Lecture 5 – Age and Health
Age and Health
· Age is associated with morbidity rates and life expectancy in both predictable and surprising ways.
· Infants, children, and the elderly are most susceptible to sickness and death.
· Teenagers and young adults tend to take more risks, are more active in sports (sports related injuries) and driving accidents
· Middle age adults begin to have more health problems, diabetes, heart problems, etc. 
· The elderly also go to the doctor more often, and are more likely to be hospitalized and receive prescribed medications.
· The population pyramid is the most basic graphic method used to describe the age distribution of a population.
· Figure 5.2 from your text includes population pyramids for Canada from 1925 to 2050 and illustrates the demographic shift in the population over more than a century.
· The most important factor in population aging is the overall decline in the birth rate.
· Life expectancy increases as a result of a number of changes.
Prenatal Issues Maternal Influences: Diet
· Maternal nutrition linked to health in childhood and adulthood
· Malnutrition
· Neonate low birth weight (less than 2500 g / 5 lbs)
· Brain stunting
· Higher risk of cardiovascular and metabolic diseases in adulthood, e.g. diabetes, hypertension, and obesity
· Higher risk of attention deficit hyperactivity disorder (ADHD)
· Higher risk or breast cancer
· Fetal death
**Must also consider maternal stature and ethnic origin

PRENATAL VITAMINS AND SUPPLEMENTS
· Calcium  Needs to be taken pre and during pregnancy
· To maintain Mom’s bone density
· To aid in fetus bone growth
· Fat requirements do not change 
· Iron
· Mom needs both antenatal and post partum
· Carries oxygen to fetus
· Protein and carbohydrates
· Important to support fetal and maternal energy needs and growth
· Folate
· Estimated that 70% of neural tube defects could be prevented if women consumed enough folic acid , spina bifida
GESTATIONAL DIABETES
· Glucose tolerance test in second trimester
· If diagnosed gestational diabetic:
· Implications for Mom:
· High blood glucose levels in mother 
· Implications for Fetus/Infant:
· Brings extra to baby
· Causes excess weight 
1) Mothers blood brings extra glucose to fetus 
2) Fetus make more insulin to handle the extra glucose 
3) Extra glucose gets stored as fat and fetus becomes larger than normal
**26-28 weeks given glucose tolerance test to determine blood sugar – can be monitored just through diet
OBESITY DURING PREGNANCY
· Risks to the baby
· Macrosomia (excess birth weight)
· Birth weight of 4000-5000g ( 8 lb 13 oz to 9 lb 15 oz)
· Shoulder dystocia (shoulder gets stuck behind pubic bone)
· Small for gestational age
· Congenital malformations (especially neural tube defects) 
**Obesity of mom during pregnancy – average between 20-30 pounds during pregnancy is a healthy weight 
MATERNAL EMOTIONS AND MENTAL HEALTH
· Maternal stress and depression are related to higher risks for the fetus.
· Stress:
· Impairs fetal growth
· Shorten gestation 
· Impaired learning
· ADHD
· Cardiovascular and metabolic problems in adulthood
· Maternal antenatal depression:
· Birth complications or stillbirth
· Sleep problems for newborn
· Vulnerability to depression in adulthood
**Anti- depressants medication: change prescription (depending on safety and severity of depression)
TERATOGENS
- Any agent that causes damage to an embryo or fetus
**First 12 weeks most important time 
	FOOD
	REASON
	OUTCOME

	Soft cheeses
	Toxoplasmosis
	Miscarriage, brain damage, epilepsy, deafness, blindness

	Raw or uncooked meat
	Toxoplasmosis
	As above

	Unpasteurised milk
	Toxoplasmosis
	As above

	Pate
	Listeria
Contains retinol if liver
	Prenatal death/fatal infection post delivery

	Raw or partially cooked eggs
	Salmonella
	Prenatal death
Fetal/infant infections

	Liver products or Vit. A
	Contain retinol - Vit A
	Birth defects

	Some fish (marlin, swordfish and limit tuna)
	High levels of mercury
	Affects nervous system

	Raw shellfish, sushi
	Bacteria and viruses
	Infecting fetus

	Peanuts
	Allergy for baby
	NOT  PROVEN



MEDICATIONS DURING PREGNANCY
· Prescription
· Over-the-counter drugs
· Herbal supplements
**Prescription: go trough all medications with dr
ALCOHOL DURING PREGNANCY
· Previous beliefs suggested that 1-2 drinks once or twice a week was considered safe
· Government advice now states that pregnant women should avoid alcohol altogether for the entire pregnancy
· Effects:
· Preterm delivery
· Fetal abnormalities
· Fetal Alcohol Spectrum Disorders (FASD)


TOBACCO DURING PREGNANCY
· Effects:
· Oxygen restricted to infant
· Preterm birth
· Higher rates of infection, i.e., bronchitis, pneumonia, crib death in the first year of life
· Higher mortality rates from respiratory disease and asthma 
· Psychiatric problems in young adulthood
· Cardiac problems in adulthood
** Second hand smoke can be AS DETRIMENTAL to fetus
ILLICIT DRUGS DURING PREGNANCY
· Marijuana
· Heroin
· Cocaine
· Opioid abuse
PARENTAL PRENATAL INFLUENCES
· Father’s occupation
· Gene mutation and chromosomal errors
· DNA damage can cause anomalies, i.e., childhood cancer
· Age? – more mutations with older fathers?
**Father sperm can be affected and cause damage to baby 
Father age – older, risk of genetic problems 
CHILDHOOD
· Obesity (diabetes, brone problems, eating disorder…)
· Asthma (increased air pollution and allergens)
· Autism (large spectrum – mild to severe)
· Abuse (verbal, sexual, physical)
· Accidents (burn..)
ADOLESCENCE
· Accidents
· Sports injuries
· Sexually transmitted infections
· Pregnancy 
· Depression
· Schizophrenia
· Eating disorders
· Mononucleosis 
MIDDLE AGE
· Cancer
· Diabetes
· Hypertension
· Bipolar depression
· Depression
· Menopause
· Osteoporosis 
**Diabetes: problems if not treating it properly – blindness, kidney failure, sores 
LATE ADULTHOOD
· Fastest-growing population segment
· Currently, there are ~ 5,769 centenarians in Canada
· By 2050 there will be 10 million seniors in Canada (25%)
PHYSICAL CHANGES
· Vision (cataracts) 
· Hearing (distinguishing diff words)
· Taste
SLEEPING AND EATING PATTERNS
· Sleeping
· Shifts in sleep patterns
· Wake more frequently at night
· Show decreases in REM sleep
· Eating
· Loss of feelings of satiety, thus overeat
· May become rigid in meal times and food selection to compensate
MOTOR FUNCTIONS
· Reduction in stamina, dexterity, and balance
· Loss of balance is associated with higher risk of falling
· More problems with fine-motor control
LATE ADUTLHOOD
· Stroke
· Blood supply to the brain is interrupted or reduced
· Chronic Obstructive Pulmonary Disease (COPD)
· Chronic inflammatory lung disease that causes obstructed airflow from the lungs
[image: ]
ARTHRITIS
· Arthritis is inflammation of one or more of your joints
· Types:
· Osteoarthritis: wear and tear
· Rheumatoid arthritis: immune system attacks synovial membrane, cartilage and bone 
MENTAL HEALTH
· Alzheimer’s disease: very severe form of dementia
· Early stages become evident very slowly
· As the disease progresses, more serious declines and changes appear
· Rate of decline related to age at onset
· Eventual inability to remember names of common objects or perform common activities
· One’s ability to communicate declines
· High incidence of depression
· Depression: Prevalence and Demographics
· Older adults at are greater risk
· Roughly 14 percent of 65–69-year-olds and 19 percent of those 85 years old and older suffer from depression.
· Risk factors
· Inadequate social support
· Poverty
· Gender
· Education
· Emotional loss
· Health problems
MENTAL STATUS EXAM
· Questionnaire that is used to measure cognitive impairment
· Screen for dementia
· Also used to estimate the severity and progression of cognitive impairment and to follow the course of cognitive changes in an individual over time
· Way to document an individual's response to treatment
· Takes between 5–10 minutes and examines
COGNITIVE CHANGES: Everyday Memory
· Everyday memory tasks decline among older adults (compared to younger adults).
· Prior knowledge is a critical factor in memory functioning.
· Loss of speed is a key aspect of the process of memory decline.
· Gender and Health
· Over the last 150 years, the average life expectancy for Canadians has increased. 
· Women’s life expectancy has increased more than men’s.
· An important part of this increasing longevity is improved nutrition and public health measures for pregnant women.
· While women can expect to live longer than men, they have much higher rates of disability and illness. 
· Expected years of life free of severe disability represent 97 per cent of total male life expectancy and 94 per cent of female life expectancy.
· On the other hand, a handful of health problems are reported more often by men and are often causes of fatality.
· High cholesterol and obesity are higher among men, and these conditions are associated with heart disease.
· Men live shorter lives than women do because:
· Women are genetically superior
· More male fetuses die
· Estrogen protects women from heart disease
· Men have higher rates of alcohol consumption, motor vehicle and other accidents, suicide, smoking, high-fat diets, obesity, and stress which increase the risk of lung cancer, cardiovascular disease, and respiratory disease.
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