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Introduction

Adequate nutrition is fundamental for optimizing
wellness and preventing disease throughout the
life cycle.!

Beyond preventing nutritional deficiencies and
excesses—and their associated disorders—dietary
prevention strategies may mitigate risk of age-
associated diseases such as cardiovascular diseases,
diabetes, cancer, osteoporosis, and neurodegener-
ative disorders, among others.

Adults of all ages in the United States typically eat a
broadly unhealthy diet relative to national recom-
mendations, which results in suboptimal intakes of
multiple micronutrients from the diet.> For example,
vitamins A, C, D, E, and K, calcium, dietary fiber,
magnesium, potassium, and choline are undercon-
sumed across the population; additionally, protein
and vitamin B, , are underconsumed by older adults.?

Nutrition is suboptimal for many adults, and issues
that are common in older adults can worsen nutri-
tion for this population.

To explore issues that impact nutrition for older
adults and strategies to address these issues, the
Gerontological Society of America (GSA) convened
a multidisciplinary expert roundtable discussion
on June 18, 2024, in Washington, DC.

Discussion topics included factors that lead to
nutritional deficiencies and inadequacies, existing
interventions to improve older adult nutrition,
strategies for assessing nutritional status, strategies
to include nutrition in practice models for clinicians
who care for older adults, clinician education and
training, potential roles for multivitamin and mineral
(MVM) supplementation in addressing nutritional
need:s for older adults, and how to educate older
adults and their caregivers about dietary require-
ments and appropriate use of supplements.

Unique Challenges in
Nutritional Status with Aging

* The risk for nutritional deficiencies and inadequa-
cies increases in older adults, especially among
those residing in long-term care facilities.*

* Older adults generally have lower caloric needs
than younger adults, but their nutrient require-
ments are similar or increased.

* A substantial proportion of older adults fail to
consume adequate protein, which is needed to
prevent muscle wasting and bone loss.’

* Chronic health conditions, use of multiple medica-
tions, and changes in both metabolism and body
composition can affect nutritional needs.

* Malnutrition, frailty, and sarcopenia are interrelated
conditions associated with suboptimal nutrition;
these conditions are common in older adults and
can exacerbate poor nutrition due to the functional
disability they cause.

© Over one-third of adults 60 years of age and older
in the United States have barriers to obtaining
nutritious food.
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