Nutritional problems
in adults

SEILMA FREIRE DE CARVALHO DA CUNHA

Involvement and enablement of health teams:
a report on experiences

enable health teams and implement protocols for community nutritional

assistance and monitoring,.

The first experience was an extension project carried out in 2003 and
2004 with 21 medical and nursing students from the Triangulo Mineiro Federal
University. The Home Nutritional Assistance Program [Programa de Atendimento
Nutricional Domiciliar - PAND] aimed to guide caretakers and provide
nutritional assistance to patients who required specialized or customized home
care, with special attention given to those discharged from hospital with nasal
enteral probe.

The initial stages of the PAND included preparing educational material for
families and caretakers, enabling the team and developing follow-up protocols to
establish proper procedures. With training, students became skilled in inserting
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and affixing probes, and were able to instruct patients and families on how to
prepare and infuse the diet, to purchase or adapt materials already available in their
homes, and to properly arrange the furniture in the patient’s bedroom to make

it more functional. Students also become responsible for monitoring the state of
patients in accordance with a previously established protocol, allowing the early
identification of eventual complications.

The second experience took place from 2002 to 2004. It was a dental
assistance program for babies developed by the dental surgeon of a team from
the Family Health Program [Programa de Satide da Familia — PSF] in the city of
Uberaba. The program involved and enabled the team’s professionals — doctor,
nurse, assistant nurses, community agents — who were unacquainted with dental
care and unaware of the importance of educational /preventive oral health
measures for children this age. The team heeded the idea and several problems
were identified, including the lack of equipment and funds to acquire them.

At participative meetings with community groups, the team explained
the benefits of the project and its desire to implement it. This was followed by
the establishment of partnerships: students from a welding school concocted
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and manufactured a brand for the project; sewing students prepared cloth
material; a printing housed designed and donated educational leaflets; the local
supermarket donated toothbrushes and assured their periodical replacement;

a pharmacy donated cavity prevention preparation. Dental care protocols were
drafted, the project was launched, and in a short time became a model for
infant dental assistance. Because of this success, the city government requested
that the dentists of the other 44 PSF teams of the city also receive the same
training and implement the project in their areas.

We have found, in these topical experiences, that success was the result
of the involvement of team members, keenly aware of the possible benefits for
the community. Without their adherence, the projects would not have had
impact. Success can also be attributed to their professional skills and a clear
knowledge of their assignments. Involvement and enablement were overriding
factors in both projects, which, to be successful, depended on the perception
of the importance (“Why should I do this?”) and clarity (“How should I do
it?”) of the procedures.

Is the team qualified to provide community nutritional
assistance to adults and the elderly?

The interest and goodwill of the team members are evident in
community services they provide to adults and the elderly. However, these
professionals also bring their own concepts and amateur information, which
does not always correspond to reality. Overall, doctors and nurses have scant
knowledge of nutrition, since in Brazil there are few medical and nursing
schools that pay attention to this area. Furthermore, few community assistance
services include a nutritionist.

Brazil has many renowned researchers in the areas of food and
nutrition. Unfortunately, in most situations, these professionals have no close
contact with those who deal directly with the community. Many are trained
to work in tertiary health services and use sophisticated nutritional assessment
techniques, but, in general, few clinical experts can express their knowledge
ways that can be applied to primary health care services.

Proposal for nutritional assistance protocols

The concomitant incidence of overweight, obesity, and underweight
in Brazilian adults, both men and women, is well documented. Numerous
initiatives have attempted to deal with this ditficult alimentary situation. Our
proposal is to create clear, structured, and feasible nutritional assistance and
follow-up protocols, adapted to local needs and resources.

Protocol for patients in danger of malnutrition

The protocol shown on Figure 1 exemplifies some routines to assist
adults and the elderly in danger of malnutrition. This scheme makes it possible
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to assess the risk of malnutrition using easily obtainable data, such as the body
mass index (BMI), histories of weight loss over a three- to six-month period,
and information on insufficient food intake. For instance, individuals with
BMI =20 and no history of weight loss will have 0 points, that is, they face no
nutritional risk at the time of evaluation (which should be repeated every year
it he or she is member of a risk group — for instance, the elderly). If their total
point sum is 1, the risk of being undernourished is slight, and the evaluation
should be repeated within one to six months, followed by nutritional guidance
if needed. If they total 2 or more points, the risk of malnutrition is high and,
in this case, treatment should be initiated, with nutritional guidance and
supplementation if necessary.

BMI Weight loss in 3-6 months
0=>20 PR 0=<5%
1=18.5-20 1=5-10%
2=<18.5 2=>10%
Add points Insufficient food intake
£ (add 2 points)

Danger of malnutrition

0 1 2 or more
No risk: Slight risk: High risk:
routine care observe treat
Repeat evaluation Repeat evaluation after Nutritional guidance
every year, if one to six months; and supplementation
part of risk group. nutritional guidance if necessary.

if necessary.

Figure 1 - Procedural Protocol for adults and the elderly in danger of malnutrition

Protocol for overweight ov obese adults

It is important to have well-defined criteria to identify overweight or
obesity. The BMI is a functional metric that can be used for its swiftness and
ease of calculation, as well as for having significant correlation with body fat,
morbidity, and mortality. The BMI is an estimate to determine if a person can
have health problems because of overweight. A BMI above 30, for instance,
implies greater risk. The combination of BMI and waistline measurement has
been used to identify the danger of metabolic complications. For patients with
BMI over 40, waistline measurement may be unnecessary, because BMI-only
assessment is enough to indicate high health risk.
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Table 1
Risk of comorbidities for adult men and women,
according to classification by BMI and waistline measurement

Additional risk of comorbidities

Waistline measurement (cm)

Classification BMI Vé/([) ZI:; 1505 3 VIG/(I) i?ei lsog 3
Normal weight 18.5t0 24.9 Normal Slight
Overweight 25.0t0 29.9 Slight Moderate
Obesity: degree 1 30.0to0 34.9 Moderate High
Obesity: degree 2 35.0 t0 39.9 High Very high
Obesity: degree 3 <40 Very high

The initial assessment of overweight or obese individuals should
include questions to determine the etiology of obesity, as well as the individual
motivation to follow the treatment, as shown on Frame 1, below.

Frame 1
Initial assessment of overweight or obese individual

Assessment of the etiology of obesity

. Chronology of weight gain

. Family history of obesity

. Lifestyle changes

. Pattern of habitual physical activity

. Habitual alimentary pattern

. Pattern of alcohol consumption

. Conditions that contribute to obesity
. Current medications

Assessment of patient’s motivation

. Reasons and motivation to lose weight

. Previous attempts to lose weight

. Support from family and friends

. Awareness of the risks of obesity and the benefits of weight loss
. Availability of time

. Potential barriers to adapting to changes
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According to the International Obesity Task Force, the choice of
strategies to treat obesity should take into account the BMI and the presence
or absence of associate risk factors, as shown on Table 2.

Table 2

Criteria for selecting strategies in the treatment of obesity according to the BMI
and the presence or absence of risk factors

BMI cutoff values

25.0t029.9 30.0to 34.9 35.0t0 39.9 >40.0
No risk Maintain weight, | Lose from 5 to Lose more than Lose 20 to 30%
factor healthy diet, 10% of body 10% of body or body weight.
exercise. weight. weight; usually If unsuccessful,
drugs are forward to
necessary. specialist or
With risk Focus on diet, Focus on diet, Loss of 20 to 30% | consider the
factor exercising and exercising and of body weight. possibility
behavioral behavioral If unsuccessful, of surgical
change. After change. After forward to treatment.
3 unsuccessful 12 unsuccessful | specialist or
months, propose | weeks, consider | consider the
a slight energy the possibility of | possibility of

deficit to lose
5to 10 kilos in
24 weeks. If still
unsuccessful,
consider the
possibility of
drug treatment.

drug treatment.

surgical treatment.

Source: The International Obesity Task Force, 2006.

Conclusion

Nutritional public health problems are huge and require several
concurrent approaches, especially preventive ones. With its focused approach,
our proposal aims to guide professionals involved in community assistance.
The experiences that we presented here show that it is possible and necessary
for community health services adopt protocols based on simple technical
resources and well-defined diagnostic criteria. It is necessary to implement
protocols for triage, assistance, and monitoring that clearly express the
diagnostic criteria, specify procedures for initial evaluation and indicate

therapeutic strategies in different conditions.
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AsstracT — This paper reports experiences that seek to strengthen health team
capabilities, and the importance of nutritional care protocols for adults and the
elderly. It describes two successful local health assistance experiences, with the close
participation of health teams and a clear definition of action strategies. In this context,
local nutritional care can be optimized by a set of protocols, clear diagnostic criteria,
definitions for initial assessment procedures, different therapeutic approaches, and
follow-up strategies adapted to local conditions.

Kerworps — Nutritional care. Adults and elderly. Malnutrition. Obesity.
Evaluation protocols.
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