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IMPLICATIONS FOR COOPERATIVE EXTENSION. The increasing incidence of overweight and obesity among older adults has important medical and health care implications.  
Affect of Overweight and Obesity on Health Conditions in Older Adults 

Both increasing age and obesity increase the risk of chronic health conditions. Approximately four out of five older adults have at least one chronic health condition; and one out of two have two or more chronic health conditions. The most common chronic health conditions reported among older adults include arthritis, high blood pressure, heart disease and stroke, cancer, and type 2 diabetes. 

Overweight and obesity are associated with increased risk of heart disease, high blood pressure, type 2 diabetes, and some cancers. Abdominal obesity, is an independent risk factor for heart disease, type 2 diabetes, and high blood pressure. 
Overweight and obesity are also associated with increased risk of physical disability and cognitive decline, both of which are risk factors for dependency, institutionalization, increased use of health care services, increased health care costs, poor health outcomes, and death. As a result the increased incidence of overweight and obesity among older adults has significant medical and health care implications.

Although the relative risk of disease and death due to overweight and obesity is lower among older adults than younger adults, older adults have the greatest health care costs associated with overweight and obesity.

Unfortunately, health promotion programs targeting older adults have lagged behind other age groups because older adults are often portrayed as less likely to change long-standing health behaviors. In addition, older adult nutrition policies and programs tend to focus on addressing malnutrition among frail and vulnerable older adults. Little attention has been directed towards developing programs for healthy community-dwelling older adults.
