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Figure 2. Self-rated health status of old elderly by study
communities, gender and age group
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Reproductive phase and gender health differences
Women's lives were unduly shortened because of maternal
mortality. Now this problem is largely resolved except in
the least developed communities. Women usually live
longer than men, probably in past because of long-term
favourable effects of the reproductive period of life,
notably in regard to macrovascular disease. The challenge
is to understand what is unfavourable about being male,
when the unfavourable factors operate, and to what extent
they are nutritional. For one thing, the male of the human
species is relatively expendable as far as a community's
ultimate survival is concerned, as evidenced by the long, as
opposed to the short term consequences, of loss of males in
conflict at any one historical point in time. Once premature
death through maternal mortality was largely overcome,
apart from in the least developed societies, women
consistently achieved greater longevity than men. These
biological gender differences may have nutritional
contributors. A good example of this line of reasoning
comes from the studies of the contribution of abdominal
fatness to the differences in cardiovascular mortality
between men and women, which are largely lost when
account is taken of abdominal fat™*?. Again, there is a loss
of gender advantage by women in relation to
cardiovascular disease once women develop diabetes,
mostly non-insulin-dependent diabetes mellitus, in tum
mostly attributable to abdominal fatness.

Yet again, men have more to gain by increasing their
food variety (FV) than women, probably because they
more often have low FV scores than women; this has been
evident from the mortality data of the US NHANES

studies®. Men also are likely to benefit through an intake of
plant oestrogens, "female hormones", as far as risk of
prostatic cancer is concerned.

Later life

In the early phase of life, there is considerable congruity
between chronological and biological age and this
congruity is progressively lost as we age. This suggests that
there are various ways in which we may successfully age,
or survive. Study of food habits in later life indicate that a
considerable food cultural diversity may be associated with
comparable health in later life* (Figure 2).

There is increasing evidence that progressive organ
failure of various kind, ovarian®®, immune system““‘s, and
cognitive function®*” may be partly nutritionally
determined™. Some of the systems failures, most notably
musculoskeletal, are retarded by the maintenance of higher
levels of physical activity’**®. What characterizes ageing
best is the decline in physical activity with an associated
decline in food intake’’. Physical activity is also likely to
favourably affect functions like immune and cognitive
function amongst the aged™. The full value of nutritional
intake in later life may not be realized unless the aged are
principally active™.

The ability to decrease or increase intake without
adverse consequences is a measure of nutritional reserve
capacity, which declines with advancing years, but it may
do so in different ways in different food cultures*’. More
formal measurement of nutritional reserve is required in the
same way as has been achieved for other aspects of human
physiology like cardiac or respiratory reserve.

Minimizing adverse nutritional effects through the life

span

The ability to minimize adverse nutritional effects through

life will be generally dependent on:

(1) Social Activity®

(2) High food component density

(3) Food variety

(4) Physical activity, allowing more intake error

(5) Avoidance of substance abuse (tobacco, alcohol,
unnecessary medication, meganutrient intake)

The multidirectionality of nutritional and non-nutritional

factors in health, with operational differences throughout

life are schematized in Figure 3.

Figure 3. Multi-directionality of nutritional and non-
nutritional factors in health
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