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Improving dairy intake can make 
a big impact on malnutrition 
in aged-care residents. 
By Sandra Iuliano

Malnutrition in aged care is 
common; more than half of 
residents have the condition or 

are at risk of it. 
Malnutrition is associated with increased 

falls risk, fractures, poor wound healing, 
and higher morbidity. It has been estimated 
that the cost of identifying, treating and 
monitoring malnutrition in aged care is 
$15,000–$20,000, per resident, each 
year. As the population ages, more people 
will be reliant on aged care, so the cost 
of malnutrition will increase, and add 
substantially to the price tag for aged care.

Research done in a sample of 
200 residents from 18 aged-care facilities 
in Australia indicated that, on average, 
residents consumed the recommended 
number of servings of meat and fruit, but 
were not consuming enough vegetables, 
grain foods and dairy. They were also 
taking in too many discretionary foods 
such as sweets and high-fat snacks.  

Providing adequate protein is a first 
step in preventing malnutrition. The 
main sources of dietary protein are 
dairy, meats and their alternatives. In 
Australia, aged-care residents achieve the 
recommended number of meat serves but 
consume less than half the recommended 
four daily servings of dairy. Residents 
did not meet the recommended protein 
intake and consumed less than half of the 
recommended calcium intake of 1300mg 
a day (about four serves of dairy). As a 
food group, dairy foods are a good source 
of protein and calcium and can be easily 
consumed by the elderly, even those on 
texture-modified foods. 

At the recent Dietitians Association of 
Australia (DAA) national conference, the 
results of research to determine if the low 
consumption of dairy foods contributed 
to malnutrition in aged-care residents 
were presented. Dietary intake was 
assessed in 215 aged-care residents from 

21 facilities (70 per cent females, mean age 
85.8 years). Dairy serves were based on the 
Australian Guide to Healthy Eating. Protein 
requirement was based on Australian 
recommended standards. Nutrition risk 
was determined using the mini nutrition 
assessment (MNA) tool, in which a score 
less than 17 indicates the resident is 
malnourished, a score of 17–23.5 indicates 
a risk of malnutrition and a score from 
24–30 indicates normal nutritional status.  

Residents were consuming about 87 per 
cent of the recommended protein intake 
and the mean MNA score was 21.6 (at risk 
of malnutrition). On average, residents 
consumed one of the recommended four 
daily servings of dairy, and one of the two 
recommended servings of meat. 

The number of dairy servings, but not 
meat servings, was significantly related 
to the proportion of recommended daily 
protein consumed. One more dairy serve 
daily would increase the proportion of 
required protein intake by 14 per cent; this 
would mean that, on average, residents 
would meet their protein requirement.

The number of dairy and meat servings 
were significantly related to malnutrition 
as indicated by the MNA score. One extra 
serving of meat would increase the MNA 
score by one point, while one extra serving 
of dairy would increase the MNA score by 
four points. The cut off for adequate nutrition 
on the MNA is 24; so adding one dairy serve 
daily would mean, on average, residents 
would achieve normal nutritional status.  

It is important to identify what foods 
constitute a dairy serve, and how much is 
in a serve. One dairy serve is equal to 1 cup 
(250ml) of milk, two slices (40g) of cheese, 
¾ cup (200g) of yoghurt, ½ cup (125ml) 
of evaporated milk and ½ cup (125ml) of 
ricotta cheese. Examples of dairy options 
at each meal include: adding skim milk 
powder (for extra protein) to milk used 
on cereal for breakfast; vegetable bakes 
using cheese; yoghurt and fruit; cheese 
and biscuits for snacks; and warm milk for 
supper. These suggestions alone can add 
up to 45g of protein to a menu. Ensuring 
adequate dairy serves are available 
on menus at aged-care facilities will 
reduce malnutrition and, potentially, the 
comorbidities and cost associated with it. ■

Dr Sandra Iuliano is a researcher at the 
University of Melbourne, based at Austin 
Health.

Your local accredited practising dietitian 
can be found via the DAA website at  
daa.asn.au or via a free call: 1800 812 942.

Milk, for all 
it’s worth


