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[Abstract] Food for special medical purpose (FSMP) is described as formula foods specially prepared to meet the special needs
of persons with limited food intake, digestive and absorption disorders, metabolic disorders or specific diseases for nutrients or diets.
The clinical nutrition action in the National Nutrition Plan (2017-2030) proposes to promote the standardized application of FSMP. The

standardized application of FSMP in hospitals is one of the priorities in clinical nutrition management. As a relatively new concept in
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China, FSMP still faces many problems such as lack of relevant regulations and policies and limited experience in clinical application.

Therefore, commissioned by the National Institute of Hospital Administration, the expert group developed this expert consensus on

the clinical management of FSMP in medical institutions based on literature review and industry policies and institutional norms. This

consensus document is composed of five aspects: general principles, organizational architecture and responsibilities, management,

specifications for clinical use, and concluding remarks, with an attempt to further standardize the clinical application and management

of FSMP in hospitals and maximize the therapeutic value of FSMP.
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