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About the Book

DO YOU WANT TO LIVE WELL TO AGE 101 AND BEYOND?



	Is your lifespan simply predetermined by your genes?

	Can a healthy lifestyle dramatically improve your chances of reaching a very old age?

	Is longevity affected by where you live, the car you drive, your choice of pet or your level of sexual activity?

	Can you pay your way to living longer with private healthcare or expensive medical scans?





Dr Dawn Harper will show you how achievable changes on a daily basis really can alter your future. Assessing the major factors that determine how long we live, she gives practical advice on the measures we can all take to beat the odds and live significantly longer. The earlier you start to invest in your own longevity, the more likely you are not just to live longer but to live your latter years in good health with a better quality of life.

Alongside the practical tips in each chapter, Dr Dawn will also introduce some wonderful centenarians, for whom age really is just a number. Drawing on the wisdom of those who are living the latter stages of their life with joy, health and happiness, we will hear first-hand the secrets to their thriving old age.
 
In short, this book will tell you how to live well not just today and tomorrow and next year but all the way to age 101 and beyond!



Thanks to Victor van Amerongen for all his invaluable research, without which this book would still be just a twinkle in my eye.


  

INTRODUCTION 


We are living longer. A girl born in the UK today can expect to live beyond her 83rd birthday, and a boy halfway into his 80th year. But living long doesn’t necessarily mean living well. I have met far too many elderly people who have little or no quality of life, and many people who fear old age because they’ve watched their loved ones deteriorate physically and mentally in later life.


I really believe it doesn’t have to be that way.


In this book I am going to show you how you can invest now for your later years to improve your chances of enjoying them to the full. There are two lovely quotations – I don’t know where they originated, but I’d like to remind you of them now. The first is: ‘I don’t want to arrive at the pearly gates wearing incontinence pads and dribbling, in a wheelchair. I want to screech in wearing purple, a glass of champagne in hand, saying “Thank you for the ride!”’


We may want to receive a card from the Queen on our 100th birthday – but we would also want to be aware of the significance of the card, and remember who the Queen is. I also doubt many of us want to work towards a healthy old age but make our younger years a misery in the process. And this is where the second quote comes in: ‘Giving up everything you enjoy doesn’t actually make you live longer; it just feels like you do!’


That is precisely why I wanted to write this book. There is nothing in here that will recommend a hideously restrictive diet or living your life as though you are training for a marathon or about to climb Mount Everest. In fact, this book does the exact opposite. It shows you how small, achievable and sustainable changes really can alter your future.


I have always said that there is no such thing as an unhealthy food, but there are plenty of unhealthy diets – and in this book I show you exactly what I mean. In my over 21 years in general practice, I have gained hundreds of simple tips for living longer, and living better, all of which can make a significant difference if you incorporate them into your life. I want to share these tips with you now. I think you will be pleasantly surprised by how easy some are to achieve.


Before I start, let me show you what I mean by living well into old age. Let me introduce you to a patient of mine. Ethel married her childhood sweetheart, an army man a few years her junior. When I first met them they were celebrating 60 years of what was clearly a very happy marriage. Her modest flat is filled with pictures of him in uniform. Her late husband was one of my first patients when I joined my practice. He was a very dignified gentleman, and when I met him he was in the last stages of his battle with cancer. Sadly, he came to the end of his journey but, fifteen years on, Ethel is still going strong.


Aged 100, she walks the half-mile to surgery to see me. She lives in a warden-controlled apartment adjoining a nursing home. She has no help, does her own food shopping, cooks her own meals and cleans her own home – which, by the way, is always immaculate on the odd occasion she requests a home visit. She regularly plays the rather magnificent grand piano that has pride of place in her living room, and she sings. Ethel was an amateur opera singer in her youth and despite her age still holds a note beautifully.


She has one son, who lives in Australia. With no family nearby, Christmas can be a difficult time for her, and as I have got to know her I always ask her about her plans for Christmas. Last year she replied simply, ‘I have agreed to sing for the old folk next door.’ I smiled inside – partly because I knew what a treat the ‘old folk’ were in for, but mainly because some of those ‘old folk’ would be twenty years her junior! Yet again I was reminded of the sometimes cavernous difference between chronological and biological age.


So what has enabled Ethel to live an active life into her second century? Is it down to luck and good genes, or can we really alter our life expectancy by what we eat, where we live, what we earn, or how we look at life?


I believe we can. I can’t guarantee that by following the advice in this book you will live until you’re 101, but I know that by making some changes today you should be able to live a happier, more fulfilled life tomorrow and beyond.


Think of it as a pension policy. The earlier you start paying in, the more you stand to gain. If you start paying into a pension scheme in your twenties, your pension pot will be bigger by the time you decide to retire, allowing you a much better standard of living. If you wait until middle age before you start thinking about pensions, you will have less to enjoy – and if you have no policy and leave everything to luck, you could find yourself in trouble.


It’s the same with health. The earlier you start to invest in your own longevity, the more likely you are not just to live longer but to live your later years in good health and enjoying a better quality of life.


As an NHS GP, I am often asked to visit patients in nursing homes. I can think of two homes less than a mile apart. Whenever I visit one, I can’t help feeling overwhelming sadness. It is as if time has stopped and the residents are simply ‘waiting for God’. Just up the hill is the other home, where there are almost as many pets as there are residents – dogs, cats, rabbits and even a tortoise! There are regular exercise classes: granted, some residents enjoy these from a chair, but they are joyous occasions – as are the music evenings, the bingo and the regular outings. The residents in the second home seem so much more fulfilled, and many are still enjoying life well into their nineties.


You can either accept your decline – or celebrate your later years. The second nursing home I mentioned above feels like a club – one that I would like for myself, or for members of my family, when the time comes.


We know that life expectancy has risen for generations, but I’m not as interested in how long we live, as in how well we live.


In my GP practice we have a Christmas party in the village hall for the over-75s. Each year we invite all our patients aged over 75 to the party and they come along to enjoy sandwiches, cakes, a cup of tea and a tot of sherry. It’s usually something of a riot, but we have had to have serious discussions in the practice about whether we need to increase the entry age to 85, since more and more people are living beyond 75 and we could get to the stage where we just can’t accommodate all of those who are eligible.


There is another side to this, though. Sadly, not all our over-75s can attend the party. Some are too incapacitated to join us. They may be living a long time, but the quality of those extra years is poor. I doubt any of us want to live years – or, heaven forbid, decades – in chronic pain or without the mental capacity to enjoy that longevity. I want to be able to go dancing in the village hall at Christmas and I want the same for my friends, my family and for you. So, whether you are picking this book up for yourself, for your parents, or even for your children, I want to show you how you can increase your chances of living into a vibrant old age.


In this book, I will also introduce you to some wonderful centenarians for whom age really is just a number, and let them tell you what they think is the secret to their thriving old age. I will take you step by step through all the things that can influence how well we live in our later decades, and give you my top tips on how to achieve this for yourself and for your family.


Along the way I will try to answer these questions:




	Is your lifespan simply predetermined by your genes?



	Can a healthy lifestyle dramatically improve your chances of reaching a very old age?



	Is longevity affected by where you live, the car you drive, your choice of pet, or your level of sexual activity?



	Can you pay your way to living longer with private healthcare or expensive medical scans?






I want to assess the major factors that determine how long we live and give some practical advice on the measures we can all take to beat the odds and live significantly longer.


However, this isn’t just about long life – it’s about having a great life and drawing on the wisdom of those who are living the latter stages of their life with joy, health and happiness.


I will also be reporting on the latest scientific research into ways that people all over the world are achieving not just a longer life, but a better quality of life, as they reach their second century. I want to show how you can plan ahead – not just for longevity, but for a happy, healthy and active long life.


In short, I will tell you how to live well – not just today and tomorrow and next year, but all the way to 101!


Did you know the following facts?




	Women are more likely to die in the week after their birthday than at any other time of the year.



	In the UK, the richest 5% of men live an average of 34.2 years longer than the poorest 5%.



	Smoking still accounts for over 96,000 deaths in the UK every year.



	People who are slightly overweight live longer than people who are the ideal weight.



	The highest incidence of fatal heart attacks occurs on Christmas Day.



	Type 2 diabetes reduces your life expectancy by an average of ten years.



	The murder rate in Scotland is almost double that in England and Wales.



	Motorcyclists are 38 times more likely to die in a UK road accident than car drivers.






Here’s a quick guide to what you’ll find in each chapter of this book.


Chapter 1: Meet the centenarians 


I start by meeting some remarkable people who have already lived to 100 or more – people who have also managed to maintain an active and healthy lifestyle along the way. I also take a look at the latest research into ageing. Is it possible that future generations could live for hundreds of years?


Chapter 2: The luck of the dice?


Is your lifespan just a matter of having good or bad genes? Although genetic factors play a significant role, lifestyle factors are far more important in setting you on the path to a long life and long-term good health.


Chapter 3: Cigarettes and alcohol


Let’s start by addressing the obvious risk factors. Just how bad are your bad habits in the long term? How can you break free from dependence on smoking, drinking or drugs? And, if you do achieve a better lifestyle, can you undo the harm you’ve already done?


Chapter 4: Diabetes – a twenty-first-century epidemic


Type 2 diabetes is becoming an epidemic in the developed world. It is claiming lives prematurely and leaving many more people with a poor quality of life as a result of complications of the disease. In this chapter I will tell you how to reduce your risk of developing the disease. 


Chapter 5: Good diets, bad diets 


In this chapter I will show you exactly what we mean by a healthy, well balanced diet, what a portion really should look like, and how to look out for hidden fat, sugar and salt in the food we eat.


Chapter 6: Let’s get physical


Around 44% of adults in the UK do little or no regular exercise. This chapter discusses the various types of exercise available, whether you’re a gym bunny or a hiker. What type of exercise is most effective? This chapter shows you that even modest changes to your daily routine can make a big difference to your health.


Chapter 7: A healthy heart


Coronary heart disease is the leading cause of death in the UK and worldwide. How important are genetic factors? What are the risk factors associated with raised cholesterol, high blood pressure, angina, or an abnormal heart rhythm? And how can you change or adapt your lifestyle to prevent – or even reverse – heart disease? With an ageing population, dementia is on the rise. Do we just accept this as part of the ageing process, or can we reduce our risk factors and help to prevent dementia?


Chapter 8: The battle against cancer


Although the group of diseases collectively known as ‘cancer’ accounts for about 15% of all deaths, survival rates for many cancers are improving dramatically year by year. To what extent are the different cancers caused by inherited genetics or environmental factors? And how can you modify your lifestyle to reduce your risk?


Chapter 9: Your best shot 


There has been a lot of bad press around vaccination in the UK, but vaccination is probably one of the greatest medical developments in modern-day Britain. This chapter explains the vaccination schedule in the UK, and describes the diseases the vaccines protect against.


Chapter 10: Mind over matter


Since optimists seem to live longer than pessimists, how does your attitude affect your long-term health? Find out how the ‘will to live’ acts as both a conscious and an unconscious mechanism to help people overcome serious injury or disease. Also, discover how your relationships, friendships and sex life can play an important part in maintaining your health.


Chapter 11: A place to grow old


This chapter looks at Acciaroli in Italy, which is famous for the longevity of its residents. It also covers the risk factors that can (perhaps surprisingly) affect your health – where you live, the countries you visit, your hobbies and interests, the pets you keep, and the type of job you do.


Chapter 12: Money matters


There is a huge gap in life expectancy between the richest and poorest people in the UK. Why is this, and is there anything you can do about it? Is the answer to have constant medical supervision (as members of the Royal Family do)? How effective are CT and MRI scans at picking up early signs of life-threatening diseases? Does having access to private medicine give you a huge advantage?


Chapter 13: The elixir of life


This chapter assesses all the risk factors covered in this book and pulls together my top tips on how to achieve a long, healthy life.


Chapter 14: And finally . . . 


This chapter summarises some slightly less scientific theories about the factors that affect our longevity.




CHAPTER 1


MEET THE CENTENARIANS


Hadlow Castle was an imposing eighteenth-century country house built in an ornate Gothic style a few miles south-east of London in rural Kent. Although the main building was largely demolished in 1951, the octagonal Hadlow Tower survives along with a variety of stables and the servants’ quarters. Even so, local people still refer to the remaining buildings as Hadlow Castle.


Jimmy Thirsk has lived there since 1954. Every Monday he leaves his home and takes the bus into Tonbridge, about four miles away, to visit the supermarket and stock up on supplies of his favourite food – fish.


‘I eat a lot of fish,’ he tells me. ‘For lunch I have tinned sardines on toast. For dinner I fry up plaice, haddock or cod. I even eat those tiny bits of raw herring – I love them.’


Jimmy has just celebrated his 102nd birthday. I recently visited him one sunny afternoon, and enjoyed a cup of tea in his book-lined study. This reflects his lengthy career as a librarian: ‘Libraries are tranquil places and I wouldn’t have been happy in any job that wasn’t concerned with books.’


It’s one thing to live to an advanced age. But I’ve rarely met anyone who seems to be in such good health, or with such a relaxed attitude to life and death. ‘You had the chance of living,’ he says, ‘and you’ve lived a long life, so why worry about going?’


He certainly comes from a family that defies the odds. ‘My grandfather was 81; he died in 1905. And my great-grandfather Thirsk was 86 when he died in 1880. My mother had seven sisters and two brothers, and one lived to be 101 and four of them lived to be in their nineties. So I think there are good genes on all sides.’ His sister also died at the age of 101.


Jimmy shows no signs of slowing down. His first book (a memoir of his time at Bletchley Park during World War II) was published when he was 94. He is now working on an autobiography. He still travels to London by train, takes holidays, and keeps in touch with his friends by email.


So maybe it’s the genes, the fishy diet or, as he tells me, ‘a combination of luck and the National Health Service’. Or perhaps Jimmy’s real secret is his calm temperament, because in his 102 years he has only lost his temper once. ‘I was waiting for a bus and leaning against a lamp post for support. And an old man came by and said “You shouldn’t lean on that thing.” And I thought “you so-and-so” and told him in a few harsh words what I thought about him. And that’s the only time I can remember losing my temper.’


Slightly younger is 100-year-old Jean Dawson from Cottingley, West Yorkshire. Her passion is Iyengar yoga.


Jean started going to yoga classes when she was 67, and the benefits are plain to see. ‘It has really changed my life and has helped cure aches and pains,’ she says. Going to regular classes has also done wonders for her social life. ‘I have met many kind people through yoga and made some good friends. I don’t know how I would be today if I hadn’t taken up Iyengar yoga. It has given me good posture, balance, concentration, flexibility and stamina.’


Her early life gives no clues to the long, healthy life she would lead. Jean Dawson was born in London in 1916, but was adopted after her father died. She says that she didn’t do any sports or exercise when she was young, but now the grandmother of five and great-grandmother of two, who served in the Land Army during World War II, intends to go on bending and twisting her body for as long as she can. ‘I really enjoy the company,’ she says, ‘so I think I can continue for a little longer.’


According to her yoga teacher, Christine Tyson (who is a mere 66), Jean is a real inspiration to the younger members of the group: ‘Jean is a role model in class – if Jean can do it, so can the class.’


MANY HAPPY RETURNS


Jimmy Thirsk and Jean Dawson seem to have defied the odds – not just by living to a very old age, but also by remaining sufficiently well to go on enjoying an active lifestyle. But stories like these are much more common than they used to be because life expectancy continues to rise at a dramatic rate.


In any high-street newsagent you can find a selection of birthday cards for 100-year-olds. They show pictures of cakes, candles, flowers and balloons, and they carry cheerful messages – ‘Looking Totally Fabulous at 100’, ‘Happy 100th, You Made It!’ and ‘Keep calm, you’re only 100!’ Retail shops are not in the business of giving shelf space to products that don’t sell, so there is clearly a demand for them.


Queen Elizabeth II may be regretting the tradition of sending a congratulatory message to anyone in the UK who’s celebrating their 100th birthday. This custom was started in 1917 by King George V. Until fairly recently, the messages were sent as telegrams by the Royal Mail’s Inland Telegram Service.


The design of the telegrams changed over the years, but the message itself stayed much the same: ‘I am so pleased to know that you are celebrating your 100th birthday. I send my congratulations and best wishes to you on such a special occasion.’ The message now takes the form of a laser-printed card bearing a photo of the monarch. Whereas there were originally only a handful of centenarians to congratulate every year, the Anniversaries Office at Buckingham Palace now sends out around 8,000 100th birthday cards annually – an increase of 350% in just 30 years. So, in statistical terms, I could reasonably claim that ‘100 is the new 80’.


WE’RE ALL LIVING LONGER


According to the most recent government figures, the average life expectancy in England and Wales for a baby born this year is 83.2 years for a girl and 79.5 years for a boy. These figures are actually for life expectancy at birth – the average age that a baby born in this country at this time can expect to live. (Table 13.1 gives information on life expectancy in the UK.)


We know that in prehistoric times, life expectancy was 20–30 years. In Sweden in the 1750s it was 36 years, and in 1900 the average life expectancy in the USA was 48.


These figures may paint a slightly misleading picture because they suggest that there were no old people at all. Until fairly recently, infant mortality was a major factor in skewing life expectancy figures. Infant Mortality Rate (IMR) is usually defined as the death of a child before their first birthday. In seventeenth-century Europe, the IMR was between 20% and 40%. It varied dramatically from year to year as countries were affected by epidemics, famines and wars.


Even in the nineteenth century, the chances of a child surviving that critical first year were not great. In the summer of 1876 the New York Times reported that in Manhattan over 100 infants were dying every day because of a particularly virulent outbreak of gastroenteritis. In the Victorian era, people planned to have large families in the expectation that some of their children (about one in every three in urban areas) would die before reaching adulthood.


In the UK today, the IMR is – thankfully – less than 0.5%, and falling. That’s one reason why life expectancies all over the world are continuing to increase so dramatically.


According to the World Health Organization (WHO), in 1955 the worldwide average life expectancy was just 48 years. By 1995 it was 65 years, and by 2025 it is expected to reach 73 years. However, there are huge variations from one part of the world to another. Table 1.1 shows the ten countries with the highest life expectancies.


Table 1.1: The ten countries with the highest life expectancies. Reproduced with permission of the World Health Organization. Taken from www.who.int/­gho/publications/­world_health­_statistics/­2016/Annex_B/en/ (World Health Statistics 2016: Monitoring health for the SDGs. Annex B: tables of health statistics by country, WHO region and globally)
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Again according to the WHO, Table 1.2 shows the countries with the lowest life expectancies.


Interestingly, women live an average of 3.9 years longer than men. But this statistical pattern, which is widely regarded as the norm, is a relatively recent phenomenon. According to the University of Southern California, the trend began around 1870, when deaths from infectious diseases became less common and more deaths were linked to cancer and cardiovascular diseases, which affect men more than women. But now the trend is going in the other direction. Men’s life expectancies are catching up. And, in some places, men consistently outlive women by a wide margin. In the relatively affluent neighbourhood of Bewbush and Broadfield in West Sussex, England, men can expect to live to 96, while women reach an average age of only 83.


So everyone everywhere is living longer, and men are (on average) catching up with women. And that’s why there are so many more centenarians.


Table 1.2: The ten countries with the lowest life expectancies. Reproduced with permission of the World Health Organization. Taken from www.who.int/­gho/publications/­world_health_statistics/­2016/Annex_B/en/ (World Health Statistics 2016: Monitoring health for the SDGs. Annex B: tables of health statistics by country, WHO region and globally).
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WHO IS THE OLDEST PERSON IN THE WORLD?


According to the United Nations, there are around 400,000 centenarians alive in the world today. The figure is inexact because data from many countries is sketchy or unreliable – and 100 years ago, when these people were being born, not all countries kept accurate birth records.


We do know with more accuracy that the USA has the greatest number of proven centenarians – 53,364, according to the most recent census in 2010. Japan has the second highest, with 51,376. (Note that Japan’s population is only around 40% that of the USA!)


However, if you do make it to 100, you shouldn’t expect to live a great deal beyond that. In fact, only 1 in 1,000 centenarians lives to become 110 – a so-called ‘supercentenarian’.


Although worldwide there are thought to be around 500 supercentenarians, only 50 such claims can be fully verified. Of these, 49 are women.


If you make it to the age of 114 years and 28 days, you can boast that you have been alive for one million hours. And if you make it to 123, you will officially be the oldest person who ever lived, beating Jeanne Calment from Arles in France, who died in 1997 at the age of 122. What an amazing life she had! Born on 21 February 1875, she was the daughter of parents who lived for a long time (Nicolas, 1837–1931 and Marguerite, 1838–1924). Jeanne lived to see the invention of cars, planes and television. The Eiffel Tower – at that time the world’s tallest building – opened when she was 14, and she lived through both world wars.


Jeanne Calment also met Vincent van Gogh when she was thirteen. The great Dutch artist came into her father’s shop in Arles to buy some coloured pencils – but she didn’t take to him, complaining that he was scruffy and smelled of alcohol. She put her long life down to ‘olive oil, port and chocolate’. However, she also smoked, although she finally gave up in 1995, two years before her death.


Of course, whenever a person lives to a great age they become something of a celebrity, and are asked what their secret is. Here’s what some centenarians have had to say:


Filomena Taipe Mendoza (117, Peru): ‘A natural diet of potatoes, goat’s milk, goat cheese and beans.’


Misao Okawa (117, Japan): ‘Be nice to other people, the way you want them to be nice to you.’


Besse Cooper (116, USA): ‘Don’t eat junk food. Treat everyone the way you want to be treated.’


Emma Morano (116, Italy): ‘Eat three eggs a day, drink a glass of homemade brandy, and think positively about the future.’


Christian Mortensen (115, USA): ‘Friends, a good cigar, drinking lots of good water, no alcohol and lots of singing.’


Laila Denmark (114, USA): ‘Eat right and do what you love. Whatever you love to do is play; doing what you don’t like to do is work.’


Bonita Zigrang (110, USA): ‘Have a good appetite, lots of friends, and keep busy.’


I’m not claiming this gives us any scientific information about the reasons for extreme longevity. These supercentenarians are at the statistical extreme, and it would be almost impossible to draw any meaningful conclusions from these subjective assessments. However, when you consider data collected about ageing from much larger groups, observed over long periods of time, you begin to be able to draw some robust conclusions about why some people live for such a long time.


THE STUDY OF AGEING


People have always been fascinated by the disparities in human longevity. As long ago as the tenth century, Arabic physician Ahmed Ibn Al-Jazzar (c.895–c.979) wrote about his studies of the elderly, giving advice on sleep disorders, forgetfulness and how to improve memory.


The term ‘gerontology’ as the study of ageing was coined in 1903 by Elie Metchnikoff, a Russian zoologist. It gained further respectability as a science when the Gerontological Society of America was founded in 1945. Gerontology was originally about studying the effects of ageing, both on the individual and on society, but from the 1960s onwards scientists began to investigate ‘biogerontology’. This is the study of the ageing process itself – and what can be done to change it.


Cynthia Kenyon (b. 1954), a biogerontologist at the University of California, has shown that the lifespans of various types of worm and fruit fly can be dramatically extended by modifying their diet. Although this research has not yet been directly tested on humans, Ms Kenyon does at least practise what she preaches. She has adopted a low-carbohydrate diet like the Atkins diet, and she’s very pleased with her results: ‘I have a fabulous blood profile. My triglyceride level is only 30, and anything below 200 is good,’ she said. ‘Plus I feel better. Plus I’m thin. I weigh what I weighed when I was in college. I feel great – you feel like you’re a kid again. It’s amazing.’1


Cynthia Kenyon also experimented with the 5:2 diet (in which you fast for two days of the week), but says she gave it up because she couldn’t stand the constant hunger.


Biogerontologists believe that if we could understand what makes human beings age, we could intervene in the process to make people live longer. But there is disagreement about how effective this is likely to be. Professor Leonard Hayflick, author of How and Why We Age, believes that worldwide life expectancies will continue to rise, but that they will peak at around 92 years of age.2 Another American scientist, James Vaupel, believes that the human lifespan is not fixed, and that children born today in Western countries can reasonably expect to live to an average of over 100.3


Aubrey de Grey, a molecular biologist from the University of Cambridge, goes much further. ‘We have a 50/50 chance of developing technology within about 25 to 30 years from now that will . . . allow us to stop people from dying at any age.’4 He believes life expectancies of 1,000 years are within scientific reach.


The easiest way to live to 101 (or substantially more) would be for science to discover what causes ageing, and then stop or reverse it. There are two theories for why we age:




	The damage concept – Over a period of many years our cells suffer genetic damage, including mutations to the DNA sequence. Our bodies are literally degraded by wear and tear, and eventually fail.



	Programmed ageing – This is based on the belief that an ‘ageing clock’ is built into the operation of the body’s nervous or endocrine system. In other words, from the moment we are born we are pre-programmed to fail at some stage.






Today, the causes of ageing are still largely unknown, but I believe there is a consensus among scientists that the process doesn’t have to be inevitable, and that we may well reach a point when we can use science to change our destinies. In other species, there is evidence that immortality is achievable. Small freshwater animals called hydra have the ability to regenerate themselves – they appear not to age or to die of old age. Now scientists from all over the world are competing to hack the code and discover what regulates our lifespan. Launched in 2014, the Palo Alto Longevity Prize will award $1,000,000 to the individual or team that succeeds in ending ageing.


The scientific way to extend our lives would probably be based on stem cell therapy and molecular regeneration. These techniques would enable doctors and scientists to identify, repair or even replace failing organs. (A vintage car can be kept on the road almost indefinitely if various engine parts are replaced. In the end the car may have been completely renewed, with none of the original parts remaining.)


According to one school of thought – the so-called ‘longevity escape velocity’ theory – we may already be at the point of being able to use this new science to extend our lives indefinitely. We would identify a group of healthy people who are aged 40–50, and apply existing knowledge to ensure they live for another 30 years. By then, the science of ageing will have improved so much that they will be able to benefit from new techniques that will rejuvenate them for a further 30 years. As therapies improve, they will again be able to escape the effects of ageing. In other words, the science could advance so fast that it stays ahead of our actual life cycle and we go on to live forever – or at least until we are killed by some non-medical occurrence such as a car crash or a lightning strike. (Statistically, if every disease were eliminated, the average person would live to be around 700 years old.)


I know that many people worry about the social consequences of greatly extended lifespans, but this view is not shared by Aubrey de Grey. ‘The mistake people always make is that they think I’m saying we would live much longer in a context where nothing else changes,’ he says. ‘For example, people always panic about paying pensions to people that live longer. But why would you need a pension if you’re healthy? Even the very concept of work won’t exist in the same way, because we’ll probably have more and more automation. Look, we have at least one hundred years before we’ll have any 200-year-old people.’5


COLD COMFORT


If you’re passing through Scottsdale, Arizona, any time soon you might like to reserve your place on a free guided tour of the Alcor Life Extension Foundation. Its website says that your tour will include ‘viewing of our operating room, cooldown bay, and Patient Care Bay’, as well as ‘discussion of the history of Alcor, the cryopreservation process, and answers to your questions’. The tour lasts an hour, and you can pick up an application form if you like what you see.


Alcor is the world’s largest cryopreservation facility – the process of freezing the human body after death in the expectation that people can be brought back to life at some future date when science makes that possible.


Max More, Alcor’s President and CEO, certainly believes in his own product – he has signed up for a place in the deep freeze. ‘I figure the future is a pretty decent place to be, so I want to be there,’ he says. ‘I want to keep living and enjoying and producing.’6


It seems that there are hundreds of people all over the world who like the idea of immortality, but who have given up on waiting for twenty-first-century science to give them that chance. Alcor is more than happy to supply potential applicants with ‘fascinating details of the cryopreservation process’. As soon as you’re declared legally dead, Alcor’s team transfers your body to an ice bed and then uses a heart-lung resuscitator to get the blood flowing through your body again. They then administer sixteen different medications designed to protect your cells from deteriorating after death. This is all completely legal because you are (at this stage at least) dead.


The next step involves draining as much blood and other fluids as possible from your body, and replacing them with a type of antifreeze solution that won’t form potentially damaging ice crystals when frozen.


Once your body is full of antifreeze, Alcor gradually cools you down over a two-week period until you eventually reach –196°C. You will then be placed upside down in one of Alcor’s frozen flasks, called dewars.


There you will remain in suspended animation, waiting to be revived at some point in the future. Max More reckons that will probably be in 50 to 100 years. ‘But it’s really impossible to say. We don’t even know what repair technology would be used.’7


The prospect of waking up in a future world where all your friends and family have long since died is my idea of a nightmare – but around 1,000 people have signed up so far to pay Alcor $200,000 to be cryopreserved. If you can’t afford this, you can pay a discounted rate of $80,000 and just preserve your brain.


A LONG AND HEALTHY LIFE


We could wait for science to hand us the gift of immortality, either in the next few years or at some point in the distant future, but the factors that will determine the lifespan and well-being of most people are rather more mundane, but also more practical.


Our perceptions about ageing change as we age. This is largely linked to an individual’s state of health. If people are well, they tend to be much more positive about getting older.8 Fortunately, it seems that most people are quite relaxed about the idea of ageing, whatever age they are. According to a BBC survey,9 most people aged 16–24 think that old age begins at 60. But when people aged 65 were asked the same question, they said old age began at 80. In scientific terms, ‘old age’ is often defined as the age when you have ten years of life expectancy left, so in the UK that would be around 70–75 years.


The idea of living to an old age is not universally appealing. In 2013 a survey by the USA’s Pew Research Center10 asked people if they would like to live until they were 120. Over half (56%) of adults said no, although roughly two-thirds (68%) thought that most other people would answer yes. When you look more deeply into the figures, it becomes clear that most people who dislike the idea of living to an old age do so because they associate it with ill health, becoming weak and needy, and being unable to carry out simple everyday tasks.


I think Shakespeare summed it up pretty well in As You Like It. He said old age: ‘Is second childishness and mere oblivion/Sans teeth, sans eyes, sans taste, sans everything’.


This view is not shared by Jimmy Thirsk and Jean Dawson, who we met at the start of this chapter. They are clearly enjoying life as they enter their eleventh decade, so the simple achievement of reaching a certain age is only part of the story. We need to find ways to make sure we stay healthy and fit so that we have a good quality of life in our old age.


That’s why life expectancy (LE) statistics are now often accompanied by measurements of healthy life expectancy (HLE) – the estimate of how many years an individual or a population might expect to live while also enjoying either ‘good’ or ‘very good’ health. According to the most recent figures from the Office for National Statistics, the HLE figure in England is 63.4 years for males and 64.1 years for females. Again, there are wide variations between areas. In the London borough of Tower Hamlets, the HLE for men is only 52.5 years, while for females living in Wokingham it is 71.0 years.


In most parts of the UK, the HLE figure is lower than the state pension age, which means (somewhat depressingly) that by the time you retire you’re very likely to be in poor health. Also, the gap between the LE and HLE figures has grown in recent years. In the past 20 years, life expectancy has risen by 4.6%, but healthy life expectancy has only risen by 3.0%. In other words, although people are living longer, those extra years are often blighted by physical or mental impairment.


There is also a marked difference between the experiences of men and women: in this case British men do better, with an average of 80% of their lives spent enjoying good health, compared to 77% for women.


This simply underlines the point that striving to reach a great age is all very well, but it has to be accompanied by a sufficiently good quality of life to make it desirable.


LATE BLOOMERS


In the BBC survey mentioned above, a group of 250 adults of all ages was asked to say at what age they would like to retire. More than two-thirds chose 60 or below, which is of course younger than the official retirement age. In the same group, a large majority of adults aged over 35 said they were looking forward to retirement. When the BBC asked people who were already retired whether they were enjoying it, the unanimous response was ‘it’s great’.


Chapter 10 looks in more detail at the relationship between work and longevity. However, there is evidence that – despite what the above BBC survey found – retirement can actually be detrimental to long-term good health. Conversely, many people who go on working into their advancing years seem to enjoy better health, because they are keeping mentally and physically active.


I only have to switch on the TV or radio to see examples of people who have continued to work very effectively well past the normal retirement age. Mary Berry is now over 80, but she remains a popular presenter of BBC cookery programmes. At the age of 90, David Attenborough started work as narrator and presenter on a sequel to The Blue Planet, a nature documentary series he made in 2006 (when he was just 79). And Nicholas Parsons is still hosting Just a Minute on Radio 4 as he heads towards his 94th birthday.


These are people who have had a successful career early in their lives, and have then continued working because their skills are still in demand. But (take my word for it) you’re never too old to try something new. Here are some examples of so-called ‘late bloomers’ – people who have started a new career at an advanced stage in their lives.


Grandma Moses, painter – Anna Mary Robertson Moses took up painting in 1935, when she was 75. She had had no formal training, but her paintings were in the tradition of American primitive art. Initially she sold her paintings for a few dollars each, but then she was ‘discovered’ after a collector saw one of her works in a local shop window. A New York show led to worldwide fame. In 2006 one of her paintings sold for $1.2 million. She went on painting until she died aged 101.


Ronald Reagan, politician –  Having worked as a reasonably successful film and TV actor, union leader and corporate spokesman, he was first elected to public office at the age of 55 when he became Governor of California. He went on to become the 40th President of the USA just before his 70th birthday, and served two four-year terms. Not only was he the USA’s oldest ever president, but he was regarded by many as one of the most successful of recent times.


Cesar Franck, composer –  Born in 1822, Franck worked as a music teacher and an organist in Paris for much of his adult life. He composed various pieces of music in his forties and fifties, but these were not well received. In 1886 (aged 64) he had his first major success with his Violin Sonata. This was followed two years later by his Symphony in D Minor, which was his most successful composition.


Laura Ingalls Wilder, author – Born in 1867, Wilder spent her early years living in log cabins and homesteads in Kansas and Wisconsin, USA. Following a brief career as a schoolteacher, she married and spent the next few decades farming and raising a family. Eventually her daughter encouraged her to write a memoir of her early life. The resulting book, Pioneer Girl, was turned down by several publishers. But when she reworked the book at the age of 65, she had more success. It became the first in the hugely successful Little House on the Prairie series. Her books went on to be translated into over 40 languages, and sold millions of copies worldwide.


Harlan David Sanders, entrepreneur – Sanders worked in a variety of jobs, including as a farmer, a steamboat pilot and an insurance salesman. When he was 40, he opened a petrol service station and started selling fried chicken to his customers as a sideline. At the age of 65 he opened a restaurant, which he went on to franchise, making him a multi-millionaire. The restaurant was called Kentucky Fried Chicken, and Sanders is now better remembered by the nickname of ‘Colonel Sanders’.


So, if you have an unfulfilled ambition or a passion to do something completely new, saying ‘I’m too old’ is no excuse!


BIOLOGICAL AGE VS ACTUAL AGE


When I go to a school or college reunion I inevitably meet people I haven’t seen for a long time – maybe 20, 30 or even 40 years. I find that the old friends or classmates I encounter fall into two groups. There are those I immediately recognise, because I think they ‘haven’t changed a bit’. And then there will be others who I struggle to recall. Maybe they’ve got a lot fatter, grown their hair long, become bald, gone grey, grown a beard, shaved off their beard, become heavily tattooed, become wrinkled or started wearing spectacles. Or maybe their faces have simply aged to the extent that they appear to have become different people from the ones I remember.


Some people appear to age quite slowly, while others speed through their lives. Your biological age, as assessed from a medical point of view, may be very different from your actual age – either higher or lower.


In 2015, researchers from King’s College London developed a series of tests to measure a person’s biological age. They looked at eighteen indicators of health, including kidney and liver function, blood pressure, cholesterol levels, and the length of a person’s telomeres (the protective caps in our chromosomes that prevent DNA damage).11


They found a dramatic variation in results. In a group of 38-year-olds, some people had the same physiology as an average 30-year-old, while others had the physiology of a 60-year-old. Although most people in the study had a biological age that was around their real age, some were found to be ageing as fast as three years per chronological year. Others were hardly ageing at all.


King’s College London’s Dr Andrea Danese explains the significance: ‘For the first time, we can see how fast they are ageing. The people who had the oldest biological age were growing old the fastest,’ he says. ‘With these tests we could detect premature ageing before people begin to develop heart disease, diabetes or dementia – so we could treat them.’12


The researchers believe the measurement of biological age will become commonplace. You will simply be assessed by your family doctor on a regular basis and told your biological age. Similarly, health insurance companies and pension providers may start to ask for this information when assessing the premiums or contributions you will be asked to pay.


Apart from undergoing a detailed medical analysis, there are other ways of finding out whether your biological age differs significantly from your actual age. If you go for a medical check-up, you may well be asked to squeeze a handle to measure your hand strength. This usually peaks between the ages of 20 and 40, and then declines slowly after that, and it has been found to be a good indicator of overall muscle strength, as well as an accurate way of predicting disability and mortality.


If you search for ‘biological age’ online, you’ll find a number of tests13 that claim to measure this by using a variety of lifestyle questions: how much you drink, how much exercise you take, how briskly you walk, and other factors such as how many cars you own (an indicator of wealth – see Chapter 12).


Clearly the concept of biological age has a significant effect on your potential longevity. If your body is biologically already a lot older than your actual age, you are clearly less likely to live a long and healthy life because you will be more susceptible to age-related diseases.
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