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Healthy aging, malnutrition and variety of dietary intake
Shoji SHINKAT*
Abstract

As people age, they tend to eat less. Shopping and meal preparation become more difficult, leading many to settle
for simple meals. As a result, their intake of various foods and nutrients becomes insufficient, and more people show
signs of malnutrition. In Japan, 20-30% of the elderly population aged 65 and older is malnourished, and this
percentage increases with age. Malnutrition affects the structure and function of various organs, promotes frailty and
musculoskeletal disorders —important health outcomes in old age —and increases the risk of death from cardiovascular
disease and non-cancer, non-cardiovascular diseases. Therefore, preventing or improving malnutrition in old age is
important because it can lead to a longer life expectancy and a healthier life. The key to preventing or improving
malnutrition in older adults is ensuring they consume a variety of nutrient-dense foods. In Japan, the most well-known
indicator for assessing dietary diversity is the Dietary Variety Score (DVS), which was developed by Kumagai et al.
The DVS calculates a total score based on the frequency with which 10 food groups are consumed. Recent studies have
shown that a score of seven or higher is associated with a reduced risk of various adverse health outcomes in older
adults. Going forward, it is essential to evaluate the risk of future malnutrition or mild malnutrition at an early stage in

the general older adult population and to provide dietary guidance using the DVS to prevent malnutrition.
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