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Older Adult in Malaysia

Who are the ‘Older Adult’ ?

- Chronological age of 65 is accepted by most developed 

countries as  the definition of older adult per WHO.

- In 2020, the population reached 34.3 million, and our older 

adult is about 2.4 million (7%).

- Population > 65 old is expected to double

by 2040.



§ Health 

§ Mental Status

§ Financial Stability

§ Healthcare beliefs 

§ Physical acuity

They are a diverse population



Fall



• 35-40% of over-65s annually1

• 5% hospitalization

• Hospitals and nursing homes: 

• 1.5 falls/bed/year

• 10-25% fracture, laceration or hospital care

• £1 billion per year2

• 40% of nursing home admissions3

1. Tinetti et al. NEJM 1998

2. Scuffham et al J Epidem Comm Health 2003

3. Donald et al. Age Ageing 1999

Falls Statistics (Worldwide)



§27% Rural Dwellers >60 years1

§25% recurrent falls

§47% Attending Primary Care Clinics2

§61% indoors, 57% recurrent

§Unpublished survey

§27% recurrent

§ Injury rates 85%

§89% fear of falling

1. Rizawati 2008

2. Sazlina 2008

Malaysian Statistic





Fig 1. CONSORT flow diagram of recruitment, treatment allocation and follow-up.

Tan PJ, Khoo EM, Chinna K, Saedon NI, Zakaria MI, et al. (2018) Individually-tailored multifactorial intervention to reduce falls in the Malaysian Falls Assessment and Intervention Trial (MyFAIT): A randomized 

controlled trial. PLOS ONE 13(8): e0199219. https://doi.org/10.1371/journal.pone.0199219

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0199219

https://journals.plos.org/plosone/article%3Fid=10.1371/journal.pone.0199219


Tan PJ, Khoo EM, Chinna K, Saedon NI, Zakaria MI, et al. (2018) Individually-tailored multifactorial intervention to reduce falls in the Malaysian Falls Assessment and Intervention 

Trial (MyFAIT): A randomized controlled trial. PLOS ONE 13(8): e0199219. https://doi.org/10.1371/journal.pone.0199219

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0199219

Results at 12-months follow-up

https://journals.plos.org/plosone/article%3Fid=10.1371/journal.pone.0199219
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Risk Factors Among Individuals with Recurrent and Injurious 

Falls (MyFAIT) 

Gait and Balance Disorder Orthostatic Hypothension Home Hazards

Visual Impairment Vasovagal Syncope Poor Footwear

Osteoarthritis Foot Problems Hearing Impairment

Situational Syncope Peripheral Neuropathy Spinal Cord Nerve

Stroke Disease



What Happen After A Fall?
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Dependency After Fall



Tan PJ, Khoo EM, Chinna K, Saedon NI, Zakaria MI, et al. (2018) Individually-tailored multifactorial intervention to reduce falls in the Malaysian Falls Assessment and Intervention Trial (MyFAIT): A randomized 

controlled trial. PLOS ONE 13(8): e0199219. https://doi.org/10.1371/journal.pone.0199219
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Sarcopenia

Criteria 

1. Low muscle strength

2. Low muscle quantity and quality

3. Low physical performance

Diagnosis

Criteria 1 alone = Probable

Criteria 1 +2 = Confirmed

Criteria 1+2+3 =  Severe

FRAILITY NUTRITION EXERCISE







1. Proper diet and nutrition 

2. Exercise to improve strength and balance

3. Safe home environment

4. Regular eye check

5. Medication check

How Do We Reduced Fall Risk?



Nutrition In Older Adult



Change in sensory

-taste

-smell

-vision and hearing

-dental issue

Change of bowel

-reduce motility

-reduced organism

Digestive Changes in Older Adult







§Hypertension

§Diabetic Mellitus

§Chronic Kidney Disease

§Cognitive Impairment

Chronic Illness Influence On Diet



The DASH diet or a Mediterranean diet

§ eating less saturated fat and total fat 

§getting plenty of potassium 

§ limiting the amount of sodium in the diet

§ limiting alcohol consumption

Hypertension



§Low calorie

§Low cholesterol

§High in unsaturated fats- mono 
(MUFA) and polu (PUFA) La

§High in fiber

§High in minerals and vitamins

§Low in sodium especially salt

§Plenty of fluid

§High in omega-3 fat

§Low fat particularly saturated 
fats

Diabetes Mellitus



• Restrict protein intakes dependent on the severity of Chronic 
Kidney Disease

• Restriction among selected patients and controversial 

• 0.6-0.8 g/kg per day

• Follow body weight , serum albumin, pre albumin in 
advanced CKD

•Monitored by dietician

Chronic Kidney Disease



• Change in taste bud and food choice

• Limited food choice (plant based)

• Selective food intake (specific type of food)

Cognitive Impairment



• Forgetfulness

• Overeating

• Loss of appetite 

• Difficulty in swallowing



Malnutrition in Cognitive Impairment



Importance of Nutrition In the Older Adult

SARCOPENIA OBESITY

POSITIVE 

ENERGY 

BALANCE

Increase central or ectopic 

lipids 

Reduced energy 

expenditure

Inflammation Insulin resistanceReduced Mobility

Muscle Loss



Conclusion 

1. Fall in the older adult is undeniable an important 

issue.

2. The severe complication of fall can be avoided.

3. Good nutrition in the older adult , with physical 

exercise is an important element to ensure healthy 

aging.



Modification 

• Soft and easily digestible food

• High calories food

• High vitamins and mineral


