
Introduction

Cardiovascular disease (CVD) is a major public health problem both nationally and
internationally (1). Previous studies indicate that childhood SES may influence the
development of CVD risk factors in adulthood. Evidence shows that low childhood
family income and low parental occupation (unskilled) is associated with weight gain,
abdominal obesity, and hypertension in later life (2).
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Characteristics of the cohort 

Data from the Lifeways Cross-Generation Cohort  Study (Lifeways) (3) and the 1948 National Nutrition Survey (NNS) (4) were used. 
Grandparents from Lifeways underwent a clinical examination including measures of CVD risk e.g., blood pressure, height, weight, and waist and hip circumference.
Area recorded in Lifeways, was assigned according to the geographical area categories in the NNS i.e., Dublin, Large Towns, Small Towns, Rural and Congested areas (current area
of residence was assumed to be in the same area as they had been living in 1948). 
Occupational group was categorised based on the longest held occupation based on answers to the Lifeways baseline questionnaires.
Dietary quality was categorised into poor, fair, and good population dietary quality by a medical examiner (from the NNS), each representing a percentage of the population’s
dietary quality within a given geographical area. Population dietary quality was then mapped onto the Lifeways grandparents according to their occupational group, area and sex.
We mapped SES data from the NNS to the Lifeways grandparental data, assuming that their current addresses were the same in 1948.
Relationships between dietary quality and CVD risk variables were assessed using Pearson’s or Spearman’s correlation. 
Binary logistic regression was used to test the predictive value of occupational group and area independently on CVD risk factors. 

Aim

Little research has been done on on this topic in Ireland; therefore, the aim is to explore
associations between SES (occupation group and area of residence) during childhood and
diet quality, and CVD risk in older adults in Ireland.

Methods

Results

Associations between dietary quality and CVD risk factors

59% female and 41% male. 
47% aged between 60-70 years.
Over 50% of the population were skilled manual and
professional workers in each area with the exception
of rural areas. 
78% were overweight/obese.
30% had normal, 42% had elevated blood pressure,
and 28% had hypertension.

An inverse association  was observed  
between good population dietary quality,
and all CVD risk factors (p <0.05).
As the percentage of the population with
good  dietary quality increased, CVD risk
factors decreased. 
Those in the normal weight BMI category,
had a significantly higher  median
percentage of good population dietary
quality (83%), compared to those who were
in the  overweight or obese category (77%),
(p = 0.002)  

Predictors of CVD Risk Variables
Grandparents from an unskilled manual occupation  background in childhood were
more likely to be in the overweight/obese BMI category  in adulthood. (OR 4.67, 95%
CI 1.41-15.54, p = 0.012). Area was not found to be a predictor of BMI (Table 5a). 

Conclusions

Good population dietary quality in childhood was associated with decreased
CVD risk factors in older age. 
Older adults had an increased risk of being overweight/obese, if from an
unskilled manual  background during childhood.
This highlights the potential role of childhood SES in the development of CVD
risk factors in adulthood/older age, suggesting that the implementation and of
targeted interventions to improve SES in childhood may improve CVD health in
adulthood and older age. 
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