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A cross-sectional study was conducted to describe dietary intake and to assess nutritional status of elderly
-in slum area, Khon Kaen Metropolitan, Khon Kacn provincc.Tilc subjects were 78 elderly people. During January
— March 2009, the data were collected by using qualitative and quantitative approaches including 24-hours dietary
recall, food frequencies, anthropometric measurement, and guideline questions.The quantitative data were
presented by descriptive statistics. The association between related factors and dietary intake and nutritional status
was determined using Chi-square test. Qualitative data analyses were performed using content analysis.

The results revealed that regarding to food consumption frequencies, staple food was sticky rice and
ordinary rice. The percentage of total elderly in slum area consumed sticky rice and ordinary rice, fish, ircgctab]c,
fruit, coffee and seasoning powder were 100%, 57.7%, 70.5%, 46.2%, 37.2%, 98.7% respectively. Alcohol,
caffeine-contained drinking 1-3 times per month were 6.4%,11.5% respectively. 67.9% did not consume sea food.
Energy distribution of carbohydrate protein and fat of male elderly were 73.7%, 9.2%, 17.1%, respectively .The
percentage of male elderly with insufficient intake of energy , protein, calcium, iron, vitamin A, vitamin BI,
vitamin C were 68.1%, 50.0%, 90.9%, 68.1%, 90.9%, 81.8%, 77.2%, respectively. Energy distribution of
carbohydrate, protein, and fat of female elderly were 78.3%, 6.0%, 15.6%, respectively. The percentages of elderly
with insufficient intake of energy, protein, calcium, iron, vitamin A, vitamin B1, vitamin C, were 78.5%, 55.3%,
87.5%, 78.5%, 75.0%, 73.2%,53.5%, respectively. Undernutrition male elderly were 22.6%, and potbellied fat
were13.6%. Under and over nutrition of female elderly were 16.2%, 32.9% and potbellied fat were 82.1%.
Statistics significant association was found between chronic illness and nutritional intaké (p — value = 0.03). No
significant association was found between chronic illness, sex, income of family, enough income compared with
expenses, ability to perform daily living activities and nutritional status (p — value = 0.75, 0.13, 0.52, 0.69, 0.28,
0.32).

The study concluded that some elderly were malnourished and potbellied fat, particularly in female
elderly. So nutritional consumption management should be conducted in order to achieve well-nourished elderly

and reduce risk to get diseases.





