the resident’s health issues
when it comes to their weight, food and fluid intake by using appropriate
food modifications.

2. Any evidence that questions, or does not support, the use of food thickeners in
the community.
➢ As far as I am concerned food thickeners are essential and imperative in
delivering safe and effective care to our residents.

O

3. Any other information you consider relevant for PHARMAC to know to support
its future decision making on the funding of food thickeners.
➢ As you know dysphagia can affect anyone, however, our elderly is most
vulnerable. The ability to eat and drink is fundamental to health & wellbeing.
As mentioned above thickeners can avoid occurrence of choking, aspiration,
malnutrition and other health concerns that significantly affects a person
welfare.

4. In what clinical situation would a person be started on a food thickener?
➢ When patient have difficulty tolerating normal food and fluid. Have
difficulty chewing food & swallowing. Have incidence of choking and risk for
aspiration.
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5. Is there a way to clearly define those people with dysphagia who are most likely to
need, or benefit from, use of a food thickener? Is this based on severity of
dysphagia?
➢ Initially staff have to do extensive assessment to determine if the resident
needs to be in food thickeners. This is done though trialling other modified
food to a resident to see if he/she can tolerate it. E.g. Shifting patient X from
normal diet to soft diet and mildly thickened fluid for a trail due to
dysphagia, low food and fluid intake with coughing episodes whilst feeding
with normal food and fluid.
6. How many people are currently using food thickeners (either funded through the
Pharmaceutical Schedule, or funded by other means)?
➢ We have a total of 74 bed capacity. There is a total of 15 residents requiring
and benefits from food thickeners (all not funded)

7. Who usually makes the decision to start someone on food thickeners?
➢ This is decided by the health team, Nurses to do their assessment, after
requiring information and if a resident requires to be on food thickener this is
referred to the GP Dietitian or Speech Language Therapist for further
assessment and input from them.

O

8. How is this decision to start someone, for long-term use, on food thickeners
made?
➢ Once a resident is on a food thickener, this is being reviewed monthly or
earlier if needs further modification. A trial of putting back the resident to a
normal diet with closely monitoring are done to determine if patient has the
ability to swallow or chew her/his food with no difficulty. However, if the
health team assessment shows that the resident still have difficulty swallowing
and has a high risk of choking and aspiration and the trials has been failed
numerous times then the resident would most benefit using food thickener
long term.

9. What are the goals of therapy when using food thickeners e.g. prevention of
aspiration, nutrition, hydration, quality of life?
➢ Our main goal in using food thickener is to provide quality of life for our
residents. With the use of food thickener due to having difficulty swallowing

they can still enjoy a taste of their food and swallow them with nil issues and
not worrying about our residents choking, aspirating and having malnutrition.
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10. Are there any clinical risks associated with thickening food and/or liquids in
people diagnosed with dysphagia?
➢ It is important that all staff are well informed and trained in preparing food
thickeners. There is a big difference when it comes to moderate, mildly and
full thickened. Providing unsuitable food thickener to a patient can cause
health issues.

11. We are aware of a range of different types of food thickeners (e.g. natural, liquid
thickeners, powder thickeners). Do these all achieve the same goals?
➢ In the past we have been using powdered thickener. As per staff report the
powder forms lumps when added to food and drink and does not dissolved
well when being mixed. As a result, recommended diet using thickener is not
well achieved.
➢ At present we are using liquid thickener, it is placed in a pump and each
pump serves as a measurement to obtain mildly, moderate or full thickened
food and fluid. (E.g 1 pump in 100 ml of fluid Moderate thickened, 2
pumps in 100 ml of fluid moderate thickened, 4 pumps in 100 ml of fluid
full thickened)
Using this liquid thickener, the staff has been able to provide appropriate
thickener to our resident, they also added that the liquid immediately dissolve
when being mixed to food or fluid and it only takes seconds to stir them
unlike with the powder it takes time and doesn’t dissolve well.

I hope the information provided give enough evidence in funding food thickeners for
our dear residents. The residents and the health team will surely benefit from this.
If you require further information, please do not hesitate to contact us.
Thank you.

O

Kind Regards,
Victoria Nadiasan
Clinical Manager

From: Linda Goodwin <Withheld under section 9(2)(a)
Sent: Thursday, 28 January 2021 12:45 pm
To: Consult <Consult@Pharmac.govt.nz>
Subject: Food thickener feedback

>

re
ffi le
ci as
al e
In d u
fo n
rm de
at r t
io he
n
A
ct

Having worked as a Nurse Manager in aged care in New Zealand for 14 + years, and for a variety of
providers, I feel that the use of food thickeners is very beneficial for some residents in long term
residential aged care facilities. However, I have always insisted on a Speech and Language
swallowing assessment prior to the introduction of thickened fluids, and have ensured that the staff
have been fully trained in the use of the same.
Without thickened fluids, the resident’s chance of aspirating was very high and the extra time taken
to ensure their safety with thin fluids often resulted in a degree of dehydration.
Regards
Linda Goodwin

LINDA GOODWIN Clinical Manager
DDI Withheld under
| EXT Withh | MOB Withheld under
ti

9(2)( )

ld

ti

9(2)( )

| FAX +64 9 238 6979

O

FRANKLIN OCEANIA HEALTHCARE 44 McNally Road, Pukekohe, 2120
www.oceaniahealthcare.co.nz

The benefit of Precise over powder thickeners is it's accuracy. Precise is compliant to the
IDDSI guidelines (compliant at slightly thick, mildly thick, moderately thick and extremely
thick) and easier for staff/community users to mix into fluids as it does not cause any
lumps. It also thickens within 30 seconds.
I have found when working with powder thickeners they take longer to mix into fluids so
often staff add more powder to speed it up - this causes overthickening as well as more
waste compared to Precise.
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Precise also has a 12-month shelf life on the bottle whether opened or closed - compared to
powders which should be disposed of after 30 days of opening. Precise can achieve this
extended shelf life due to the hygienic seal - it has 2 one-way valves which prevent the liquid
thickener being exposed to the environment
I hope these points are taken into consideration.
Thank you.

Kind regards,

O

Amy Popman
Business Manager - New Zealand | PRECISE
NZ Registered Dietitian
M: Withheld under
section 9(2)(a)
Head
Office | P: +61 7 3718 5800 | F: +61 7 3271 3807
ADD: 54 Ron Boyle Crescent, Carole Park QLD 4300 Australia.
E: Withheld under section 9(2)(a)
| www precisethickn com au
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1 In what clinical situation would a person be started on a food thickener? Is there a way to clearly define
those people with dysphagia who are most likely to need, or benefit from, use of a food thickener? Is this
based on severity of dysphagia?
For people accessing Spectrum Care services, a person would be started on thickener following an individualised
swallowing assessment from SLT (either Spectrum Care SLT, or DHB SLT). Assessments are indicated through
proactive screening of dysphagia risks, incidents such as chest infections, or support staff/whanau raising
concerns or changes about a person’s eating, drinking and swallowing.

SLT swallowing assessment can help to indicate what stage of a swallow a person is having difficulty with, and if
they are suspected to be aspirating. Various strategies are trialled such as pacing, and adaptive cups before
trialling thickened fluids. If assessment indicates thickened fluids may compensate for person’s swallowing
difficulties, they will be trialled for a period 1 2 weeks before an SLT gives the recommendation. Where possible,
a referral to DHB to complete an instrumental assessment such as video fluoroscopy study is made, as this can
show more objectively if thickened fluids are appropriate strategy to compensate for swallowing difficulties
However, referrals are typically only accepted when a person has a history of chest infections, and instrumental
assessment is not suitable for all people (e g people who move around, would have difficulty following
instructions in unfamiliar environment, person becomes distressed in hospital environment etc.), so instrumental
assessment is not always possible.

Although individualised assessment is necessary, general indicators which may suggest thickened fluids could be
appropriate can include: difficulty controlling thin fluids, delayed initiation of swallow, signs of aspiration such as
wet sounding voice, coughing, difficulty catching breath and history of chest infections For people who also show
significant signs of aspiration and difficulty on food or puree, thickening fluids may not be a suitable management
strategy. Where people are managing food easier than fluids, then thickened fluids may be suitable.
Consideration is also given to the individual preference and choice. Some people may be able to communicate if
they wish to try thickened fluids or accept risk on thin fluids, others may need family/whanau input, others may
indicate will and preference by how much they drink e.g for some who frequently refuse thickened drinks it is
discontinued.
When a person is recommended thickened fluids, some training on importance of oral hygiene is also given, due
to the ongoing risk of aspiration on saliva, and substantial evidence around good oral health reducing frequency
and severity of chest infections.

O

2 How many people are currently using food thickeners (either funded through the Pharmaceutical
Schedule, or funded by other means)? How many people might have dysphagia and benefit from the use of
food thickeners? How many people currently living in care facilities (e.g. rest homes) have dysphagia that
might benefit from the use of food thickeners?
As per numbers above, 6% of people (29 people) use fluid thickener, at significant cost to the individual

3 Who usually makes the decision to start someone on food thickeners? How is this decision to start
someone, for long-term use, on food thickeners made?
Speech language therapist recommendation following individualised swallowing assessment, often with
consultation with the person, whanau, and medical team/GP where appropriate.

re
ffi le
ci as
al e
In d u
fo n
rm de
at r t
io he
n
A
ct

4. How often is the use of food thickeners reviewed? How long is someone usually on food thickener(s)
for? What evidence/guidance/guidelines are used to support long term use of food thickeners?
Spectrum Care has a review process where each person on a modified diet has their diet reviewed by an SLT
every 1 or 2 years (depending on risk level). Each time a person has a chest infection their diet is also reviewed to
ensure it is still appropriate and meeting person’s needs. Where people are admitted to hospital they
may been seen for another SLT assessment by in patient DHB SLTs.
Though there is limited evidence about ongoing use of thickener particularly for adults with
disabilities (Manduchi, Fainman, Walshe, 2019), we follow position statements, guidance and recommendations
from professional bodies including NZ Speech language Therapists’ Association, Speech Pathology Australia, and
American Speech language Hearing Association.

5. What are the goals of therapy when using food thickeners e.g. prevention of aspiration, nutrition,
hydration, quality of life? How much do food thickeners help achieve these goals? What evidence is available
to support this? Are there any clinical risks associated with thickening food and/or liquids in people diagnosed
with dysphagia?
The primary goal for most people is to reduce risk of aspiration and chest infections secondary to aspiration. It is
difficult to collect objective evidence on whether this is achieved, as it is not known what chest infections a
person would have had if they were not on thickened fluids. However in our experience there has been
a decrease in instances of aspiration pneumonia for some people. There are multiple cases where a person was
getting regular chest infections, and following change to thickened fluids, no longer gets chest infections Where
possible, video fluoroscopy can give more objective information if thickened fluids reduce aspiration, but as
described above these can be difficult to access.
Another goal can be to reduce dehydration – for some people who spill excessive amounts of fluid, it can be
difficult to retain enough fluid for them to stay sufficiently hydrated. When fluids are thickened, for some
people there is significantly less spillage and it is easier for people to swallow enough to stay adequately
hydrated.

Quality of life is also a significant consideration – for people who cough, gag, and splutter on even small amounts
of thin fluids, having thickened fluids can lead to significantly improved enjoyment of mealtimes.
Clinical risk – there is some evidence to suggest where people are aspirating on thickened fluids, instances
of aspiration pneumonia may be longer and more severe, and thickened fluids can be more difficult to cough up.
To manage this risk, where a person on thickened fluids continues to have chest infections their diet is reviewed,
and consideration given to whether an alternative strategy such as returning to thin fluids, or having water only
may be appropriate for the person.

O

6. Are there any people/patient groups where the use of a food thickener may prevent the need for a
feeding tube? If so, which people/patient groups? For how long would the use of food thickeners delay the
need for a feeding tube?
The decision to get a feeding tube or not can be complicated and ongoing. We do not have evidence to say with
any certainty if there are people who would have opted to get a feeding tube, however in my professional
opinion with experience in supporting people with very severe dysphagia who are at high risk of aspiration,
dehydration and malnutrition, I do believe access to thickened fluids can result in the person and their
family/whanau, and medical team choosing to continue with oral feeding rather than tube feeding.
Having the option of thickened fluids increases the options that are available to a person in managing dysphagia

References
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Hedworth, K , Miles, A , Hausman, A , & Roker, J (2019) An investigation of nutrition and swallowing risk factors
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What type of feedback is PHARMAC looking for?


clinical opinion on the use of food thickeners.
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Essential for the quality of life for those living with dysphagia. This is not exclusive to
motor neuron disease. It may include those with head and neck cancer following
surgery or radiation treatment with impaired swallowing functions. Typically, these
patients also need nutritional supplements as they have increased nutritional
requirements, and these oral nutritional supplements need to be thickened.

Other groups may include: stroke patients, neurosurgical patients with traumatic brain
injuries (TBI)

Patients I see enjoy being able to thicken their favourite beverage such as lemonade or
ginger ale or even the odd serving of alcohol and have choice between fluids rather than
relying on pre-thickened fluids they don’t often enjoy in hospital. It is also very
disappointing when patients discharge from hospital and we provide recommendations
that are costly, and we are unable to provide options such as funded or partially funded
thickeners. We cannot expect people to adhere to recommendations when they have to
source their own thickeners and pay for them.



In what clinical situation would a person be started on a food thickener?

After an instrumental swallow assessment done by a speech and language therapist
who has seen aspiration of thin fluids or functional decline in swallow which by default
makes having thin fluids difficult to swallow properly

o

Is there a way to clearly define those people with dysphagia who are most likely to
need, or benefit from, use of a food thickener? Is this based on severity of dysphagia?

From a dietitian perspective I would suggest anyone who is unlikely to improve with
swallow rehab/intensive speech and language therapist input and has a long-term
dysphagia. People with dysphagia which is sudden onset and may improve in a timely
manner with swallow rehab may rely less on thickeners and therefore not benefit as
much, however this same group may also benefit from them more as they are typically
‘well’ and it is important to keep them out of hospital.



Who usually makes the decision to start someone on food thickeners?
Speech and language therapists.

o

How is this decision to start someone, for long term use, on food thickeners made?

It is a patient and health professional decision. A patient may decide to ‘accept the risk’
of not using food thickeners and not follow recommendations, this is often what we see
in patient who may not have long to live and the risk outweighs the benefit. It is a very
different situation for those who are otherwise fit and well but have a swallowing issue.

o

How long is someone usually on food thickener(s) for?

It depends on their swallow function, ongoing swallow assessments and what is best for
the patient. If a patient is nearing end of life, then they may choose to not use thickeners
knowing and accepting the risk.



What are the goals of therapy when using food thickeners e.g. prevention of aspiration,
nutrition, hydration, quality of life?
All of the above
- Quality of lie
- Hydration if no other forms are given (IVFs or enteral feeding)
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- To maintain adequate nutrition if patient is requiring an oral nutritional supplement
orally and is unable to have these via a feeding tube. The would require them to be
thickened as they are classed as a thin fluid
- To prevent aspiration pneumonia and complications from this such as recurrent
hospital admissions and mortality

o

Are there any clinical risks associated with thickening food and/or liquids in people
diagnosed with dysphagia?
Yes, if they are not thickened correctly.



Are there any people/patient groups where the use of a food thickener may prevent the
need for a feeding tube?
Yes. Some independent patients who can enjoy thickened oral nutritional supplements
orally while they are thickened may be able to maintain adequate nutrition orally and
therefore not need a feeding tube. It may also allow them to create their own high
energy high protein fluids that are considered a ‘safe’ consistency

o

If so, which people/patient groups?

Head and neck cancer patients, Stroke, neurosurgery/neurology patients

o

For how long would the use of food thickeners delay the need for a feeding tube?

This could be indefinitely if patients were able to continue drinking thickened liquids
and therefore meet their nutritional requirements. However, this would depend on the
person and diagnosis, if it was a diagnosis that would worsen over time the use of
thickened fluids may not be appropriate as swallow impairment progressed and got
worse or the patient was unable to swallow at all then food thickeners will not impact
the need for a feeding tube insertion at all.



How is someone’s quality of life improved by a food thickener?

Patients can consume ‘normal’ fluids with friends and family when a thickened is added.
Thickener can be added to hot, cold and carbonated beverages and patients often get a
huge sense of enjoyment from a consuming their favourite beverages.

o

How is any improvement in quality of life demonstrated or measured?

QOL can be measured based on patient experience, feedback and satisfaction, however
this is not measured routinely.

I can comment on my experiences and if a patient was to be given a choice between
being nil by mouth (nothing via mouth) versus able to have some thickened fluids orally
they would much rather have thickened fluids and be able to taste flavours that are
known and familiar and bring a sense of enjoyment and normality.



Are there any other available products (funded or unfunded) that achieve the same
goals as food thickeners aim to achieve?
Other than ready to drink pre-thickened drinks that are unfunded there is nothing that
compares. The pre-thickened beverages are limited in flavours and patients often find
them too sweet or unenjoyable.



We are aware of a range of different types of food thickeners (e.g. natural, liquid
thickeners, powder thickeners). Do these all achieve the same goals?
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A liquid thickener is far more practical and easier to use and mix, also these tend to be
more stable when it comes to adding to hot and cold beverages or even freezing
drinks/foods. Most liquid thickeners also have a have pump that delivers the
appropriate amount per serve, this lessens human error and results in a more accurate
consistency.

o

Are there different benefits associated with different types of food thickeners?
As above

Thickened fluids statement – Acute Stroke Dietitian

Many patients I see require thickened fluids post stroke due to ongoing dysphagia. Often, they go
home requiring thickened fluids/food. Reducing the barriers to achieving safe food/fluid intake at
home is very important and I think funding food thickeners, thereby making them more accessible,
would go a long way in achieving this.

Funding the use of food thickeners for patient would encourage patients to use food thickeners at
home, reducing their risk of aspiration or unpleasant food/drink experiences e.g. coughing and
choking This would also result in increased food and fluid intake which is very important as patients
on modified texture diets have been shown to have reduced energy/protein intake. Greater
accessibility of food thickeners would increase the patient’s food and fluid choices an as a result
improve food/fluid enjoyment and QoL.

From: Tessa Starr <Withheld under section 9(2)(a)
>
Sent: Thursday, 11 March 2021 4:16 pm
To: Consult <Consult@Pharmac.govt.nz>
Subject: Funding of food thickeners feedback
Hi there
Please see our feedback on the funding of food thickeners attached.
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Thank you
Tessa Starr
Speech Language Therapist
Christchurch Hospital

O

**********************************************************************************
**********
This email may contain privileged and confidential information, including health information
protected by the Health Information Privacy Code and the Privacy Act. It is intended solely for the
intended recipient(s) Any unauthorized use, redistribution, disclosure, or reproduction of this email
and/or its attachments is strictly prohibited and may be unlawful. If you are not the intended
recipient, please notify the sender immediately and delete the original message, including
attachments, from your system. Any views or opinions expressed in this email are those of the
individual sender, and do not necessarily reflect those of the Canterbury District Health Board unless
otherwise stated



In what clinical situation would a person be started on a food thickener?

When a person’s swallow is assessed by a speech language therapist, they are
usually trialled with several different food and fluid textures. If the thicker fluids
appear safer (i.e. less likely to be aspirated into the lungs) than the thinner ones and
their use is clinically indicated, then a food/fluid thickener may be recommended

Is there a way to clearly define those people with dysphagia who are most likely
to need, or benefit from, use of a food thickener? Is this based on severity of
dysphagia?

O re
ffi le
ci as
al e
In d u
fo n
rm de
at r t
io he
n
A
ct



No, not based on etiology or severity. Although dysphagia is more common in certain
medical conditions, its presence and severity cannot be generalised in this way. In
general, the more severe the dysphagia, the more likely the person is to require
texture-modified food and fluid which may require the use of food/fluid thickener.
However, there are some people with severe dysphagia who are able to safely drink
fluids without use of a thickener The need for food/fluid thickener is best determined
by instrumental assessment with SLT, as described below



Who usually makes the decision to start someone on food thickeners?

In the hospital, this decision is usually made by the speech language therapist.
Occasionally, it is made by a registered nurse or a doctor.



How is this decision to start someone, for long-term use, on food thickeners
made?

For a speech language therapist (SLT) at Christchurch Hospital, this decision is
usually made following a thorough swallow assessment, usually an instrumental
swallow assessment such as Videofluoroscopic Swallowing Study (VFSS) or Flexible
Endoscopic Evaluation of Swallowing (FEES). Videos of these assessments are
reviewed by more than one SLT. If the recommendation for thickener is long-term,
the person, their family and their doctor are also often involved in this decision



How often is the use of food thickeners reviewed?

For the SLTs at Christchurch Hospital, use of thickener is reviewed as often as daily
and use of thickener is stopped as soon as it is safe to do so or no longer clinically
indicated. Sometimes it may be reviewed every 1-2 weeks if the person requires
VFSS or FEES which is not provided daily. Once the person enters the community,
use is reviewed less often.



How long is someone usually on food thickener(s) for?

Sometimes one day. Sometimes for life.



What evidence/guidance/guidelines are used to support long-term use of food
thickeners?

SLT’s clinical judgement and evidence-based practice

What are the goals of therapy when using food thickeners e g prevention of
aspiration, nutrition, hydration, quality of life?
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Primarily prevention of aspiration, however it can play an important role in quality of
life for some people. The use of food/fluid thickeners can reduce discomfort, distress,
and embarrassment associated with eating and drinking, and can facilitate social
participation and enjoyment of food and drinks.



How much do food thickeners help achieve these goals?

Food/fluid thickeners can sometimes be the only factor allowing these goals to be
achieved, particularly in the case of airway protection. In other cases, they are an
important part of clinical recommendations, which are always made to best support
each individual.



What evidence is available to support this?

As above.



Are there any clinical risks associated with thickening food and/or liquids in
people diagnosed with dysphagia?

The presence of dysphagia symptoms does not automatically mean food/fluid
thickeners are required or even safe. Thickened fluids are more likely to be silently
aspirated than thin fluids, meaning that their use when not recommended could pose
a risk equal to that of not using them where needed. Because of this an SLT’s
recommendation for the use of thickener is made carefully, and preferably following
instrumental assessment.
Additionally, thickened fluids can reduce absorption of medications which have been
dispersed in them and can contribute to dehydration



Are there any people/patient groups where the use of a food thickener may
prevent the need for a feeding tube?

I imagine that if a person was unable to eat and drink without thickener and was
unable to access thickener then they may require a feeding tube.



If so, which people/patient groups?

Presence and severity of dysphagia cannot be generalised

For how long would the use of food thickeners delay the need for a feeding tube?
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Depends on the person. In the situation described above, this could delay it
permanently.



How is someone’s quality of life improved by a food thickener?

As mentioned earlier, some people do find it more comfortable and enjoyable to
have the thickener (for example, if normal fluids are causing
distressing/embarrassing coughing episodes.) Quality of life is also improved by
preventing aspiration pneumonia (and therefore potential hospital admission)



Are there any other available products (funded or unfunded) that achieve the
same goals as food thickeners aim to achieve?

No



We are aware of a range of different types of food thickeners (e.g. natural, liquid
thickeners, powder thickeners). Do these all achieve the same goals?

Yes They all thicken fluids



Are there different benefits associated with different types of food thickeners?

Yes. Anecdotally, SLTs, nursing staff and patients have found Precise liquid
thickener easier to use than powder and with a more desirable result (less lumpy).

Accessibility in terms of packaging can facilitate independence with preparation in
those patients who have physical limitations. (For example, some people may find it
easier to use the pump bottle offered with Precise liquid thickener than the fine motor
movements of opening a can of powder, measuring/spooning it out )
Precise liquid thickener also develops viscosity within 30 seconds which is then
stable for 24 hours whereas powdered thickener continues to thicken over time

Precise is freezeable, and has a neutral flavour whereas powdered thickeners alter
the taste of drinks.

Additionally, Precise is halal, kosher, Vegan, Gluten Free, Lactose Free, Nut Free
and suitable for diabetics.
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Feedback provided by Tessa Starr, Bron Hunter, Wendy Fletcher, Astra RobinsonMillen and Sachi Summerlee on behalf of the Christchurch Hospital adult speech
language therapists

From: Rae Taylor <Withheld under section >
)
Sent: Thursday, 11 9(2)(
March
2021 7:46 pm
To: Consult <Consult@Pharmac.govt.nz>
Subject: Funding of Food Thickeners SLT Submission
Hi,
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Attached is my Speech Language Therapy submission regarding the funding of Food Thickeners. I
hope it reads OK. Sorry, I have been a bit rushed in writing this as only found it in my email a
couple of days ago!
Please don't hesitate to contact me if you have any questions.
Kind regards,
Rae

Rae Taylor
Speech Language Therapist

-Rachel (Rae) Taylor
29 Elm Grove, Avonside, Christchurch 8011, New Zealand
Phone: Withheld under section

O

9(2)(a)

1. In what clinical situation would a person be started on a food thickener?
a. Is there a way to clearly define those people with dysphagia who are most likely to
need, or benefit from, use of a food thickener? Is this based on severity of dysphagia?
Paediatric clients:
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The most likely clinical situation for starting a food thickener would be a child with recurrent respiratory
illnesses who demonstrated aspiration or penetration during Videofluoroscopic Study of
Swallowing(VFSS) and who demonstrates reduction in these markers with trial of thickened liquids
during the study.
“A well-executed videofluoroscopy study not only provides evidence for aspiration but will also explore
relative risks for different consistencies of feed and optimal posture during feeding. Advice regarding
volumes, cups, spoons, bottles and teats, posture, thickeners, and consistency can significantly improve
the aspiration risk and consequent lung health.” (Wallis C, 2012)

As regards severity “Although aspiration is considered more pathologic than penetration, penetration is
also associated with risk for pneumonia” (Gurberg J, 2015)
The emerging evidence suggests that: “Thickening or other feeding intervention should be considered
for all symptomatic children with laryngeal penetration on VFSS.” (Duncan D R, 2019)

Another clinical situation that may present would be where a child is not able to manage thin liquid
orally due to inco-ordination often in the presence of neuromotor impairment e.g. cerebral palsy. Thin
liquid may spill out of the mouth due to lack of oral control. Thickening may enable the child to
maintain oral intake as the slower flow of the liquid may support better oral control and safe
swallowing
2

How many people are currently using food thickeners (either funded through the
Pharmaceutical Schedule, or funded by other means)?
a How many people might have dysphagia and benefit from the use of food thickeners?

In our small-medium DHB we have completed 17 VFSS in 2020 and thickener was recommended for 8 of
these patients, approximately 50%. No thickener for paediatric patients is currently funded through
Pharmaceutical Schedule. These patients may be eligible for a disability allowance to fund expenses like
thickener.

b. How many people currently living in care facilities (e.g. rest homes) have dysphagia that
might benefit from the use of food thickeners?

Not applicable for paediatric patients.

3. Who usually makes the decision to start someone on food thickeners?
a. How is this decision to start someone, for long-term use, on food thickeners made?
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Paediatric Speech Language Therapists will recommend thickening based on the outcome of the
Videofluoroscopic Study of Swallowing in liaison with the MDT and with consideration of the full clinical
presentation.

4.

How often is the use of food thickeners reviewed?
a. How long is someone usually on food thickener(s) for?

This is highly variable from a few months to several years.

“Oropharyngeal dysphagia can also occur in infants without any detectable risk factors who present with
unexplained respiratory problems. This may represent some form of delay in the maturity of their
swallowing integrity. The prognosis for resolution in these children is good, although it can take years.
(Wallis C, 2012)
“Laryngeal penetration is not transient in children under 2 years of age and may be indicative of
aspiration risk.” (Duncan D R, 2019)

In children with neuromotor impairment there is frequently not resolution, but feeding therapy,
including the use of thickener, may optimise oral intake with reduced mortality and morbidity. In these
patients thickening may be needed throughout their lifetime at significant personal cost.
b. What evidence/guidance/guidelines are used to support long term use of food
thickeners?

We are consistently being led by emerging evidence from the literature, by clinical experience and by
patient experience.
c.

Thickening is consistently reviewed for tolerance and the impact on intake, gastro intestinal effects,
allergic responses and symptom reduction. This is done in liaison with Dietitians and the wider MDT
team. Once it has been established that thickening is well tolerated and achieves the therapeutic goals
there will usually be at least annual review.

5. What are the goals of therapy when using food thickeners e.g. prevention of aspiration,
nutrition, hydration, quality of life?
a. How much do food thickeners help achieve these goals?
“The goals of feeding therapy are to provide nutrition safely and efficiently, prevent lung injury,
preserve respiratory function, and permit appropriate growth.” (Das S, 2020)
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“The lung is the primary end organ of damage secondary to aspiration.The injury may occur anywhere
along the respiratory tract but most consistently results in chronic bronchiolar inflammationn and injury,
in a dependent distribution. Bronchiectasis is a common result and may develop even in infants.”
(Piccione J C, 2012)
i. What evidence is available to support this?

In their May 2019 “Clinical Aspects of Thickeners for Paediatric Gastroesophageal Reflux and
Oropharyngeal Dysphagia” Duncan R et al provides a summary of reported effect of thickening feeds in
studies completed between 2001 and 2018. (Please see article: Table 1) (Duncan D R, 2019)

A study by the same authors “Feeding interventions are associated with improved outcomes in children
with laryngeal penetration” adds to this in that their subjects had “decreased total and pulmonary
hospitalizations with feeding intervention and decreased pulmonary nights with thickening. (Duncan D
R, 2019)

b. Are there any clinical risks associated with thickening food and/or liquids in people
diagnosed with dysphagia?

For a recent summary of risk factors see discussion on risk in abovementioned article. (Duncan D R,
2019)

In their risk:benefit analysis the authors conclude that: “ From an oropharygeal dysphagia perspective,
the alternative to thickening would involve continued aspiration with increased pulmonary morbidity,
hospitalizations, and ER visits in addition to increased placement of enteral tubes; again the thickening
safety profile relative to the alternatives is favorable.”

Risks are also discussed in the 2020 literature review-UpToDate- (Das S, 2020) and the author concludes
that “Use of thickeners is generally low risk, but a few safety considerations have been raised:”

6.

Are there any people/patient groups where the use of a food thickener may prevent the need
for a feeding tube?
a. If so, which people/patient groups?

Paediatric patients with recurrent respiratory illnesses and hospitalisation who may not be able to
manage oral thin liquids but who may be able to manage thickened liquids safely.

Paediatric patients who may not be able to manage the full volume of liquids required as thin fluids but
who may be able to increase their intake with thickened liquids e.g. patients with cerebral palsy.

It also needs to be considered that “Use of thickeners for oral feeding has been shown to reduce
respiratory symptoms and hospitalizations compared with unmodified feeds and even compared with
infants being fed via gastrostomy.” (Das S, 2020)

b. For how long would the use of food thickeners delay the need for a feeding tube?
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If therapeutic goals are met by thickening for children with respiratory symptoms feeding tubes can be
avoided completely.
“Thickening of feeds can even reduce the need for gastrostomy tube placement in children with
aspiration” (Duncan D R, 2019)

In some children with neuromotor impairment there may be need for tube feeding if their growth needs
outweight their ability to take in sufficient nutrition.
7

How is someone’s quality of life improved by a food thickener?

Recurrent respiratory illnesses and hospitalisation in a baby or child not only affects the quality of life of
the child, but that of the whole family Recurrent illness and hospitalisation impacts on the physical
wellbeing of the child and in young babies and children on their development Young children may miss
out on educational opportunities.

There is an emotional impact on the parents and extended family in terms of dealing with recurrent
illness in their child; there is significant financial impact on the family. Many of our families need to
travel up to 2 hours to their regional hospital and transfer to the base hospital will incur further traveling
expenses. There is the social burden of care for other children when the parents need to spend time in
hospital with an unwell child and not being able to maintain their work/business life. Chronic illness can
impact on the mental health of parents and caregivers.
Prevention of tube dependency can also enhance quality of life in that there is reduced need for medical
interventions e.g. frequent home/hospital visits to replace and/or manage tubes; normalisation of home
and social life.
Maintenance of eating and drinking in the child with neuromotor impairment (disability) will enhance
their quality of life through reduced medicalisation and enhanced ability to participate in home,
community and educational activities.
a. How is any improvement in quality of life demonstrated or measured?

Improvement is primarily measured in terms of reduced respiratory symptoms and reduced hospital
admission which will impact on all aspects of quality of life.
b. What evidence is available to support this?

The emerging evidence suggests that: “Thickening of liquids and, to a lesser extent, reduction in flow
rate reduce symtoms and respiratory hospitalizations. This has been demonstrated both in infants and
young children who have aspiration on videofluoroscopic swallow study(VFSS) and those with
penetration alone” (Duncan D R, 2019)

Are there any other available products (funded or unfunded) that achieve the same goals as
food thickeners aim to achieve? No
9. We are aware of a range of different types of food thickeners (e.g. natural, liquid thickeners,
powder thickeners). Do these all achieve the same goals?
Yes some thickeners are not recommended for babies and children.
a. Are there different benefits associated with different types of food thickeners?
No
10 Any other comments?
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8

Babies/children of Maori and Pacific Island descent are disproportionately affected by respiratory
illnesses and the progression of illness to chronic disease in New Zealand.

Uninterupted maintenance of thickening of feeds, where it is indicated, is essential to ensure that
babies/children benefit from the intervention.

The cost of thickeners impacts on the ability of low income families to maintain uninterupted
maintenance of thickening for their babies/children and can therefore directly impact on their health.

Thickeners are not readily available for purchase in many communities, especially smaller towns and
rural areas in New Zealand and online purchases are frequently not an option for families with low
resources as regards finances, internet access etc . Families with limited resources are therefore left at a
disadvantage having to negotiate with local pharmacies to secure a continuous supply of thickener
Easier access to thickener will also support the MOH initiative to reduce Ambulatory sensitive
hospitalisations (ASH) i e admissions that are reducible through prophylactic or therapeutic
interventions

Bibliography

Das S, B. P. (2020). Aspiration due to swallowing dysfunction in children. UpToDate.

Duncan D R, L. K. (2019). Clinical Aspects of Thickeners for Pediatric Gastroesophageal Reflux and
Oropharyngeal Dysphagia. Current Gastoenterology Reports, 218-224.

Duncan D R, L. K. (2019, Feb). Feeding interventions are associated with improved outcomes in children
with laryngeal penetration. J Pediatr Gastroenterol Nutr., 68(2), 218-224.
Gurberg J, B. R. (2015). Larygeal penetration on videofluoroscopic swallowing study is associated with
increased pneumonia in children. Int Journal of Pediatr Otorhinolaryngology, 79, 1827-30.
Piccione J C, M. G. (2012). Bronchiectasis in chronic pulmonary aspiration: risk factors and clinical
implications. Pediatric Pulmonology, 447 452.
Wallis C, R. M. (2012). Assessing the role of aspiration in pediatric lung disease. Pediatric Allergy,
immunology, and pulmonology, 25, 132 142.

From: Anna Ranta <Withheld under section 9(2)(a) >
Sent: Friday, 12 March 2021 3:02 pm
To: Consult <Consult@Pharmac.govt.nz>
Subject: Food Thickeners
Kia ora
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My name is Prof Anna Ranta and I am a stroke neurologist and current president of the Neurological
Association of New Zealand. While the views below are my own and I have not had an opportunity
to circulate the below to our membership, I have actively sought input from other neurologists in NZ
on this topic reporting my strong support for making these thickeners available to patients who need
them (based on SLT assessment) and I have had no dissenting views expressed after my request for
feedback
I am not an expert in swallowing assessment, but I am an expert in stroke management and have
previously run motor neuron disease multidisciplinary meetings Many of my patients benefit from
food thickeners, primarily in the short term. Most patients either fully recover or require long-term
tube feeding But some people hover in between and sometimes for many years These people, in
my opinion, are greatly aided by access to food thickeners. I provide more detail below also aiming
to answer your specific questions

From our own clinical and research experience we know that stroke patients who undergo a formal
swallowing assessment within 6 and 24 hours of admission have better long-term outcomes. The
nursing team completes an initial screen within 6 hours and if the patient fails the SLT will perform a
more formal test within 24 hours whenever possible When swallow screen is failed it is routine to
add thickeners to liquids because think liquids are particularly difficult to manage for stroke patients
and have a higher risk of aspiration and subsequent pneumonia – one of the most common
complications and causes of death following stroke. Generally a fairly standard protocol is used
initially, but if problems persist SLTs will employ videofluorscopy where patients are given different
types of food consistencies to determine what is and what is not tolerated by an individual
patient. This then guides longer term therapy and can be reviewed intermittently. Most patients
regain the ability to swallow normal foods eventually but a few do not For stroke we have about
8000 in NZ each year of which about 50% achieve independence and 36% die by 12 months leaving
14% with some disability Of these probably only about 5% require long term food thickeners as
most will either be able to tolerate a normal diet or be fed via a PEG tube (very low%). This would
mean perhaps 56 new patients per year on thickeners from stroke. With this support we can
achieve the best long term outcome for patients We recently uncovered that care in provincial
hospital often lack specialist SLT and other care as well as care in an acute stroke unit and that this is
associate with a significantly poorer chance of survival in the long run It is pretty clear that SLT
support, swallow assessments, and appropriate food consistency play a role in this and is thus
important for these patients

O

Motor neuron disease is the main other adult condition that requires food thickeners from time to
time. In NZ about 150 people are diagnosed each year with MND and the median life expectancy is
29-48 months from diagnosis. Most people probably only need food thickeners during the last 3-6
months and probably only about 50% ever require these as many rapidly shift to PEG tubes or
palliative care. So I would expect only about 50 patients (if that) on thickeners at any given time.
These are very much back of the envelope calculations, but based on my estimate I’d think perhaps
200 people in NZ require these per year. Stroke patients life longer on average than MND patients
but life expectancy is generally short after a significant stroke and even if on average those who have
not dies by 12 months live another two years or require dysphagia support for another two year the

PHARMAC: FUNDING FOR FOOD THICKENERS
Feedback from Nestlé Health Science
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Dysphagia is the medical term for difficulty swallowing. It can lead to malnutrition, dehydration,
reduced quality of life and choking. It is a distressing condition for patients as eating and drinking is
an essential everyday activity, which is fundamental for survival, and generally enjoyable. However,
for people who develop dysphagia it can make mealtimes a challenge rather than a pleasure.
Dysphagia occurs in all age groups, but its prevalence increases with age. Dysphagia is usually caused
by another health condition for example stroke, head injury, ageing or a progressive condition, e.g.
Parkinson’s Disease, Multiple Sclerosis, Motor Neuron Disease, Alzheimer’s, Muscular Dystrophy,
Cerebral Palsy, Huntington’s Disease or head and neck cancers. Symptoms include:










The inability to recognise food
Difficulty placing food in the mouth
Inability to control food or saliva in the mouth
Difficulty in initiating a swallow
Food sticking in the throat or chest
Discomfort or severe pain
Frequent chest infections
Unexplained weight loss
Regurgitation, vomiting, coughing and choking.

Prevalence of dysphagia

The prevalence of dysphagia and its complications are more common than one may realise, and it
affects over 590 million people worldwide (8% of the population)1. Looking at different settings,
dysphagia is present in:




Approximately 13% of people in the community2
Approximately 25% of patients in hospitals2
At least 60% of elderly residents living in long-term care facilities2

A New Zealand study by Wham et al, looking at malnutrition risk across different settings, found that
32 1% of the aged care residents in the study were at risk of dysphagia, and 3 5% in the community3
Although dysphagia may be prevalent in the ageing population due to deterioration of muscle and
mechanical issues, it also affects:
 50% of head and neck cancer patients4
 25–81% of stroke patients5
 15–87% of Parkinson’s disease patients6
 32–93% of Alzheimer’s disease patients5

It is recognised by the European Union of Geriatric Medicine Society (EUGMS) in a white paper that
dysphagia is often underdiagnosed and untreated5.

properties of food texture for swallowing, including cohesiveness, hardness, and slipperiness.
This review has helped to form the IDDSI standards to ensure safety for people with dysphagia
across the globe.
Important role of food thickeners for people with dysphagia
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As mentioned earlier, not only can dysphagia cause dehydration and malnutrition, but it can also
result in aspiration pneumonia, which can in turn cause increased morbidity and mortality. At the
extreme end of the spectrum, dysphagia can also result in choking, airway obstruction and death
Furthermore, dysphagia can lead to depression and deterioration in the quality of life for the
individual

Thickeners are recommended and prescribed for the treatment of dysphagia; they are used to
thicken both liquids and foods to various consistencies The passage of liquids and foods consumed
tends to be fast and turbulent; the food thickener helps to slow down transit to allow the patient
more time to co ordinate the swallowing process safely This helps to prevent the liquid or food
from entering the lungs, which can cause serious complications such as chest infections and death
due to choking or aspiration pneumonia, and therefore reduces hospital admissions, length of
hospital stays or risk of death. There are many different brands of food thickeners available on the
market; some contain starch whilst others contain gums. The recommendation to prescribe a food
thickener should come from a speech pathologist and should be based on the patient’s degree of
dysphagia, the food and fluid modification required, palatability and cost-effectiveness amongst
other considerations.

Thickened foods and fluids make swallowing easier and safer for patients with dysphagia. Starchbased products thicken foods and liquids by swelling up, whilst gum based thickeners form a mesh
in which water molecules become entangled. Starch-based thickeners were common and previously
prescribed as they have been available longer and are cheaper, however studies have demonstrated
that they tend to have an undesirable “starchy” flavour, a grainy texture and can form lumps when
mixed with fluids. This makes them less likely to be tolerated and reduces compliance. Fluids
thickened with a starch-based thickener tend to be unstable and continue to thicken over time.
Alternatively, if they are mixed with saliva, they can become thinner as they are broken down by the
enzyme amylase found in saliva, which reduces the effectiveness of the thickened food or fluid and
poses a safety risk to the patient. Gum thickeners maintain their thickness as they are resistant to
amylase which makes them safer for patient use. Gum thickeners have a smoother texture; they are
less grainy and tend to be preferred by patients as they are more palatable which improves
adherence and hydration. Food thickeners are an effective way to help people with dysphagia
swallow fluids and eat foods safely
There are several commercially available food thickeners on the market across Australia and New
Zealand. Some are starch based, and some are gum based, some are used to thicken food only and
others are indicated to thicken both foods and fluids. When thickening foods and fluids it is
important that only the scoop provided with the food thickener is used as these can vary between
different products. Using the correct scoop will enable the correct amount of food thickener to be
mixed with the correct amount of food and fluids Always follow the manufacturer’s instructions to
enable the correct consistency to be achieved to the prescription. This will help patients and carers
at home mix the food thickener correctly and ensure the instructions are added to the clinical
records for residents in care homes.

Clinical evidence for the use of RESOURCE THICKENUP Clear
RESOURCE THICKENUP Clear is an exclusive xanthan gum based powdered food thickener available
from Nestlé Health Science, used in the management of dysphagia. The benefits of RESOURCE
THICKENUP Clear as compared to a starch based thickener include preserving the natural
appearance of the food and fluid being thickened, ease of preparation and efficacy reported in
several published studies
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Improvement in swallowing safety with RESOURCE THICKENUP Clear
Numerous studies have shown that using RESOURCE THICKENUP Clear to thicken fluids for people
with dysphagia can help to improve the safety of swallow.

As compared to thin liquids, Rofes et al8 demonstrated that RESOURCE THICKENUP Clear effectively:
 Improves swallowing efficacy, oral control and the ability to form a bolus;
 Improves swallowing safety: reduces aspiration and penetration without increasing
oropharyngeal residue.

Vilardell et al9 compared both a starch-based thickener with RESOURCE THICKENUP Clear in stroke
patients with dysphagia While both thickeners improved the safety of swallow, RESOURCE
THICKENUP Clear did not increase the prevalence of oral and pharyngeal residue, better avoiding the
risk of aspiration after the swallow.

Leonard et al10 compared a thin liquid barium contrast fluid with the same fluid thickened with a
starch based thickener and RESOURCE THICKENUP Clear and found that RESOURCE THICKENUP Clear
significantly reduced the risk of aspirations and therefore improved swallowing safety in patients
with dysphagia
Accurate assessment with RESOURCE THICKENUP Clear
RESOURCE THICKENUP Clear may also be used as a food thickener in the assessment of dysphagia.
Studies by Popa Nita et al11 and Rofes et al12 demonstrate that RESOURCE THICKENUP Clear can be
used to thicken common videofluoroscopic contrast agents to aid in the accurate assessment of
dysphagia.

Compliance and tolerance with RESOURCE THICKENUP Clear
A real-world study was completed in 2011 to assess the acceptance and tolerance of the use of
RESOURCE THICKENUP Clear as a part of everyday dysphagia management in an aged care facility13.
A high degree of satisfaction was observed with RESOURCE THICKENUP Clear on the basis of its
sensory characteristics, good compliance, excellent gastrointestinal tolerance and wide versatility in
use with different drinks at different temperatures.

QUESTIONS FROM PHARMAC
In what clinical situation would a person be started on a food thickener?
As dysphagia can be present itself after a medical incident, or with ageing, it is common for
individuals to require a food thickener to aid in the management of dysphagia in the hospital setting,
long term care setting, and also at home in the community.
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Is there a way to clearly define those people with dysphagia who are most likely to need, or
benefit from, use of a food thickener? Is this based on severity of dysphagia?
For those with dysphagia, eating and drinking safely is problematic. The fast flow of liquid is difficult
to control as they pass through the pharynx, resulting in impaired airway protection. One of the
methods of managing this challenge is to thicken liquids so they flow more slowly, allowing time to
coordinate a safe swallow2. Thickened liquids are not a diet of choice, but one of safety, and have
been used therapeutically to manage dysphagia for about 19 year2.

Upon assessment with a speech pathologist, a suitable modification to the diet will be made to
liquids, foods or both. Many people with dysphagia will benefit from a food thickener to thicken
liquids, however the speech pathologist will determine the level of thickness required, based on the
severity and type of dysphagia.

Dysphagia symptoms can be identified with the EAT-1014 swallowing screening tool, and clinical signs
and care needs can be evaluated by performing a bedside Volume Viscosity Swallow Test (V VST).12
A videofluoroscopy may also be performed to diagnose dysphagia
How many people are currently using food thickeners (either funded through the Pharmaceutical
Schedule, or funded by other means)?
The amount of food thickener required by each patient per month will vary, and so will the cost,
depending on the quantity of fluid they consume, and the consistency required.

Food thickeners should be prescribed by the tin as this is the most cost-effective option rather than
sachets or pre-thickened drinks. In addition to cost, the choice of food thickener should be based on
the individual patient preference regarding flavours and textures, the food and fluids should look
appetising and taste palatable to encourage compliance and avoid dehydration. Gum based clear
thickeners tend to be preferred by patients as they are more palatable, stable and safe This
improves compliance and therefore reduces both waste and costs. If residents in care homes have
clearly documented details of the consistency required in their clinical record or management plan,
consider if bulk prescribing would be appropriate to avoid waste and reduce costs.
How many people currently living in care facilities (e.g. rest homes) have dysphagia that might
benefit from the use of food thickeners?

Over 35,000 people live in residential aged care facilities (RACFs) in New Zealand15. A study by Miles
et al in 2020 showed that approximately one third of these residents are on texture modified diets
Although all these residents may not have dysphagia, this indicates that there may be approximately
10,000 residents who are on texture-modified foods and/or thickened fluids These residents would
benefit from having appropriate food thickeners available to help thicken foods and fluids to allow a
safe swallow

Who usually makes the decision to start someone on food thickeners?
When an individual is displaying symptoms of dysphagia, that person will be assessed by a Speech
Pathologist. The Speech Pathologist will then determine the requirement for a food thickener to be
used to thicken fluids, as well as the level of thickened fluids they require. This will be based on the
IDDSI standards16, as mentioned previously.
How is this decision to start someone, for long-term use, on food thickeners made?
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After assessment, the Speech Pathologist will prescribe a suitable modified texture diet, based on
the IDDSI standards16. If they determine that liquids need to be thickened, then an appropriate food
thickener will be required.
How long is someone usually on food thickener(s) for?

It may be short-term while they are recovering from an incident or surgery, or it may be lifelong if
their dysphagia is irreversible or their clinical condition is progressive such as Parkinson’s Disease,
Multiple Sclerosis, Motor Neuron Disease and Muscular Dystrophy.

What are the goals of therapy when using food thickeners e.g. prevention of aspiration, nutrition,
hydration, quality of life?
The consequences of dysphagia are numerous and can be severe. They include malnutrition,
aspiration, dehydration, pneumonia, and death. The use of food thickeners to thicken fluids as well
as help with texture-modification of foods can help to decrease the risk of such consequences by
improving the safety of the swallow.
Dysphagia can:




Increase the risk of malnutrition, with approximately 50% of older patients being
malnourished or at risk. Those with pneumonia are at even greater risk17.
When malnutrition and dysphagia are combined, the risk of death in older adults is
increased4.
Increase the risk of pneumonia by 3 times in stroke patients, which increases to 11 times if
the patient presents aspirations8.
Aspiration pneumonia is associated with a 3-fold increased risk of death compared
with stroke patients without pneumonia8.

Dehydration is a common concern for people with dysphagia. Dehydration increases the chances of
falls, the risk of renal failure, constipation, urinary tract infections, impaired mental status,
respiratory infection, poor muscle strength and ulcers associated with being bed bound2. Research
shows that the addition of gum and starch-based thickeners do not affect the bioavailability of
water, demonstrating that water is absorbed from thickened fluids and can aid in the hydration of
people with dysphagia.2

How is someone’s quality of life improved by a food thickener?
The use of a food thickener in liquids for someone with dysphagia can help to improve their quality
of life by reducing the incidence of coughing, choking, spluttering, and pain. This in turn improves
the enjoyment of beverages, an important part of socialisation as well as fundamental to survival.
Are there any other available products (funded or unfunded) that achieve the same goals as food
thickeners aim to achieve?
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We are not aware of any other products that achieve the same goals as food thickeners. It is very
important to ensure that the provision of food thickeners to thicken fluids for dysphagia are safe as
well as effective. Although many foods can be used to thicken beverages, the beverage must not be
overthickened as this can be dangerous for the patient. A thickener which reaches the desired
consistency and does not thicken over time is the most appropriate As well as safety, the beverage
needs to maintain its taste and visual appeal, otherwise the patient will not consume it, resulting in
dehydration.
Where possible residents in care homes should use the same brand of food thickener to prevent
confusion and limit the potential for preparation error amongst care staff
We are aware of a range of different types of food thickeners (e.g. natural, liquid thickeners,
powder thickeners). Do these all achieve the same goals?

Many foods can be used to thicken liquids; however, it is essential that the thickener used is proven
to be safe as well as effective. A food thickener not only needs to reach a desired consistency to
improve the safety of the swallow for someone with dysphagia, but also needs to remain at the
desired consistency over time. A liquid that is too thick can be as dangerous as a liquid that is too
thin18 As well as safety, the thickened liquid should retain as many sensory characteristics of the
unthickened fluid as possible, to ensure that the individual is able to tolerate and enjoy the liquid.
Palatability will improve consumption and therefore assist with hydration and nutrition Therefore, it
is important to use food thickeners that have been specifically evaluated for the use in patients with
dysphagia, that have usage instructions that are aligned with IDDSI standards
Gum based thickeners are recommended over starch based thickeners, as they are more stable (do
not thicken over time) and palatable, improving the likelihood of a safe consumption
Are there different benefits associated with different types of food thickeners?

There are currently two broad types of thickening agents that have been studied, which are both
powdered:




Starch-based thickening agents: added to an aqueous solution, the starch granules capture
water inside a polymer structure, increasing in size and establishing physical chemical
interactions with the components of the structure to raise viscosity. The final viscosity
depends on the time that passes after preparation and the temperature of the mixture
Thickening agents based on xanthan gum: added to an aqueous solution, the soluble fibre
dissolves and hydrates very rapidly, producing high viscous mixtures in low concentrations
Uniform, highly stable solutions result under different temperature and pH conditions.

Although both powdered thickeners achieve the same goal of improving the safety of swallow,
xanthan gum thickeners have been shown to be superior. Beneficial features include preserving the
natural appearance of the food and drink being thickened, ease of preparation and efficacy reported
in several published studies8,9,10,11,12,13.

Summary
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Food thickeners are indicated for the treatment of dysphagia and act by slowing down the transit of
food and fluids to allow the patient more time to co ordinate the swallowing process safely This
helps to prevent the liquid or food from entering the lungs which can lead to serious complications
such as chest infections and death due to choking or aspiration pneumonia The recommendation to
prescribe a food thickener should come from an appropriately trained healthcare professional, such
as a speech pathologist

The choice of food thickener should be based on the patient’s degree of dysphagia, desired
consistency required, the texture required, palatability and cost-effectiveness amongst other
considerations. Gum based thickeners such as RESOURCE THICKENUP Clear is a preferred choice as it
is palatable and safe The most cost-effective food thickeners are available in cans rather than
sachets or pre thickened drinks and can be used to thicken a variety of foods and fluids for social
enjoyment
Food thickeners should be prescribed in appropriate quantities to avoid over-ordering, leading to
stockpiling and waste or under-ordering, which may put patients at risk, cause care homes to order
mid cycle, and borrow from other residents. Bulk prescribing of food thickeners could be considered
for care homes if resident have clearly documented details of the consistency required in their
clinical record or management plan to avoid waste and reduce costs. A resident’s record or
management plan should be reviewed to ensure it clearly documents the texture modified foods
and fluids that the resident can manage, as well as the duration of treatment, as dysphagia can be a
temporary or permanent condition

Supporting Resource Attached


Nestle Nutrition Institute. How and why thickened liquids improve swallowing safety and
efficiency. Clinical Nutrition Highlights 2021; Vol 1; Issue 1.

From: Withheld under section 9(2)(a)
Sent: Sunday, 14 March 2021 11:23 pm
To: Consult <Consult@Pharmac.govt.nz>
Subject: Funding of Thickeners for MS, PPMS & PMS
Dear Sirs
I am aware I am submitting this application for funding slightly out of time but trust you will take the
time to read through it.

re
ffi le
ci as
al e
In d u
fo n
rm de
at r t
io he
n
A
ct

I am a Withheld under section and have Progressive Multiple Sclerosis
9(2)(a)

MY BACKGROUND
I have always maintained my fitness, even climbing Kilimanjaro at Wi years old!
thh
Two years later I began tripping. Despite MRI's and nerve conduction
tests and a lot of "doctor
shopping" as my "condition" worsened, I was not diagnosed for another 2 years
Finally it took a top NZ Neurologist in Withheld to tell me I had Multiple Sclerosis.
under
I attended Withheld under and advised as
it was now PPMS and, according to my neurologist, the side
cti 9(2)( )
effects of any treatment would negate any "improvement " which would be minimal to none. I've
kept up my exercise and take supplements to keep the deterioration down.
3 years ago, despite being on a Keto diet to control demylination, I was diagnosed with Progressive
Multiple Sclerosis My MRI results have been good and no further demylination the last 2 years, just
the physical deterioration.
Despite this, last year my voice started going. I was advised it was part of PMS as my throat muscles
became affeçted. Then I started choking on my food and drink. Being advised it was Dysphagia.
Controlling my food was easy as I eat softer foods. I was advised to take thickener with my drinks but
I would have to pay privately as it was only funded by Pharma if you had Motor Neurone Disease
I am puzzled why one auto immune with speech and swallow disorder supersedes others with
regard to funding Even some heart defects have to have thickeners
The following link to MS Swallow and Speech sets out the difficulties, almost mimicking Motor
Neurone
https://www.msnz.org.nz/speech-swallowing/
I would request a rethink of the funding for Thickeners, so that MS and any other heart/autoimmune
disorders would be included.
I pay approximately $15 + postage each online or if bought in a mobility shop between $30 $40
each.
I use 1 500g tin a week, some people would use more
Some people may not be able to afford this, therefore put themselves at a risk of pneumonia.
Dysphagia doesnt just affect Motor Neurone patients.
Thank you for your time in reading my submission and look forward to hearing from you
Yours sincerely

O

Withheld under
section 9(2)( )
Withheld
unde
Withheld under
section 9(2)( )

1. In what clinical situation would a person be started on a food thickener?
a. Is there a way to clearly define those people with dysphagia who are most likely to
need, or benefit from, use of a food thickener? Is this based on severity of dysphagia?
Paediatric clients:
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The most likely clinical situation for starting a food thickener would be a child with recurrent respiratory
illnesses who demonstrated aspiration or penetration during Videofluoroscopic Study of
Swallowing(VFSS) and who demonstrates reduction in these markers with trial of thickened liquids
during the study.
“A well-executed videofluoroscopy study not only provides evidence for aspiration but will also explore
relative risks for different consistencies of feed and optimal posture during feeding. Advice regarding
volumes, cups, spoons, bottles and teats, posture, thickeners, and consistency can significantly improve
the aspiration risk and consequent lung health.” (Wallis C, 2012)

As regards severity “Although aspiration is considered more pathologic than penetration, penetration is
also associated with risk for pneumonia” (Gurberg J, 2015)
The emerging evidence suggests that: “Thickening or other feeding intervention should be considered
for all symptomatic children with laryngeal penetration on VFSS.” (Duncan D R, 2019)

Another clinical situation that may present would be where a child is not able to manage thin liquid
orally due to inco-ordination often in the presence of neuromotor impairment e.g. cerebral palsy. Thin
liquid may spill out of the mouth due to lack of oral control. Thickening may enable the child to
maintain oral intake as the slower flow of the liquid may support better oral control and safe
swallowing
2

How many people are currently using food thickeners (either funded through the
Pharmaceutical Schedule, or funded by other means)?
a How many people might have dysphagia and benefit from the use of food thickeners?

In our small-medium DHB we have completed 17 VFSS in 2020 and thickener was recommended for 8 of
these patients, approximately 50%. No thickener for paediatric patients is currently funded through
Pharmaceutical Schedule. These patients may be eligible for a disability allowance to fund expenses like
thickener.

b. How many people currently living in care facilities (e.g. rest homes) have dysphagia that
might benefit from the use of food thickeners?

Not applicable for paediatric patients.

3. Who usually makes the decision to start someone on food thickeners?
a. How is this decision to start someone, for long-term use, on food thickeners made?
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Paediatric Speech Language Therapists will recommend thickening based on the outcome of the
Videofluoroscopic Study of Swallowing in liaison with the MDT and with consideration of the full clinical
presentation.

4.

How often is the use of food thickeners reviewed?
a. How long is someone usually on food thickener(s) for?

This is highly variable from a few months to several years.

“Oropharyngeal dysphagia can also occur in infants without any detectable risk factors who present with
unexplained respiratory problems. This may represent some form of delay in the maturity of their
swallowing integrity. The prognosis for resolution in these children is good, although it can take years.
(Wallis C, 2012)
“Laryngeal penetration is not transient in children under 2 years of age and may be indicative of
aspiration risk.” (Duncan D R, 2019)

In children with neuromotor impairment there is frequently not resolution, but feeding therapy,
including the use of thickener, may optimise oral intake with reduced mortality and morbidity. In these
patients thickening may be needed throughout their lifetime at significant personal cost.
b. What evidence/guidance/guidelines are used to support long term use of food
thickeners?

We are consistently being led by emerging evidence from the literature, by clinical experience and by
patient experience.
c.

Thickening is consistently reviewed for tolerance and the impact on intake, gastro intestinal effects,
allergic responses and symptom reduction. This is done in liaison with Dietitians and the wider MDT
team. Once it has been established that thickening is well tolerated and achieves the therapeutic goals
there will usually be at least annual review.

5. What are the goals of therapy when using food thickeners e.g. prevention of aspiration,
nutrition, hydration, quality of life?
a. How much do food thickeners help achieve these goals?
“The goals of feeding therapy are to provide nutrition safely and efficiently, prevent lung injury,
preserve respiratory function, and permit appropriate growth.” (Das S, 2020)
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“The lung is the primary end organ of damage secondary to aspiration.The injury may occur anywhere
along the respiratory tract but most consistently results in chronic bronchiolar inflammationn and injury,
in a dependent distribution. Bronchiectasis is a common result and may develop even in infants.”
(Piccione J C, 2012)
i. What evidence is available to support this?

In their May 2019 “Clinical Aspects of Thickeners for Paediatric Gastroesophageal Reflux and
Oropharyngeal Dysphagia” Duncan R et al provides a summary of reported effect of thickening feeds in
studies completed between 2001 and 2018. (Please see article: Table 1) (Duncan D R, 2019)

A study by the same authors “Feeding interventions are associated with improved outcomes in children
with laryngeal penetration” adds to this in that their subjects had “decreased total and pulmonary
hospitalizations with feeding intervention and decreased pulmonary nights with thickening. (Duncan D
R, 2019)

b. Are there any clinical risks associated with thickening food and/or liquids in people
diagnosed with dysphagia?

For a recent summary of risk factors see discussion on risk in abovementioned article. (Duncan D R,
2019)

In their risk:benefit analysis the authors conclude that: “ From an oropharygeal dysphagia perspective,
the alternative to thickening would involve continued aspiration with increased pulmonary morbidity,
hospitalizations, and ER visits in addition to increased placement of enteral tubes; again the thickening
safety profile relative to the alternatives is favorable.”

Risks are also discussed in the 2020 literature review-UpToDate- (Das S, 2020) and the author concludes
that “Use of thickeners is generally low risk, but a few safety considerations have been raised:”

6.

Are there any people/patient groups where the use of a food thickener may prevent the need
for a feeding tube?
a. If so, which people/patient groups?

Paediatric patients with recurrent respiratory illnesses and hospitalisation who may not be able to
manage oral thin liquids but who may be able to manage thickened liquids safely.

Paediatric patients who may not be able to manage the full volume of liquids required as thin fluids but
who may be able to increase their intake with thickened liquids e.g. patients with cerebral palsy.

It also needs to be considered that “Use of thickeners for oral feeding has been shown to reduce
respiratory symptoms and hospitalizations compared with unmodified feeds and even compared with
infants being fed via gastrostomy.” (Das S, 2020)

b. For how long would the use of food thickeners delay the need for a feeding tube?
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If therapeutic goals are met by thickening for children with respiratory symptoms feeding tubes can be
avoided completely.
“Thickening of feeds can even reduce the need for gastrostomy tube placement in children with
aspiration” (Duncan D R, 2019)

In some children with neuromotor impairment there may be need for tube feeding if their growth needs
outweight their ability to take in sufficient nutrition.
7

How is someone’s quality of life improved by a food thickener?

Recurrent respiratory illnesses and hospitalisation in a baby or child not only affects the quality of life of
the child, but that of the whole family Recurrent illness and hospitalisation impacts on the physical
wellbeing of the child and in young babies and children on their development Young children may miss
out on educational opportunities.

There is an emotional impact on the parents and extended family in terms of dealing with recurrent
illness in their child; there is significant financial impact on the family. Many of our families need to
travel up to 2 hours to their regional hospital and transfer to the base hospital will incur further traveling
expenses. There is the social burden of care for other children when the parents need to spend time in
hospital with an unwell child and not being able to maintain their work/business life. Chronic illness can
impact on the mental health of parents and caregivers.
Prevention of tube dependency can also enhance quality of life in that there is reduced need for medical
interventions e.g. frequent home/hospital visits to replace and/or manage tubes; normalisation of home
and social life.
Maintenance of eating and drinking in the child with neuromotor impairment (disability) will enhance
their quality of life through reduced medicalisation and enhanced ability to participate in home,
community and educational activities.
a. How is any improvement in quality of life demonstrated or measured?

Improvement is primarily measured in terms of reduced respiratory symptoms and reduced hospital
admission which will impact on all aspects of quality of life.
b. What evidence is available to support this?

The emerging evidence suggests that: “Thickening of liquids and, to a lesser extent, reduction in flow
rate reduce symtoms and respiratory hospitalizations. This has been demonstrated both in infants and
young children who have aspiration on videofluoroscopic swallow study(VFSS) and those with
penetration alone” (Duncan D R, 2019)

Are there any other available products (funded or unfunded) that achieve the same goals as
food thickeners aim to achieve? No
9. We are aware of a range of different types of food thickeners (e.g. natural, liquid thickeners,
powder thickeners). Do these all achieve the same goals?
Yes some thickeners are not recommended for babies and children.
a. Are there different benefits associated with different types of food thickeners?
No
10 Any other comments?
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8

Babies/children of Maori and Pacific Island descent are disproportionately affected by respiratory
illnesses and the progression of illness to chronic disease in New Zealand.

Uninterupted maintenance of thickening of feeds, where it is indicated, is essential to ensure that
babies/children benefit from the intervention.

The cost of thickeners impacts on the ability of low income families to maintain uninterupted
maintenance of thickening for their babies/children and can therefore directly impact on their health.

Thickeners are not readily available for purchase in many communities, especially smaller towns and
rural areas in New Zealand and online purchases are frequently not an option for families with low
resources as regards finances, internet access etc . Families with limited resources are therefore left at a
disadvantage having to negotiate with local pharmacies to secure a continuous supply of thickener
Easier access to thickener will also support the MOH initiative to reduce Ambulatory sensitive
hospitalisations (ASH) i e admissions that are reducible through prophylactic or therapeutic
interventions
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