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Nutrition’s Role for Seniors
Prevention of malnutrition
Obesity intervention
Lower risk of chronic 
disease and disability
Management and treatment 
of chronic diseases
Cost effectiveness

85% of older 
population can be 
helped with 
appropriate nutritional 
interventions

Presenter
Presentation Notes
Nutrition encompasses the food we eat for breakfast, lunch, and dinner and in between. 
One in 4 older adults suffers from malnutrition. This translates into not receiving the adequate nutrients needed for optimal health.
Obesity in the older adult has become almost as wide spread as in the general population.
Good and adequate nutrition can not only prevent malnutrition, but can lower the risk of most chronic diseases and ailments.  
We use to think of food as what tantalizes the palate or that it is a symbol of love and communication, but today, food is the tool used to sustain, prevent, and treat the body. Foods eaten throughout a lifetime may well influence how one ages. 
More importantly, nutrition can benefit 85% or more of the older population with appropriate intervention. 
Medical nutrition therapy can treat and decrease or postpone progression of leading diseases.




Presenter
Presentation Notes
-With all the media attention on radio, TV, and print, these terms are bombarded to the public on a regular basis.
Is it any wonder that one can fall prey to some of the tactics and are confused about what to eat?
Today’s consumers may need to question some public information.  

For validity look at: 
 Motivation – Who will profit from an approach?  Does it require buying certain products?
 Question information that sounds magical or too easy to be true.
 Anytime a major food group is eliminated, balance and variety are thrown out the window.




Sources of Nutrition Information
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Nutrition Sources—Those Rated “Very Valuable”
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 A study from the American Dietetic Association (2000) showed where consumers are obtaining nutrition information and where they put their trust. 
Findings:   
* Consumers viewed the health information received from health professionals such as doctors, registered dietitians, and nutritionists as the most valuable, but consumers still found information from magazines, newspapers and television valuable. 
* The average time spent on nutrition information from a Doctor was less than 1 minute. 
So, health care professionals need to get valuable health care information about nutrition to consumers, especially aging ones who so aptly need this intervention.




Gives specific 
guidelines 
about the
TYPES
and

AMOUNTS 
of foods to eat 

My Pyramid recommends Steps 
to a Healthier YOU 
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To incorporate national collaboration into a vital usable tool, recommendations from the Recommended Daily Allowances (RDA’s) along with the Dietary Goals for the US were combined to form the MY Pyramid- Steps to a Healthier You.  
This site can be accessed at MyPyramid.gov and is individualized to meet the nutritional needs of all age groups including the older population. Through interactive tools and formats, specific guidelines are used to evaluate the specific type and amount of foods consumed.  





Focus on fruits.

Vary your veggies.

Get your calcium-rich foods.

Make half your grains whole.

Go lean with protein.

Know the limits on fats, salt, and sugars.

Key food group messages from the 
Dietary Guidelines and MyPyramid:
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The main information that clients need with regard to nutrition is how various guidelines relate to everyday life. 
In the past, most nutrition messages were geared toward what to avoid. 
It is important to provide guidance with easy to understand methods that help in making better decision and implementing positive change.  

Note the general messages in which all Americans including older adults could benefit: 
*Add Variety to the Diet by mixing up choices within each food group 
*Focus on fruits conveys that fruits have lots of beneficial  application   
*Vary the Veggies emphasizes the importance of variety and balance.  
*Encouraging Calcium-rich foods emphasizes the importance of dairy especially with its role in osteoporosis and hypertension. 
*Go lean with protein encourages the use of leaner entrees rather than some of the other higher fat choices.  
*The last  calls for a reduction and shows that fats, salt and sugars can be used in moderation.



Protein

Protein supplies about 25% of total calories
If supplements are needed “Think outside of 

the box”
Use food first and 
supplements last

Normal healthy - 1-1.2 gm/kg

Stressed  protein needs – 1- 2 gm/kg
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Protein provides the necessary amino acids to help repair and build healthy muscles, bones and organs. Older persons need to consume about ¼ of their total calories from protein. The generally accepted requirement is at least 1 gram of protein per kilogram of body weight. Higher levels are needed during metabolic stress such as pressure wounds, surgeries, and infections. This can usually be obtained from consuming 2-3 servings of protein-rich foods such as meat, eggs, milk, cheese and legumes. For instance, a small hamburger from McDonalds provides about 45 grams of protein.
All too often, liquid supplements are encouraged to provide adequate protein intake rather than encouraging the use of food first which would provide more nutrients than a box supplement.



Carbohydrates
Should be approx. 50-55% total calories

3 Sources:
Starch- rice, cereal, pasta, bread,
starchy veggies

Sugars – fructose, lactose, sucrose
Fiber – fruits, veggies, whole grains

Presenter
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Carbohydrates are needed to provide adequate energy and it’s primary role is in maintaining  blood sugar control.  Approximately ½ of the total daily caloric intake should be derived from carbohydrates even though there is not specific requirement for carbohydrates. Much controversy surround the carbs. Starches are complex carbs and provide many of the vitamins and minerals needed for good health. It is recommended that about ½ of the starch come from whole grains. Simple carbohydrates such as refined sugars can be a source of empty calories and may lead to obesity or inadequate nutritional intake. The sugars from fruits and milk also add to the total carb intakes. Especially important is  ensuring that adequate fiber is consumed to alleviate problems with constipation. 



Fats

Should comprise 20-35% of total calories
Saturated fats < 10%
Remaining as mono & polyunsaturated- olive,
canola, nuts, seeds, fish (n-3 FA) salmon, herring,
trout, fresh tuna
Avoid trans fats – fast foods,  
some margarines, baked goods
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Fats provide the highest concentration of calories with very little essential nutrients. 
Like most Americans who usually consume too much fat, the risk of cardiovascular disease is increased often causing elevation in cholesterol and triglycerides. 
Approximately 1/3 of the total calories should be derived from fats, with special attention being applied to the type of fat. 
The damaging type of fat - saturated fats, should make up  less than 10% with the majority of this coming from meat and cheese sources. 
The major emphasis is on the use of mono and polyunsaturated fat and limiting the use of trans-fatty acids.  
This age group grew up in the era where margarine, Crisco and Lard were introduced through the hydrogenation process and relying on other types of fats could be uncomfortable to the older patient.
Although prevention of heart disease is desirable, too much attention on omitting fats for the older adult could be questioned, since many of these have lived past the age of greatest cardiovascular risk. 
It is interesting to note, that a diet too low in fat may not be advantageous for those who are having difficulty maintaining an acceptable weight.  In some instances, foods with a higher fat content may provide more calories in a smaller or limited amount of food and may better meet their caloric needs.





Micro-nutrients
Salt <2400mg (1 tsp)
Calcium – 1000-1500 mg/day
Vitamin D – 400 mg
Vitamin B12
Iron 

Vitamin supplements needed only 
with documented deficiencies
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Other nutrients that need attention are:
-Salt – going easy on the salt shaker at the table, but probably more consumed with processed foods, which can be problematic, considering the large numbers that live alone and do a limited amount of food preparation.
Calcium – to maintain adequate bone health, getting adequate calcium is imperative. To get the RDA for calcium, approximately 3 servings of milk or milk products are needed daily
Vitamin D for geriatrics has been receiving a lot of attention.  Sun is important.  However, a careful review should include the use of sunscreen, time exposure to sunlight, and intake of dairy products.
Vitamin B12 deficiency is rather common since most aging adults lose their ability to absorb B12 and should obtain this by eating foods fortified with B12 or through supplementation
 Iron- Inadequate intake of iron, which is a common problem may lead to various types of anemia
The need for vitamin and mineral supplementation is needed for clients with documented deficiencies.



Water

Dehydration:
Skin
Muscle fat
Decreased appetite
Bowel elimination

Fluid needs/day:
1 ml/cal at least 1500 

cc
or 30 cc/kg
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Since the body is comprised of approximately 70-80% water, consuming adequate amounts of fluid intake is imperative. 
Dehydration is a common problem among older persons and is often one of the most common diagnosis for hospitalization. 
Although there is no specific RDA, it is generally recommended to consume a minimum daily intake of at least 1 millimeter of fluid per calories consumed. 
When an individual is not eating well, this may be compromised so a recommended amount of 30 cc per kilogram of body weight is needed. 
Older persons often take inadequate fluids due to a decreased cue for thirst, fear of incontinence or forgetfulness. 
Limited mobility or problems holding a cup or glass or difficulty swallowing may also be involved.




Expectations of  Care for Seniors

Curative

Rehabilitative

Maintenance

Palliative

Assertive Care

Restorative Care

Supportive Care

Comfort Care
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With the graying of America, the challenge for caring for the aging population increases. 
The four major goals of medical care also represent what degree of nutritional intervention may be used. The approach needed in each circumstance would vary based on the expected level of care.
-Curative involves using aggressive means to cure a specific condition. If a person is dehydrated, assertive means need to be implemented.
 Rehabilitative attempts to restore what was lost through the disease condition. A person who has suffered a mild stoke may receive great benefits from an artificial means of support while swallowing function is restored.
-Maintenance refers to remaining or supporting at a stable level. An example of this would be maintain the present weight without loss of muscle mass or fat. 
-Palliative  refers to acceptance of the condition and providing comfort care. This might be to allow an insulin dependent diabetic to consume excessive sweets or fats.



Nutrition Assessment

Should  be an integral part of the health care  
system and includes:
Can use a screening tool in primary practice
Mini Nutrition Assessment (MNA)

NSI identified a $3.25 savings for 
every $1.00 spent in  nutrition 
intervention

Presenter
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A basic nutritional assessment should be a component of the health care system. The Nutrition Screening Initiative identified that for every one dollar spent on nutritional counseling or intervention, approximately $3.25  is saved from other delivery costs. When dealing with a primary care practice, the use of the Mini Nutrition Assessment (MNA) can be used.



Purpose of Nutrition Assessment

Measure current nutritional status
Know present and past diet history
Determine at-risk behaviors
Identify appropriate nutrition 
interventions and strategies
Make referrals
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Screening for nutritional risk and assessing status is an important aspect of providing health care services to older persons.
A Nutrition Assessment is the process of determining an individuals nutritional status and how this relates to their overall health. 
It provides a snapshot of their nutrition status or position. 
The condition of a person’s risk can be determined and is influenced by not only the current diet history, but also past eating behaviors. 
With high risk behaviors, individuals can be referred to more appropriate  sources, i.e. dietitians, for in-dept counseling. 
Today, we will walk through the process of completing a basic nutrition assessment.



Nutrition Assessment

To conduct an assessment we 
suggest: 
A Nutrition Assessment Form 
Food Intakes
Weight Records
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To complete a nutrition assessment a form or record is used to guide the process. A Nutrition Assessment Form (record) can take on many forms. 
Two other forms include: 
* Record of Food Intake - is needed to determine if adequate amounts of foods are eaten.
*Weight Record - will provided needed information concerning the history.  
It is important to look for a trend to see if the person is gaining or losing weight and to also consider what the normal or baseline weight is for the client. 
   



Developed to emphasize nutritional 
screening because few physicians 
or other health professionals ask 
about nutrition.

1993 Collaborative effort by AAFP & Ross
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In 1993 a collaborative effort known as the Nutrition Screening Initiative was created to look at how nutrition assessment and information are  provided to the aging population.  This revealed that 1 in 4 older Americans are malnourished. The Initiative developed a screening tool to use with participants.  A study in 2004 showed that the average physician spent about .7 of a minute discussing any nutrition issues with their clients. 



NSI Determine Check List

The Determine Check List is a simple 
nutrition tool that is useful in a primary 
care/community setting.
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The DETERMINE Checklist is a simple screening tool that can be self-administered, or completed  by health care professionals or anyone who interacts with them.  The checklist describes a series of  signs of poor nutritional status in simple terms.  It uses a mnemonic device of D_E_T_E_R_M_I_N_E.  To describe warning signs of malnutrition.  Once the basic questions of the Checklist are answered, it is scored and is used as a means of assessing the relative risk.

Resource: NSI Determine Your Nutritional Health Checklist
Reference: American Academy of Family Physicians. National Screening Initiative. Determine your nutritional health checklist, 2005.






DETERMINE Checklist
D - Disease
E - Eating Poorly
T - Tooth Loss or mouth pain
E - Economic Hardship
R - Reduced Social Contact
M - Multiple Meds or drugs
I - Involuntary Wt loss/gain
N - Needs assistance w/care
E - Elder years – above 80

Presenter
Presentation Notes
D- Disease- the diagnosis of any chronic diseases predisposes and individual to a decreased nutritional status. Four out of five adults have a chronic diseases that is impacted by diet.
E – Eating Poorly, which looks both at quantity as well as quality can lead to poor health. Eating the same foods day in and day out as well as not eating enough fruits, vegetables and milk can lead to poor nutritional health.
T –Tooth Loss or Mouth Pain- any major mouth or tooth problems increases the risk of consuming a adequate diet. 
E- Economic Hardship- the cost of procuring variety and foods of high nutritional value are more difficult when money is in short supply.
R – Reduced Social Contact- One third of the aged eat alone or in isolation usually reducing  the likelihood of an adequate meal.
M – Multiple Medications or Drugs- The more medications or prescribed drugs taken, increases the food and drug interactions and may adversely impact appetite.
I – Involuntary Weight Loss or Gain- Any time there is a substantial weight variation in a short period of time, a closer look at nutritional status is needed
N - Needs Assistance With Self Care- With a decrease in mobility and the skills needed to complete daily function, the ability to consume an well nourished diet is diminished.
E - Elder years – Age above 80 – Those over the age of 80 are at a higher risk of malnutrition due to a decrease in various body organs and functions 



Nutrition Assessment  
It’s as Easy as ABCD…..

A – Anthropometrics

B – Biochemical

C – Clinical Evaluation

D – Dietary History

Presenter
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Completing a Nutritional Assessment is easy and basic using 4 areas:
A - Anthropometrics
B – Biochemical
C – Clinical Evaluation
D – Dietary History
  
Through various anthropometrics, biochemical data, clinical evaluation and the use of a diet history, necessary information can be obtained.



Anthropometrics
Weight –

Height/weight or IBW
Weight history

BMI – underweight - <19
overweight - > 27.5
obese - >33

Waist Circumference

Skin Folds Triceps- subcutaneous fat stores
Mid-arm circumference –skeletal stores

Presenter
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 Anthropometrics is the use of certain measurements used to reflect a picture of what an individuals is like. Body weight serves as the primary indicator of body mass. 
Using a height to weight ratio, an Ideal Body Weight (IBW) is determined. Those individuals who are less than 90% or more than 120% are at the greatest risk. To survive, a person has to be at least 50-55% of their desirable weight.
2) The Body Mass Index or BMI is used to reflect a more accurate picture of fat to muscle stores. The BMI will point out those who are either underweight, overweight or obese.
3) Waist Circumference is used to pinpoint those with excess abdominal fat stores which are shown to be the most detrimental.
4) Skin fold calculations can be obtained using a skin fold caliper, which measure the storage of fat or bone stores.  The triceps are used to determine subcutaneous fat or the fat under the skin while mid-are circumference will reflect the stores in the skeleton.



Quick Guide to Calories

For Seniors 
30 calories/kg to maintain
35 calories/kg to gain

Increased calories for 
metabolically stressed

Presenter
Presentation Notes
A quick way to estimate the calories needed in seniors to maintain their current weight is to multiple their current weight in kilograms by 30. 
If weight gain is expected, these calories are increased to 35 calories/per gram.
 
Source: Nutritional Care in Nursing Facilities, Consultant Dietitians in Health Care Facilities, The American Dietetic Association, 1992.



Subcutaneous 
Fat

Abdominal
Muscle Layer

Intra-
abdominal Fat

Waist Circumference
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The location of where fat accumulates has been associated with certain conditions such as coronary artery disease, Type 2 diabetes, and metabolic syndrome. 
A simple and practical screening tool such as waist circumference measurement can be used to assess risk by monitoring the accumulation or loss of visceral fat. 
The waist should be measured at the iliac crest, with the patient gently exhaling. �















Ideal Body Weight

Men – Use 106 for the first 5 ft
add 6 for each additional inch

Women – Use 100 for the first 5 ft
add 5 for each additional inch

(Small frame deduct 10%, large  frame add 10%)

Presenter
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To determine what a person should weigh ideally, these  guidelines apply.  If a person has a small frame, then 10% of the calculation should be deducted and if a large frame is determined, then 10% of the total should be added.  For instance, a large frame male who is 70 inches tall would be calculated as:

    100 – 1st 5 ft
  + 60 – ( 6 x 10 inches)
_________
 160 lbs
+ 16 ( and additional 10% for large frame)
_______
 176 + 10% ( range 159-192)



Biochemical
Complete Blood Count (CBC)
Total Lymphocyte Count (TLC)
Serum B 12 and Folate
Lipid Profile  
Protein Studies (serum albumin, transferrin, 
prealbumin)
Electrolytes 
BUN and Creatinine
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Obtaining accurate lab and chemical measures helps to bring the person’s medical picture into focus. 
Many of these lab results may be effected by medications or other events. 
* A low CBC may indicate folate or Vitamin B12 deficiency or a need to further assess for iron deficiency.
*TLC- captures a person’s estimate of their immune status. It measures the visceral protein stores.  By visceral, this is referring to body organs and values under 2000cm. This is a good indicator for non-critical persons.
*With lipids, traditionally medical science has concentrated on the hyperlipidemia and its role with cardiovascular health, but with an aged person, cholesterol levels that are too low, such as under 160 combined with poor appetite, may be indicative of poor morbidity.
*Assessing protein can be done thru serum albumin, which is a relatively inexpensive test, but occurs slowly and  an indication for the previous month’s status.
*Electrolytes  are especially reflective of hypernatremia, the first indicator of dehydration. Hypokakemia may be treated with a high-potassium diet and often related to medications rather than dietary deficiencies.
* A BUN-to-creatinine ratio can help your doctor check for problems, such as dehydration, that may cause abnormal BUN and creatinine levels. 



Clinical Evaluation
Increase metabolic needs – fever, trauma, 
wounds
Anorexia or weight changes
Oral problems – dysphagia, dental
Cognitive change – dementia, loss of strength
Bowel dysfunction – nausea, vomiting, diarrhea, 
constipation
Fluid imbalance- dehydration, edema, ascites
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A clinical assessment determines whether a person has a medical problem that impacts nutritional status. 
For instance, calories needs are increased with infections, fevers, recent surgeries and wounds.  
Any time there is anorexia, loss of appetite, or decreased food intake, nutritional intake is compromised. 
Dental or swallowing problems like dysphagia, problems with teeth, gums or dentures can be problematic. 
The presence of nausea, vomiting, diarrhea or constipation may point to GI difficulties.  
Especially vulnerable is fluid disturbances such as dehydration or fluid retention manifesting itself as edema or ascites will also have to be considered.
A complete clinical evaluation requires a review of physical history and complete physical exam. Often, relying on volunteered information, may not be accurate and information from other caretakers and family can add to the needed information.



Dietary History
Recent change in appetite
Chewing or swallowing problems, nausea 
or vomiting
Vitamin, mineral or herbal supplements
Alcohol consumption
Loss of taste, smell
Economic, cultural and religious needs
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Obtaining information about past eating intake is important to adequately assess an individual. It is necessary to look for recent changes in appetite or intake, or problems with foods, such as chewing, swallowing, nausea or vomiting. Many older folks take many vitamin, mineral or herbal supplements that need to be reviewed.  Many of these can cause other difficulties.  For more in-depth information the government website provides extensive assistance. Increased alcohol  consumption may impact dietary habits as well as loss of taste and smell.  The influence of economic, cultural and religious needs also affect food intake.



Malnutrition
Loss of lean body mass
Often caused by low caloric intake or
inadequate protein or combination of both

Incidence:
30-40% in acute settings
50% in sub acute
Up to 85% in Skilled Care
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Although Malnutrition can be used loosely to indicate that some or all the necessary nutrients are not being utilized, the term generally is used to describe the loss of lean body mass. 
Malnutrition can be caused by not consuming enough calories or  by consuming too little protein , or a combination of both.  
Malnutrition is found in about 1/3 of all acute care setting individuals, and about one-half of all sub-acute care patients.  
In skilled care, the incidence rises to as much as 85% of all individuals.
Malnutrition can be the result of not eating a wide variety of foods, eating too little of the wrong kinds of foods, mishandling food storage or preparation, and not eating enough high fiber foods




Unintentional Weight Loss
Gradual physical/mental 

decline
Unexplained weight 
loss
Reduced appetite
Social withdrawal

Causing:
Loss of muscle mass
Increased risk of falls
Presence of decubitus 
ulcers
Effects medication 
absorption
Decreases quality of 
life

Geriatric Failure to thrive or 
the “Dwindles”
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 When weight loss in unplanned or unintentional, there is a gradual decline in either physical or mental abilities. 
This may result in a loss of weight, loss of appetite and often in a withdrawal from many social activities.  
With weight loss comes a loss of muscle mass which can increase the risk of falls and may lead to development of decubitus or pressure sores.  Weight loss also has an impact of how different medications are absorbed and ultimately results in a decrease in the quality of life.  
These symptoms are often called the “Dwindles” or geriatric failure to thrive.



Obesity

Adipose tissue is 
metabolically inactive

Goal: preserve lean
body mass

21 cal/kg 5% wt reduction Impacts  
blood pressure and 
cholesterol levels
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America  is now experiencing an obesity epidemic. Obesity is defined as 120% or more over the ideal or recommended weight. Persons who are excessively overweight can have difficulty with mobility, skin problems and extra stress on aging joints.
It is no longer confined to the adult population. The last few years have seen drastic increases in children and the aging arena. With relative healthy seniors, a slow gradual weight loss may be advantageous.  
Even a small weight loss of as little as 10 lbs can decrease blood pressure, cholesterol and lower blood glucose.  
For those who are overweight or obese, calories may be calculated  at 21 calories per kilogram to provide adequate calories and preserve lean body mass.  
Fat is stored as adipose tissue and is not metabolically active, therefore less calories are needed.




Alternate Assessments

Dietary Intake data
-Food Frequency Questionnaire
-24 hour Dietary recall
-Diet Records
-Diet Histories
-Individual or household survey

Presenter
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Alternate methods of obtaining information about a person’s eating status can also be obtained in a less formal way.
 1- Food frequency questionnaires- asks how often a particular food is eaten, such as daily, weekly 
    or how many times per month.
2-Dietary recalls- May show food models and ask the person to guess the approximate portion
   size eaten.
3-Diet Records-These are a record or a diary of intake. These are not always accurate since they rely on a person’s memory and the intake can often be underestimated.
4-Diet History
5-Household survey- involves actual observation and count of food items on hand in a person’s place of residence.



Counseling Tips

Ask what “they” want to change
Set a realistic expectation
Give positive encouragement –

never criticize
Recommend support systems
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Providing nutritional information for the older client requires considering several factors. 
Remember that the eating patterns are developed over many years, and emotions may be attached to certain foods, concepts or philosophies.  Change is difficult and the most successful method  involve the client in the process. 
People can change when they see the benefits and information is presented in a positive, realistic day-to-day approach. 
Clients are interested in how to change and generally like to hear what they can eat rather than what is not good for them. 
Providing simple materials in large print and giving them assess to a support system is encouraged.



Referral for…

Nutritional Services

Clients with nutritional 
concerns should be 
referred to a Registered 
Dietitian
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Many clients are reluctant to seek out nutritional services especially if they are uncertain if insurance will cover such care.
Medicare and many insurance plans cover several visits to a dietitian per year, especially in the case of diabetes and renal disease.
There is a time when the clinician should refer a patient for nutrition counseling, i.e., diabetes, renal problems, heart disease, weight issues, high cholesterol, and any time there is a marked decrease in appetite and intake. 



Don’t Forget Lifestyle Changes

Chronic health conditions improve when 
lifestyle changes are implemented like:

Healthy diet
Exercise 

Smoking cessation
Stress reduction
Sleep

Older adults are willing to 
change if they are informed 
of relevance of their needs 
and understand HOW to 
change
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Many chronic health conditions such as Heart Disease, Cancer, Hypertension and Obesity can be impacted with simple lifestyle changes.  
Obviously the results of a healthy diet, increased physical activity and smoking cessation, along with healthy sleep habits and stress reduction techniques impact health.
Clients want to know not only the need for change but simple” do-able” methods to assist with change.




Can Teach An Old Dog New Tricks

Messages to convey:
Increase whole grains, fiber, fruits and 
vegetables
Increase fluids
Decrease portion size
Decrease fats & refined sugar
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It’s never too late to try and change eating habits.  To improve health these points are important.  Include more whole grain foods with fiber, while increasing fruits and vegetables. Consume adequate liquids throughout the day.  Watch the portion sizes of food with emphasis on decreased unnecessary fats and refined sugars.  Making these few changes helps to ensure a healthy and more nutritious diet.



Healthy Eating

is one of the best 
ways to prolong life 
and enhance the 
quality of life

Presenter
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Healthy eating is not only fun and enjoyable but is probably one of the best methods for increasing and prolonging the quality of life.
Food can actually be the essence of life.
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