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Societal Context:

Importance of Focusing on the Aging Population
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= By 2030, this number is expected
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care costs around $259.8 billion in ocsss L

of community

2030 . services

(Knickman & Snell, 2002)




Prevalence of nutrition-related diseases by age group
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Malnutrition in Older Adults

= Malnutrition
= 46% of older adults
were found to be at-
risk of malnutrition
= 23% of older adults
were found to be
malnourished

(Volkert, 2013)
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The Effect of Poor Nutrition on Aging and Disease

= Malnutrition in older adults is associated with:
" |ncreased risk of morbidity
" |ncreased risk of mortality
= Disability
" Poor physical performance
= Decreased muscle strength
" Cognitive decline
" Development of dementia
" Development of sarcopenia

National Heart, Lung,
and Blood Institute

(Volkert, 2013)



Key Nutrients Associated with Cognitive Disfunction
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Significant differences in dementia incidence by race and ethnicity

JAMA | Original Investigation

Association of Race and Ethnicity With Incidence of Dementia
Among Older Adults

Erica Kornblith, PhD; Amber Bahorik, PhD; W. John Boscardin, PhD; Feng Xia, MS, MPH;
Deborah E. Barnes, PhD, MPH; Kristine Yaffe, MD
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Most premature deaths in
the U.S. are not cause by
health care or genetic
predisposition, but
instead mostly on
behavioral pattern and
social and environmental
factors

Schroeder, S. A., 2007, NEJM

Proportional Contribution to Premature Death
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Social Determinants of Health (SDoH)

HealthyPeople2030 / \

SDoH Domains
= Education Access and Quality

o
= Economic Stability [e]
= Health Care Access and Quality
= Neighborhood and Build

Environment

= Social and Community Context @ @/
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Education and Diet-related Outcomes in Older Adults
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Correlation between education level and malnutrition

= As education level decreased,
malnutrition risk increased. U utrients e
=  Malnutrition risk increased by

Social and Economic Factors and Malnutrition or the

1.3-8 times in older adults with Risk of Malnutrition in the Elderly: A Systematic

Review and Meta-Analysis of Observational Studies
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Correlation between income level and malnutrition

= Association between
low-income levels and
higher risk of
malnutrition.

= Malnutrition risk was
1.31-64.7 times higher
in older adults with low-
income levels.

National Heart, Lung,
and Blood Institute
(Besora-Moreno et al., 2020)




Food insecurity among older adults (60+)

By race, ethnicity, and age

Food Insecurity In Seniors (60+), 2021
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Article

Gerontology & Geriatric Medicine

Sex and Race/Ethnic Disparities in © The Author(s) 2017

- . . Reprints and permissions:
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. DOI; 10.1177/2333721417718344
in U.S. Older Adults oA

Joan A. Vaccaro, PhD' and Fatma G. Huffman, PhD, RD'

=  Food insecurity, sex, and race/ethnicity were
associated with chronic diseases
= Those with low food security had a higher
percent with the highest obesity categories
(BMI = 35-39.9 kg/m2 and BMI > 40 kg/m?2 ),
high waist circumference, diabetes,

hypertension, and lung disease as compared
to those who were food secure

(Vacarro et al., 2017)
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Adjusted odds ratios for telehealth visit completion during

COVID-19 pandemic (2020)

Characteristic

Adjusted odds
ratio (95% Cl)

Aged 55-64 yvs <55y
Aged 65-74yvs <55y

Aged >75 yvs <55y

0.85(0.83-0.88)
0.75(0.72-0.78)

Female

Black vs White

Latinx vs White

Asian vs White

Other race/ethnicity vs White

Unknown race/ethnicity vs White

Mon-English language

Medicaid vs commercial insurance

Medicare vs commercial insurance

Median household income <%$50 000 vs >$100 000
Median household income $50 000-%$100 000 vs =$100 000
Charlson Comorbidity Index score 1-2 vs 0
Charlson Comorbidity Index score 23 vs 0

1.04(1.02-1.06)
1.20(1.16-1.24)
1.13(1.07-1.20)
0.69(0.66-0.73)
0.92(0.86-0.98)
0.91(0.86-0.96)
0.84(0.78-0.90)
0.93(0.89-0.97)
1.08(1.04-1.12)
1.02 (0.98-1.06)
1.05(1.03-1.08)
1.34(1.31-1.37)
1.46(1.42-1.50)

0.67(0.64-0.70) -

Telemedicine visit : Telemedicine visit
less likely - more likely
.
| o
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Adjusted odds ratio (95% CI)

(Eberly et al., 2020)
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Adjusted odds ratios for video use during telehealth visit

during COVID-19 pandemic (2020)

Adjusted odds Video use : Video use
Characteristic ratio (95% Cl) less likely more likely
Aged 55-64 yvs <55y 0.79(0.76-0.82) = :
Aged 65-74 yvs <55y 0.78(0.74-0.83) . o
ﬁed >75 yvs <55y 0.49 (0.46-0.53)

Female 0.92(0.90-0.95) [ |
Black vs White 0.65(0.62-0.68)
Latinx vs White 0.90(0.83-0.97) —l—
Asian vs White 0.99(0.91-1.08) -
Other race/ethnicity vs White 0.95(0.87-1.04) —I—
Unknown race/ethnicity vs White 1.00(0.93-1.08) —I—
Mon-English language 0.85(0.76-0.95) ——
Medicaid vs commercial insurance 0.68 (0.64-0.72)
Medicare vs commercial insurance 0.75(0.71-0.79)
Median household income <$50 000 vs =$100 000 0.57 (0.54-0.60)
Median household income $50 000-%$100 000 vs =$100 000 0.89(0.85-0.92) |
Charlson Comorbidity Index score 1-2 vs 0 0.89 (0.86-0.92) [ ]
Charlson Comorbidity Index score 23 vs 0 0.80(0.77-0.84) E

L |

Adjusted odds ratio (95% CI)

(Eberly et al., 2020)
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Discrimination in the healthcare setting by race/ethnicity

Percent of older adults who report feeling that because of their
race or ethnicity they have been treated unfairly and/or have not
had their concerns taken seriously when receiving health care

26%

23%
I 19%

Latinx Latina Latino
total women men

27%
25%

I 22%

Black Black Black
total women men

3% 3% %%
] ] .

White White White
total women men

(Doty et al., 2022)
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The effect of racial discrimination on patients

Older adults who experienced
discrimination in healthcare
settings were more likely to
have worse health status, be
less satisfied with their care,
and experience economic
hardships.

National Heart, Lung,
and Blood Institute
(Doty et al., 2022)
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Sarcopenia prevalence in adults over 60 years old

11% 9%
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(Papadopoulou, 2020)

National Heart, Lung,
and Blood Institute



Malnutrition prevalence in adults 65 years old and older
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(Volkert, 2013)
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Other risk factors for malnutrition in older adult

" Living alone increases the risk =
of malnutrition in older
adults by 1.8 times

= QOlder adults living in rural
settings had higher
malnutrition risk, more
malnutrition, and worse
nutrition

National Heart, Lung,
and Blood Institute

(Besora-Moreno et al., 2020)
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Depression prevalence in older adults

= According to CDC, estimates of major
depression in older people:
= Living in the community - less
than 1% to about 5%
= Require home healthcare - 13.5%
= Hospitalized patients - 11.5%

National Heart, Lung,
and Blood Institute



Impact of nutrition on depression in older adults

Multiple studies have
found an association
between proper nutrient
intake and the reduction

of depressive symptoms
in older adults

National Heart, Lung,

] and Blood Institute
(Klimova et al., 2020)




Meals on Wheels:

Social and Nutritional Benefits for the Aging Population in the U.S.

T ’ ’
Lo gmont f m b
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Supports over 2.4
million Older Adults
across the U.S.

National Heart, Lung,
and Blood Institute

(Thomas et al., 2018)



Multi-level,
Multifaceted
Interventions are
Needed to Address
Social Determinants
of Health and Diet in
Older Adults

National Heart, Lung,
and Blood Institute



NIH Common Fund's ComPASS Program

Community Partnerships to Advance Science for Society

research model for community-led,

multisectoral structural intervention

com PASS research across NIH and other federal
agencies
m National Heart,_ Lung,
and Blood Institute

1. To catalyze, deploy, and evaluate
community-led health equity structural
interventions that leverage
partnerships across multiple sectors to
reduce health disparities

2. To develop a new health equity




Community Partnerships to = Planned budget: ~ $153M over a 5-year period
Advance Science for Society

O ®
(\ comPASS » Program duration: 10 years
©

OTA-22-007 (OTA) e o Community-Led, Health Equity

Up to 25 awards, FY23 ®&" structural Interventions (CHESISs)

RFA-RM-23-012 (U2C)
Up to 5 awards, FY24

% Health Equity Research Hubs (Hubs)

RFA-RM-23-001 (U24) {9} ComPASS Coordination Center (CCC)
1 award, FY23 {9}

National Heart, Lung,
and Blood Institute



Thank You

If you have any follow-up questions, please contact me at alison.brown@nih.gov

National Heart, Lung,
and Blood Institute
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