
Nutrition and health
The population studies in Gothenburg



Age facts
The Swedish population-17% are more than 65 years 



The objectives were

•To make a survey of the social and medical 
conditions of this population

•To obtain basic data for planning the care of 
the elderly

•To contribute to the knowledge of normal aging 
processes and of normal criteria within the age 
group

•To offer a thourough medical examination
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Year of Year of Year of Year of 

birthbirthbirthbirth

1968196819681968 1980198019801980 1992199219921992 2000200020002000 2004200420042004

ageageageage ageageageage ageageageage ageageageage ageageageage

1908190819081908 60606060 72727272 84848484 92929292

1914191419141914 54545454 66666666 78787878 86868686
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1930193019301930 38383838 50505050 62626262 70707070
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Overview of

Design
– Participation

– Cross-sectional 
analyses

– Prospective 
analyses

– Cohort 
comparisons

– 32-year followup

Examples re.
– Diet

– Body composition

– Mental function

– Dental status

– Homocysteine

– Menopause

– Physical activity
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Prospective Studies
Does stress predict breast 
cancer?



Can the relation between Tooth 
loss and Cardiovascular 
disease be explained by Socio-
economic Status?



At which BMI and degree of weight loss should 
hospitalised elderly patients be considered at nutr itional 
risk?

•Optimal BMI 24-29 kg/m

•Clinically signifikant weight loss for 
elderly is around 5% annually

•Criteron for nutritional support in +65 yr 
should be BMI <24 or any degree of 
weight loss





Conclusions

Scientific results have been 
published in doctorial dissertations 
and original articles, reviews and 
reports which form a basis for i.a. 
the planning of social and medical 
activities and health care for the 
elderly in the future


