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Public Health and Nutrition
In Older Adults

s Overview of nutrition in older adults

s [he importance of diet and exercise:
the SENECA Study

= [he increasing problem of obesity

= Aging and nutrition in Latin America
s Nutritional assessment

s Food-based dietary guidelines
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Nutrition in Older Adults

WHO/Tufts, Keep Fit for Life, 2002

s Limited information is available

s Most studies have been conducted Iin
industrialized countries

s Most studies in developing countries
have been in institutional settings

s Simple, easy assessment tools are
lacking
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Nutrition in Older Adults

WHO/Tufts, Keep Fit for Life, 2002

x Countries undergoing nutrition transition
must address both nutritional deficiencies
and over-nutrition

s Malnutrition in low-income countries is
related to transitory and chronic food
Insecurity
e Erratic weather, natural disasters
e High food prices, low incomes

e Changing eating habits and agricultural
practices
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Nutrition in Older Adults

WHO/Tufts, Keep Fit for Life, 2002

s FOood insecurity

Poor distribution and marketing systems
_OW purchasing power

_ack of support for indigenous crops
Poor food production and processing

_ack of means to deal with emergency

food situations

e Protracted drought
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SENECA Study

Haveman-Nies, et al, Age & Ageing, 2003

s 10-year community cohort study
e 1091 men and 1109 women ages 70-7/5
e 9 European countries
= Risk factors
o Diet
e Physical activity
e Smoking
s Outcomes

o Vital status (mortality)
e Functional status
e Self-rated health
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SENECA Study

Haveman-Nies, et al, Age & Ageing, 2003

= Mortality
o | ow-quality diet, HR (95% CI)
s Men 1.2 (0.9-1.7) Women 1.3 (0.9-1.8)
e Low physical activity, HR (95% CI)
s Men 1.4 (1.1-1.7) Women 1.8 (1.3-2.4)
e Smoking, HR (95% CI)
s Men 2.1 (1.6-2.6), Women 1.8 (1.1-2.7)
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SENECA Study

Haveman-Nies, et al, Age & Ageing, 2003

s Self-rated health
o L ow-quality diet, OR (90% CI)
= Men 1.1 (0.5-2.3) Women 1.4 (0.7-2.8)
e Low physical activity, OR (90% CI)
= Men 2.8 (1.3-6.2) Women 0.8 (0.3-1.7)

s Functional status
o Low-quality diet, OR (90% CI)
= Men 1.0 (0.5-2.2) Women 1.4 (0.7-2.8)
e Low physical activity, OR (90% CI)
= Men 1.9 (0.9-3.9) Women 2.6 (1.4-4.9)
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SENECA Study: Conclusions

Haveman-Nies, et al, Age & Ageing, 2003

= A healthy lifestyle at older ages is
positively associated with reduced
mortality and delayed deterioration
in health status

= A non-smoking, physically active,
high-quality diet lifestyle contributes
to healthy aging
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Nutrition in Older Adults

WHO/Tufts, Keep Fit for Life, 2002

s Under-nutrition

e Usually due to lack of food or limited
range of foods

e [nadequate amounts of specific
nutrients such as proteins (protein-
energy malnutrition) in rural populations

e Decreased access to prepared food
o [ ack of interest or difficulty eating
e Malabsorption

e Traditional habits or beliefs
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Malnutrition in Older Adults

(Active Ageing: a policy framework. WHO, 2002)

s Under- or over-nutrition results from
e | imited access to food
e Socioeconomic hardships

_ack of knowledge and information
Poor food choices

Disease and medications

e Tooth loss
e Social isolation
e Cognitive or physical disabilities
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Over-Nutrition in Older Adults

(Active Ageing: a policy framework. WHO, 2002)

s Energy expenditure declines with
age, so less needs to be consumed

= High nutritional quality foods are
needed - no “"empty calories”

s EXcess energy intake
e Sedentary lifestyles

e Diets high in (saturated) fat, salt

e Diets low in fruits, vegetables, fiber and
vitamins
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Over-Nutrition in Older Adults

(Active Ageing: a policy framework. WHO, 2002)

s Major risk factor for
e Obesity

e Chronic diseases
= Cardiovascular disease
= Diabetes
» Hypertension
= Arthritis
= Some cancers
= Osteoporosis
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Obesity and Overweight

WHO, 2003

s Body Mass Index (kg/m?)
e Overweight — BMI >25
e Obese — BMI >30
e Underweight - BMI <18.5

s Global epidemic
e 1 billion overweight
e Includes 300 million obese

e Major contributor to burden of chronic
disease and disability
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Obesity and Overweight

WHO, 2003

s [ncreased consumption of foods:
e Energy-dense
e Nutrient-poor
e High Iin sugars and fats

s Deceased physical activity

s Co-exists with under-nutrition in
developing countries
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Obesity and Overweight

WHO, 2003

s Adult mean BMI
e 27-23 in Africa and Asia

e 25-27 in North America, Europe, and
some Latin American countries

e BMI distribution shifting upwards

e BMI often increases among middle-aged
older people at greatest risk of
complications
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Childhood Overweight

WHO, 2003

s 17/.6 million overweight worldwide

s Overweight in US since 1980s
e Children 2X
e Adolescents 3X

s Obesity in US from 1960s to 1990s
e Children (ages 6-11) 2X
e Adolescent girls from 5% to 9%
e Adolescent boys from 5% to 13%
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NHANES: Prevalence of
Overweight and Obesity in US

Figure 2. Age-adjusted’prevalence of overweight and
obesity among U.S. adults, age 20-74 years

= Overweight or obese (BMI = 25.0)
= Obese (BMI = 30.0) 64

0 NHANES I NHANES llI NHANES
(1976-80) (1988-94) (1999-00)
(n=11,207) (n=14,468) (n=3,601)

*Age-adjusted by the direct method to the year 2000 U.S. Bureau of the
Census estimates using the age groups 20-39, 40-59, and 60-74 years.
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Prevalence of Overweight and
Obesity in US by Age Group
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ballena
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El estado de
envejecimiento

y salud
en Ameérica Latina
y &l Caribe
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Nutricion

* Mantener un peso corporal saludable es importante para la
salud de las personas mayores. El sobrepeso o la obesidad
estan asociados con un mayor riesgo de enfermedades, tales
como enfermedad cardiovascular y diabetes, y pueden empeo-
rar las condiciones existentes, como la artritis. Del mismo
modo, tener bajo peso y una mala nutriciéon también consti-

tuye un factor de riesgo de muerte y pérdida funcional.

La mayoria de las personas mayores de las ciudades seleccio-
nadas de América Latina y el Caribe son obesos o tienen bajo

peso. Por obesidad se entiende un valor de 30 o mas en el

Indice de Masa Corporal, mientras que por bajo peso se entiende

un valor inferior a 19. Ambas condiciones pueden relacionarse
con déficits severos que afectan el sistema inmunologico de las

personas, lo que las hace mas vulnerables a las enfermedades.




Chronic Health Conditions

State of Aging & Health in Latin America, 2003

s Prevalence of chronic health
conditions in LA-C is higher than in
the US and Canada

= [he proportion of persons 60+ in
LA-C with hypertension, arthritis,
diabetes, stroke, and heart disease is
comparable to persons 70+ in the US

and Canada

Merck Institute of Aging & Health 23



Percentage of people over 60 years of age by Body Mass Index categories and
sex according to cities
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W: Women. M: Men
Source: PAHO. SABE Survey, 2001
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BMI in Women and Men >60
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SABE Study: Nutrition > age 60

PAHO, Health in the Americas, 2002

s Persons age 75+ are less likely to be
obese than persons 60-/4, and are
more likely to have low BMI

= Women are more likely to be obese
than men

= Men are more likely to be underweight
than women
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UN LLAMADO A LA ACCION:
PROMOCION DE UNA CULTURA DE SALUD
EN LAS PERSONAS MAYORES
Existen cada vez mas pruebas de la Importancia de la actvidad
fisica y la nutriclon adecuada para ayudar a prevenir enfer-
medades y condiclones cronicas, Impulsar los efectos positivos de
la rehablltaddn, reducir las posibles caldas y leslones, ayudar a
manejar los factores de resgo y desempenar un papel positivo
general para mantener las funclones y prevenir la discapacidad.
(OPS: GWa Regronal para la Promocion de la Actividad Fsica, 2002)
Durante la 26a Conferenda Sanitarla Panamericana, llevada a
cabo en |a Organizaclén Panamericana de la Salud, los Ministrosde
Salud acordaron desarrollar objet vos especiflcos por sexo y monl-
torear estrateglas en las areas de salud nutriclonaly actividad fisica.
A fin de desarrollar estos objetivos y estrateglas es necesarlo:

* Desarrollar programas de tamizaje de la comunidad a finde
Identificar casos de desnutriclon en personas mayores y asequ-
rar que haya un sistema para hacer el sequimiento de los
examenes de detecclon de desnutriclon con diagndésticos y
tratamlentos precisos.

* Coordinar el trabajo del organismo para asegurar una varle-
dad de Intervenclones de las comunidades, como programas de
comida para los adultos mayores, programas de suplementos
nutricionales o subsidios de alimentos para las personas mayo-
res en condiclones de extrema pobreza, que viven solas o estan
discapacitadas.

* Capacitar a médicos de atenclon primarla de salud para pro-
mover conductas saludables entre |as personas mayores. Las
Intervenclones de los médicos ejercen una Influenda muy
Importante sobre las personas mayores. Por elemplo, algunocs
estudlos han demostrado que el consejo de un médico para
que una persona deje de fumar cumple una funcién clave
para que esta persona abandone el habito.

* Planificar Intervenclones educativas con médicos de atenclén
primaria de salud y personal de enfermeria, y proporclonarles
materales de apoyo para alentarlos a preguntar a |as personas
mayores, en forma rutinarla, sobre su dleta, la actividad fisica,
el habito de fumar y otras conductas relaclonadas con la salud.

* Realizar campanas de Informacién publica para promover que
las personas mayores hablen con sus médicos sobre los benefl-
dos que pueden obtener al reallzar cambilos saludables en su
estllo de vida.
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Health Promotion Targets for Older:

Persons
(Health and Aging. PAHO, 2002)

s Screen for malnutrition

x Community interventions
e Senior meal programs
e Nutritional supplementation programs
e Food subsidies
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Nutritional Assessment of Older Adults

WHO/Tufts Keep Fit for Life, 2002

» Minimum nutrition and function data
e Dietary information
o Weight
e Height
e \WWaist circumference
e Mid-arm circumference
e Subcutaneous skinfold
e Functional status questionnaire
e Infection episodes questionnaire
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Dietary Guidelines

WHO/Tufts, Keep Fit for Life, 2002

s Nutrient-based guidelines

e Use amounts of energy (calories),
protein, fats, minerals, vitamins, and
micro-nutrients to make dietary
recommendations

e Do not consider the environmental,
socioeconomic, cultural and lifestyle
contexts of eating
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Dietary Guidelines

WHO/Tufts, Keep Fit for Life, 2002

s Food-based guidelines

e Provide consumers culturally-sensitive,
practical, user-friendly ways to make healthy
food choices

e Include food
= Production (agriculture)
= Preparation (cuisine)
= Processing (food industry)
= Development (novel/functional foods)

e Include traditional foods and cuisines

e Can address specific health priorities and
nutrient needs for targeted groups
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Dietary Guidelines

WHO/Tufts, Keep Fit for Life, 2002

s Current guidelines focus on specific
chronic non-communicable diseases

s Future guidelines will also need to
address:

e Age-associated frailty

e Cognitive impairment and dementia

e Prolonged post-menopausal years

e Behavioral and psychological disorders
e Environmental effects
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Food-based Dietary Guidelines for
Older Adults

WHO/Tufts, Keep Fit for Life, 2002

s Healthy traditional vegetable and
egume-based dishes

s Nutrient-dense foods such as fish,
ean meats, eggs, low-fat dairy
broducts, fruits and vegetables,
whole-grain cereals, nuts and seeds

s Fat from whole foods — nuts, seeds,
beans, olives, fatty fish — not fatty
spreads
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Food-based Dietary Guidelines for
Older Adults

WHO/Tufts, Keep Fit for Life, 2002

x NO regular use of celebratory foods —
Ice cream, cakes, candy

s Several small non-fatty meals/day
s Physical activity on a regular basis

= Fluids and foods with high water
content
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Take Home Messages:
Nutrition and Aging in Latin America

s Data is limited — but sufficient to
identify needs and priorities

s Diet and exercise appear to influence
mortality and quality of life

s Obesity is a significant, common
problem in older adults

s Nutritional assessment is necessary
for additional data and patient care
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Take Home Messages:
Nutrition and Aging in Latin America

s Food-based guidelines provide a useful
approach for public education

» Community screening and intervention
programs must be developed

= [raining and education for primary care
providers is necessary to identify
malnutrition, make appropriate referrals,
and influence patient behavior

Merck Institute of Aging & Health

37



