Preventing Malnutrition of Elderly Residents =~

Nutrition Program Advisor, Yamato City,
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About Yamato Clty ,Kanagawa prefecture

Within 40 km from central Tokyo

Public 3 railway lines & 8 stations
REUSCUCUSUN = \iost of the city area is

aCCess within 15 min walk from stations

Population over PpYiUvA
65 years old




Healthy City Yamato
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Malnutrition Prevention Program
for Elderly Residents

Since 2013

Healthy City
Library

10 million visitors
in 3 years



Preventing Malnutrition is the top priority Q

Problems found Died or required long-term care Mean age at death/

in surveys (LTC level 1-5) within 3 years (%) LTC certification

[ Malnutrition IS 40.8 % 77.5 years ]
Social isolation 39.2 82.1
Lack of exercise 38.0 82.0
Depression 30.6 81.1
Oral Health 26.1 81.0
Cognitive function 24.1 81.1




Elderly Nutrition Consultation

by Registered Dietitians in Public Health Section

Health promotion, prevention of long-term care,
and improvement of Quality of Life (QoL) among elderly residents

Eligibility screening by health check results

- Body weight loss > 2 kg in 6 months
- Body Mass Index (BMI) < 20

Population over 65 years old

57,932 " .
Nutrition consultation procedure
Taken health checkup A P m—
: ssessment and problem identification
20,758 P Development of nutrition care plan

Eligible for consultation Y oS Setting the behavioral objectives

3 month Evaluation of the behavioral objectives
Conducted later (If necessary) setting the objectives
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consultation

6 month Evaluation of the behavioral objectives, change of weight etc.
later Considering the need for further consultations




Individual Support

Multiple Craft ideas to increase calorie intake
diseases Informing the appropriate dietary intake amount

Loss of Living Advice regarding proper diet for disease(s)

appetite function

Body and social activities

Increasing physical and social activities
Introducing some places to go daily

Change of NS:)lé;al
preference weight loss Attentive listening to alleviate mental distress
p Introducing city’s services
Correction of wrong knowledge
Lack of Increased
knowledge SIS

expenditure . .
P Proposing feasible personal goals

3 GOOD HEALTH
AND WELL-BEING

YAMATO CITY

4 QUALITY
EDUCATION
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About 80% maintained or increased body weight

Elderly with malnutrition risks
0000

" Nutrition consultation

‘Registered Dietitian

76 8 (y Maintained™ or
- O increased body weight Improvement among elderly

. . . . . Better physical condition & fitness
.. . . . Better mental health

Increased social activities
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* Body weight change < £1kg S 10 <5
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Preventing health decline:
Reduction of social welfare cost (estimation)

YAMATO CITY

Reduced Yamato’s annual Long-Term Care cost

approx. 14.5 million JPY
(approx. USD 132,000 at 1USD=110JPY)

Sep 2021
Percentage of death & LTC (level 1-5)
19.7% 11.6% LTC & death reduction: 13
\/ «
8.1% Annual Long-Term Care cost
in Yamato per person (Avg.) :
Nutrition Control Intervention 1.12 million JPY (USD 10,200)
Consultation  Group Group
n=76 n=111
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Prime Minister Shinzo Abe, Council on Economic and Fiscal Policy

Municipal k)7l
. __ Health Care ~_ L.
Municipal City AT Municipal
Planning Public Long-Term
Transportation Care
sectors sectors
/ - {
Private ~ Healthcare
sectors facilities
_ Area's ./ Comprehensive health & long-term care operations
Academic Comprehensive ) - : .
sectors | Care Support to support elderly’s daily life while considering
y 3 enters

their ADLs & medical aspects

3 GOOD HEALTH 10 REDUCED 17 PARTNERSHIFS
AND WELL-BEING INEQUALITIES FORTHE GOALS

e 4%» P



Area characteristic of nutrition problems
- Collaboration with public transportation section -

Improving bus services to help elderly going out!

Public transportation == Nutrition policy focus

access N\
Good Areas where
} Could be elderly with higher . Fewer nearby food stores
improved risks of c!eath or sl Elie
= N LTC lives y

3 Mo weiLsen:
Multisectoral cooperation is important = Healthy City Yamato nfe




Leave no one behind!

Municipal Nutrition Policy
can address at least 12 SDGs

GOOD HEALTH 4 QUALITY
AND WELL-BEING EDUCATION

1 NO
POVERTY

L

5 GENDER GLEAN WATER 8 DEGENT WORK AND 10 REDUCED

EQUA[m‘ AND SANITATION ECONOMIC GROWTH INEQUALITIES
A
-—
v

RESPDNSIB[E PEACIL JUSTICE 7 PAIIINERSHIPS
“NSI]MFTIDN ANIJ STRONG FOR THE GOAL
AND I’IIUIJUG"I'IIJN INSTITUTIIJNS

Municipal Registered Dietitians can contribute
To solve the double burden of malnutrition

Thank you for your attention!




