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DOES FOLATE FOOD FORTIFICATION POSE A RISK OF VITAMIN B-12 DEFICIENCY IN SENIOR CITIZENS 
(Stillwater)---Growing older carries more risks, among them the risk for vitamin B-12 deficiency. It is estimated that up to 15 percent of those over age 60 have varying degrees of vitamin B-12 deficiency. 

Vitamin B-12 deficiency can result in anemia and damage to the nervous system. Common symptoms for vitamin B-12 deficiency are fatigue from anemia, mental confusion and sensory and movement difficulties.

Emerging evidence is also pointing to vitamin B-12 deficiency as a factor behind high homocysteine levels. High levels of  homocysteine in the blood are a risk for cardiovascular disease. Until recently, the most common, modifiable cause of high homocysteine levels was folate deficiency. 

Adequate folate intake early in pregnancy has been determined to lower the risk of neural tube defects in infants. As a result, in 1998 the United States government mandated folate be added to all cereals and grains. The amount of folate added was enough to prevent neural tube defects in most cases, but not enough so as to constitute a risk. Since folate, fortification there has been a 20 percent overall reduction in neural tube defects.

Mandated folate fortification in the diet, may, however, be eliminating the most obvious manifestation of vitamin B-12 deficiency in the elderly - anemia. Because vitamin B-12 and folate are so similar, consumption of folate can mask symptoms of vitamin B-12 deficiency.
The concern is that without symptoms many elderly people will forego visiting their physician, who would diagnose vitamin B-12 deficiency, if present. The longer vitamin B-12 deficiency goes undetected, the longer the brain and nervous systems undergo progressive deterioration due to the vitamin B-12 deficiency. This can culminate in a greater risk for dementia as well as paralysis that can result from vitamin B-12 deficiency. Prevention of vitamin B-12 deficiency is therefore important not just for the potential consequences to the heart, but to prevent dementia in the elderly. 

The key to preventing B-12 deficiency is a balanced diet, particularly among the elderly. However, some older adults, despite following a nutritious diet plan, may not be able to absorb vitamin B-12. Malabsorption of vitamin B-12 can be caused by a failure of the stomach lining to secrete a substance called the intrinsic factor, which is necessary for normal vitamin B-12 absorption. In addition, certain bacteria responsible for a variety of stomach ailments can hinder vitamin B-12 absorption.

Because more folate in available in the diet, the elderly and those who care for them should ensure they have not become B-12 deficient. Annual screening for vitamin B-12 deficiency is therefore recommended. 
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