June 1, 2018

Melinda Kelley, Ph.D.
National Institute on Aging (NIA)

RE: Request for Information (RFI): Inviting Scientific Interest in Geroscience Summit 1ll, Notice Number
NOT-AG-18-011

Submitted electronically via geroscience3@mail.nih.gov.

Dear Dr. Kelley:

Thank you for soliciting comments on the third NIH Geroscience Summit. We are pleased to submit our
thoughts on your questions.

For context, Defeat Malnutrition Today is a coalition with over 75 members who are committed to
defeating older adult malnutrition across the continuum of care. This is a diverse alliance of community,
healthy aging, nutrition, advocacy, health care professional, faith-based, and private sector stakeholders
and organizations who share the common goals of achieving the recognition of malnutrition as a key
indicator and vital sign of health risk for older adults and working to achieve a greater focus on
malnutrition screening, diagnosis, and intervention through regulatory and/or legislative change across
the nation’s health care system.

Our responses to your questions:

1) Recommendations for specific age-related chronic diseases/conditions that should be considered in
the planning for a third NIH Geroscience Summit

Defeat Malnutrition Today believes that older adult malnutrition should be strongly considered in the
planning for a third NIH Geroscience Summit.

Malnutrition, a nutrition imbalance that affects both overweight and underweight patients, is
unfortunately a common issue across all care settings. In the acute care hospital setting, it is estimated
that approximately 20 to 50 percent of admitted patients are malnourished or at-risk of
malnutrition.'?** Chronic disease increases the risk of malnutrition in older adults. Studies estimate the
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prevalence of malnutrition in cancer patients is 30-87 percent,® in chronic kidney disease is 20-50
percent,’” and in chronic obstructive pulmonary disease is 19-60 percent.®

Further, malnutrition can cause adverse and costly outcomes. Research documents that malnourished
older adults make more visits to physicians, hospitals, and emergency rooms. The nutritional status of
malnourished patients can continue to worsen throughout an inpatient stay, which may lead to further
increased costs. Studies show that malnutrition, as a contributing factor to post-hospital syndrome, can
increase a patient’s risk for a 30-day readmission, often for reasons other than the original diagnosis.’
For example, 45% of patients who fall in the hospital have malnutrition; costs for falls overall to
Medicare totaled $31 billion in 2015.1° The National Blueprint: Achieving Quality Malnutrition Care for
Older Adults*? released in 2017 pointed to the increasing body of statistics and health economics data
showing the human and economic costs of malnutrition.

Given that older adult malnutrition is such a prominent concern, we think that it is very important to
consider it in the Summit.

2) Feedback on whether individual organizations may be interested in contributing input to the
planning of such a Summit, and areas of interest for participation

Defeat Malnutrition Today would be very interested in contributing input to the Summit planning. Our
coalition is very interested in nutrition, malnutrition, and nutrition-related chronic conditions.

3) Feedback on whether individual organizations may be interested in participating in a summit
session that would encompass scientific presentations by public and private stakeholders about the
links between specific chronic diseases and geroscience, as well as suggested subtopics for such a
session

Defeat Malnutrition Today would be very interested in participating in said summit session, and we
suggest older adult nutrition and malnutrition as a subtopic.

4) Input on the potential impact of this type of session on future scientific needs and progress in
regard to specific diseases affected by aging.

It would be extremely beneficial to have a session on older adult malnutrition at a national Geroscience
Summit; the research needs in this space are many, and the more attention we can draw to the
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importance of malnutrition studies, the better quality of life we can expect for our nation’s aging
population.

We thank you for considering our comments, and please let us know if we can provide you with any
further information. You may reach us at info@defeatmalnutrition.today.

Sincerely,

Bob Blancato
National Coordinator
Defeat Malnutrition Today
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