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Malnutri)on	
  Globally	
  …	
  

  Malnutri)on	
  
contributes	
  to	
  60%	
  of	
  
deaths	
  of	
  children	
  
under-­‐five,	
  so	
  
reducing	
  malnutri)on	
  
is	
  vital	
  in	
  child	
  
survival	
  strategies	
  



Malnutri)on	
  –	
  from	
  a	
  global	
  policy	
  
perspec)ve	
  

  Malnutri)on	
  con)nues	
  to	
  be	
  one	
  of	
  the	
  world’s	
  most	
  serious	
  
development	
  problems.	
  	
  

  malnutri)on	
  contributes	
  to	
  about	
  6	
  million	
  deaths	
  annually	
  of	
  children	
  
under	
  5	
  and	
  exacerbates	
  the	
  consequences	
  of	
  infec)ous	
  disease	
  

  While	
  low-­‐	
  and	
  middle-­‐income	
  countries	
  (LMICs)	
  bear	
  the	
  brunt	
  of	
  the	
  
problem,	
  malnutri)on	
  affects	
  both	
  rich	
  and	
  poor	
  countries,	
  
par)cularly	
  the	
  poorest	
  in	
  each	
  na)on.	
  	
  
•  In	
  developed	
  countries,	
  obesity	
  and	
  resultant	
  diet-­‐related	
  

noncommunicable	
  diseases	
  (NCDs),	
  such	
  as	
  diabetes	
  and	
  heart	
  
disease,	
  have	
  become	
  widespread,	
  reducing	
  produc)vity	
  and	
  
increasing	
  health	
  care	
  costs.	
  	
  	
  

•  Increasingly,	
  LMICs	
  suffer	
  from	
  a	
  “double	
  burden”	
  of	
  pervasive	
  
undernutri)on	
  and	
  deficiencies	
  in	
  key	
  vitamins	
  and	
  minerals	
  
(micronutrients)	
  along	
  with	
  growing	
  rates	
  of	
  obesity	
  and	
  NCDs.	
  

 WHO/FAO	
  efforts	
  on	
  malnutri)on	
  remains	
  focused	
  on	
  the	
  
preven)on	
  and	
  treatment	
  of	
  childhood	
  malnutri)on,	
  
par)cularly	
  in	
  developing	
  countries	
  



Na)onal	
  Nutri)on	
  Policy	
  for	
  Canada	
  

  Nutri&on	
  for	
  Health:	
  An	
  Agenda	
  for	
  Ac&on	
  (1996)	
  	
  
•  The	
  purpose	
  was	
  to	
  ensure	
  integra&on	
  of	
  nutri&on	
  
considera&ons	
  into	
  health,	
  agriculture,	
  educa&on,	
  
social	
  and	
  economic	
  policies	
  and	
  programs.	
  	
  

• Was	
  built	
  on	
  the	
  World	
  Health	
  Organiza)on	
  (WHO)	
  
and	
  the	
  Food	
  and	
  Agriculture	
  Organiza)on	
  (FAO),	
  
World	
  Declara&on	
  on	
  Nutri&on	
  (Rome,	
  1992)	
  

•  provided	
  a	
  model	
  to	
  address	
  nutri)on	
  issues	
  in	
  
communi)es	
  across	
  Canada	
  
 Never	
  men)oned	
  malnutri)on	
  in	
  Canada	
  except	
  in	
  the	
  
context	
  of	
  interna)onal	
  aid	
  



 Not	
  really	
  
 But	
  the	
  problem	
  has	
  been	
  recognized	
  since	
  
the	
  1950’s	
  within	
  our	
  na)onal	
  nutri)on	
  
surveys	
  

Do we have policies in 
Canada regarding 
malnutrition? 



Malnutri)on	
  in	
  Canada	
  –	
  since	
  
the	
  1950’s	
  ….	
  



Malnutri)on	
  in	
  6000	
  Canadians	
  
using	
  diet	
  histories	
  (1949)	
  



Food	
  Insecurity	
  

  Younger	
  age	
  groups	
  

  Low	
  household	
  income	
  

  Lone	
  mother	
  with	
  
children	
  

  Aboriginal	
  

From: Ledrou & Gervais Food 
Insecurity. Statistics Canada 
Health Reports (May 2005) 



Propor)on	
  of	
  adults	
  with	
  
macronutrients	
  below	
  the	
  AMDR	
  



Prevalence	
  of	
  inadequate	
  intakes	
  
(Males)	
  

Health Canada (2009) From CCHS 2.2 data  



Prevalence	
  of	
  inadequate	
  intakes	
  
(Females)	
  

Health Canada (2009) From CCHS 2.2 data  



Malnutri)on	
  in	
  Long-­‐term	
  care	
  facili)es	
  

  Malnutri)on	
  is	
  prevalent	
  in	
  Canadian	
  long-­‐term	
  
care	
  facili)es	
  (LTCFs);	
  	
  

  es)mates	
  of	
  overt	
  malnutri)on	
  range	
  from	
  20%	
  to	
  
60%	
  and	
  up	
  to	
  70%	
  in	
  the	
  cogni)vely	
  impaired	
  
elderly.	
  	
  
  In	
  comparison	
  with	
  well-­‐nourished	
  older	
  adults,	
  
malnourished	
  ins)tu)onalized	
  older	
  adults	
  are	
  more	
  
likely	
  to	
  be	
  admi`ed	
  to	
  hospital,	
  to	
  have	
  a	
  longer	
  stay,	
  
or	
  to	
  die	
  during	
  an	
  acute	
  care	
  admission.	
  

From: Bocock & Keller, Hospital Diagnosis of Malnutrition- A Call 
for Action Can J Diet Prac Res (2009)  



Are	
  there	
  policies/guidelines?	
  
In	
  hospitals	
  …	
  



Where	
  Next	
  …	
  

  Lack	
  of	
  na)onal	
  data	
  
1.  Who	
  are	
  at	
  risk	
  for	
  malnutri)on	
  in	
  Canada?	
  

  Na)onal	
  surveys	
  do	
  not	
  measure	
  nutri)onal	
  status	
  in	
  
“ins)tu)onalized”	
  segments	
  of	
  the	
  popula)on	
  

2.  Pre-­‐disposing	
  risk	
  factors	
  for	
  malnutri)on?	
  
3.  With	
  hospitalized	
  pa)ents	
  or	
  those	
  in	
  LTCF,	
  Is	
  

malnutri)on	
  part	
  of	
  disease	
  or	
  is	
  it	
  lack	
  of	
  food	
  leading	
  
to	
  increased	
  suscep)bility	
  to	
  diseases?	
  

 Policies	
  will	
  only	
  come	
  ader	
  the	
  scope	
  and	
  
magnitude	
  of	
  the	
  problem	
  is	
  clarified	
  and	
  
“at	
  risk”	
  groups	
  iden)fied	
  



Thank	
  you	
  very	
  much	
  !	
  

mary.labbe@utoronto.ca	
  


