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“elderly” OR ”senior”)
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”oral dysfunction” OR “tooth loss”[MeSH Terms] OR “swallowing disorder” OR
”chewing problem”) OR (“loss of taste” OR “taste loss” OR “taste disorder”) OR
(“loss of smell” OR “smell loss” OR “hyposmia”) OR (“economic status”[MeSH
Terms] OR “socioeconomic factors”[MeSH Terms]) OR (“access to healthy foods”
[MeSH Terms] OR “food insecurity” [MeSH Terms]) OR (“living alone” OR “home
environment”[MeSH Terms] OR “eating alone”) OR (”social participation”[MeSH
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“cognitive function”) OR (“cooking skill” OR “nutrition knowledge” OR “food
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Author, year Exposure Outcome Study
of publication p (foods/nutrients/quality)  design

Sample size,

Results

Covariates

Physical factors

Iwasaki et al., Ittlu;nze;;)lf DII Cross-
2024 18]  uneto sectional
teeth
Iwasaki et al., Cross-
2024 18] FTUs bl sectional

Achievement of
recommended NRV
values for total energy
and macronutrients and
micronutrients (Na; K; I;

FTUs P; Ca; Mg; Zn; Fe;
dietary folate
equivalents; thiamin;
niacin; riboflavin; and
vitamins A, C, D, and E)
is assessed.

Cross-
sectional

Milledge et al.,
2021 [19]

In participants aged >75 years, a higher
number of functional teeth is associated
with a lower DII (i.e., diet with greater
anti-inflammatory potential; f=-0.94,
95% Cl1=-0.171, -0.018).

In participants aged >75 years, a higher
number of FTUs is associated with a
lower DII (i.e., diet with greater anti-

inflammatory potential; f=-0.094, 95%

CI=-0.17,-0.017).

In comparison with the natural FTU
only group, the replaced FTU only
group is more likely to have poor
macronutrient intake (OR: 2.00, 95%
CI=1.01, 3.94).

Age, sex, occupation type,
smoking status, alcohol
consumption, exercise

status, BMI, hypertension,
diabetes, and number of

natural teeth.

Age, sex, occupation type,
smoking status, alcohol
consumption, exercise

status, BMI, hypertension,
diabetes, and number of

natural teeth.

Number of FTUs, age,
energy intake, BMI,
comorbidity, and post-
school education.
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Kusama et al.,
2023 [20]

Kida et al.,
2023 [21]

Shen et al.,
2023 [22]

Number of
teeth
with/witho
ut dental
prostheses

Number of
teeth

Number of
teeth

Intake of protein (total,
animal, and plant)

Intakes of protein, fat,
saturated fatty acid,
carbohydrates, n-3 fatty
acids, n-6 fatty acids,
total dietary fiber,
potassium, calcium, iron,
vitamin C, and folic acid

DDS, intake frequency
of foods (fresh fruits,
fresh vegetables, meat,
fish and aquatic
products, eggs, legumes,
preserved vegetables,
sugar and sweets, tea,
and garlic)

Cross-
sectional

Cross-
sectional

Cross-
sectional

Japan

Japan

China

2095 (43.9) >65

238 (34.5) >20

54796 (41.2) 87.9+11.5

There is no significant difference in
total protein intake between participants
with >20 remaining teeth and those with

10-19 remaining teeth, regardless of

whether they have dental prostheses or
not (p>0.05). Among those with 0-9

remaining teeth, total protein intake is
significantly lower in those without a
dental prosthesis (f=-2.31, 95% CI=-

3.47, -1.14) than in those with a dental
prosthesis (f=-0.47, 95% CI=-0.96,

0.01).

Saturated fatty acid intake is increased
in those with fewer teeth (f=-0.148,
p=0.043).

Participants with <20 natural teeth have
lower DDSs than those with >20 natural
teeth (edentulous: f=-0.39, 95% CI=-
0.48, -0.30; 1-9 teeth: p=-0.46, 95%
CI=-0.55, -0.37; 1019 teeth: p=-0.36,
95% CI=-0.46, -0.26). For individual
food items, edentulous, 1-9 natural
teeth, and 10-19 natural teeth are
associated with lower odds of regular
intakes of fresh fruits, fresh vegetables,
meat, fish and aquatic products, eggs,
legumes, preserved vegetables, tea, and

garlic but higher odds of regular intakes

of sugar and sweets.

Age, sex, income, education,
comorbidities (stroke,
diabetes, cancer), housing
damage, living arrangement,
marital status, ADL,
smoking status, and alcohol
consumption.

Sex, age, and meal sequence
(eating meals in the order of
“vegetable dishes,” “meat
and fish dishes,” and “staple
foods”).

Cohort, age, sex, ethnicity,
level of education, type of
residence, married status,
income level, smoking
status, alcohol intake,
regular exercise, and BMI.
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Gaewkhiew et
al., 2021 [23]

Gaewkhiew et
al., 2019 [23]

Lin et al., 2021
[24]

Lin et al., 2021
[24]

Lin et al., 2021
[24]

FD

with/witho
ut dentures

Number of
POSAs

Number of
natural
teeth

Removabl
e denture
use

Twelve-month changes

in three dietary

patterns—healthy, meat-
rich, and carbohydrate-

rich—are analyzed based

on factor loadings of key

food groups

Intakes of energy;
carbohydrate; fat;
protein; saturated fat;

cholesterol; crude fiber;

dietary fiber; calcium,;
iron; and vitamins A,

B1, B2, B3, B6, B12, C,

and E

Intakes of fruits (5
groups), seafoods and
meats (4 groups),
vegetables (5 groups)

Able to eat fruits (5
foods), seafoods and
meats (4 foods),
vegetables (5 foods)

Intakes of fruits (5
foods), seafoods and
meats (4 foods),
vegetables (5 foods)

Longitudi

nal

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Thailand

Thailand

Taiwan

Taiwan

Taiwan

651 (27.3)

788 (30.0)

1100 (28.6)

1100 (28.6)

1100 (28.6)

>60

60-96

>65

>65

>65

In comparison with those with neither
FD nor dentures, participants with FD
(containing >10 occlusal contacts) have
larger increases in healthy (f=0.13; 95%
CI: -0.13, 0.39) and carbohydrate-rich
diet intake (f=0.12; 95% CI: -0.17,
0.40) and larger reductions in meat-rich
diet intake (f=-0.12; 95% CI=-0.45,
0.21). However, the differences are not
significant.

Participants with functional dentition
have significantly greater intakes of
dietary fiber (f=2.69, 95% CI1=0.02,
5.37) and vitamin B1 (=0.66, 95%

CI=0.03, 1.29) than those with neither

functional dentition nor dentures.

The greater the reduction in POSAs, the
higher the odds ratio for a reduction in
the number of “able to eat” fruits (<3
groups), seafood and meat (<2 groups),
and vegetables (<4 groups) consumed.

In comparison with participants with
>20 natural teeth, those with <20 natural
teeth have a lower number of “able to
eat” vegetables (<4 groups) consumed
(OR=2.8, 95% CI=1.44, 5.31).

Removable denture use is not associated
with food intake.

Baseline age groups, sex,
residence area, education,
wealth quartiles, smoking
status, physical activity,
hypertension,
hyperlipidemia, diabetes,
medications, total energy
intake, and dietary pattern
score.

Age, sex, residence area,
education, wealth tertiles,
physical activity,
hypertension,
hyperlipidemia, diabetes,
and energy intake.

Sex, age, educational level,
number of natural teeth, and
removable denture (full or
partial).

Sex, age, educational level,
POSA (categories by
Eichner index), removable
denture (full or partial).

Sex, age, educational level,
POSA (categories by
Eichner index), and number
of natural teeth.
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Intakes of foods (green
and yellow vegetables,
other vegetables, fruits,
fish and shellfish, meats)
and nutrients (protein; Cross-
carbohydrate; and sectional
vitamins A, B2, C, a-
tocopherol, dietary fiber,
folate, n-3 fatty acids,
and n-6 fatty acids)

Fukutake et Occlusal
al., 2019 [25] force

Intakes of foods (green
and yellow vegetables,
other vegetables, fruits,
fish and shellfish, meats)
and nutrients (protein; Cross-
carbohydrate; and sectional
vitamins A, B2, C, a-
tocopherol, dietary fiber,
folate, n-3 fatty acids,
and n-6 fatty acids)

Fukutake et

al., 2019 [25] OSA

Intakes of energy;
protein; carbohydrate;
fat; dietary fiber;
Masticator calcium; and vitamins D,

Kjvrgrvlvel;fz?ya y A, C,E,B1,B2,B3,B5, Cross-
& "’ performan B6,B12, K, v- sectional
2023 [26] . .
ce tocopherol, zinc, folic

acid, iron, B-carotene, n-
3 fatty acids, and n-6
fatty acids

Japan

Japan

Japan

124 (48.2)

124 (48.2)

84 (46.4)

69-81

69-81

90

OSA score is positively associated with
intakes of green and yellow vegetables
(B=0.160, p=0.031) and a-tocopherol

performance <173 mg/dL have lower
intakes of folic acid and vitamin A than
those with masticatory performance
>173 mg/dL (p=1.500, 95% CI=0.329,

Occlusal force is positively associated ~ Age, sex, educational level,

with intakes of fish and shellfish
(B=0.188, p=0.026).

self-assessed financial
status, and OSA score.

Age, sex, educational level,
and self-assessed financial

(B=0.161, p=0.031). status.

Participants with masticatory

Sex, education, higher-level
functional capacity, and
BMI (<20 kg/m?).

2.670).
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Intakes of energy;
protein; carbohydrate;
fat; dietary fiber;

Karawekpanya calcium; and vitamins D,
A, C,E, Bl, B2, B3,B5, Cross-
wong et al., SSFR . Japan
2023 [26] B6, B12, K, Y- sectional
tocopherol, zinc, folic
acid, iron, B-carotene, n-
3 fatty acids, and n-6
fatty acids
Intakes of energy;
protein; carbohydrate;
fat; dietary fiber;
Karawekpanya calcium; and vitamins D,
wong et al. Number of A, C, E, B1, B2, B3, B5, Crgss- Japan
’ teeth B6, B12, K, y- sectional
2023 [26] . .
tocopherol, zinc, folic
acid, iron, B-carotene, n-
3 fatty acids, n-6 fatty
acids
Dental
status and
Kimble et al., oral health Cross- UK and
2023 [27] problems EDI or HEI sectional USA
(combined
)

84 (46.4)

84 (46.4)

UK, 855
(100); USA,
1970 (50)

90

90

UK, 78-98;
USA, 70—
79

SSFR is positively associated with the
intakes of vitamins A ($=40.451, 95%
CI=6.891, 74.011), B2 (p=0.025, 95%
CI=0.004, 0.046), y-tocopherol
(B=0.225, 95% CI=0.048, 0.402), and n-
6 fatty acids ($=0.126, 95% CI=0.021,
0.231) and negatively with the intake of
carbohydrate (p=-1.140, 95% CI=-
1.875, -0.404).

Sex, education, higher-level
functional capacity, and
BMI (<20 kg/m?).

The number of teeth is positively
associated with the intakes of calcium
(B=3.284, 95% CI1=0.418, 6.150), folic
acid (B=2.514, 95% CI=0.909, 4.118),
B-carotene ($=39.268, 95% CI=6.304,

72.232), vitamin C ($=0.866, 95%
CI=0.132, 1.601), and vitamin K
(B=2.027, 95% CI1=0.206, 3.8438).

Sex, education, higher-level
functional capacity, and
BMI (<20 kg/m?).

UK cohort: age, social class,
smoking status,
moderate/heavy drinking,
low physical activity, and
history of cardiovascular
disease and diabetes. USA
cohort: age, sex, race, level
of education, smoking
status, low physical activity,
and history of
cardiovascular disease and
diabetes.

Combined measure of dental status and
oral health is not associated with diet
quality.
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Social
Abe et al., participati
2022 [42] on
(activity)
Social factors
Household
Vaudin et al., food
2021 [28] expenditur
e
Teixeira et al., Household
2019 [29] income
Per capita
Silva et al., iniaor?rileyin
2019 [30] e
minimum
wages

Kurotani et al., Household
2020 [31] income

DVS

HEI-2010

MDP

Intake of dietary fibers

Japanese Food Guide
Spinning Top scores

Longitudi
nal

Cross-

sectional

Cross-
sectional

Cross-

sectional

Cross-
sectional

Japan

USA

Portugal

Brazil

Japan

6168 (49.3)

3056 (49.2)

1407 (42.5)

1509 (40.5)

6000 (46.4)

Participation in sports groups and hobby
groups is associated with a lower RR of

65-84 unfavorable eating habits (sports

groups: RR=0.95, 95% CI=0.90, 1.00;
hobby groups: RR=0.93, 95% CI=0.90,

0.97).

Food expenditure (money spent on food

per household member in last 30 days
on special diet) is associated with diet
quality (B=5.4, 95% CI=2.4, 8.5 in
males; p=3.4, 95% CI=1.1, 5.7 in
females).

>60

=65 Household income is not associated
- with the MDP.

Higher family income (1-2 and >2
minimum wages) is associated with
inadequate dietary fiber consumption
(1-2: PR=0.95, p=0.017; >2: PR=0.93,
p=0.002).

>60

In participants aged >60 years, the

higher the household income, the higher
the diet quality score (low income: 47.0,

95% CI=45.9, 48.0; middle income:
48.8, 95% CI=48.2, 49.4; high income:
49.3, 95% CI=48.1, 50.4, p=0.004 for
trend in males; low income: 50.6, 95%

CI=49.7, 51.6; middle income: 51.7,
95% CI=51.1, 52.3; high income: 51.2,

>20

95% CI=50.0, 52.3, p=0.020 for trend in

females).

Age, sex, living situation
(with others or alone),
marital status, duration of
residence, and social
participation (volunteer,
sports, hobby groups, senior
citizen club, neighborhood
association).

Age, race/ethnicity,
education, marital status,
household size, self-reported
health, household food
security, and nutrition
awareness/use.

Sex, age, regional area,
education, marital status,
and residence.

Sex, age, marital status,
number of chronic diseases,
physical activity, smoking
status, desire to change
weight, and sleep hours/day.

Residential block,
population size, household
size, children under 15
years, occupation, BMI,
smoking, and physical
activity.
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Yuetal., 2022  Family
[44] income

Segura-Badilla
etal.,, 2021
[32]

Socioecon
omic status

Chalermsri et Economic
al., 2022 [33] status

Yu et al., 2022 Pfgzzx:d
[44] status
Nishinakagaw
aetal., 2023 SFS
[34]

DDS

HEI-2010

DDS

DDS

Balanced meal
consumption

Longitudi
nal

Cross-
sectional

Cross-
sectional

Longitudi
nal

Cross-
sectional

China

Chile

Thailand

China

Japan

13728 (48.3)

364 (18.4)

7300 (44.1)

13728 (48.3)

8468 (43.3)

65-105

>60

>60

65-105

40-97

Family income is positively associated
with DDS ($=0.2917, p<0.001 in urban
area; $=0.2421, p<0.001 in rural area).

Socioeconomic status is not associated
with decreased quality of diet.

Economic status is associated with DDS
(reference group, poorest; poor: f=0.97,
95% CI=0.70, 1.24; average: =0.30,
95% CI=0.06, 0.54; rich: p=0.56, 95%
CI=0.32, 0.80; richest: =0.81, 95%

CI=0.55, 1.06).

Perceived income status is positively
associated with DDS (=0.2638,
p<0.001 in urban area; f=0.4063,

p<0.001 in rural area).

In older adults, poor SFS is positively
associated with balanced meal
consumption (PR=1.24, 95% CI=1.09,

1.43).

Education
(literacy/illiteracy),
perceived income, residence,
age, cohort, sex, marital
status, former occupation,
multimorbidity, and self-
reported health.

Sex, age, BMI, waist
circumference,
cardiovascular risk, food
safety scale, obesity (BMI
>30), food insecurity, sleep
hours, and physical activity.

Age, sex, educational level,
living alone, and residential

area.
Education

(literacy/illiteracy),  family
income, residence, age,

cohort, sex, marital status,
former occupation,
multimorbidity, and self-
reported health.

Sex, age, living
arrangement, educational
attainment, marital status,

current work status, number
of comorbidities, 6-item
KPDS, and IADL.

67



. SFS x
Nishinakagaw .
education Balanced meal
aetal., 2023 . . .
(interactio consumption
[34] i

Vaudin et al., Marital

2021 [28] status HEI-2010
Teixeira et al.,  Marital
2019 [29] status MDP
Silva et al., Marital .
2019 [30] status Intake of dietary fibers
Irregular consumption of
Evedove etal., Marital  fruits and/or vegetables
2020 [35] status and legumes (i.e., <4
days/week)
Living
alone. and Intakes of energy and
Son et al., eating .
nutrients (carbohydrate,
2019 [36] alone rotein, lipids)
(combined p - 1P
)

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Japan

USA

Portugal

Brazil

Brazil

South
Korea

8468 (43.3)

3056 (49.2)

1407 (42.5)

1509 (40.5)

11185 (100)

16015 (not
stated

40-97

>60

265

>60

>60

In older adults, there is an interactive
effect of education and SFS on a low
frequency of balanced meal
consumption (p<0.001).

Marital status is not associated with diet
quality.

Marital status (married or common-law
marriage) is related with increased odds
of adherence to the MDP (OR=1.54,
95% CI=1.20, 1.97).

Marital status (with partner) is
associated with inadequate dietary fiber
consumption (PR=1.07, p=0.002).

There is no association between marital
status and irregular consumption of
fruits and/or vegetables.

Among older adults, none of the dietary
factors differ significantly by living
arrangements and eating behavior.

Sex, age, living
arrangement, educational
attainment, SFS, marital

status, current work status,
number of comorbidities, 6-
item KPDS, and IADL.

Age, race/ethnicity,
education, household size,
self-reported health, food

expenditure, nutrition
awareness/use, and food
security.

Sex, age, regional area,
education, household
income, and residence.

Sex, age, income, number of
chronic diseases, physical
activity, smoking, desire to
change weight, and sleep
hours/day.

Educational level, age
group, and race/skin color.

Age, sex, income, education,
smoking, alcohol
consumption, and physical
activity.
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Laursen et al.,
2019 [42]

Chalermsri et
al., 2022 [33]

Vaudin et al.,
2021 [28]

Teixeira et al.,
2019 [29]

Household
compositio
n

Household
compositio
n

Educationa
1 level

Educationa
1 level

Intakes of fish, red meat,
and fruits/vegetables

DDS

HEI-2010

MDP

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Denmark

Thailand

USA

Portugal

85456 (45.2)

7300 (44.1)

3056 (49.2)

1407 (42.5)

>25

>60

>60

>65

Older males living with others have
significantly higher intakes of fish, red
meat, and fruits/vegetables than
participants living alone. Older females
living with others have significantly
higher intakes of fish and red meat than
participants living alone.

Living alone is negatively associated
with DDS ($=-0.27, 95% CI=-0.53,
0.00, p=0.049).

Education status (some
college/college+) is associated with diet
quality in males (f=5.3, 95% CI=3.0,
7.6) and females (p=2.1, 95% CI=0.2,
4.0).

Higher educational level (=5 years) is
associated with increased odds of
adherence to the MDP (OR=2.38, 95%
CI=1.54, 3.69).

Educational level and age.

Age, sex, educational level,
wealth index, and residential
area.

Age, race/ethnicity, marital
status, household size, self-
reported health, food
expenditure, nutrition
awareness/use, and food
security.

Sex, age, regional area,
marital status, household
income, and residence.
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Educationa
1 level

Hashimoto et
al., 2021 [37]

Chalermsri et Educationa

al., 2022 [33] 1 level
Nishinakagaw .
actal, 2023 Edlulceavtle‘fna
[34]
Yu et al., 2022 Literacy

[44]

Psychological factors

Japanese Food Guide
Spinning Top scores

DDS

Balanced meal
consumption

DDS

Cross-
sectional

Cross-
sectional

Cross-
sectional

Longitudi
nal

Japan

Thailand

Japan

China

5976 (0)

7300 (44.1)

8468 (43.3)

13728 (48.3)

34-94

>60

40-97

65-105

The mean diet quality score is higher in
participants with high or middle
education than in those with low

education (low education: mean=49.8,
95% CI=49.3, 50.3; middle education:
mean=50.8, 95% CI=50.3, 51.3; high
education: mean=52.2, 95% CI=51.1,
53.2). In comparison with those with
low education, participants with high
and middle education had better scores
of “sodium from seasonings” (low

education: mean=5.8, 95% CI=5.7, 6.0;

middle education: mean=6.1, 95%
CI=6.0, 6.3; high education: mean=7.0,
95% CI=6.7, 7.4) and “fruits” (low
education: mean=5.0, 95% CI=4.8, 5.2;
middle education: mean=5.4, 95%
CI=5.2, 5.6; high education: mean=6.0,
95% CI=5.6, 6.4).

Educational level is positively
associated with DDS (primary
education: p=0.76, 95% CI=0.52, 1.03;
secondary or higher education: f=1.37,
95% CI 1.04, 1.70).

In older adults, lower educational
attainment is positively associated with
a low frequency of balanced meal
consumption (PR=1.14, 95% CI=1.00,
1.30).

Literacy (vs. illiteracy) is positively
associated with DDS ($=0.1645,
p=0.0003 in urban area; $=0.0932,
p=0.0080 in rural area).

Age, BMI, living status,
marital status, smoking,
physical activity,
prescription medication, diet
cost, urban-rural
classification, primary sector
employment %, areal
deprivation index, number
of food retailers, and region.

Age, sex, living alone or not,
wealth index, and residential
area.

Sex, age, living
arrangement, subjective
financial status, marital

status, current work status,
number of comorbidities, 6-
item KPDS, and IADL.

Family income, perceived
income, residence, age,
cohort, sex, marital status,
former occupation,
multimorbidity, and self-
reported health.
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In males, current depressive symptoms
(CES-D>16) are associated with lower
MDS (B=-1.21, 95% CI=-2.41, -0.02)
and AHEI (=-2.72, 95% CI=-5.24, -
0.20) scores. Chronic depressive

Depressive symptoms (CES—D.216 in 201 1—2013 Age, cohort, educational
symptoms and 2015/2016 versions) are associated level. marital status
Elstgeest et al., (current, MDS, AHEI-2010,and  Cross-  Netherland 1312 (48.1) Median with lower MDS scores (f=-2.22, 95% h sical’ac tivit smok’in
2019A [38] chronic, DASH sectional s ’ 65.1 CI=-3.40, -1.04) and a trend for lower phy J b yti hroni &
and AHEI scores (B=-2.37, 95% CI=-4.92, " “‘“51. et of chronic
history) 0.18). In males, history of depressive 15€45es.
symptoms (ever CES-D >16 from 2001—
2003 to 2011-2013) is associated with
lower MDS (B=-1.87, 95% CI=-3.47, -
0.27) and AHEI (p=-4.33, 95% CI=-
7.54, -1.13) scores.
Intake of foods Higher CES-D scores are associated
(vegetables, nuts and with decreases in intakes of vegetables
legumes, potatoes, dairy (% of change in the follow-up=0.995,  Baseline food group intake,
products, fish and 95% CI=0.990, 0.999) and red and age, sex, marital status,
Elstgeest et al., Depressive shellfish, sweet foods, Longitudi processed meat (ﬁ=—0.006, 95% CI=— educ;a‘Fional 1ev§l, physical
20198 [45] ” symptoms coffee and tea, nal Italy 1058 (45.3) 20-102 0.010, -0.001), increases in dairy activity, smoking, IADL
wholegrain bread, product intake (% of change in the disabilities, alcohol intake,
savory snacks, and follow-up=1.008, 95% CI=1.004, and number of chronic
sugar-sweetened 1.013), and increased odds of eating diseases.
beverages and fruits savory snacks (OR: 1.012, 95%
juices) CI=1.000, 1.024).
Behavioral factors
Age, sex, household income
Pourebrahim Food Cross- There is no association between food per month, educational
et al., 2024 security DDS . Iran 583 (47.9) 60-80 . . level, employment status,
sectional insecurity and DDS. .
[39] status living arrangement, and

residential area.
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Segura-Badilla
et al., 2021
[32]

Odunitan-
Wayas et al.,
2021 [40]

Vaudin et al.,
2021 [28]

Vaudin et al.,
2021 [28]

Tani et al.,
2020 [41]

Food
security HEI-2010
status
Intakes of energy,
nutrients (protein, total
fat, total carbohydrate),
and foods (fruits,
vegetables, cooked
Food porridge, starchy grains,
security  legumes, nuts and seeds,
status milk and dairy products,
animal protein foods,
sugar and sugary foods,
fats and oils, savory
snacks, dished and
sauces, alcohol)
Food
security HEI-2010
status
Nutrition
awareness
and HEI-2010
informatio
nuse
Cooking  Frequency of vegetable
skill and fruit intakes

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Cross-
sectional

Chile 364 (18.4)

South

Africa 122 (0)

USA 3056 (49.2)

USA 3056 (49.2)

Japan 19378 (47.2)

>60

60-85

>60

>60

>65

Sex, age, BMI, waist
circumference,
. . . . cardiovascular risk, food
Food insecurity is not associated with ’

. ) safety scale, socioeconomic
lity of diet. ’
decreased quality of die status (vulnerable/poor),

obesity (BMI >30), sleep
hours, and physical activity.
For nutrient intake (% of total energy
from macronutrients), participants with
food security have higher fat intake and
lower carbohydrate intake than those
with food insecurity (fat intake: 23.5%
energy vs. 19.0% energy, p=0.003;
carbohydrate intake: 63.2% energy vs. None
67.8% energy, p=0.013). For food '
intake (% of total energy from foods),
participants with food security have
lower legume intake (1.4 vs. 2.1,
p=0.049) and higher fat and oil intake
(4.3 vs. 2.3, p=0.023) than those with
food insecurity.

Age, race/ethnicity,
Household food security (full food education, marital status,

security) is associated with diet quality household size, self-reported
in females ($=4.0, 95% CI=1.4, 6.6). health, food expenditure,
and nutrition awareness/use.

Nutrition awareness and nutrition Age, race/ethnicity,
information use are associated with diet  education, marital status,
quality in males ($=6.0, 95% CI=0.7, household size, self-reported
11.4) and females (p=4.2, 95% CI=1.6,  health, food expenditure,
6.8). and nutrition awareness/use.

In females, participants with moderate Age, education, annual
to low level of cooking skills have lower normalized household
frequency of vegetable and fruit intake  income, marital status, and
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than those with high level of cooking ~ medical treatment (cancer,
skills (PR=1.61, 95% CI=1.36, 1.91). heart disease, stroke,
diabetes, hypertension, and
hyperlipidemia).
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# 3 LE 2 —&NT7-HET 22D Newcastle—Ottawa Scale [ XA E MO HE £

Authors, year of publication

Selection

Comparability

Outcome

2

3

5

Total score

Study quality

Abe et al., 2022 [43]
Gaewkhiew et al., 2021 [44]
Yu et al., 2022 [45]
Elstgeest et al., 2019 [46]

%

%

%ok

%ok

%ok

%ok

oo o0 o0

High
High
High
High

1) Representativeness of the exposed cohort
2) Selection of the non-exposed cohort
3) Ascertainment of exposure

4) Demonstration that the outcome of interest was not present at the start of the study
5) Comparability of cohorts on the basis of the design or analysis controls for confounders

6) Assessment of outcome

7) Was the follow-up long enough for outcomes to occur

8) Adequacy of follow-up of cohorts
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£ 4 L —ENT- BT ZED Appraisal tool for Cross—Sectional Studies |2 X5 B B DFE R

Introduction Methods Results Discussion Other

Authors, year of publication 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 Total score Study quality
Iwasaki et al., 2024 [18] Y YNYYYPYYYY YNNYY Y Y Y Y 16 H
Milledge et al., 2021 [19] Y YNYYNPYYYY YYPYY Y Y Y Y 16 H
Kusama et al., 2023 [20] Y YNYPNNYYYY YYNYY Y Y Y Y 15 M
Kida et al., 2023 [21] Y YNYNNNYYYY YYNYY Y Y Y Y 15 M
Shen et al., 2023 [22] Y YYYY Y NYYYY YNNYY Y Y Y Y 17 H
Gaewkhiew et al., 2019 [23] Y YYY P ? NYYYY YNPYY Y Y Y Y 15 M
Lin et al., 2021 [24] Y YYYPYYYYYY YNNYY Y Y Y Y 17 H
Fukutake et al., 2019 [25] Y Y Y Y P NNYYYY YNNYY Y Y Y Y 15 M
Karawekpanyawong et al., 2023 [26] Y YNYNNYYYYY YYPYY Y Y Y Y 16 H
Kimble et al., 2023 [27] Y YNYPYNYYYY YYNYY Y Y Y Y 16 H
Vaudin et al., 2021 [28] Y YNYYYPYYYY YYNYY Y Y Y Y 17 H
Teixeira et al., 2019 [29] Y YYYYNYYYYY YNYYY Y Y Y Y 18 H
Silva et al., 2019 [30] Y YNYYYYYYYY YNNYY Y Y Y Y 17 H
Kurotani et al., 2020 [31] Y YNYYYPYYYY YYNYY Y Y Y Y 17 H
Segura-Badilla et al., 2021 [32] Y Y Y Y Y NNYYYY Y ? NYY Y Y Y Y 16 H
Chalermsri et al., 2022 [33] Y YNYYYYYYYY YYYYY Y Y Y Y 19 H
Nishinakagawa et al., 2023 [34] Y YNYYYNYYYY YNYYY Y Y Y Y 17 H
Evedove et al., 2020 [35] Y YNYYYPYYYY YYNYY Y Y Y Y 17 H
Son et al., 2019 [36] Y YNYYYPYYYY YYNYY Y Y Y Y 17 H
Hashimoto et al., 2021 [37] Y YNYNNNYYYY YYNYY Y Y Y Y 15 M
Elstgeest et al., 2019 [38] Y YNYPPNYYYY YPNYY Y Y Y Y 14 L
Pourebrahim et al., 2024 [39] Y YYYYYYYYYY YNNYY Y Y Y Y 18 H
Odunitan-Wayas et al., 2021 [40] Y YNYNNNYYYY Y ? NYY Y Y Y Y 14 L
Tani et al., 2020 [41] Y YNYYYNYYYY YYNYY Y Y Y Y 17 H
Laursen et al., 2019 [42] Y YYYYPPYYYY YPNYY Y Y Y Y 16 H
Key symbols: Y=Yes, N=No, P=Partially, ?7=No information available to make a decision, H=high, M=moderate, L=low.

1) Were the aims/objectives of the study clear?

2) Was the study design appropriate for the stated aim(s)?

3) Was the sample size justified?

4) Was the target/reference population clearly defined? (Is it clear who the research was about?)

5) Was the sample frame taken from an appropriate population base so that it closely represented the target/reference population under investigation?
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6) Was the selection process likely to select subjects/participants that were representative of the target/reference population under investigation?
7) Were measures undertaken to address and categorize non-responders?

8) Were the risk factor and outcome variables measured appropriately to the aims of the study?

9) Were the risk factor and outcome variables measured correctly using instruments/measurements that had been trialed, piloted, or published previously?
10) Is it clear what was used to determine statistical significance and/or precision estimates (e.g., p-values, confidence intervals)?

11) Were the methods (including statistical methods) sufficiently described to enable them to be repeated?

12) Were the basic data adequately described?

13) Does the response rate raise concerns about non-response bias?

14) If appropriate, was information about non-responders described?

15) Were the results internally consistent?

16) Were the results presented for all the analyses described in the methods?

17) Were the authors’ discussions and conclusions justified by the results?

18) Were the limitations of the study discussed?

19) Were there any funding sources or conflicts of interest that may affect the authors’ interpretation of the results?

20) Was ethical approval or consent of participants attained?
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Identification of studies through database searches

Studies removed before
screening:

Duplicate records
(n=382)

Studies excluded
(n=1,845)

Studies not retrieved
(n=3)

c
o
= 2,354 studies identified from
5.% MEDLINE (n=910) and
€ Web of Science (n=1,444)
S
!
Studies screened
(n=1,972)
Studies sought for retrieval
o (n=127)
[=
c
o
: '
(%]
n
Studies assessed for eligibility
(n=124)
—
o
3
E Studies included in the review
- (n=29)

Studies excluded:

»  Wrong population (n = 36)

»  Wrong study design (n=9)

*  Wrong exposure/outcome (n = 35)
- Wrong study objective (n = 11)

» Insufficient methodological rigor (n = 4)
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