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Summary. Nutrition plays a decisive role across geographies and societal groups in contributing to human

health, strengthening resilience and extending the period of being free from non-communicable diseases
(NCD) and increasing the quality of life. The objective of this review article is to shed some light on the mul-
tiple, often interconnected facets of the increased healthy longevity of populations, one of the greatest success

stories humanity has achieved over the last century. Multiple stakeholders need to align to overcome some of

the protective ‘hurdles’ established over decades that focus on treating diseases rather than preventing them

whenever possible, and to create coherent policies and incentives with respect to individuals and healthcare

systems in order to enable healthier populations.
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Introduction

We are currently living in a VUCA world: vola-
tile, uncertain, complex, and ambiguous. The ageing
populations as one of our greatest success stories in
humanity are part of it. To reduce some uncertainty
and complexity, we need to find preferably simple
solutions and implement them to keep our increased
longevity ‘healthy’. Nutrition plays a decisive role in
contributing to human health, in extending the period
of being free from non-communicable diseases (NCD)
and increasing the quality of life, across geographies
and divergent societal groups. Hence, even though The
Economist article from 2008 on ‘Abolishing Ageing.
How to live forever’ concludes that this longstanding
dream of mankind may still look unlikely, it seems no
longer impossible (1). Yet, to make it happen, multiple
stakeholders need to align to overcome some of the
protective ‘hurdles’ we have established over decades
to treat diseases rather than preventing them whenever
possible, and to think out of the box to create coherent
policies and incentives with respect to individuals and
our healthcare systems.

The World Health Organization (WHO) de-
clared 2020-2030 the ‘Decade of Healthy Ageing’ to
bring together governments, civil society, international
agencies, professionals, academia, the media and the
private sector for concerted, catalytic and collabora-
tive action to improve the lives of older people, their
families and the communities in which they live. With
already more than one billion people aged 60 years
or over, populations around the world are ageing at a
faster pace than ever and this demographic transition
will have an impact on almost all aspects of society. The
world has united around the 2030 Agenda for Sus-
tainable Development: all countries and stakeholders
have pledged that no one will be left behind and are
determined to ensure that every human being can fulfil
their potential in dignity and equality in a healthy en-
vironment. A strategic area to advance healthy aging is
to improve measurement, monitoring and research, fo-
cusing on ‘the process of developing and maintaining
the functional ability that enables well-being in older
age, with functional ability determined by the intrinsic
capacity of the individual, the environments they in-
habit and the interaction between them’ (2).
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In an ageing world, it is crucial to consider the
role of preventative health interventions and to sup-
port people to live more active, healthier lives for long-
er. Preventing disease, along with limiting long term
impairment and the compounding impact of multiple
diseases not only has positive health and well-being
outcomes, but also wider economic significances (3).
For the first time in the history of mankind, NCDs
have become the largest cause of mortality and Disabil-
ity Adjusted Life Years (DALYs) globally. To have our
healthcare systems cope with this challenge, we shall
have to find the right balance between disease treat-
ment and prevention, multi-stakeholder responsibili-
ties and individual ownership. A more human-centric
system balances the responsibility and the capacity of
individuals towards healthy behavior, while requiring
governments, businesses and civil society to cooperate
to deliver healthier and more functional environments.
A human-centric systems also shifts emphasis towards
the early part of the care continuum - awareness and
prevention (4).

Adequate nutrition is understood to be fun-
damental for good health and a good quality of life.
Given nutrition’s intrinsic complexity, the impact of
various dietary interventions is somewhat less clear,
despite multiple studies spanning age, geography and
income. Yet, access to quality foods, host immunity
and response to inflammation/infections, impaired
senses (i.e., sight, taste, smell) or mobility are all fac-
tors which can limit intake or increase the body’s need
for specific micronutrients and influence physiological
integrity throughout life as a primary contributor to a

long and productive life (a healthy “lifespan”) (5).

The Paradox and Dilemma of Disease Prevention
Legislation worldwide defines disease prevention
under drug (medicinal) law. Hence a food or nutrition
preventing a disease becomes per definition a drug,
with all its consequences for its development (qual-
ity, safety, eflicacy) and subsequent lengthy approval
process. Drug law - typically focusing on one active
ingredient - is not adapted to the complexity of a food,
hence this process is hardly ever used nor usable.
Food law, however, exceptionally allows for ‘re-
duction of disease risk (factor)’ claims, which might be
considered somewhat equivalent to disease prevention

(e.g. plant sterols lower blood cholesterol; high choles-
terol is recognized as a risk factor in the development
of coronary heart disease). Yet, only few respective
claims have been approved so far world-wide. The typi-
cal stumbling blocks are to define an agreed upon bio-
marker - an approval process that may take even longer
than product development - and unequivocal outcomes
of long-term studies. Further to the lengthy develop-
ment and its risks, a limited intellectual property pro-
tection (compared to drugs) for those performing the
studies makes approved claims quickly become generic.

All of the above does not speak against the prin-
ciple attributed to Hippocrates to ‘let your food be thy
medicine’. It rather speaks for establishing the right
incentives to have food, or nutrition, become the true,
valuable partner within a more holistic disease pre-
vention approach. Campaigns for vaccine, anti-caries,
anti-smoking and increasing levels of physical activ-
ity, for instance, have successfully demonstrated that
disease prevention works. Evidence indicates that up
to 80% of premature heart disease, stroke and diabetes
can be prevented (6). Changing dietary habits plays a
crucial role in this: a large proportion of type 2 dia-
betes could be prevented - or even reverted. In legal
terms this could equate to disease mitigation or treat-
ment, however few healthcare systems fully reimburse
individuals for changing dietary patterns.

The economic case for investing in population
health and specifically in the primary prevention of
chronic non-communicable diseases (NCDs) has
been made across the years. Taking effective measures
to prevent and control NCDs costs just an addition-
al US$ 1.27 per person per year in Low and Low to
Middle Income Countries (LMICs). The health gains
from this investment will, in turn, generate US$350
billion through averted health costs and increased pro-
ductivity by 2030, and save 8.2 million lives during the
same period. For every US$1 invested in each policy
area, various positive returns have been documented,
including US$12.82 from promoting healthy diets (7,
8). Despite some large scale efforts, health promotion
activities and disease prevention efforts targeting par-
ticularly the nutritional status and food consumption
of older populations remain far from ideal.

Fineberg (9) reviewed in-depth, why disease

prevention - though celebrated in principle - is such
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a difficult sell and often difficult to put into practice.
Among the obstacles are that the success of preven-
tion is invisible, lacks drama, often requires persistent
behavior change, and may be long delayed; statistical
lives have little emotional effect, and benefits often do
not accrue to the payer; avoidable harm is accepted as
normal, preventive advice may be inconsistent, and bias
against errors of commission may deter action; pre-
vention is expected to produce a net financial return,
whereas treatment is expected only to be worth its cost;
and commercial interests as well as personal, religious,
or cultural beliefs may conflict with disease prevention.

Six strategies can help overcome these obstacles
(9): 1. pay for preventive services. 2. make prevention
financially rewarding for individuals and families. 3.
involve employers to promote health in the workplace
and provide incentives to employees to maintain healthy
practices. 4, rccnginccr products and systems to make
prevention simpler, lower in cost, and less dependent on
individual action. 5. use policy to reinforce choices that
favor prevention. 6. use multiple media channels to edu-
cate, elicit health promoting behavior, and strengthen
healthy habits. Fineberg concludes that prevention of
disease will succeed over time insofar as it can be em-
bedded in a culture of health, where living a healthy life
is the easiest and most affordable option for all (9).

NCD Prevention — Elevating the Role of Nutrition in an
Ageing World

During the last century, we have made impres-
sive progress in terms of longevity through improving
healthcare, hygiene conditions, as well as food variety.
Physicians likely know the already quoted ‘let your
food be thy medicine’ by their forefather Hippocrates.
Yet, in the last century, we seem to have forgotten or
replaced this, realizing little to no apparent impact on
a treatment focused curriculum for healthcare pro-
fessionals during their studies, nor any emphasis on
nutrition in the clinical setting. As a consequence,
laudable yet long-haul efforts for instance by ESPEN
(European Society for Clinical Nutrition and Metabo-
lism) (10) and individual countries (e.g., Spain, Italy)
are underway to make up for this (11).

In recent decades, however, after nutrient defi-
ciency diseases have been largely eradicated, at least in
the so-called middle-high income countries, an over-

abundant food consumption combined with a more
sedentary lifestyle has led to dramatic increases in
NCDs, such as obesity, cardiovascular disease (CVD),
diabetes and cancers. In parallel, nutrition science and
policies have evolved to become more holistic, with
better understanding of the role of nutrition in the
broader context of dietary patterns, and ultimately the
complex interactions between nutritional, dietary, so-
cial, behavioral and environmental factors - and how
nutrition impacts health maintenance and promotion
(12). Unfortunately, our well-established, system(at)ic
healthcare reaction still incentivizes disease-care rather
than prevention (e.g. health-care cost reimbursement;
regulatory frameworks; patent protection).

More than 100 countries worldwide have devel-
oped dietary guidelines to provide simple, science-based
recommendations, at times visualized as food pyramids
or plates as a useful tool for building a healthy, balanced
diet (13). Even though most policies over the last three
decades are reasonably consistent with current, more
science based recommendations (e.g., Mediterranean,
Dietary Approaches to Stop Hypertension (DASH),
Polymeal, Healthy Eating Index) (14), making best use
of them may not always be straightforward, as they are
often developed based on prevention of disease or nu-
trient deficiency, and less attention is paid to how well
they promote health outcomes (15).

Studies of effects of nutrients or single foods on
ageing often show inconsistent results. This is mostly
due to taking the nutrient in isolation and not as part
of the overall diet and patterns of food consumption.
High intake of fruits, vegetables, fish, (whole) grains
and legumes/pulses coupled with no smoking, mod-
erate alcohol consumption and physically active rou-
tines have been associated with higher functionality
and reduced risk of NCDs. Dietary patterns rich in
red meat and ultra-processed foods, smoking, harmful
consumption of alcohol and sedentary lifestyles have
been associated with an increased risk of mortality
and worse cardiometabolic outcomes (15). While un-
derstanding the role of specific components of foods
for NCD risk is necessary, it may not be suflicient to
generalize as it first requires to fully understand the
importance of overall diets in reducing risk (14, 16),
followed with investing into rethinking and develop-
ing sustainable health policies (17).
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Notably, nutrition also has a role in disease man-
agement. The current regulatory approach with respect
to food and nutrition tends to categorize individuals
as consumers or patients, yet these states often occur
simultaneously (18). Disease-related malnutrition, i.e.
when the body does not get or cannot absorb enough
nutrients, has become a leading global health problem.
It frequently goes unrecognized and untreated. Effi-
ciently leveraging nutrition, including personalization,
is key to better prevent and manage major chronic dis-
eases, based on implementing guidelines highlighting
the importance of proper nutrition and the role it can
play in preventing specific health disorders (19).

There is the growing field of research on the im-
portance of nutrition in specific populations, such as
the elderly, the hospitalized, and pre- and post-oper-
ative patients (19). However, even less than one half
of patients identified as being malnourished receive
nutritional intervention. The consequences include in-
creased morbidity and mortality, as well as significant
economic costs to health care systems and society.

As countries age, it will be important to support
people to live healthier lives for longer. By doing so,
we can not only improve well-being and enable people
to remain active, but also reduce dependency, bringing
down the impact on healthcare systems. Health sys-
tems have a key role to play in proactively supporting
people to age well, through the provision of effective
and well targeted interventions right throughout the
life course. It is never too late to take preventative ac-
tion, with adults in mid and later life to be included
in health promotion programs right throughout life
courses, if we are to live well for longer (3). Such inter-
ventions may include:

* Screening programs for early detection of disease or
those at risk of developing a specific disease

* Supporting people to manage long-term multiple
chronic conditions

* Supporting adoption of healthier lifestyles (e.g., stop
smoking; increased physical activity; nutrition) (3,
20, 21)

Despite governments across the globe acknowl-
edging the case for prevention, investments are typi-
cally significantly lower than spending or incentives
for healthcare treatment - even more so during eco-
nomic downturns when prevention has tended to be

more vulnerable to funding cuts. While preventative
interventions do not have to come with large price tags
to be effective, governments need to ensure that their
stated commitments to promote health and well-be-
ing are backed with actions. Approximately one tenth
of the total number of years lived with disability can
be attributed to cardiovascular disease, and largely in
older adults (3). The true impact of our current failure
to invest in prevention could well be decades of ad-
ditional health and economic burden in the years to
come, hence the scale of the potential benefits from
effective prevention should not be underestimated.

How is Nutrition Regulated?

The current global food and nutrition regulatory
framework is built in a somewhat stratified way from
health to disease (Figure 1). It transitions from general
food to food supplements (US: dietary supplements)
and food for specific groups (US: food for special di-
etary uses). While food for special medical purposes
(FSMP; US: medical food) is governed by food law
and standards, parenteral (i.e. intravenous) nutrition is
regulated under drug (medicinal) law, largely for safety
reasons as it requires sophisticated good manufactur-
ing practices (GMP) and proper medical usage.

FSMP is the only food category permitted to
state the dietary management of disease as its intended
use. However, only medicines are permitted to prevent,
treat or cure a disease. Nutritional therapy hence is a
term that still prompts pharmaceutical legislation in
the mind of many regulators. For patients, the most
concerned stakeholder, this instead signifies a nutri-
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tional solution to their disease or medical condition,
that is safe and also nourishes them, the latter being an
often overlooked benefit which medicines would not
provide (22).

The current regulatory approach, with respect to
food and nutrition, tends to categorize individuals as
consumers or patients, yet these states often occur si-
multaneously (18, 23), as emphasized by novel diag-
nostic ‘omics’ technologies and new evidence from the
gut microbiome, leading to personalized, targeted or
precision approaches (23-25).

What are the regulatory and/or intellectual prop-
erty issues that need to be addressed to overcome the
existing hurdles and lack of incentives to instigate pre-
vention, personalized nutrition and nutrition therapy
as a partner to well established treatment options that
consumers, patients (citizens!) and society would ben-
efit? It may at first sight be surprising, but here nutri-
tion seemingly is in a similar situation as developing
medicines for Alzheimer’s disease in its early stages,
where prevention and therapy definition or terminol-
ogy appear to overlap (26). What are the legal hurdles
or procedures (concerning market access processes, in-
tellectual property patents or market exclusivity) that
impede development for prevention or technology
transfer from basic science to real world applications?
What are some of the changes needed in current law or
regulations that would facilitate or provide incentives
to develop prevention approaches? (26).

Historically, the regulatory approval paradigms
of today were developed to safeguard the public while
treating or diagnosing a medically well recognized or
accepted disease. Present guidelines presume the ex-
istence of well spelled out criteria for diagnosis and
clear-cut therapeutic targets or outcome measures that
would allow regulatory agencies to determine the ef-
ficacy of potential treatments. The assumptions and
rationales of current regulatory guidelines are not di-
rectly applicable to interventions to prevent NCDs in
asymptomatic people or those in a phase where they
do not yet have a disease (26).

Rapidly evolving areas such as the human gut mi-
crobiome as well as personalized nutrition - i.e. in addi-
tion to population-based nutrition approaches - show
promise with regards to their transformational poten-
tial in personalized and preventive healthcare concern-

ing NCD related issues of an ageing society. New evi-
dence is also created quickly due to novel technologies
(e.g. “omics”; apps; wearables). Establishing the right
framework conditions is foundational for progress in
these areas, yet it is still largely not considered in the
current regulations or policies. A reliable and trust-
worthy science base is a major criterion for healthcare
systems to support novel interventions or to take up
in novel dietary guidelines. Regulatory systems should
accept the concept of a continuum between health and
disease, food and drug, consumer and patient, as part
of a more holistic approach. Creating awareness and
understanding for regulators, policy makers, citizens
and healthcare providers is essential (28), while at the
same time not encouraging the hype currently asso-
ciated to these fields (Table 1) (25). These consumer
- directly consumer and patient-centric regulatory
topics have been discerned and addressed for instance
in the annual RAPS publication series ‘Nutrition in

Health and Disease Management’ (27).

The ‘Forgotten Food’

Food for Special Medical Purposes (FSMP) - or
medical food (US), artificial nutrition, enteral nutri-
tion, including Oral Nutritional Supplements (ONS)
- is globally regulated as ‘food’(29). It has been a signif-
icant evolution since the 1950s with FSMP first fall-

Table 1. Policy needs: The gut microbiome as a target for per-
sonalized nutrition (adapted from (25))
REGULATORY NEEDS
* Ensuring the science base
* Regulatory/ legislative framework need to move with sci-
ence at similar pace
* Harmonization and flexibility of regulatory frameworks:
- cross-border solutions: use a common language
¢ Address the reality of the continuum: health-disease; food-
drug; consumer-patient
* Outcome benefits: Allow for an acceptable level of scien-
tific uncertainty
* Costs & reimbursement mechanisms needs to support the
development of personalized nutrition for health and for
the development and as part of preventive medicine
CREATING VALUE
* Communication — awareness creation:
- towards public & healthcare providers
* Get the right messages to society
- move from hype to reality, agree on opportunities
- dedicated training of healthcare professionals
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ing under the drug law, then being considered a food

for special dietary uses (FSDU), and ultimately in the

European Union (EU) being regulated amongst the

Foods for Specific Groups (22). Here, the EU Com-

mission, together with the European Food Safety Au-

thority (EFSA), has made a significant step forward to
include also the practical aspects, i.e. patient-centered
usage, into its recent revision of respective regulations

and guidelines (30).

Still, somewhat ‘forgotten’, leveraging the target-
ed benefits of nutrition in general is certainly under-
rated in the healthcare professionals’ education world-
wide, despite significant awareness building efforts for
instance by the ESPEN medical association. There is a
definite need to improve patient access to a more ho-
listic treatment approach that includes medical nutri-
tion coupled with medicinal treatments or services (10,
11, 31).

* On the one hand, one reason for FSMP being an
underrated resource, is a relatively low level of reim-
bursement (albeit with few exceptions, e.g. for some
inborn errors of metabolism (IEM) related diseases),
typically based on kilo-calories provided, founded
on a perceived ‘food image’, i.e. an undisputed ne-
cessity to eat. Yet, despite FSMPs’ proven clinical
and physiological benefits, this intrinsically limits, to
the detriment of patients and health-care systems,
the access to safe, low-cost, cost-efficient factor in a
holistic treatment approach.

* On the other hand, a perceived ‘medical image’
of FSMP due to its intended use for the dietary
management of a disease or medical condition, i.e.
for a ‘vulnerable’ population, can lead to avoid-
able situations: though having to fulfil techni-

cal requirements like other foods, it is sometimes
unjustifiably considered closer to medicines than
general food. This can significantly delay patient
access to FSMP in some countries, even if it is al-
ready beneficially used in many other countries.
Unlike any other food, which is largely mutually re-
placeable in case of a short-term unavailability, this
may create serious (safety) issues for patients, be it
for technical, regulatory, or reimbursement reasons.
FSMPs save lives (Table 2), a clear plaidoyer for a
patient-centric approach.

Currently, more than one in three patients in care
homes or older persons living independently, are mal-
nourished or at risk of malnourishment. Malnutrition
has a particularly high adverse effect in this popula-
tion, impairing function, mobility and independence.
It is an independent predictor of mortality even after
adjusting for age and comorbidity (19). With an in-
creasingly ageing population across Europe, interven-
tions to prevent, identify and manage malnutrition are
vital. People of all ages are affected, yet malnutrition is
significantly more common in older people. Disease-
related malnutrition, specifically undernutrition, con-
tinues to go undetected and untreated. Malnutrition
affects the lives of millions of people and poses a sig-
nificant burden on the healthcare economy with esti-
mated costs of beyond €170 billion in Europe alone.
Whilst most commonly identified in institutions, par-
ticularly amongst patients in hospitals and care homes,
the majority of people who are malnourished or who
are at risk of malnutrition live in the community.

A growing body of evidence demonstrates the
benefits of medical nutrition (19). Covering the full
spectrum of medical nutrition, from oral nutrition

Table 2. Medical Nutrition: Improving Nutritional Status / Clinical Advantage (adapted from (21))

Medical Nutrition Medical Condition Clinical Benefit

Nutrition as Short Bowel Syndrome; Stroke Life-saving Intervention

Disease-related COPD Increased Ventilatory Capacity

Malnutrition Surgical Patients Less Complications

Management Older Patients Increased Quality of Life, Decreased Morbidity/ Mortality
Crohn’s Disease Induction of Remission

Nutrition as Cow’s Milk Allergy Reduced Symptoms, Catch-up Growth

Disease Management
(‘Treatment’)

IEMs: PKU, MSUD, FAOD, GSD...

Normal Growth & Development

Intractable Epilepsy

Less Seizures; Normal Growth & Development
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supplements (ONS) to enteral tube feeding and par-
enteral nutrition, MNIs publication «Better care
though better nutrition: value and effects of medical
nutrition» draws on a wide range of independent evi-
dence to address the worldwide prevalence, causes and
consequences of malnutrition, as well as the health and
economic benefits of nutritional care, good practice
examples and guidance. Endorsed by other key stake-
holders (ESPEN, EUGMS, ESPGHAN, EFAD,
ENHA), this report provides a unique evidence-base
of the burden of malnutrition and the value and effects
of medical nutrition, encompassing healthcare settings
(hospital, community), age groups (children, adult, el-
derly) and patient groups (19).

Steps to tackle the malnutrition epidemic include
implementing routine nutrition risk screening across
the EU, increasing education campaigns to raise pub-
lic awareness, and implementing proper science-based
nutrition care for patients, as exemplified by the Opti-
mal Nutrition Care for All (ONCA) campaign across
18 countries (32, 33).

Oral nutritional supplements (ONS) as FSMP,
not to be mistaken for food supplements’, have proven
functional and clinical benefits in older malnourished
patients in the community, improving physical activity,
quality of life, and independence measures. ONS usage
is consistently linked to lower mortality and complica-
tion rates when compared to standard care. Malnour-
ished patients given ONS show improved rehabilita-
tion, have fewer readmissions to hospital, as well as a
reduction of length of stay by some two days (19). The
clinical benefits of using ONS can help to significantly
reduce healthcare costs, with substantial savings in both

hospital and community settings (34, 35).

R&D and Multiple Stakeholder Initiatives Going For-
ward

Given its complexity and the interdependency
of its elements, enabling healthier and longer living
through food and nutrition interventions is not just a
health agenda; it is an imperative for all of society. For
sustained impact, multi-stakeholder collaboration —in-
cluding public, private and civil society stakeholders —
is the only systematic way to comprehensively promote
healthy living. Since multiple factors influence these
behaviours, single-sector or stakeholder actions can-

not effectively influence all aspects of Healthy Living.
Each of these influences interacts through a variety of
actors, some of which may seem to have little or noth-
ing to do with health per se. To create the necessary
scale of Healthy Living change, all actions will need to
comprehensively address each specific influence — and
only multiple stakeholders working together have the
ability to execute actions of greater value and impact.

Working together will maximize impact. Stake-
holders often work in silos, unaware of the ambition
and activities of other relevant stakeholders. Collabora-
tion — aligning goals, resources and metrics, and work-
ing in a coordinated manner — can multiply the im-
pact of individual stakeholders. Moreover, exploring
mutually beneficial linkages across stakeholders and
programmes can contribute to building organizational
capacity, particul also in low- and middle-income coun-
tries. Resources are limited for all stakeholders, there-
fore a multi-stakeholder approach means a pooling of
resources, allowing the collaboration to maximize its
financial and technical expertise, which is particularly
important in fiscally constrained environments.

By working together, stakeholders can draw on
collective core competencies to create a more compre-
hensive set of capabilities. The digital revolution offers
innovative tools for promoting healthy lives; applying
these tools will require participation from partners
across different sectors.(36)

Making changes to an established system is com-
plex - with individual stakeholders like researchers,
regulators, industries, payers already well positioned,
rules and incentives well in place. Even when potential
benefits may sound compelling to most, here, putting
combined efforts from different stakeholders behind a
simple, straightforward goal and a clear path to imple-
mentation appears to be most promising. As an Afri-
can proverb states: ‘If you want to go fast, go alone, if
you want to go far, go together’.

Opver the last years and decades, numerous initia-
tives have been focusing on NCDs, longevity and an
ageing world, including relevant scientific, regulatory
or policy related congresses. The predominant focus is
on ﬁnding treatment or therapeutic solutions. Nutri-
tion rarely plays a significant role, and if at all, then
rather as a ‘low-tech’, junior partner to a medicinal
treatment approach. All stakeholders will have to ad-
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mit that nutrition is more than just “one also has to eat”

phenomenon or avoiding those reputedly unhealthy di-

ets high in saturated or trans fats, sugars, or salt.

Nutrition may indeed be the most promising way
forward to help solve NCDs in this VUCA world. Key
to all success will be that, beyond awareness building,
appropriate implementation measures will take place.
With this in mind, here come a few outstanding sci-
ence and public health based examples with a focus on
the value of nutrition (a list that by definition asks to
remain far from complete):

EU Commission initiated, supported or funded
activities such as:

* European Innovation Partnership (EIP) on Active
and Healthy Ageing (AHA) - which includes the
Action Group A3 on Lifespan Health Promotion
and Prevention of Age-Related Frailty and Disease
(37-39)

* Optimal Nutrition Care for All (ONCA/ENHA)
campaign across 18 countries, on assessing malnutri-
tion and implementing the most appropriate nutri-
tion care (32-36)

* Joint Programming Initiative (JPI) - A Healthy
Diet for a Healthy Life (40)

The World Health Organization (WHO) has been
setting up an Action Plan for the Prevention and Con-
trol of Noncommunicable Disease in the WHO Euro-
pean Region (2016-2025) (41). Most recently the All
Party Parliamentary Group for Longevity (APPG, UK)
started to develop the Health of the Nation. A Strat-
egy for Healthier Longer Lives to be achieved by 2030
(42). In the US, the National Academies of Sciences,
Engineering, Medicine (NASEM) are very active with
initiatives leveraging nutrition and NCDs (16), while
China developed its National Nutrition Plan (Year
2017-2030) which includes actions to improve nutri-
tion for the elderly (43). Foundation driven initiatives,
such as the Fondation Mérieux’s Better Foods for Better
Health platform (44), round out the above approaches.

Well-orchestrated multi-stakeholder initiatives
can be considered a gold standard to provide a promis-
ing way for an open dialogue to promote a science and
technology based, yet flexible, regulatory and policy
guidance framework in the food-medicine continuum,
which includes nutrition for prevention and potential-
ly therapeutic public health measures.

Conclusion — a call for action

Increasing longevity is one of our greatest suc-
cess stories in humanity. Though never too late, NCD
prevention for an active and healthy ageing starts
much earlier than once one becomes an older adult
or ‘senior’. To keep our lives healthy, also in an ageing
world, action is required. We do already have enough
knowledge to act now, even though additional research
is required on how NCDs are influenced by multiple
factors, such as genes, human behaviour, lifestyle, diets.
We shall have to accept a certain uncertainty in our
decision making and this may require taking some -
very limited - risks, as doing nothing is not an option.

Our world will remain a “VUCA World”, i.e. vol-
atile, uncertain, complex and ambiguous, with changes
occurring more rapidly than ever before. In simplify-
ing complexity to create solutions, working together
responsibly in multi-stakeholder initiatives is one pro-
active way forward. Here, understanding and making
the regulatory and policy environments work in con-
text, is fundamental to developing and implementing
workable solutions.

Elevating the role of nutrition is a core element to
tackle issues of global concern to an ageing society in
our daily lives and as a well-integrated part of stand-
ard medical treatment in fighting disease-related mal-
nutrition. Driven by trained healthcare professionals,
medical nutrition has been shown to lead to significant
clinical and cost-efficient outcomes, and with the us-
age of oral nutritional supplements (ONS), to reduce
the length of stay for patients, impacting the economic
model for hospitals and health care institutions.

Disease prevention whenever possible is ultimate-
ly more cost-efficient than treatment of a preventable
NCD. Ensuring consumer- and patient-centric access,
nutrition in all its regulated forms is a crucial part-
ner to medical treatment, increasing access. Patients
need to be made aware of and included in their holistic
treatment agenda to develop and implement the best
possible (product) solution.

An innovation-friendly environment and incen-
tives (including regulatory framework; intellectual
property protection; reimbursement), along with a
timely decision-making, will significantly impact the
development, launch and usage of suitable products.
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For low risk yet essential nutrition solutions, this
avoids potential harm to consumers or patients in the
areas of obesity, NCD prevention and nutrition ther-
apy. An ageing world will benefit through longevity in
better health.
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