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Population aging and entry of the ‘baby-boom’
population into their senior years will place
unprecedented demands on Canadian health services.
The numbers speak for themselves. Currently, 16

reported an anticipated increase in hip fracture
incidence from 17,823 proximal femoral fractures in
1993-94 to an estimated 88,124 fractures in 2041, were
there no improvements in hip fracture prevention in the
intervening years [2]. Our projections are similar to
those for other age-related diseases, all of which
primarily reflect the impact of population aging.
Clearly, efforts need to be directed towards identifying
major, modifiable, lifestyle characteristics contributing
to disease risk and ensuring appropriate policies,
practices and educational programs are in place to
enable our current adult population to undertake these
modifications. These efforts would target the
approximate 8.8 million Canadians currently between
the ages of 40 and 60, who will largely represent the
senior population by 2026.

While nutrition is well recognized as one of the lifestyle
characteristics linked to many chronic diseases,
including osteoporosis, cancer, diabetes mellitus (DM)
and cardiovascular disease (CVD), less well recognized
is the fact that diet may also contribute to cognitive
decline with aging (cognitive being defined as
conscious awareness). Present data suggest that both
marginal intakes of micronutrients (vitamins and
minerals) and chronic dietary practices associated with
CVD and type 2 DM risk can have detrimental effects on
memory function. Itis likely that pathophysiologic
events associated with CVD and type 2 DM contribute
to cognitive deficits, thus providing an important
linkage amongst these age-associated diseases. These
emerging associations place increased importance on
risk reduction for CVD and type 2 DM, with the hopes of
delaying or reducing age-related cognitive deficits.
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