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ABSTRACT 

The aim of the present study is to find the 
Malnutrition and Diet Quality among the old age 
people of rural area of Bhagalpur district, Bihar. Low 
socioeconomic status (SES) is frequently linked to a 
number of health-related issues. Therefore, the 
purpose of this study is to identify the incidence of 
malnutrition, poor food quality, and risk factors 
among older persons with low SES. 
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INTRODUCTION 

Globally, population ageing is now a recognised 
phenomenon. The accelerated ageing of the global 
population, particularly in middle- and low-income 
nations, has been highlighted at the World Health 
Organisation (WHO) Global Forum on Innovations 
for Ageing Population. About 80% of the world's 
older adult population is predicted to live in emerging 
nations during the course of the next 40 years (WHO, 
2013). Older folks can now live longer, healthier lives 
with improved functional fitness because to 
advancements in health care treatment and 
accessibility. The growing baby boomer population 
was also aided by older folks' longer life expectancies, 
which now average 20.4 years for men and 17.8 years 
for women (Wellman et al., 2017). 

Older adults are defined as persons who are 65 years 
of age and older in various government programmes. 
Older people are those who are 60 years of age or 
older, according to the United Nations (DSEA, 2015). 
However, the US Census Bureau categorises older 
persons into three age groups: young old (those 65 to 
74), old (those 75 to 84), and eldest old (those 85 or 
more) (Wellman et al., 2017). 

 
The nutritional health of older persons has a 
significant impact on their quality of life, health, and 
functional independence. It may be more challenging 
to achieve nutritional demands as we age, however, 
due to physiological changes, chronic illness, chewing 
and swallowing issues, decreased energy expenditure, 
and psychosocial issues (Leslie and Henkey, 2015). 
However, older persons who reside in the most 
underserved communities are undoubtedly more 
affected by these developments.  

Most older persons with low SES are jobless, 
undereducated, and in need of financial help. They 
also tend to live in rural areas, have more severe 
disabilities, and are more likely to suffer from 
malnutrition due to poor diet quality (Shahar et al.& 
Donini, 2013). 

Diet quality is a notion that places an emphasis on the 
entirety of what a person consumes, looks at healthy 
eating patterns as a whole, and aims to assure long-
term improvements in both population and individual 
health (Hiza et al.,2018). Limited consumption of 
fruits, vegetables, legumes, and whole grains, as well 
as excessive consumption of high-calorie, low-
nutrient-packed meals with added sugars, are all signs 
of poor diet quality. Due to the coexistence of 
multiple factors, including poor dental health, frailty, 
chronic disease, psychosocial issues, and physical 
limits that will gradually degrade bodily function, 
ageing itself may raise the risk of malnutrition 
(Fávaro et al.,2016). The frequency of malnutrition 
and the calibre of older individuals' diets in low SES 
are therefore discussed in this article. 

The lack of access to high-quality food, however, puts 
older persons who are socioeconomically 
disadvantaged at greater risk of malnutrition. 
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Materials and Methods 

The Survey was done in the rural area of Naugachhia 
subdivision of Bhagalpur district of Bihar. A total of 
300 old age people data from this subdivision were 
collected through personal interviews and 
questionnaires. The diet quality and health status of 
all 300 old people were noted. 

The old age people were categorised as per the US 
Census Bureau: young old (those 65 to 74), old (those 
75 to 84), and eldest old (those 85 or more). 

Result  

The following results were obtained in the present 
study.  

Age Group No. 
Socioeconomic 

Status 

Malnutrition 

(%) 

Young old (65 
to 74 Years) 

150 
Good (22) 6% 

Moderate (48) 13% 
Low (80) 52% 

Old (75-84 
Years) 

100 
Good (27) 4% 

Moderate (31) 11% 
Low (42) 51% 

Eldest Old 
(85 or more) 

50 
Good (17) 3% 

Moderate (21) 9% 
Low (12) 38% 

Table 1: Table 1 Shows the old age group People 

their economic status and malnutrition among 

them. 

In the above table (Table No. 1) we can see that old 
age people with good economic conditions have a 
lower percentage of malnutrition whereas people with 
lower economic conditions have a greater percentage 
of malnutrition. In the young old group, the 
malnutrition percentage was noted 71%, it became 
66% in the old age group. In the Eldest old group, the 
malnutrition percentage was noted 50%. 

Age Group No. 
Malnutrition 

(%) 

Diet 

Quality 

Young old (65 
to 74 Years) 

150 71% Low 

Old (75-84 
Years) 

100 66% Low 

Eldest Old 
(85 or more) 

50 50% Low 

Table 2: Table shows malnutrition and diet quality 

among the old age people group. 

Discussion  

Malnutrition is described by the American Society for 
Parenteral and Enteral Nutrition (ASPEN) as an acute, 
subacute, or chronic state of nutrition in which 

varying levels of overnutrition or undernutrition with 
or without inflammatory activity have resulted in a 
change in body composition and diminished function 
(A.S.P.E.N., 2015). In this study, it is found that old 
age people with good economic conditions have a 
lower percentage of malnutrition whereas people with 
lower economic conditions have a greater percentage 
of malnutrition. Both overnutrition and undernutrition 
are terms used to describe malnutrition. As the years 
went by, malnutrition prevalence increased across the 
board, especially among older adults (Chern & Lee, 
2015). In older individuals with low SES in non-
Asian countries, it was discovered that the prevalence 
of undernutrition or being at risk of undernutrition 
ranged from 28.9% to 48% between the years 2010 
and 2019 (Fares et al, 2012, Wham et al., 2015). 

Between 2010 and 2019 (5,14,15,16,17,25), the 
prevalence of undernourished low SES older 
individuals in Asia ranged from 3% to 64.9%. 
Additionally, 2.5% to 32.8% in Asian nations (5,16) 
and 8.1% to 28.2% for non-Asian countries (11,12,26) 
respectively, were the ranges for the prevalence of 
overweight/obesity among older persons with low 
SES. The varied standards used to determine the 
presence of malnutrition and its danger may be the 
cause of the difference in the prevalence of 
malnutrition around the world. There are several 
different nutritional screening and evaluation 
techniques available. By using structured assessment 
techniques to accurately and quickly detect 
malnutrition in older persons, intervention plans may 
be planned to address the issue at its earliest stages. 
While a tool with high specificity will lessen the risk 
of overtreating malnutrition, especially in those who 
do not require it, a nutritional screening and 
assessment tool with high sensitivity will allow for 
accurate detection of those with nutritional problems 
and very little go undetected (Sakinah & Tan, 2012). 
BMI was the criterion employed by the majority of 
research (60%) in this review to determine 
malnutrition (Boulos et al., 2016, Liu et al., 2018). 

One of the most popular methods for determining 
malnutrition is body mass index (BMI), which is 
regarded as a cheap, easy, rapid, and practical 
measurement where the level of risk is allocated based 
on falling BMI cut-offs (30). 

Conclusion 

This review supports the existence of an association 
between poor diet quality and low socioeconomic 
status among older adults. The majority of the studies 
(90%) included in this review reported that older 
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adults with low socioeconomic status had poor diet 
quality, with the exception of one study by Rajhans 
and Sharma (2011) (24). 
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