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INTRODUCTION and individuals. It is thereby essential that
Ageing is a global phenomenon and the health care system prepares itself to the
presents many challenges to the society growing health needs of the elderly in an
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optimal and  comprehensive  manner’.
Elderly  people are  wulnerable to
malnutrition  owing  to  inappropriate
dietary intake, inadequate access to food,
poor economic status, social deprivation
and depression. The elderly often has
multiple comorbidities that contribute to
overall nutritional compromise.
Malnutrition can be labelled as modifiable
and therefore, early identification of
malnutrition has become a necessity in the
present scenario. Diagnosis and treatment
at the earliest can lead to prevention of
various morbidities among the geriatric
population?.

History:

In 1968 WHO Monograph on nutrition—
infection interactions together with Carl
Taylor and John Gordon. During the
decade of 1950s the knowledge about the
nutrition and  undernutrition was  not
known fully. In the year 1999-2000 the
role  of  micronutrients and  their
deficiencies are widely recognized as one
of the causes for infection which leads to
undernutrition®.

Definition:

Above 65 years of age is considered as
geriatrics*®

Under nutrition is defined as a state that
results from a lack of intake or uptake
which can be caused by disease or
advanced ageing alone or in combination

is called as undernutrition®.

It ranks as one of the major problems of
old age which suggest that elderly people
do not have adequate nutrition’.
PREVALENCE

The World Health Organization (WHO)
estimates that the total number of older or
elderly people (=60 years) worldwide
would cross the figure of 1.2 billion by
2025, including around 840 million people
from low income countries®.  Studies
around the world showed prevalence of
malnutrition among elderly ranging from
13% to 54%°.

In India there was 6.8% of total elderly
population and by 2011 it increased to
8.6%. It is expected to cross 19% by 2050;
in Karnataka it will reach 7.7%”°.

The study conducted by Patil DJ et al.
reported that undernutrition in elderly
population using Mini nutritional
assessment tool in Belagavi Karnataka was
23.5%. There was a statistically significant
association found between advancing age
and low MNA score®.
ETIOLOGY:

1. Persistent regurgitation or
vomiting.
Anorexia
Malabsorption
Maldigestion
Impaired energy storage
Disability

Improper food intake

© N o 0o b~ w DN

Social isolation
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9. Chronic medication'®

PATHOPHYSIOLOGY:

The biology of ageing process is the
decline of physiological function and
metabolism their effect gradually changes
in the nutritional state which leading to
change in function of different organs'?,
advance age is associated with reduced
adaptive and regenerative capacity which
leads for

catabolism and micronutrients deficiency

undernutrition. Protein
have  been  prominently linked to
impairment of immune function®*.
CLINICAL FEATURES:

Weight loss

Muscle wasting

Loss of subcutaneous fat
Diminished tendon jerks

Infection

Feeling cold

Loss of skin tone

L N o a k~ w DN

Generalized weakness™®
DIAGNOSIS- Undernutrition is
diagnosed based upon:

1. Clinical signs and symptoms with

complete history taking.

2. General physical examination.

3. Mini Nutritional Assessment Scale.
MINI NUTRITIONAL ASSESSMENT
SCALE:

The Mini Nutritional Assessment (MNA)
IS a screening tool to identify elderly
persons who are Undernourished or at risk

of undernutrition is the most widely used

and validated screening tool. It is a very
useful tool for comprehensive geriatric
assessment. It comprises of 18 items based
on the following components:
anthropometric measurements (body mass
index, midarm and calf circumferences),
dietary questionnaire, global assessment
and  self-assessment of health and
nutrition. It has a 96% sensitivity and 98%
specificity. The tool distinguishes patients
by their normal nutritional status (score
24-30), risk of undernutrition (score 17—
23.5) and undernutrition (score < 17)?
HOMOEOPATHIC APPROCH

Dr Hahnemann has divided the diseases
based on the causation. § 72 define that the
chronic disease will begin with small,
often imperceptible beginnings,
dynamically derange the living organism,
each in its own peculiar manner, and
because it gradually deviates from the
healthy condition, in such a way that the
automatic life energy, called vital force to
preserve health?.

Dr M.L Dhawale mentioned in his
Principles and Practice of Homoeopathy
under the chapter Susceptibility that
"normal susceptibility leads to a state of
good health characterized by good
nutrition and a healthy outlook on life. On
the other hand, abnormal susceptibility
affects them in the first instance and
interferes with adaption, thereby leading to

the disease's development. Poor nutrition
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leads to susceptibility to infectious

diseases, immunological dysfunction and
metabolic disorders'?
Dr. Kent highlights in the

classification of diseases i.e.,

chapter
like the
congenital debility and marasmus or any
disease of a chronic character, will carry
off the little ones with the underlying
cause for Undernutrition. *2

Dr. H.A Robert says in the chapter of
classification of diseases, He clearly
defined that about deficiency disorders,
aroused due to lack of certain elements in
our system, or the inability to assimilate
nutrients from foods, it is a common

denominator of almost all so-called Psoric

Mini Nutritional Assessment

conditions, He further emphasized that
Psora causes all nutritional disorders®?
As far as Homoeopathic therapeutics is

concerned, Kali carb, Lycopodium,
Pulsatilia ~ nigricans,  Silicea,  Sepia,
Sulphur, lodum etc. are the remedies

indicated for undernutrition in geriatrics as

highlighted by Dr Samuel Lilienthal in his

book “Homoeopathic therapeutics”.*®

And also, Dr AW Woodward has

mentioned  about  Ferrum  metalicum,

Calcarea carbonicum, Silicea, lodum etc.
as constitutional homoeopathic
therapeutics for geriatric undernutrition in

his book “Constitutional Therapeutics”.**

-
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CONCLUSION:
Good nutrition is foundation of good
health. Dr Hahnemann highlighted the
importance  of vitamins and  minerals
where chronic diseases interfere with the
body leading to inadequate nutrition.
Along  with  nutrition,  Homoeopathic
system of medicine is a holistic and it
treats man as a whole which is essential
for restoring the balance.
The purpose of this study is to
commencement of further homoeopathic
interventional study to be carried out.
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