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In January 2021, the Scientific Advisory Committee on Nutrition
(SACN) published a position statement on nutrition and older
adults living in the community(1). The position statement pro-
vides an overview of the currently available evidence on nutri-
tion in older adults and its impact on healthy ageing. While it is
not intended to be a comprehensive review of the evidence
base, it does draw conclusions on the current evidence and
makes research recommendations.

Although SACN reports have reviewed recommendations for
older adults, including for energy and vitamin D(2,3), nutrition
and older adults were last considered by the Committee on
Medical Aspects of Food and Nutrition Policy (COMA) as a dedi-
cated topic in 1992(4). Since then, the age structure of the pop-
ulation has undergone considerable change with growth in
the proportion and number of older adults. In this context,
SACN agreed to review themore recent evidence base andmake
recommendations where possible.

In 2018, SACN convened aworking group to consider the evi-
dence on dietary intakes and patterns of older adults compared
with current UK recommendations and key nutritional issues rel-
evant to age-related health outcomes. The working group
agreed to look at evidence in different age groups of older adults
(in particular 65–74 years and 75 years and above) where avail-
able. The statement also presents, for the first time, energy and
nutrient intakes for older adults aged 80 years and over from the
National Diet and Nutrition Survey (NDNS).

SACN’s remit is to assess the risks and benefits of nutrients,
dietary patterns, food or food components to health by
evaluating scientific evidence and to make dietary

recommendations for the UK based on its assessment(5).
SACN has a public health focus and only considers evidence
in healthy populations unless specifically requested to do oth-
erwise. This means that while frailty and malnutrition are
important considerations in older adults, evidence relating to
older adults who are frail, malnourished and/or living in resi-
dential or nursing care was out of scope for this position state-
ment as was evidence related to older adults with chronic
conditions such as cancer or type 2 diabetes or the treatment
or management of conditions.

Background

The demographics of the UK population have changed in recent
decades with an increased number and proportion of older
adults. In 1998, about 1 in 6 people (15·9 %) were aged 65 years
and over; by 2018, this figure had increased to 1 in 5 people
(18·3 %) with projections to reach about 1 in 4 people (24·2 %)
by 2038(6).

Ageing is a life-long process. How people age, and their
health in later life, can be modified by a range of influences
throughout life. A broad range of cultural, environmental and
social factors can impact on health and dietary intake in older
adulthood. The risk of many diseases and chronic health condi-
tions increases with age, and more than half of UK adults aged
over 65 years have at least two chronic health conditions that
may affect day to day living.

Nutrition, age-related physiological changes and health are
often interconnected. In some cases, age-related physiological
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changes can impact on nutritional intake and status; in others,
nutritional intake and status can impact on how people age.

Current UK Government Dietary Recommendations

The position statement reviewed the dietary intake evidence
and compared it with the dietary recommendations for older
adults in the UK. Dietary reference values for energy, macro-
nutrients and micronutrients are set by SACN and its predeces-
sor COMA(7). Estimated average requirements for energy are
set for males and females in 10-year age bands including
65–74 years and 75 years and over. Dietary reference values
for protein are set as reference nutrient intakes for males
and females aged over 50 years based on a single reference
nutrient intake per kg body weight across all age groups.
For fats, carbohydrates, fibre and salt, dietary reference values
are set for adults aged 19 years and over as a single group. For
micronutrients, the dietary reference values are generally the
same for all adult age groups with the exception of thiamin
and niacin (based on energy intake), vitamin B6 (based on pro-
tein intake) and Fe.

Dietary intakes and nutritional status

Overall, data from the NDNS(8) indicate that older adults exceed
maximum recommendations for intakes of saturated fat, free
sugars and salt and fail to meet recommendations for fruit and
vegetables, fibre and oily fish. This is similar to the dietary intakes
for the wider UK adult population.

Energy and BMI

NDNS data indicate that energy intakes decline with age with
mean energy intakes below estimated average requirements in
older adults as well as in younger age groups. In parallel,
NDNS data on BMI also indicate high levels of overweight
and obesity in older adults: 87 % of men and 68 % of women
aged 65–74 years, and 69 % of men and 58 % of women aged
75 years and over were living with overweight or obesity. For
65–74 year olds, this was a higher percentage than for younger
adults (aged 19–64 years). In comparison, the prevalence of
underweight was low; <1 % of men and 3 % of women aged
65–74 years, and 7 % of men and 3 % of women aged 75 years
and over were underweight.

These figures broadly reflect data from the Health Survey
for England(9), which is based on a much larger sample size.
The high prevalence of overweight and obesity in older adults
suggests that energy intakes are likely to be adequate in this
age group at a population level and, as for younger adults,
low reported intakes are at least in part due to underreporting.

Macronutrients

Mean protein intakes met the reference nutrient intake in all
age/sex groups, although they also showed a decline with age
from 19–64 years through to the 75 years and over age groups.
Mean intakes of both saturated fat and free sugars exceeded
the maximum recommendations. Intakes of saturated fat and,
for men, free sugars were higher in adults aged 75 years and over

than in the 65–74 year age group. Mean fibre intakes were below
recommendations in both age groups, as was the case for
younger adults, and were lower in the 75 years and over age
group than in those aged 65–74 years.

Micronutrients

There was some evidence of low micronutrient intakes, particu-
larly in women and in the 75 years and over age group (e.g. for
women aged 75 years and over: vitamin A, riboflavin and folate,
Fe, Ca and Zn). There was also evidence of poor vitamin D and
folate status and to a lesser extent poor Fe and vitamin B12 status.

In summary, the diets of the 65–74 years age group are similar
to, and for some foods and nutrients, better than younger adults,
particularly for women, as explained above. However, for the
75 years and over age group, there was evidence of a decline
in energy, protein and micronutrient intakes, particularly in
women. Mean protein intakes did meet the reference nutrient
intake in all age/sex groups.

Based on limited data for the 80 years and over age group,
there was no evidence of poorer diets in this age group com-
pared with the 75 years and over age group. However, it is
important to note that data on this age group were available only
for energy and nutrient intakes and consumption of selected
foods and were collected over a longer time period than the data
for younger age groups.

An important consideration in interpreting the NDNS data is
that although the NDNS sample is designed to be representative
of the population in each age group, it is possible that the sample
may under-represent people who have long-term health condi-
tions which makes it more difficult to participate in a survey.

Methods

Public Health England conducted a search of key online
databases (Embase, MEDLINE, Cochrane Library and Food
Science Technology Abstracts) in November 2018 to identify
relevant English language articles published between 1990
and 9 November 2018, using an agreed list of search terms focus-
ing on nutrition and healthy ageing. There was particular interest
in the following outcomes: mortality, musculoskeletal health,
cardiovascular health, cancer, immune function, oral health,
weight change, quality of life and eye health.

The position statement included only evidence from
systematic reviews and meta-analyses, primarily of randomised
controlled trials (RCT) and prospective cohort studies (PCS),
reflecting SACN’s framework for the evaluation of evidence(5).
Systematic reviews that included case–control or cross-sectional
studies alongside RCT and PCS were also included, although the
results are given less priority. Further inclusion criteria were
adults aged 65 years and over (or mean age of≥60 years) includ-
ing relevant sub-group analyses and free-living, predominantly
healthy populations. SACN invited interested parties to highlight
relevant evidence which satisfied the inclusion criteria for
the position statement through a call for evidence between
9 January 2019 and 5 February 2019.

The quality of included systematic reviews andmeta-analyses
was assessed by the SACN Framework for the Evaluation of
Evidence(5) and the AMSTAR 2 tool(10). The latter was used
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to assess the methodological quality of included systematic
reviews, and to aid discussion, but it was not used to draw
conclusions on the evidence.

Evidence identified

Thirty systematic reviews, fifteen with meta-analyses, were
included in the position statement. The majority of the identified
systematic reviews focused on musculoskeletal health outcomes,
including sarcopenia (muscle strength, muscle mass, physical
performance), frailty and bone health. No evidence that met
the inclusion criteria was identified on oral health, gastrointestinal
tract health, eye health, hydration or skin and wound health.

Musculoskeletal health

It was not possible to draw conclusions on the association
between BMI and musculoskeletal health as evidence from sys-
tematic reviews reported on different musculoskeletal health
outcomes and most evidence was from cross-sectional studies.

Evidence frommeta-analyses of RCT suggested no significant
effect of protein supplements on measures of musculoskeletal
health in older adults. Evidence from systematic reviews of
observational studies on the association between dietary protein
intake andmusculoskeletal health was unclear. However, differ-
ent measures of musculoskeletal health were considered in
the various systematic reviews, and the studies had a number
of limitations (discussed below).

As SACN published its report on Vitamin D and Health in
2016(2), only systematic reviews published after the search
periods covered in the Vitamin D and Health report were
included. The four identified systematic reviews did not provide
enough evidence to change the conclusions of the 2016 SACN
report on Vitamin D and Health.

There was very little evidence identified from RCT on dietary
patterns and musculoskeletal health outcomes. Evidence from
observational studies suggested that adherence to ‘healthy’
diets or Mediterranean dietary patterns improved measures of
musculoskeletal health. However, different definitions of a
‘healthy’ diet were used, and much of the evidence was from
cross-sectional studies. Overall, the evidence was too mixed
to draw conclusions.

CVD

There was mixed evidence from one systematic review that
compliance with a Mediterranean dietary pattern reduced the
risk of CVD in older adults.

No systematic reviews were identified which looked specifi-
cally at the relationship between dietary fats and cardiovascular
health outcomes in older adults. This aligns with the SACN
review on Saturated Fats and Health(11) which concluded that
there was limited evidence on saturated fats and health in older
adults and that this evidence did not provide a basis for changing
existing recommendations for this age group(11).

Cancer

Evidence that was available from one systematic review of PCS
on Mediterranean dietary patterns and cancer broadly reflected

the wider evidence base for the general adult population, that
‘healthier’ dietary patterns may reduce the risk of some cancers.

Other outcomes

As SACN published its Statement on Diet, Cognitive Impairment
and Dementias in 2018(12), nutrition and cognition were not
considered in this position statement. The 2018 position
statement concluded that adherence to Mediterranean dietary
patterns was associated with a reduced risk of mild cognitive
impairment and dementias, including Alzheimer’s disease.
There was no evidence of protective effects for any of the indi-
vidual nutrients thought to account for the health benefits of
Mediterranean dietary patterns(12).

For the outcomes of overall mortality and morbidity, immune
function, weight change and quality of life, there were gaps in
the evidence and a limited number of systematic reviews specifi-
cally studying these outcomes in adults aged 65 years and over.

Issues identified in the evidence base

The position statement set out to identify evidence from system-
atic reviews on nutrition and age-related health outcomes of
community-dwelling older adults. However, there was a lack
of evidence identified in this age group for most outcomes, in
particular, in relation to major health outcomes, such as CVD
and cancers. There was insufficient evidence to draw any con-
clusions for older adults in black, Asian and minority ethnic
groups, as most of the systematic reviews or meta-analyses
did not consider ethnicity. Given the demographic shifts in the
population, SACN recommended that there is a need for more
research in this age group from high-quality RCT and longi-
tudinal studies.

Understanding the evidence from older populations poses a
number of challenges, which need to be considered for future
research. This includes the following:

• Older adults are a heterogeneous group, and chronological
age is a poor indicator of an older adult’s health status, which
may differ widely. Some older adults are healthy and active,
while others have multiple conditions, diseases or disabilities.

• There can be significant differences between the youngest old
and oldest old in terms of their physiological ability to respond
to ill health (e.g. infections or chronic disease).

• Dietary assessments in some older people may also pose a
number of challenges and ethical considerations in relation
to a participant’s cognitive and/or physical ability, the high
burden imposed on study participants and possible indirect
reporting of food intakes by a carer or spouse. These factors
can all impact the accuracy of assessment.

• Community-dwelling older adults are heterogeneous in terms
of the support they receive with some living independently
and others receiving support from professional or family-
member carers.

• Intervention studies in this age group tend to consider specific
nutrients rather than broader dietary interventions.

The position statement identified a number of specific limita-
tions in the evidence base. Some of the systematic reviews only
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included small numbers of RCT or PCS, which were often short
in duration and included a small number of participants. Some
of the systematic reviews included case–control and cross-
sectional studies alongside PCS and did not always present
results for these separately. There was heterogeneity in the def-
inition of healthy ageing between publications and the partici-
pants included; some reviews excluded primary studies that
considered participants with existing chronic conditions, while
others included them. Some of the systematic reviews and/or
meta-analyses included a number of studies conducted in
hospital settings or institutions. The age range of participants var-
ied between studies, making the comparison of results difficult.
For example, some studies included adults older than 50 years,
while others included adults from age 60 or 65 years. In protein
supplementation studies, the type and source of protein differed
between studies and some studies did not provide information
on the protein type and source. In dietary pattern studies, the
definition and assessment of a Mediterranean dietary pattern dif-
fered between studies. Dietary assessment methods differed
between studies making comparisons difficult. Studies often
did not take into account mediating factors that are common
in older age, such as swallowing or poor dentition.

It is important to note that although the review explored a
wide range of health outcomes relevant to older adults, there
are a number of outcomes that were not considered in the
review, including mental health, and little or no evidence was
identified from systematic reviews for some of the outcomes
including overall mortality and morbidity, immune function,
weight change and quality of life.

Conclusions

The SACN position statement on nutrition and older adults living
in the community is based on a robust evaluation of the evidence
from systematic reviews. It highlights a lack of high-quality
evidence in this population group, in particular for major health
outcomes such as CVD and cancer, and also in ethnic minority
groups. The position statement identified a range of research
recommendations, including the need for high-quality evidence
from RCT and longitudinal studies on nutrition-related outcomes
for older adults living in the community.

Based on the present review of the available literature, the
position statement concludes that there is not enough high-
quality evidence for SACN to consider conducting a full risk
assessment on older adults at this time. SACN will continue to
consider older adults as a sub-group within relevant future risk
assessments.
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