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Literature search (n = 2402)
Databases: Embase, Medline Ovid, Ci­
nahl Ebscohost, Cochrane Central, 
Web of Science, and Google Scholar
Limitations: only published articles in 
English

Full­text articles assessed for eligibility 
(n = 74)

Articles screened on basis of date, title 
and abstract (n = 2406)

Excluded (n = 53). Reasons:
role dietitian not sufficiently described
(n = 25)
no focus on elderly (n = 4)
no focus on malnutrition (n = 3)
no empirical study (n = 6)
analytical study (n = 15)

Studies included in qualitative analysis 
(n = 21)

Excluded (n = 2332). Reasons:
published before 2008 (n = 985)
based on screening title and abstract 
(n = 1347) 

Additional articles identified through 
other sources (n = 4)
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