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Risk factors of cardiovascular disease rising in poor, 
young 

Cardiovascular disease is increasing in adults under 50 and those of lower socioeconomic status, 

despite recent trends which show that cardiovascular disease is declining in Canada overall, say 

researchers at the Peter Munk Cardiac Centre. Untreated cardiovascular disease can lead to 

heart failure, coronary artery disease and death, and is the most common cause of 

hospitalization in North America. 

By exploring national trends in heart disease, hypertension, diabetes, obesity and smoking 

prevalence from 1994-2005, researchers found that cardiovascular disease is on the rise in 

adults under 50 and those of lower socioeconomic status according to a study published in the 

July edition of the Canadian Medical Association Journal. 

"Our results indicate that young people are increasingly bearing the burden of cardiovascular 

risk factors," says Dr. Douglas Lee, cardiologist and scientist at the Institute for Clinical 

Evaluative Sciences (ICES). "This is an important group because they are the ones who will 

predict future heart disease, and earlier onset of cardiovascular disease means potentially 

longer and more intense treatment over their lifetime." 

The study, called "Trends in risk factors for cardiovascular disease in Canada: temporal, 

socio-demographic and geographic factors," sampled Canadians aged 12 years and older from 

all socioeconomic and ethnic groups. The prevalence of heart disease and diabetes is rising 

fastest among Canadians of lower socioeconomic status, who also tend to have the highest 

cardiovascular risk profiles. The prevalence of hypertension and obesity is increasing in nearly 

all Canadians, but is rising fastest in those with higher incomes. 

"These trends are quite different from the United States where some risk factors such as 

hypertension are declining," Dr. Lee continues. "In Canada risk factors have not reached a 

plateau, suggesting that these increases may continue to worsen over time." 



These findings have implications on both the policy and individual level. Increasing community 

programming for physical activity in poorer areas, making cities more pedestrian-friendly and 

improving healthy eating habits are ways to encourage healthier lifestyles and potentially 

decrease the rising prevalence of risk factors. Young individuals who haven't considered 

themselves at risk should take action to reduce their risk of developing cardiovascular disease 

by diligently scheduling routine medical exams and talking to their doctor. 

### 

The Canadian Institute of Health Research (CIHR) and Heart and Stroke Foundation funded this 

study. 

Peter Munk Cardiac Centre  

The Peter Munk Cardiac Centre is the premier cardiac centre in Canada. Since it opened in 1997, 

the Centre has saved and improved the lives of cardiac patients from around the world. Each 

year, approximately 17,000 patients receive the innovative and compassionate care from the 

Peter Munk Cardiac Centre multidisciplinary heart team. In addition, the Peter Munk Cardiac 

Centre trains more cardiologists and cardiovascular surgeons than any hospital in Canada. The 

Centre is based at Toronto General Hospital – a member of University Health Network, which 

also includes Toronto Western Hospital and Princess Margaret Hospital. All three are research 

hospitals affiliated with the University of Toronto. 

Institute for Clinical Evaluative Sciences  

ICES is an independent, non-profit organization that uses population-based health information 

to produce knowledge on a broad range of health care issues. Our unbiased evidence provides 

measures of health system performance, a clearer understanding of the shifting health care 

needs of Ontarians, and a stimulus for discussion of practical solutions to optimize scarce 

resources. ICES knowledge is highly regarded in Canada and abroad, and is widely used by 

government, hospitals, planners, and practitioners to make decisions about care delivery and to 

develop policy. 

 

 

 


