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Introduction The health of the post war ‘baby boomers’” will
dominate the health and social care systems for decades to
come. We know little about the prevalence of clinical problems
in these postwar birth cohorts.

Objectives To describe the prevalence of significant clini-
cal problems at 60-64 years in the Medical Research Council
(MRC) National Survey of Heath and Development; to exam-
ine whether these problems cluster in the same individuals
and the extent of undiagnosed disease.

Design setting and participants Between 60-64 years,
participants in a national British birth cohort study com-
pleted postal questionnaires (2467/2866) and, by March 2011,
2243/2767 had either visited one of six UK clinical research
facilities (n=1700) or had been visited by the research nurse
at home (n=543). Participants underwent a physical examina-
tion and fasting blood and urine samples were collected. Self
reported problems were compared with clinical problems
revealed by blood and urine tests, electrocardiogram (ECG)
results, Bone Density Scan (DXA), and General Practitioner (GP)
and hospital records.

Outcome measures The proportion with cardiovascular dis-
eases (CVD eg, hypertension, myocardial infarction, stroke,
arrhythmia), endocrine diseases (diabetes, thyroid disease),
kidney disease, impaired liver function, and reduced bone
mineral density (BMD; osteoporosis and osteopenia as defined
by the World Health Organisation).

Results Preliminary results based on about 60% of the sam-
ple show a high prevalence of CVD risk (46% hypertension,
36% raised cholesterol) and although only 2% had arrhythmia
and 2% had already had a myocardial infarct, 14% had been
in hospital for CVD investigative tests in the last 10 years.
In endocrine disease, 9% have diabetes, 15% impaired fast-
ing glucose, 2% have overt thyroid dysfunction and 9% any
thyroid dysfunction. Around 4% have estimated glomerular
filtration rate < 60 ml/min/1.73 m? and 28% impaired liver
function (y-glutamyl transferase (GGT)2511U/l (men) and
>331U/1 (women). In regards to bone health, 13% have osteo-
porosis (T score < —2.5) and 59% osteopenia (T score< —1.0.
With data on the full sample (June 2011), we will assess how
nationally representative this sample remains, define the level
of undiagnosed disease, and identify individuals who have
several of these clinical problems and those who have none,
and relate these to lifetime risk factor burden.
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Conclusion This cohort of the first of the UK baby boom-
ers, studied just at statutory retirement age, has many medical
problems, which will pose a considerable load on health and
social services in the coming years, particularly in this time of
economic restraint.
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