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Abstract
Vitamin and Mineral Supplements Have a Nutritionally Significant Impact on Micronutrient Intakes of Older Adults
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IMPLICATIONS FOR COOPERATIVE EXTENSION. Cooperative Extension Educators can provide consumers with information on consuming an adequate diet and information and guidelines regarding vitamin and mineral supplement use.  
Classic deficiencies of vitamins and minerals are not commonly seen in the United States; however, inadequate micronutrient intakes are seen, especially among the older adult population.

Older adults often report self use of vitamin and mineral supplements; however, the impact of supplements on dietary intake is largely unknown. 
This study evaluated the micronutrient intakes of 263 older adults, nutrient intakes most improved by vitamin and mineral supplements, those nutrients most likely to remain inadequate, and those nutrients most likely consumed in excess. 
Community-dwelling volunteers were recruited from senior centers. Volunteers completed a questionnaire evaluating health status and vitamin mineral supplement use.
Participants then complete two 24-hour diet recalls and confirmed vitamin mineral supplement use. Dietary nutrient adequacy was determined by comparing the ratio of mean dietary intake to the Dietary Reference Intakes.
The majority of participants were female, white, widowed, with a mean age of 77 years.

A multivitamin mineral supplement was the most commonly type of vitamin mineral supplement used. Individual vitamin or mineral supplements used included calcium, vitamin D, vitamin E, and vitamin C.

Older adults’ dietary intake was lowest for vitamin D, vitamin E, calcium and magnesium. Vitamin mineral supplementation most improved older adults’ intakes of vitamin D, vitamin E, vitamin B6, folate, and calcium. Nutrient supplements that were most likely to exceed the Tolerable Upper Limit were for niacin, folate and vitamin A. 
