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Background: 
The dietary service is one of the six major services of the hospital and is integral in total patient care. 
Today, with an increased workload and compensatory managerial process jeopardizing quality health 
care, some hospitals resort to outsourcing including their dietary service. 

 
Objective: 

This study evaluated the food quality and quantity, food cost, compliance to manpower, physical and food 
safety standards in both in-house and outsourced dietary services of government and private hospitals. 

 
Method: 
This was a cross-sectional study covering 40 randomly selected hospitals (36 government and 4 private 
hospitals) with in-house dietary service and 7 hospitals (2 government and 5 private hospitals) with out- 
sourced dietary service using multi-stage stratified random  sampling by area and hospital category. 
Food weighing, face-to-face interviews, actual observations using a pretested checklist and document 
reviews were conducted. 

 
Results: 
In both dietary services: foods served to service ward patients in all government hospitals were inade- 
quate of energy (52-97%), carbohydrate (32-54%) and fat (10-19%); in hospitals with suite rooms (n=15), 
fat content of meals was high (40-63%). In service wards, every 10 peso increase in food cost significantly 
increases the following:  energy (1.2%), carbohydrate (1.0%) and protein (2.1%). Both dietary services 
complied poorly with the Department of Health’s (DOH) staffing and food safety standards, had improper 
dietary facility location and layout with poor ventilation, illumination and antiquated equipment. 

 
Conclusions: 
In both types of dietary services: poor quality and quantity of f o o d s were served to service ward 
patients of government hospitals; foods with high fat content were served in suite rooms. Cost is not 
significantly related to the quality of meals served though increase in budget corresponds to higher 
quantity in total energy. Majority  of  the  hospitals lacked compliance on human resources, physical 
layout, food safety and illumination standards. 

 
Recommendations: 
The cost of dietetic services in the hospital should be included in the Philhealth package. Area-specific 
food cost should be considered and foods to be served be planned for quality. DOH dietary service staffing 
pattern should be enforced. Manpower complement, standard equipment and layout in the dietary service 
should be considered for hospital licensing. 


