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Aging well! 
Alexandre Kalache 

While aging in itself cannot be 
prevented, the pace of decline 
for most functions can. Each 
individual can dramatically 
reduce the risk of disability in 
old age. 

That age increases the risk of 
chronic diseases and disabilities 
is indisputable. But they are not 

inevitable consequences of aging. 
Throughout the world the vast major
ity of older people live independent 
lives in their own homes. They may 
well have their problems -who does 
not?- but only a proportion (which 
undoubtedly increases with age) will 
lose their basic functions and become 
dependent on others. 

What then makes some old 
people disabled and others active 
and fit? Age in itself is only one of 
the factors . There are aging-related 
changes that will incapacitate some 
individuals, and these are commonly 
called "intrinsic" factors for which 
science- at least until now- has 
little to offer. Specific functions such 
as respiratory capacity do decline 
with age; one cannot expect the same 
levels at age 20 and at 70. However, 
this in itself will not make an old 
person disabled. Provided individ
uals can perform functions above the 
threshold of incapacity, everything is 
fine. 

That threshold has to be culturally 
defined in the light of what is ex
pected from individuals where and 
when they live. In an extreme exam
ple, if a person were expected to hunt 
and run for miles in order to survive, 

Throughout the world, the vast maiarity of older people live independent, disability· 
free lives in their own homes. 

at age 50 most people would be 
considered disabled. Fortunately 
nowadays, virtually no society 
expects such extremes. 

Observing performance 

How should we define disability in 
old age? More and more researchers 
are adopting criteria based on the 
performance of activities of daily 
living (ADL). The essential activi
ties required in a given cultural 
context for independent living are 
labelled "instrumental" ADL- such 
as shopping, getting on a bus, man
aging finances - while others are 
called "physical" ADL- such as 
walking, eating, dressing, bathing 
and going to the toilet. The mea
surement of disability is often based 
on information obtained through 
interviews, but researchers are 
increasingly adopting methods 
whereby they can observe perfor
mance. 

The individual can dramatically 
reduce the risk of disability. Con
sider again the example of respira
tory function. A person who has 
throughout been physically active 
will develop an "extra capacity" and 
will remain above the incapacity 
threshold for longer. Conversely, a 

heavy smoker will reach the thresh
old much earlier. Thus while aging 
in itself cannot be halted, the pace of 
decline for most functions can be 
slowed. "Extrinsic" factors (which 
have little to do with aging) are 
crucial here. These factors are 
related, for instance, to lifestyle 
(how we live our lives), to the envi
ronment (consider what heavy 
pollution can do to our lungs after 
many years!), or to the social context 
(if you live on the sixth floor in a 
building that does not have a lift). 

The message is both clear and 
positive: most people can age well 
and maintain good health into very 
old age. In order to do so, choices 
have to be made - the earlier, the 
better. And the greatest barrier to 
that is poverty. As with other age 
groups, poverty is health's worst 
enemy- and in old age it is the 
strongest determinant of whether 
one lives an independent, active life 
or suffers disability and destitution. 
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