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AIM 
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To develop and validate a new service model, to screen for and 

prevent frailty in community dwelling older adults, integrating 

nutrition, physical and cognitive function.  

Screening - easy to use tools to get an overall picture of a 

person’s health status. 

Monitoring - unobtrusive monitoring of everyday functioning.  

Training - remotely available health promotion programs. 



STRUCTURE 
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WP1 
Management 

WP2 
Service 

scenarios, use 
cases and user 

needs 

WP3 
Service 

modules 

WP4 
Technical 

infrastructure  

WP5 
Implementation 
and validation  

WP6 
Dissemination 

and exploitation 



WP3 - SERVICE MODULES 
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WP3 - SERVICE MODULES 
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WP3 

Task 3.1 
Screening 
modules 

Task 3.2 
Monitoring 
modules 

Task 3.3 Health 
promotion and 

supported 
training services 

Task 3.4 
Recommendations 

for European 
guidelines 

Task 3.3.1 Nutrition 

Task 3.3.2 Physical functioning 

Tasks 3.3.3 Cognitive functioning 



TASK 3.3 - HEALTH PROMOTION AND 

SUPPORTED TRAINING SERVICES 
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To develop training services to promote healthy behaviour in 

terms of healthy nutrition, physical activities and cognitive 

stimulation and can be offered via various service 

configurations; such as a health literacy program, health 

promoting self management tools or as (in)formal care 

supported service. 



TASK 3.3.1 - NUTRITION 
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To develop an interactive website that offers  

15 modules 

How to make healthier choices and improve food habits 

Provide tools to allow people to easily evaluate themselves 



WHY FOR OLDER? 
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In 2002 there were an estimated 605 million older persons in the 

world, nearly 400 million of whom were living in low-income 

countries. Greece and Italy had the highest proportion of older 

persons (both 24% in 2000).  

By 2025, the number of older persons worldwide is expected to 

reach more than 1.2 billion, with about 840 million of these in low-

income countries. 



WHY NUTRITION FOR OLDER? 
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Older persons are 

particularly 

vulnerable to 

malnutrition 

Physiological 

changes 

can negatively 

impact nutritional 

status 

Nutritional 

requirements are 

not well defined 



WORLD HEALTH ORGANIZATION 
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“Indeed, even in very advanced years, 
physical activity and good nutrition can 

have powerful benefits for health and  
wellbeing.” 

“Interventions aimed at improving 
nutrition may also be beneficial, but 

evidence is limited” 



CHRONIC DISEASES IN OLDER PEOPLE 
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Chronic 
diseases 

Obesity 

Diabetes 

Cancer Hypertension 

Stroke 



RISK FACTORS IN OLDER PEOPLE 
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Behaviour 

Medication 

Environment 

Society 

Social 

Genetic 

Health status 

Physical 
activity 

Cognitive 

Psychological 



NUTRIAGEING WEBSITE 

http://nutriageing.fc.ul.pt/ 



EASY-TO-USE WEBSITE 
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• Informative website  

• Very clean, easy-to-use, app-like interface 

• Responsive layout, automatically adapting to different 

devices… 

… computer … and tablet or phone 



NUTRIAGEING MAIN SECTIONS 
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Healthy     
eating 

What you 
should know 

Clinical nutrition 

Nutritional 
labelling 

Enjoy 

Recipes and 
videos 

Recipes 

Videos 

Vegetable 
gardens 

Indoor 

Outdoor 

Projects 



HEALTHY EATING 
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WHAT YOU SHOULD KNOW? 
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HOW MUCH SHOULD I EAT? 
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HOW MUCH SHOULD I EAT? 

24 

General 
recommendations 

Food 
equivalences 

Serving sizes - 
Portions 

Physical activity 
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MACRONUTRIENTS 
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Proteins 

•Functions 

•Main food sources 

•Daily needs and 
energy value 

Lipids 

•Functions 

•Main food sources 

•Daily needs and 
energy value 

Carbohydrates 

•Functions 

•Main food sources 

•Daily needs and 
energy value 



MACRONUTRIENTS 
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•10-15% of your total energy intake should 
come from proteins 

•1 g of protein is equivalent to 4 kcal 

•Growth, repair, functioning and structure of 
all living cells 

Functions 

•Legumes, nuts, vegetables and seeds  
Main sources of  

plant origin 

•Meat, fish, eggs, milk, cheese and yogurt  
Main sources of  

animal origin 

Daily needs and 

 energy value 



MACRONUTRIENTS 
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According to the World Health Organization (WHO) your nutritional needs are:  

Nutrients 
Adults 

(per day) 

Example for a  

2000 kcal diet 

Proteins 10 - 15% of calories  50 - 75 g 

Carbohydrates 55 - 75% of calories   275 - 375 g 

Total fat 15 - 30% of calories  75 - 150 g 

Total fibre >25 g >25 g 
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MICRONUTRIENTS 
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Fat-soluble 
vitamins 

•Function 

•Main 
sources 

Water-soluble 
vitamins 

•Function 

•Main 
sources 

Minerals 

•Function 

•Main 
sources 



MICRONUTRIENTS 
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Vitamin A 

Very important 
for our vision, 
bone growth 

and skin 
protection. 

Main sources 

Liver and fish oils 

Milk and eggs 

Leafy green 
vegetables, orange 

and yellow 
vegetables, tomato 
products, fruits, and 
some vegetable oils 

Vitamin D Vitamin E Vitamin K 

Essential for 
calcium and 
phosphorus 

absorption and 
therefore for 

bones and teeth 
normal 

formation. 

Main sources 

Oily fish (such as 
salmon, tuna, and 
mackerel) and fish 

liver oils 

 Beef liver, cheese, 
and egg yolks 

Participates in 
protection of 

skin. Antioxidant 
against  

oxidation by 
free radicals. 

Main sources 

Nuts, seeds, and 
vegetable oils 

Green leafy 
vegetables and 
fortified cereals  

Essential for 
normal blood 

clotting. It is also 
very important in 
bone formation. 

Main sources 

Dark green 
vegetables (e.g. 

broccoli, spinach, 
kale, turnip greens), 

legumes (e.g. 
beans, peas), 
potatoes and 
vegetable oils 
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WHAT TYPE OF FAT SHOULD I CHOOSE? 
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FATTY ACIDS 

SATURATED UNSATURATED 

MONOUNSATURATED 

OMEGA-9 

POLYUNSATURATED 

OMEGA-3 OMEGA-6 

Dairy products 
Red meat 
Palm oil 

Coconut oil 

Olive oil 
Avocado 
Peanuts 
Almonds 

Fish 
Flaxseeds 
Soybean 
Walnuts 

Rapeseeds 
oil 

Corn oil 
Safflower oil 
Sunflower oil 



WHAT TYPE OF FAT SHOULD I CHOOSE? 
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WHAT TYPE OF FAT SHOULD I CHOOSE? 
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CLINICAL NUTRITION 

39 



CLINICAL NUTRITION 
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CLINICAL NUTRITION 
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BREAKFAST SNACK LUNCH SNACK DINNER

1 cup of milk 

with coffee 

without sugar

1 Slice of whole 

bread with jam

1 apple

1 biscuit without 

filling

Chicken breast + 

rice + tomato and 

lettuce salad

Walking - 30 min per day

1 natural yogurt

1 pear

Green beans 

soup

1 cereal bar

Drink at least 1.5 L of water

This is an example of a dietary plan. It does not

consider your specific daily needs, health status,

allergies, intolerances. Please consult your

nutritionist.
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NUTRITIONAL LABELLING 
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NUTRITIONAL LABELLING 
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Nutrition 
declaration 

Form of 
conservation 

Storage and 
use conditions 

Product’s 
lifetime 

Ingredients 

Nutritional 
claims 



NUTRITIONAL LABELLING 
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Nutritional 

information  

(Average value) 

Per 30 g of 

cereals +  

125 ml of 

milk 

Per 100 g of 

cereals   

Energy value 
178 kcal/ 

753 kJ  

393 kcal/ 

1662 kJ 

Proteins 6.8 g 8.4 g 

Carbohydrates            

     of which  

     sugars 

29 g 

 

17 g 

76 g 

 

37 g 

Total fat  

     of which 

     saturates 

3.5 g 

 

1.8 g  

4.8 g 

 

2 g 

Fibre 1.8 g 5.9 g 

0.12 g 0.19 g Sodium 

BEFORE  AFTER 

Nutritional 

information  

(Average value) 

Per 30 g of 

cereals +  

125 ml of 

milk 

Per 100 g of 

cereals   

Energy value 
178 kcal/ 

753 kJ  

393 kcal/ 

1662 kJ 

Fat  

    of which 

    saturates 

3.5 g 

 

1.8 g  

4.8 g 

 

2 g 

Carbohydrates            

    of which  

     sugars 

29 g 

 

17 g 

76 g 

 

37 g 

Proteins 6.8 g 8.4 g 

Salt 0.3 g 0.5 g 

Mandatory nutritional declaration 



NUTRITIONAL LABELLING 
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Sometimes, in order to facilitate, nutrition information is provided on the front of 

the package using traffic light colours. 

 Please see the example bellow: 

% Reference intake of an average adult (8 400 kJ/ 2 000 kcal)  

The different colours of the traffic light are given to show whether a product has 

a high (red), medium (orange) or low (green) content in fat, saturates, sugars 

and salt. This information can be provided by 100 g or by portion. 

Energy Fat

12 g

17 %

MED

Sugars

LOW

5 %

4.6 g

Salt

2 g

33 %

HIGH

413 kcal

21 %

Saturates

5.8 g

29 %

HIGH
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