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Malnutrition among Older Adults in the U.S.
Malnutrition is a growing and urgent problem among older Americans. It contributes to poor health outcomes and greater

healthcare costs, and threatens the independence and well-being of older adults. In 2010 the economic burden of

disease-associated malnutrition in the United States (U.S.) was over $155 billion/year, with over $51 billion of that

attributable to older adults.  Given the high cost and negative health effects, and the fact that up to 1 out of 2 older adults

are at-risk for malnutrition, it is imperative that greater attention is dedicated to addressing and preventing malnutrition

among this at-risk population.

What is Malnutrition?
Malnutrition is a complex condition de�ned as a lack of proper nutrients that leads to a change in body composition and

functional decline.  Contributors can be non-medical (i.e., social) or medical in nature and are often synergistic or

bidirectional. Some of these contributors include transportation barriers, food insecurity, poverty, social isolation, chronic

conditions, medications, frailty, depression, impaired swallowing, and poor oral health.

Poor Oral Health among Older Adults in the U.S.
Poor oral health, including tooth decay, periodontal disease (i.e., infections of structures around the teeth and gums), and

lesions in other oral tissues among older adults can profoundly diminish quality of life and have an adverse impact on
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general health.  Currently, 19% of older adults have untreated tooth decay,  and an estimated 60% of seniors have

periodontal (gum) disease.  Nearly 1 in 5 older adults have lost all their teeth  and 1 in 3 has lost six or more teeth due to

tooth decay or gum disease.  Lack of dental coverage, high out-of-pocket expenditures,  and other barriers, such as

lack of awareness of dental needs, fear of dentists,  di�culties with transportation and assistance navigating healthcare

systems  keep older adults from seeking needed care.

The Link between Malnutrition and Oral Health
There is a strong link between malnutrition and poor oral health. Impaired oral health, such as an inability to chew or

swallow food, having missing teeth or gum disease, can negatively impact nutritional intake (e.g., consuming fewer meals

or meals with lower nutritional value) leading to poor nutritional status and increased risk of malnutrition.  Being

malnourished, or having a lack of proper nutrients, can negatively affect the mouth (e.g., teeth and gums) leading to

increased risk of gum disease and other oral health-related problems.

Older adults are at an increased risk of malnutrition and poor oral health.  In a study of three emergency departments

(ED), older patients were screened for malnutrition and contributing risk factors, including oral health. The authors found

that oral health was the most common risk factor identi�ed, with patients with poor or moderate oral health 54% more

likely to be malnourished than those with good oral health. Of those malnourished patients, 41% had not seen a dentist in

the past 2 years. A separate study found that over 25% of older patients screened for malnutrition in a dental clinic were

malnourished or at risk.

Taken together, these studies provide further support for the relationship among malnutrition and oral health and shine a

light on the importance of considering both health-related problems when caring for older adults in healthcare, dental, and

social service settings.

The Opportunity
There are numerous organizations, coalitions and initiatives advancing comprehensive malnutrition care for older adults by

improving and promoting malnutrition screening, diagnosis and treatment in clinical and community settings.
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However, these efforts do not typically address oral health as a major contributor or risk factor. Efforts to raise awareness

about poor oral health as a serious health issue for older adults have primarily focused on advocating for a covered dental

bene�t, but have not called attention to the connection with malnutrition and its pertinent consequences.  As such,

there is an opportunity for medical, dental, and social service practitioners to leverage and unite efforts in both areas to

maximize the positive impact on the health and well-being of our nation’s most vulnerable older adults.

What can you do?
There are several actions you can take to jointly address malnutrition and poor oral health and positively impact older

adults today!

1. Increase awareness about the link between malnutrition and oral health.

For example, educate your staff, patients/clients and their caregivers about the relationship between malnutrition and oral

health the signi�cant impact they have on older adults health and well-being. Provide informational posters or pamphlets

around your clinic, waiting room or o�ce, or train your staff about malnutrition and oral health so they are prepared to

discuss both issues. The National Council on Aging (https://www.ncoa.org/healthy-aging/hunger-and-nutrition/senior-

nutrition/) and Defeat Malnutrition Today (http://www.defeatmalnutrition.today/) have many resources

(http://www.defeatmalnutrition.today/resources) to help with education (https://www.ncoa.org/healthy-aging/chronic-

disease/nutrition-chronic-conditions/why-malnutrition-matters/), including infographics (https://www.ncoa.org/healthy-

aging/chronic-disease/nutrition-chronic-conditions/why-malnutrition-matters/infographic-facts-malnutrition/). Similarly,

organizations such as the Gerontological Society of America (https://www.geron.org/programs-services/alliances-and-

multi-stakeholder-collaborations/oral-health-an-essential-element-of-healthy-aging?start=4), Dental Lifeline Network

(https://dentallifeline.org/our-state-programs/), and the National Association of Free & Charitable Clinics

(https://www.nafcclinics.org/�nd-clinic) provide information about the importance of oral health and access to affordable

dental services in your area.

2. Incorporate screening for malnutrition and oral health into your practice to provide better care and support to your older

adult patients and clients.

There are many validated malnutrition screeners (https://www.ncoa.org/assesssments-tools/malnutrition-screening-

assessment-tools/) that could be incorporated into medical, dental and social service practices, depending on sta�ng and

work�ows, such as the two-item Malnutrition Screening Tool (MST). Screening for malnutrition can alert you if someone is

at risk for malnutrition. Similarly, there are validated oral health assessments that can be conducted, such as the Rapid

Oral Health Screening and Risk Assessment (http://www.safetynetmedicalhome.org/sites/default/�les/Rapid-Oral-

Health-Screening-Risk-Assessment.pdf) or the Geriatric/General Oral Health Assessment Index (GOHAI). Alternatively,

you could look in an older adult’s mouth for missing teeth or dentures or simply ask them if they have trouble or pain when

chewing or swallowing.

3. Provide information or connect at-risk older patients to local resources to address their needs.

This may include increasing awareness of federal and state assistance programs and local community resources. Or

consider creating and/or distributing informational packets or resource lists, such as food assistance bene�ts

(https://www.ncoa.org/economic-security/bene�ts/food-and-nutrition/food-assistance-bene�ts/) or information on low-

income dental clinics (https://www.nafcclinics.org/�nd-clinic) to at-risk older adults that could help address the

underlying contributors. If possible, take the initiative to connect older adults to programs and local resources that help

address their oral health and nutritional needs.
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