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Dr Norman Lazarus is a qualified medical doctor and scientist. He has worked in academia, in industry with the Wellcome Foundation and in the Department of Health. He retired aged 59. During retirement he took up long distance cycling and walking. He became the Audax UK Veteran Champion and with his wife completed many long distance walking paths in the UK and abroad.


Aged 70 he returned to academia to study Healthy Ageing at Guy’s Campus, King’s College London with his friend and colleague, Professor Stephen Harridge. Over the next 15 years their research, with other collaborators, produced many scientific papers. The research has been widely reported in media around the world and has been shown on BBC News, BBC Health and recorded by Channel 4 and Canadian TV.


In 2018, Norman was included on The Sunday Times’ Alternate Rich List. At 84 he continues to carry out research on how to age well and wisely and is still cycling.
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CHAPTER ONE


Let Us Begin by Stating Our Purpose


‘He not busy being born is busy dying.’


Bob Dylan


 


A moment ago, you decided to open this book.


Life is full of these little decisions. Perhaps you are wondering what to do next.


Here’s one good reason you should continue reading: this book is about you. Or rather, it is about you and me and everybody else, and the decisions we make and fail to make.


I am a healthy 84-year-old man looking both backwards and forwards, not only at the passage of my years but also at the lives of some of my past and present friends. I am saddened to observe the many opportunities they have squandered to live healthy, happy, productive and medication-free lives.


In this book I speak chiefly to those people who would, I believe, derive immediate benefit from a change in lifestyle. That means readers primarily aged between 50 and 70, give or take a few years, who are not being treated for any major illnesses. With certain reservations, I am also speaking to those who are in their 80s and beyond. Sadly, the vast majority of people my age are living under continual medical care. Why this is so will become clear.


The language of medical research tends to be written dispassionately, as though the findings do not relate in the slightest to the lives of the researchers. In contrast, this book makes no pretence of being a purely academic discussion. I will discuss the attitudes of many scientists and health professionals to healthy ageing based on my own research and personal perspective, which may reflect your own.


What is this book about?


It is a composite of my experiences as a research worker into healthy ageing, plus my experiences as a medical doctor and as a dedicated (ageing) exerciser. What emerges from this mixture is the finding that there seems to be an overwhelming consensus in the medical and scientific community that ageing is a ‘disease’. An unusual disease, that is, in that one hundred per cent of the population will end up suffering from this ‘disease’. Not a very sunny prospect.


I have a major problem with a view that inevitably links ageing to a disease. My contrary view is firmly founded on the research of my colleagues and on the large body of evidence that has existed in scientific literature for many years. This view states that the illnesses of ageing are strongly associated with behavioural and lifestyle choices. They are not the product of the inherent ageing process.


This book charts and follows the reasoning behind the conviction that ageing is not a disease. Come with me as I review the key research and let me unravel its meaning from the perspective of a healthy 84-year-old. I hope you will enjoy the journey, and at the same time uncover and understand your biological heritage.


What is this book not about?


This book is not about medical treatments. Nor is it an in-depth examination of what is happening to your various organs and systems as you age. I abhor that approach. We, the ageing, are not collections of medical specialties. We are the sum of all our parts. Read on and you will understand why I think the piecemeal approach is entirely counterproductive.


Making decisions based on facts


Everyone of my age, or thereabouts, wishes for self-reliance and independence. How to preserve these two attributes lies at the heart of this book. It is also a rallying call, a haka, a war cry; and a blast at those who rule the research purses and those who advise and treat us.


While I will offer a great deal of practical, sensible information, I do not aim to be prescriptive. People beyond a certain age have undoubtedly earned the right to make their own decisions. We do not enjoy being lectured to. However, there is an enormous difference in making decisions that are factually based and those founded on personal judgements. I aim to influence your decisions by placing before you all that I have learned, hoping that what you read will fit with your likes and dislikes, your habits and experiences, and so influence which road you decide to take. Remember that as age creeps along the decisions you take will not only affect you, but like ripples in a pond, the consequences will inevitably affect those near and dear to you.


Another reason for my opting to speak primarily to readers aged 50 and over is learned from my own experiences. The ageing process is quite sneaky. My apology to Bob Dylan, but to me his lyric suggests that dying begins as soon as physical development stops. This means that the process ending in death starts, for most of us, at around 18 years of age. The rate of change is gentle for the first four or five decades. This gradual decay is scarcely perceived, barely acknowledged and almost never acted upon. It is a slow process that does not appear to impinge on the lifestyle of the young. Perversely, the more inactive we are, the less the decline will be noticed. If you do not demand much from your body, the limited demands can be easily accommodated, even by a diminishing physiology. All will seem right with the world.


This perception is completely wrong. Mortality is a blind spot in us. It is only in the sixth or seventh decade of life that this view becomes severely challenged by reality.


So, if you are a young person perusing this book – and by that I mean anyone under 50 – it will make the perusal worthwhile if you have, despite your youth, reached a stage where you feel a change is necessary in order to reinvigorate the decades remaining to you. I have stood where you stand now and also thought that the future was far beyond the horizon. It is not. Do everything you can so that you are able to enjoy the riches you hold for as long as possible.


To those readers in their sixties, seventies or eighties and beyond who are already leading active lives, then congratulations! This book is dedicated to you more than anyone else. Perhaps it will inspire you to maintain your vigour in the coming years.


If, on the other hand, you are among the majority whose lifestyle is not conducive to healthy living, then I hope you are reading this because you have decided enough is enough and you need to change before you become a source of income for the pharmaceutical industry. Keep on the path you have chosen and statistics show that most people after the age of 65 can, on average, expect to spend half of their later years with a life-limiting health condition (Age UK 2019). At current average life expectancy, that is about 10 years. This future holds a long period of morbidity sustained by non-curative drugs and the strong possibility of becoming an unnecessary burden on your children, family, friends and country.


The good news is that there is still time to change course for a better ending. Continue reading and I will show you how.










CHAPTER TWO


A Glimpse into Our Futures


Before we begin our journey in earnest, allow me to prepare you with a few glimpses of our future – your future. Some of these statistics are depressing, so I will keep it brief.


The World Health Organization (WHO) predicts that by 2020 – that is now – the number of people aged 60 and over will outnumber children aged 5 and younger. By 2050 there will be two billion people over 60, with 434 million of those over 80 years of age (WHO 2018). These are remarkable figures with serious implications.


A few months ago, I sat on a committee comprised of the good and worthy that was specifically set up to discuss this approaching increase in octogenarians and the problems they were going to bring. The people sitting around the table were mostly in the 50 or so age bracket. Listening to their contributions to the discussion there was a schism between the thinking of the group and the upcoming problem. There appeared a complete lack of understanding that, in the time frame under discussion, the people sitting around the table would end up being part of the problem themselves. This group of middle-aged experts would seamlessly morph into the problem they were there to address. Their ageing futures would involve not only themselves but would also affect the lives of their spouses, children and grandchildren.


The sad part is that the problems would be avoided if they were to adopt the advice they were going to suggest for ‘oldies’. All too often these good-intentioned people interacting with the aged do not seem to grasp that they should first obey their own advice before handing it around. Doing so would provide examples of ageing to inspire confidence in those they are advising.


But of course, in all probability they would not.


This, you have guessed by now, is where we are today regarding both the people who give out treatment and the people they are treating.


What are the consequences of doing nothing?


Well, a collection of illnesses relating to bad lifestyle choices are waiting in the wings. There are at least twenty of them, most of which are preventable, including the following – cardiovascular disease (which can lead to heart attacks and strokes), pre-stroke hypertension or high blood pressure, type 2 diabetes, dementia, non-alcoholic liver disease, peripheral artery disease, certain cancers, not to mention overall frailty and infirmity. These diseases are serious conditions and can and do cause untold misery to those who have them. They may not, in every case, shorten our lives. However, this isn’t necessarily good news. They will almost certainly turn a great many of us into incapacitated and unwelcome burdens on our families and the rest of society.


Let me be plain: we are going to get old. End of discussion. The decision of how we age though is in our hands. How we approach this inherent, ubiquitous, decremental process will determine whether we live an active, productive and independent old age.


Why so? Because research has shown that nearly all of these diseases are not due to the inherent ageing process but are largely the result of our behaviour and lifestyle choices. Now that is a wake-up call.


Some hurdles to overcome


Even when we recognise and accept this fact, we come up against two formidable obstacles.


  Firstly, I must stress that we as a society have not yet begun to properly address those factors that are essential to age in a healthy way. Unfortunately, doctors and specialists have to spend much of their time, attention and effort studying and treating those of us bedevilled by the illnesses I have previously listed. Remember that these treatments are not cures, they are essentially holding operations – like sticking plasters covering the illness beneath. The more diseases you get, the more sticking plasters you will need.


The second obstacle is the different avenues and the welter of advice on how we can improve our odds of ageing well, making it difficult for many of us to separate the chaff from the wheat. How do I know what I should be doing? Every day I have to apply myself to the art of healthy ageing, continually trying to fathom what is essential and what is commercial propaganda. I make my decisions mostly on my years of experience and the results of my own research.


What have I concluded? ‘Ageing’ cannot be encompassed in the misleading one-size-fits-all advice. Of course, we all age, but we can exert a great deal of influence over this inherent process. How we do that and regulate our ageing is the heartbeat of this book.


There are many erroneous beliefs about the ageing process. Some of these are propagated by our own lack of understanding of the link between ageing and behaviour, and others by many professionals not yet linking ageing disease with lifestyle and therefore concentrating their efforts in the provision of intensive and expensive medical interventions for diseases that are largely preventable. That is the tragedy.


These misunderstandings about the ageing process have also crept into the language that is commonly used to describe ageing. For example, contrary to popular belief, there is no way to ‘slow down’ or ‘speed up’ the ageing process itself. The inherent ageing process probably operates at the same rate in all of us. However, our lifestyles determine the state of our bodies. Present the ageing process with an active, fit body and that body will be able to better withstand the effects of the ageing process. Allow this same ageing process to interact with a sedentary, unfit and overweight body and that body will decline faster.


Adopting an active lifestyle appears to slow the ageing process, when in fact it is not the process itself that is slowed but its ability to effect change. That’s why healthy, active seniors appear to have found a way to slow or stop the calendar.


How long have we known about the positive effects of physical activity?


As long ago as 1953, pioneering physicians Morris and Heady showed that coronary heart disease and type 2 diabetes were lower in people who did heavy work (Morris and Heady 1953). So the knowledge about the effect of exercise on the heart has been around for more than 60 years.


I would like to point out another important fact. Physical activity doesn’t only benefit the heart. Just like ageing. Move and your heart responds, and then every other system responds to that movement. The earliest heart attack therapies were not only improving that organ but were simultaneously improving all the other problems that had been brought on by bad habits, such as high blood pressure and cholesterol.


Let us take a look at a simple analogy. Suppose that you are a robotic bread cutter who has been programmed to cut at a fixed speed and force – say five slices a minute – whatever the circumstances. You and your bread knife represent the ageing process, the bread is our body. You are given fresh bread to slice. The fresh soft bread represents a sedentary body and, in a minute, you cut your five slices. Next you are given a partially frozen loaf. This represents the exercised and honed body. Because you always cut at the same rate and force then the slices will take longer to cut through in the hardened bread. You will cut fewer slices in the same time. It is the bread – the body – which has changed but not the cutting which represents the inherent, regulated ageing process. It is much easier for the ageing process to attack the softened body than the fit and healthy body which provides more resistance.


Say hello to ‘not ill but not healthy’


Let me now introduce another new and very important concept into the ageing saga: the concept of ‘not ill but not healthy’. This term describes most of us, and particularly young sedentary people that you or I know. Despite the fact that their lifestyles are unhealthy they appear not to suffer any ill effects. Of course, this is just an impression gained from not knowing what is going on inside them. If these people were subject to a medical test, say to determine the amount of fat or perhaps cholesterol in the blood, many would show high levels. These high levels will not cause ill health now, because they are still at an early stage and to some extent protected by the resilience of the young bodies. But this high blood fat clearly shows that although they are not ill, they are certainly not healthy. Wait a few years and those fat levels will produce nasty effects, like heart disease or diseases of the arteries. I mention fat in the blood but I could also have chosen the immune system. As you age, analysis of your circulating immune cells would begin to show less ability to withstand infections (Duggal et al 2018). There are other measures which would also indicate that under the skin all was not right. Remember the phrase ‘not ill but not healthy’, we will be visiting it again and again.


For the reasons set out above, we can gather that it is imperative that all people, and particularly older people, should be active – but they can only achieve this by adopting the lifestyle that fosters that aim. Healthy living does not mean living forever. At school I was fond of the poet, William Wordsworth. Recently I re-read his ‘Ode on Intimations of Immortality’. Now, at my age, I find the poem too rosy-coloured. Over the past decade or so I have been having my own intimations, not of immortality but of mortality. I am not pessimistic about my inevitable demise; I am a doctor and I have long come to terms with a limited lifespan. I do not wish to live forever. I do not wish to halt time, with shades of the futility of King Canute ordering the tide to do his bidding, but I do intend to do all I can to mitigate the effects of the ageing process by whatever means available.


I seek a reasonable period of good health and a useful and productive engagement with the unexpected events life has to offer. I want to show that an active, productive old age is within the compass of most of us. The pathway to accomplish this has already been defined. I map it out in these pages so that you too can travel the optimum ageing route.










CHAPTER THREE


Who is Speaking to You?


I was raised on a small coal mine in the Orange Free State in South Africa. My father owned a general store at the mining company’s behest. The one structure that remains fixed in my memory was the local school that was set up for both the miners’ children and others who came from nearby farms. It consisted of one room, and in that one room children aged five to eleven or so were accommodated. Most came from poor families and many travelled to school via horse and cart, in some cases barefoot. There was a single teacher. The year was 1940, the Second World War was in full swing. Wartime, even when experienced on the fringes, was not a period of prosperity.


I contracted chicken pox at around that time and I remember during my recovery that the doctor held my wrist and looked at his pocket watch for what seemed a very long time. On recovery I designated my sister as a patient recovering from chicken pox. I needed a pocket watch. None was available, so using my initiative I cut the straps off my mother’s expensive wrist watch given to her as a wedding anniversary present. I was now the complete doctor. On the discovery of the strapless watch, my nascent medical career followed the same spectacular short life of a Roman Candle firework.


Retrospectively, it is difficult to know whether this first foray into medicine held the seeds of my future medical career but, like her watch, my mother’s influence permeates through my early life like a meandering river on a flood plain. In our general store she presided over the area containing patent medicines. Their ingredients were of uncertain origin and most of the medical claims definitely bogus. In the absence of any medical presence my mother, over time, became the go-to person for medical advice. She had her own list of remedial specifics gleaned, no doubt, from taking care of three children. Her significant following suggested that she must have been reasonably successful, however, woe betide the unwary or the foolhardy who mentioned constipation. This word awoke the Sauron of the medicinal cupboard: Castor oil, and its Nazgûl-like helper – the dreaded tablespoon. There was no escape. The two wreaked vengeance on any blockage with the force of a fire hose on a matchbox.


Maybe it is this role of ‘wise woman’ that made the most lasting impression on my young mind. Oscar Wilde wrote that: ‘All women become like their mothers. That is their tragedy. No man does. And that is his.’ I appear to have escaped my tragedy.


Because of this association with remedies and their effects, I have always been fascinated by the mechanism of the action of drugs. While at medical school I volunteered, with my friend, to be a guinea pig in an experiment of which the aim was to determine the effect of whisky on kidney excretion. The free whisky might also have had an influence on the thinking of a young medical student. Every four hours we were required to drink a volume of whisky. However, whisky first thing in the morning was awful and sitting around having to drink every four hours kept us in a state of semi-intoxication, with the result that I could not concentrate to read or do anything useful. We got out after a week. As far as I know, the results of this great research were lost. Another Roman Candle.


After my medical degree, I left my then benighted country and eventually arrived in the USA where I spent 10 years continuing both my medical and scientific studies. My wife and I and two children finally settled in the UK in 1970. My interest in experimental inquiry followed me, or perhaps pushed me, into joining the Wellcome Foundation, the pharmaceutical arm of the Wellcome Trust. Here I was involved in drug research on diabetes, among other diseases. Discovering a worthwhile drug that makes a significant difference in people’s lives is on a par with winning a Nobel Prize. Sadly, I was not successful. I later left the Foundation and joined the Department of Health as Head of the Food Section. I then spent quite a lot of time following Health Ministers around, keeping them on track when they were asked awkward questions about the connection between food, chemicals and well-being.
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