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THE GRAYING OF NATIONS III: PRODUCTIVE
AGING AROUND THE WORLD

MONDAY, JUNE 8, 1998

UNITED STATES SENATE,
SPECIAL COMMITTEE ON AGING,

Washington, DC.
The committee met, pursuant to notice, at 1:00 p.m., in room

SD-628, Dirksen Senate Office Building, Hon. Charles E. Grassley
(chairman of the committee) presiding.

Present: Senators Grassley, Hagel, and Glenn.

OPENING STATEMENT OF SENATOR CHARLES GRASSLEY,
CHAIRMAN

The CHAIRMAN. I would call the meeting to order. I welcome ev-
erybody who is with us for not only your presence but your interest
in this very important issue, and most importantly, people who
have come a long way to give us their information and particularly
benefit us and the United States with their research on the issue
of aging and quality of life. I am also very privileged to have Sen-
ator Glenn with us who has participated in two previous meetings
of this committee on the subject of the "Graying of Nations" held
in 1977 and 1985. Senator Breaux, the ranking Democrat and a
very active member of this committee, cannot be with us because
of previous obligations that he had at the time we set this meeting.

So let me say it is also for me an honor to be here today to have
our Senate Special Committee on Aging hold this important hear-
ing on the international trend of increased life expectancy, and to
do so at the request of Senator Glenn I would like to thank him
for making the request, because if my aging and the Senate Aging
Committee had not looked into this issue beyond what was done in
1977 and 1985, we would not keep up the continuity of knowledge
available to the public at large. So it was because of Senator
Glenn's request that I bring this issue before the committee, and
obviously he wants to keep it high in public awareness.

Also, Senator Glenn, of course, brings a depth of knowledge and
interest to this hearing as well. We are honored to have such a dis-
tinguished group of witnesses here today, many who, as I said,
traveled great distances. It is especially nice to see Dr. Forette
who testified at "The Graying of Nations II," and Drs. Butler and
Svanborg, who testified at both 'The Graying of Nations I and II,"
so let me remind you that means they were here in 1977 and 1985.

So I want to welcome all the witnesses here today and to thank
you for taking time out of your busy schedules to appear before the
committee. As many of you know, the United Nation's Year of the
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Older Person begins this October. I hope today's hearing will con-
tribute to public awareness about the opportunities that increased
life expectancy creates. I am anxious to learn more about the pro-
grams, policies and research that the United States and other
countries around the world have used to promote active aging. Pro-
viding opportunities for older persons to remain active participants
in society will become increasingly important as life expectancy
rises throughout history and in almost every part of our world.

In 1950, as an example, the average life expectancy was 47. It
has risen now worldwide to 66. Obviously, in many countries of the
world it is much, much higher than that. In addition to the in-
creases in life expectancy around the world, many nations are also
facing a dramatic demographic shift as a result of the aging of baby
boomers and that is particularly true of this American society. Too
often policymakers talk about the problems or challenges that the
aging of the population creates. I am pleased to have an oppor-
tunity today to focus on the opportunities for both individuals and
society as a whole this demographic shift presents to us.

Increases in longevity have outpaced disability rates. People are
living longer because they are healthier. So it is essential that we
encourage the participation of older people in community life. That
is not only for the sake of their health and their quality of life, but
because so many programs are dependent upon the Federal and
national treasuries. This also has something to do with making
sure that our programs make the best use of tax dollars. Today's
hearing will examine the global implications of increased life ex-
pectancy. Witnesses will discuss the important paid and unpaid
contributions that older persons make to family and civic life and
highlight international programs, policies, and research that en-
courage and help define active roles for seniors.

We hope to gain more insight about these new approaches from
the experts here today. As I have said to some of the witnesses pri-
vately, we have a lot to learn from other societies. Then, occasion-
ally somebody from another country reminds me that they have
something to learn from the United States. Together through work-
ing and discussing, we can, in fact, help older people of all societies
to have a better quality life. So I am pleased to be here today, and
I would now like to call on Senator Glenn for his opening com-
ments.

STATEMENT OF SENATOR JOHN GLENN
Senator GLENN. Thank you very much, Mr. Chairman, for con-

vening today's hearing of the Senate Special Committee on Aging
for "The Graying of Nations III: Productive Aging Around the
World." It is a privilege for me to be with you and to welcome our
participants and our audience today.

The longevity revolution is occurring globally. We have many
things going global these days-our economy and everything else-
and all at once here we are faced with the fact that we are also
looking at a world in which we are all getting older and the aver-
age age is going up, and we are seeing an increase in both the total
number of older people and in the proportion of older persons in
our societies. That makes it difficult when you get into such things
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as Social Security, how many people are going to be supporting
that system and so on.

Just to elaborate a little on that, here in the United States right
now, we estimate there are 34 million Americans age 65 and older,
and that is nearly 13 percent of our population. By the year 2030,
with the retirement of the baby boom generation, the number of
Americans 65 and older will more than double. There will be 70
million elderly Americans making up 20 percent of our population.
Those numbers are due to triple by the year 2050. We are supposed
to have.-99.9 -million people over 65 by the year 2050. So this is
something that is growing almost exponentially.

Many nations in Europe as well as Japan are ahead of us in the
percentage of their populations that are elderly. However, develop-
ing nations are seeing more rapid increases in their older popu-
lations than our more developed countries. To fully celebrate our
increased life expectancy, we must give people the opportunity-to
be healthy and productive-an opportunity to be healthy and pro-
ductive in their later years. We want this to be the norm and not
looked at as the exception. By making it possible for older people
to live life to the fullest, we benefit each person as an individual
and also our whole society.

The elderly are already contributing in many ways, and I believe
they are. willing and eager to do more for themselves and their
families and their communities if the opportunities are just avail-
able for them and if they are in good health. By working together,
we can improve the quality of life, not just the quantity. That is
one of the objectives we want to talk about today. Not just the
quantity of life, not just seeing how long you can live, but also the
quality of life that should go along with it, and that is something
we are concerned about for today's elderly and for future genera-
tions.

We have been involved in some of this, this quality of life area-
I will be going up in space later this year. I did not come here to
talk about that today, but just to give an illustration of the kinds
of things that we are interested in-the younger astronauts up
there now over a period of 3 to 5 days in space find about 50 dif-
ferent changes occur in their bodies. Now, just the process of aging
right here on Earth, about ten of those same things occur as a nat-
ural process of aging. We have osteoporosis, cardiovascular
changes, orthostatic tolerance, balance, muscle system changes, co-
ordination, immune system changes. Sleep patterns change. Drug
and nutrient absorption in the body change. All these are things
that occur in the elderly normally right here on Earth as part of
the process of aging, and they occur short-term for the younger as-
tronauts up there, and they return to normal then when they come
back to Earth.

Now these are things that Dr. Hodes, who will be one of our first
panel members from the National Institute of Aging, has been
working on for some time, interested in, and has set up projects to
deal with some of these things, I will be dealing with a couple of
those items, getting a toe in the door and a start in this new area
of research this fall. This is fascinating because if we can get into
these things and really take care of some of these problems, maybe
we have a chance in the future to cut back on some of the frailties
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of old age. Make it possible as the mother of one of my neighbors
here in Washington says her objective in life is not to rust out, she
wants to burn out. [Laughter.]

I thought that was pretty good. That is a pretty good way to look
at old age. So the purpose of today's hearing is to explore ways that
different nations can share information and work together to meet
the challenges and the opportunities presented by our aging soci-
ety. That is the second or third time that I have mentioned oppor-
tunities because I think it is exactly that. I look forward to hearing
from our witnesses who include the heads of our Administration on
Aging and the National Institute on Aging, and experts from the
United Kingdom, from Japan, France, Sweden, and the UN. They
will describe programs and policies that promote active aging and
discuss the promise of biomedical and behavioral research in help-
ing older persons enjoy independent and productive lives.

It is a particular pleasure for me to welcome back several people
who participated in the Aging Committee's two previous "The
Graying of Nations" hearings. As he has done for today's hearing,
Dr. Robert Butler helped organize the 1977 hearing when he was
founding director of the National Institute on Aging and the 1985
hearing when he was heading up the Department of Geriatrics and
Adult Development at the Mount Sinai Medical School in New
York City. I believe that was the first fully accredited department
of geriatrics established at any medical school in this country. Also
Dr. Alvar Svanborg participated in both of those hearings and Dr.
Francoise Forette was a participant in 1985. So I thank you and
all of our witnesses today for joining us and look forward to your
testimony. Again, Mr. Chairman, thank you very much for holding
this hearing of the Senate Special Committee on Aging.

I think as time goes on, we are going to have more of these inter-
national hearings. I will not be around after the end of this year.
I am not running for reelection this time, but I am sure there are
going to be more of these hearings, not fewer, in the future because
it is a problem and an opportunity that we have to deal with.
Thank you very much.

[The prepared statement of Senator Breaux and Hagel follows:]

PREPARED STATEMENT OF SENATOR JOHN BREAUX

"THE GRAYING OF NATIONS III: PRODUCTIVE ACING AROUND THE WORLD"

Aging is much more than just a national phenomenon-it is international. This
hearing brings together some of our foremost experts on global aging to highlight
why aging issues are truly international in scope. Our three panels will give per-
spectives on the role of the United States in international aging policy, international
policies and programs which promote active aging, and the role of biomedical re-
search in promoting active aging.

Today's hearing is the third one held by the Aging Committee on the topic of glob-
al aging issues. The first two were held in 1977 and 1985. This one in 1998 is the
most crucial, since nations all over the world will soon be faced with challenges
posed by increased life expectancy.

Each year in the United States, May marks the Nation's annual celebration of
Older Americans Month. For over 30 years, the President has designated May as
the official month for celebrating the extraordinary contributions of our older citi-
zens. Today, older Americans number more than 34 million, and the number is far
higher in many other nations.

The theme for this year's Older Americans Month was "Living Longer, Growing
Stronger in America." Our hearing this afternoon highlights the fact that many of
us all over the world are living longer, fuller, more satisfying lives. And we are
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growing stronger in the process. It gives us an opportunity to learn from other coun-
tries.

There is a growing recognition throughout the world that the aging process can
and should be a positive experience where people can take charge as they prepare
for the future. All of us can point to examples of older citizens in our countries who
have remained active long past the point of their retirement. International advances
in the broad fields of medicine and health care and science and technology will con-
tinue to help older people make a real difference everywhere.

Here in the United States, we are truly at the beginning of a demographic revolu-
tion. When Older Americans Month was established in 1963, only 17 million people
had reached their 65th birthday Today our Nation is growing older at an unprece-
dented rate. There are now over 33 million individuals age 65 or older living m the
United States. By the year 2030, it is expected that this segment of the population
will more than double to 70 million.- Similar demographic trends are also driving
reforms in other countries.

Whether we attribute our increasing longevity and aging population worldwide to
reductions in infant mortality, decreases in fertility rates, fewer cases of diseases,
or improvements in nutrition, education, and technology, the good news is that more
and more people throughout the world are living longer, more productive lives. The
graying of nations will impact virtually every segment of our global society-our eco-
nomic systems, technology, health care systems, our workplaces, social services, and
public policy.

I thank all of our witnesses for being here today to help us better understand
international aging. And Sen. Glenn is to be commended for calling the session
based on his experience with the previous two 'Graying of Nations" hearings. This
hearing and The "Living Longer, Growing Stronger" theme of this year's "Older
Americans Month" will serve as good starting points for the International Year of
Older Persons in 1999.

PREPARED STATEMENT OF SENATOR HAGEL
'THE GRAYING OF NATIONS III: PRODUCTIVE AGING AROUND THE WORLD"

Thank you, Mr. Chairman. I would like to thank you for calling this timely hear-
ing of the Senate Special Committee on Aging.

This afternoon, we will focus on the global trend of increased life expectancy. This
trend comes as a result of unprecedented economic prosperity and social progress,
as well as improved nutrition, a commitment to public health, and medical ad-
vances.

In the 20th century alone, we in the industrialized world have added an average
of over 25 years to our life spans. This gain nearly equals the increase in life expect-
ancy attained during the preceding 5000 years of human history. In the year 2030,
nearly 20 percent of the U.S. population will be over 65. This shift will occur even
more rapidly in Japan. Europe is also graying at a fast pace.

As the G6- economic summits have stressed, we must share information and solu-
tions that help structurally reform and strengthen our pension, health, and long
term care systems. We need to find ways to better utilize the facts at our disposal
as we shape policy to adjust to this profound shift in the World's demographics. This
must be an international effort. In the United States, this means rethinking our So-
cial Security, Medicare and Medicaid programs to better meet the needs of retirees
in the 21st century.

We must also find ways for our populations to age actively and productively. An
older population presents a great opportunity for us to harness the wisdom and
unique perspectives that come with advanced years. We need to take full advantage
of these intellectual resources, especially through mentoring and volunteer pro-
grams.

Today's hearing is an important step in the right direction.
Thank you, Mr. Chairman.

The CHAIRMAN. Yes. Senator Glenn, did you want to introduce
the members of the panel? The first panel needs no introduction.
Obviously, Dr. Hodes, the director of the National Institute on
Aging, would you come, please? Also Dr. Jeanette Takamura, As-
sistant Secretary for Aging, Department of Health and Human
Services, and we should start with Dr. Takamura and Dr. Hodes.
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But I was planning on you being able to introduce the people in
panel two and panel three; is that right or wrong?

Senator GLENN. That will be fine. Maybe we could just wait until
those panels are ready to come up.

The CHAJRMAN. Yes, yes.
Senator GLENN. Then people will have a little better idea of who

they are at that time.
The CHARMAN. Yes, we will wait.
Senator GLENN. Good. Thank you.
The CHARMAN. We thank you for participating, and I think we

should start with Dr. Takamura.

STATEMENT OF DR. JEANETTE TAKAURA, ASSISTANT SEC.
RETARY FOR AGING, DEPARTMENT OF HEALTH AND HUMAN
SERVICES
Ms. TAKAMuRA. Thank you. Chairman Grassley, Senator Glenn,

Members of the Special Committee on Aging, I certainly appreciate
the opportunity to testify before you today on "The Graying of Na-
tions and the international challenges this presents to policy-
makers around the world. Before I actually launch into my testi-
mony, I would like to thank Senator Glenn in particular. He will
make aging not just a global issue but a universal one. We look for-
ward to that.

You really are both to be commended for calling for and conven-
ing this hearing. It brings much needed attention to the global phe-
nomenon of longevity. It also sets the stage for 1999, which has
been designated by the U.N. General Assembly as the Inter-
national Year of Older Persons. Finally, it focuses on active aging.
As you know, in this century alone, we have seen a more dramatic
extension of longevity than humankind has witnessed in more than
4,000 years. This is quite a gift and it truly is a miracle. While oth-
ers will speak about aging in various nations around the world, the
differences relative to aging in third world countries as compared
to more developed nations and why international aging issues are
important, let me indicate how the Administration on Aging is
helping to ensure that the United States is preparing for its own
longevity so that we can share with other countries and some of
the international efforts in which we are already involved.

As you know, May was Older Americans Month, and we along
with your committee and others around the country saluted this
year's theme, "Living Longer, Growing Stronger in America." This
theme highlights the fact that many of us are living longer, fuller,
more satisfying lives, and that we are growing stronger in many
ways in the process. Indeed, there is a growing recognition that
aging can and should be a positive experience and that we can take
charge as we prepare for our own longevity regardless of our cur-
rent age.

There are numerous examples of older Americans who have re-
mained active long past retirement. Many of you will recall Milt
Garland, one of America's oldest workers at 102, who was most
concerned about the time he would be taking off from work when
he actually had to come to Washington, DC, to receive an award.
Advances in medicine, science and technology, as well as health
promotion and disease prevention, employment, volunteer and con-
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tinuing education opportunities will continue to enable older Amer-
icans to enjoy long life and as importantly to make a difference in
communities across the nation.

Approximately 46 million Americans are age 60 and over, with
persons 100 years of age and older the fastest growing segment in
our country. Since 1900, the percentages of Americans 65 and older
has more than tripled and the number has increased nearly 11
times. In less than 13 years, the vast majority of the 76 million
baby boomers born between 1946 and 1964 will begin to join the
ranks of our older Americans. -I am proud to say that I will be in
that cohort. According to the Census Bureau, one of every nine
baby boomers will survive to at least 90 years of age. As a result,
our programs and policies must be designed for a longer living com-
munity of older persons.

Through the Older Americans Act, a system and an infrastruc-
ture of home and community-based programs and services is in
place to enable millions of older Americans to maintain their dig-
nity, live as independently as possible, be free from fear of abuse,
neglect and exploitation, avoid the pain of hunger, social isolation
and loneliness, be assisted and cared for in their homes if they are
vulnerable and frail, and have their families receive support as
they provide care. The Act is the vehicle through which social, nu-
tritional and other services to older people have been organized and
delivered for the past 33 years.

Recognizing that longevity has become a way of life in America
and that its ramifications will permeate and touch every aspect of
our society from our workforce to our transportation systems to
health care systems and our families, we are reorienting our work
within the Administration on Aging to address the current and
emergent needs of multigenerational cohorts of older Americans in
the next century. We are focusing our efforts on health, long-term
care, consumer protection, economic security, and on modernizing
our core Older Americans Act programs to make the services and
service delivery structure more relevant to emerging needs in the
21st century.

Our aging network, the Older Americans Act, our programs for
older people and their families and our use of volunteers to assist
in delivery of services have been of great and growing interest to
other nations. Many of America's older citizens are not only living
longer but they are remaining actively involved in their commu-
nities, offering us the opportunity to redefine what it means to be
an older person. Many, many of our foreign visitors are particularly
fascinated with the Older Americans Act. Last summer's Inter-
national Forum of the Americas, held in Uruguay, organized by the
Pan American Health Organization, actually brought forward an
opportunity for the Administration on Aging to discuss the Older
Americans Act and the basic elements of a comprehensive system
of support for older adults.

In addition to the numerous, and I have to underscore numerous,
requests for information that we receive from other governments
and the many foreign visitors we receive, AoA has entered into sev-
eral long term, mutually beneficial, bilateral relationships. For the
past several years, AoA has been host to officials from the Japa-
nese Ministry of Health and. Welfare. Our current guest is spend-
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ing a year with us learning about the Older Americans Act pro-
grams and long-term care policies. He is most interested in the
Older Americans Act ombudsman program as a model to protect
older persons.

One of my staff persons, I should like to share with you, will be
embarking on a Washington-Tokyo Public Service Fellowship
through the American-Japan Society of Tokyo and the Japan-Amer-
ica Society of Washington. She will be hosted by the Ministry of
Health and Welfare in their division that oversees aging issues
where she will be comparing Japan's Golden Plan and the Older
Americans Act programs and service delivery system and learning
how the ministry will be adapting its aging policies to the growing
older population.

We are also working with the China National Committee on
Aging to develop joint programs and activities. We have specifically
assisted China's Deputy Director of the International Department
to receive a Hubert Humphrey Fellowship to the United States. He
is currently completing a professional affiliation with our agency to
learn particularly about programs for older people, and these are
programs which involve volunteers.

China, as you well know, has some unique aging problems. Cur-
rently one-flfth of the world's elderly population or about half of all
older persons in Asia are Chinese and the percentage is growing
rapidly. In the year 2020, over 230.6 million people will be over the
age of 60 in China, and this is nearly 15.6 percent of their popu-
lation. Because of their one-child family planning policy, which took
effect in 1970, there will be fewer children available to support
their parents in China despite the fact that the Chinese constitu-
tion specifically states that adult children have the responsibility
to support their elderly parents. China also has a family support
agreement most often used in rural areas which specifies exactly
how children will look after their parents.

I would like to tell you very quickly that we also have a working
relationship with the Mexican Ministry of Health as part of the
Health Workgroup of the U.S.-Mexico Binational Commission, and
together with our colleagues in the Mexican Ministry of Health, we
have established an Aging Coregroup which is exploring opportuni-
ties to expand bilateral collaborative efforts to better address the
special health needs of elders in both countries.

We are cognizant of the need to support technology transfer at
the local service delivery level so that our front-line providers can
learn firsthand how other nations are preparing for longevity. To
spur this on, we have entered into an agreement with Sister Cities
International to bring together the expertise of our aging network
and Sister Cities International in developing binational programs.
We have quite a number of projects that actually have been estab-
lished since. I will point out to you, for example, the Rio Grande
Area Agency on Aging in El Paso, TX, has been working closely
with nursing homes and health centers in its sister city of Juarez,
Mexico.

Another example of a sister city aging project is in Yamanashi
Prefecture, Japan, which has been in a sister city state relationship
with the state of Iowa for about 15 years. I would certainly like to
spend the time telling you about many of the things that we
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learned from Yamanashi Prefecture. However, because time is
short I will simply tell you that we are preparing as well for the
International Year of the Older Person in 1999, and we look at this
opportunity in 1999 to begin to draw together our Federal agencies
as well as our private sector to determine .the policies and pro-
grams which we will need in the 21st century.

I can tell you that there are many exciting things occurring in
the area of international aging. We know certainly one thing that
should not be given short shri is the Denver Summit of the Eight,
which occurred in 1997 and recently reoccurred in 1998 in Bir-
mingham, England. I am certainly honored to have the opportunity
to appear before you today along with many of my distinguished
colleagues. I will be most happy to answer your questions as we al-
together prepare our nation and the world for longevity. Thank you
very much.

[The prepared statement of Ms. Takamura follows:]
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Mr. Chairman, and Members of the Senate Special Committee on Aging, I appreciate the

opportunity to testify before you today on "the Graying of Nations" and the international

challenges that it presents to policymakers around the world. I would like to commend you for

calling this hearing. It is especially important because it brings much needed attention to the

world wide phenomenon of aging; it sets the stage for 1999, which has been designated by the

UN General Assembly as the Intemational Year of Older Persons; and it focuses on active aging.

As I mentioned, 1999 is the Intemational Year of Older Persons, when longevity will be

celebrated on a global scale. It will be an ideal time for all of us to reflect on these swiftly

changing world demographics and to envision how differently our world will look in the next

millennium. It will also be an opportunity for us to consider both the triumphs and challenges

that lie before us.

In this century alone, we have seen a more dramatic extension of longevity than

humankind has witnessed in more than 4,000 years. It is quite a gift and is quite a miracle. You

will hear today from a number of speakers about the aging of the populations in various nations;

how aging in third world countries differs from aging in more developed nations; and why

focusing on the issues of international aging is important. I would like to share with the

Committee how the Administration on Aging (AoA) at the US Department of Health and Human

Services, the agency which I head, is helping to assure that the United States is prepared for its

own longevity; what we can share with other countries, and.discuss some of the international

efforts in which we are already involved.

I
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The demographics of longevity

America is among a growing number of nations blessed with the gift of longevity. As

you know, May was Older Americans Month, and we, along with your Committee and others

around the country saluted this year's theme, "Living Longer, Growing Stronger in America."

This theme highlights the fact that many of us are living longer, fuller, more satisfying lives and

that we are growing stronger in many ways in the process. Indeed, there is a growing recognition

that aging can and should be a positive experience, and that we can take charge as we prepare for

our own longevity, regardless of our age today. Certainly there are numerous examples of older

Americans who have remained active long past their point of retirement. I know many of you

will remember meeting or hearing about Milt Garland, America's oldest worker, who at 102 was

concerned about the time it would take from his job to come get his award in Washington D.C.

last March! No doubt advances in medicine, science and technology, as well as health promotion

and disease prevention, employment, volunteer and continuing education opportunities will

continue to enable older Americans to make a difference in communities across the nation.

Approximately 46 million Americans are age 60 and over, with persons 100 years of age

and older the fastest growing segment in our country. Since 1900, the percentages of Americans

65 and over has more than tripled (4.1 % in 1900 to 12.8% in 1996), and the number has

increased nearly eleven times (from 3.1 million to 33.9 million). About I in S Americans will be

over the age of 65 by 2030. That is approximately 70 million older persons, more than twice

their numbers in 1996. The oldest old, 3.5 million persons in 1994, represented just over I

percent of the population. By 2030, the size of the population age 85 and over is projected to

reach 8.5 million. In less than 13 years, the vast majority of the 76 million baby boomers born

2
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between 1946 and 1964 will begin to join the ranks of our older Americans. According to the

Census Bureau, I of every 9 baby boomers will survive to at least 90 years of age. As a result,

the programs we run and the policies we make must be designed for a longer living community

of older persons.

The Administration an Aging and theOlder American- Act (the Art)

Through the Older Americans Act, a system is in place to enable millions of older

Americans to maintain their dignity; live as independently as possible; to be free from fear of

abuse, neglect and exploitation; to avoid the pain of hunger, social isolation, and loneliness; to be

assisted and cared for in their own homes if they are vulnerable and frail; and to have their

families receive support as they provide care. The Act is the vehicle through which social,

nutritional, and other services to older people have been organized and delivered for the past 33

years. Its programs address the needs of older adults, as they are understood at the national level

and based upon needs assessments conducted by state and area agencies and tribal organizations

across the country. Since the Act was enacted, it has generated the national infrastructure for an

entire network of home and community-based programs and activities which exist in every

community across the nation.

Recognizing that longevity has become a way of life in America, and that its

ramifications will permeate and touch every aspect of our society -- from its work force to its

transportation systems, to our health care systems and our families -- we are reorienting our work

within the Administration on Aging to address the current and emergent needs of multi-

generational cohorts of older Americans in the next century. Our focus is on health, long-term

3
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care, consumer protection, economic security, and on modernizing our core Older Americans Act

programs to make the services and service delivery structure more relevant to emerging needs

of the 21 century.

What we can learn frm each othe,

Our aging network, the Older Americans Act, our programs for older people and their

families, and our use of volunteers to assist in.delivery of services have been of great interest to

other nations. America's older citizens are not only living longer but they are remaining active.

Their continued involvement in learning and in their communities offers us the opportunity to

shift our thinking in what it means to be an older person. Our many foreign visitors are

particularly interested in and impressed with the Older Americans Act. In fact, at last summer's

International Forum of the Americas held in Uruguay, organized by the Pan American Health

Organization, the Administration on Aging was asked to speak on the Older Americans Act and

the "basic elements of a comprehensive system of support for older adults." In addition to the

numerous requests for information we receive from other governments, and the many foreign

visitors we receive, AoA has entered into several long term, bilateral relationships which we

believe will be of benefit to both countries.

Japan

For the past few years, AoA has been hosting officials from the Japanese Ministry of

Health and Welfare. Our current guest is spending a year with us, learning about the Older

American Act programs and long-term care policies. He is most interested in the OAA
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ombudsman program as a model to protect the rights of the elderly. One of my staff members

will be embarking on a Washington-Tokyo Public Service Fellowship through the American-

Japan Society of Tokyo and the Japan-America Society of Washington. She will be hosted by

the Ministry of Health and Welfare in their division that oversees aging issues. Of particular

interest will be comparing Japan's Golden Plan and the Older Americans Act programs and

service delivery system, and how the Ministry will be adapting its aging policies to the growing

older population.

China

AoA is working with the China National Committee on Aging to develop joint programs

and activities. We have assisted China's Deputy Director of the International Department to gain

a Hubert Humphrey Fellowship to the United States. He is currently completing a professional

affiliation with the Administration on Aging to learn about our programs for older people. Our

Chinese colleague is quite impressed by our volunteer programs.

China has some unique aging problems and unique solutions which we should look at

closely. Currently, one-fifth of the world's elderly population is Chinese, or about half the

elderly in Asia and the percentage is growing rapidly. In the year 2020, over 230.6 million

people will be over the age of 60, or about 15.6% of the Chinese. Their "baby boomers"

generation came in bunches, when the economy was good. At the end of the 1970's, the "one

child" family planning policy began to take effect. While there will be fewer children available

to support their parents, the Chinese constitution specifically states that "adult children have the
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responsibility to support their elderly parents." China also has a "Family Support Agreement,"

most often used in rural areas, which specifies exactly how children will look after their parents.

Mexico

We are working with the Mexican Ministry of Health, as part of the Health Workgroup of

the US-Mexico Binational Commission. The commission is a forum established by the two

nations to allow for regular exchanges at the cabinet level on a range of issues critical to the

United States and Mexico. Together with our colleagues in the Mexican Ministry of Health, we

have established an Aging Coregroup. This group focuses on shared issues of our aging

populations and exploring opportunities to expand bilateral, collaborative efforts to better address

the special health needs of older Mexicans and Americans. We hope to work with the Mexican

Ministry of Health in putting on a binational conference on aging in 1999, during the

International Year.

SisteCitiesPartnership

I wish we had a way of supporting the exchange of expertise at the local, service delivery

level so our front line providers could learn first hand how other nations are preparing for

longevity. We have a good start in the direction of "thinking globally, acting locally." In 1996,

we entered into an agreement with Sister Cities International, to bring together the expertise of

our aging network and the expertise of Sister Cities International in developing binational

programs. We continue to look for ways to expand the number of pilot projects across the

country that would join with their sister cities around the world. Our enthusiasm at the national
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level has already been transferred into action in a number of cities. We have stimulated the

development of aging projects in Las Cruces, New Mexico and have encouraged the newly

formed Durban, South Africa and Chicago, Illinois sister cities to develop aging projects.

Our Rio Grande Area Agency on Aging in El Paso, Texas has been working closely with

nursing homes and health centers in its Sister City of Juarez, Mexico, right across the border. I

think the most important message to convey to you is how enormously enriching this experience

is for both parties. If I may quote a statement made by an El Paso nursing home administrator

participating in this project, "we thought we would be good helpers but they (the Mexican

counterparts) reminded us of the true spirit of service." One of the school age American

volunteers who worked in the Mexican nursing home remarked "I will never forget this for

someday I will be old."

Another example of a sister city aging project is Yamanashi Prefecture, Japan, which has

been in a sister state relationship with the State of Iowa for approximately 15 years. Recently

they developed an Aging Consortium Committee to jointly study aging issues and to share

knowledge about elder care and services in their respective communities. I had an opportunity to

visit with several representatives of the Yamanashi Prefecture when I was in Des Moines

recently, and most impressive to me is their technology which Yamanashi elders have available

to assist in their care in the community.

The International Year of Older Persons - 1999

As we know, 1999 is the International Year of Older Persons when world wide attention

will focus on aging. This will be a unique opportunity to celebrate the achievements and
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contributions of older people, to bring attention to the needs of older persons around the world,

and to prepare nations for longevity. We greatly value the support this Committee and its staff

are giving to help us prepare for the International Year. The Administration on Aging is taking

the lead in the federal government in planning for the International Year, which actually begins

on October 1, the International Day of Older Persons. Our activities will focus on preparing

departments and agencies government wide for population longevity. We have formed a federal

committee. I must tell you that we have been pleasantly surprised and gratified by the very

enthusiastic response from all those who are working together for the International Year. Our

major goals will be, in part, to highlight for the world the U.S. government's leadership and

commitment to addressing the needs of older people and to highlight the contributions of older

adults themselves. We also want to use the opportunity provided by the International Year to

move agency aging agendas forward, to embrace the reality of longevity in all federal agencies,

and to prepare the country for our own dramatic aging.

Our work at the federal level will be reinforced by other efforts/activities which will take

place across the country at the state and community level. One of our major activities for the

International Year will be a large, federal-wide conference, which we hope to hold in

Washington, D.C. during Older Americans Month in 1999. Once again, I am very pleased that

the Senate Special Committee on Aging is actively participating in the preparations for the

International Year, and for this conference in particular. We plan on inviting our colleagues in

other nations to this conference.

But that is not all we are doing for the International Year. In January, we added an

International web site to our Administration on Aging homepage. The International Year of
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Older Persons is prominently featured and contains links to other International Year web sites,

resource information and ides for celebrating the year. We continue to receive inquiries from all

over the world about our plans for the International Year, and just last week were visited by a

delegation from the Netherlands interested in our plans. Our international coordinator recently

attended a multi-national meeting organized by the German Ministry for Family Affairs, Senior

Citizens, Women and Youth to discuss plans for the International Year. She shared our plans

with 18 participating countries.

The Dlenver Sunmit of the Fight

Last summer the Denver Summit of the Eight (consisting of the United States, Canada,

France, Germany, Italy, Japan, Russia and the United Kingdom) for the first time addressed the

issue of aging. Our Department, including the Administration on Aging, was heavily involved in

preparing the communique issued by the leaders of the G-8 nations. This communique is of

special importance because it begins to shift the focus from aging as a "dependent" stage of life

to a new definition of "active aging" defined as the "desire and ability of many older people to

continue work or other socially productive activities well into their later years and to dispel the

stereotypes of older people as dependent." The Summit of Eight communique stressed the

importance of learning "from one another how our policies and programs can promote active

aging and advance structural reforms to preserve and strengthen our pension, health and long

term care systems. Governments pledged to work together, within the OECD and with other

international organizations, to promote active aging through information exchanges and cross-

national research." The theme of active aging was reiterated in the 1998 Summit of the Eight,
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held last month in Birmingham, England. I look forward to our continued participation in this

valuable effort.

In conclusion, I am very proud of what we in the Administration on Aging have been able

to accomplish in terms of international efforts. I am honored to have the opportunity to appear

before you today and with such distinguished colleagues. As Assistant Secretary for Aging, I am

deeply committed to helping prepare our nation for longevity and to working with our partners

around the globe to prepare for the world's longevity. I believe that our cross-national exchange

will provide us with the information that will help in the development of responsive policy and

program innovation not only for the United States but for our partners around the world. I am

happy to respond to any questions or comments you might have.

10



21

The CHAIRMAN. Thank you, Dr. Takamura. Dr. Hodes.
STATEMENT OF RICHARD HODES, M.D., DIRECTOR, NATIONAL

INSTITUTE ON AGING
Dr. HODES. Senator Grassley, Senator Glenn, thank you very

much for sponsoring this most important occasion for us to gather
and discuss the sharing of experiences in the area of aging. I par-
ticularly welcome this opportunity to discuss the ways in which
biomedical, behavioral, and social research can contribute, through
the identification of means to prevent and treat chronic disease and
disability, to ensuring that all older Americans will have happy
and active lives. In fact, active aging is an issue of national and
of global importance as reflected in some of the events that you've
already heard mentioned, events such as the Summit Meeting of
Eight held in 1997 in Denver and reinforced this year by the sum-
mit held in Birmingham, reflected as well in numerous bilateral
and multilateral international events and those sponsored by inter-
national organizations such as the WHO.

This common interest reflects what has also been referred to by
Senator Grassley, Senator Glenn and Jeanette Takamura. That is
the unprecedented demographic changes which have occurred in
the American and world population, populations which are truly
changing in a way that is without precedent in the history of the
Human species. There are many ways in which these changes can
be represented, and I wanted to share with you some of them. The
first poster demonstrates the past and projected changes for what
are termed the oldest old of American citizens, those age 85 and
older. At the turn of the last century, reaching the age of 85 was,
in fact, a relatively rare event with fewer than 100,000 Americans
at that point reaching that age. The curve shows through the cur-
rent 1990 and 2000 an increase to three and four million Ameri-
cans aged 85 and older with a projection that by the year 2050 in
the range of 19 million people that age and older will inhabit this
country, and similar changes are projected through the rest of the
world's population as well.

The next graphic is another means of indicating the dramatic
shifts that will occur in the age profile of the world population.
This was generated by the United Nations Population Division and
reflects in two lines the percentage of the global population either
less than 5 years of age or age 65 and over. You can see as recently
as the 1960's and 1970's before those curves begin to change their
shape, there are substantially more people worldwide in the cat-
egory age five and under than age 65 and over.

You can see the changes that have occurred in recent years and
even more dramatically still those projected out through subse-
quent decades, constitute an unprecedented reversal in the number
of older citizens of the world versus those younger, with enormous
implications for social and other structures of our world population.

Fortunately, this challenge is occurring at a time when national
and international forces are collaborating to carry out research
aimed at addressing these many problems. An illustration of the
kind of implications which follow from a change in the profile of the
aged cohorts in the world is indicated with this ra hic which illus-
trates for one terrible of affliction of individuals, namely Alz-
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heimer's disease, the dramatic way in which disease burden is re-
lated to age. In this one study carried out by Dennis Evans and col-
leagues in East Boston, you can see the enormous age dependence
of Alzheimer's disease so that in the age group 65 to 74, approxi-
mately three percent of individuals in that study were afflicted
with Alzheimer's disease. By the age range 75 to 84 that increases
to 19 percent, and shockingly by age 85 and over, 47 percent or
nearly half of Americans in that population study were afflicted
with Alzheimer's disease.

The toll of this disease which causes nerve degeneration and at
present irreversible changes in memor and cognitive function is
staggering, both in terms of human sufferin an urden on society
at the level of the afflicted individual, loved one, family and society
as a whole. Fortunately, again, over past years, we are at an accel-
erating pace coming to understand more about Alzheimer's disease
understanding, for example, risk factors at a level not previously
appreciated. Until recently it was really only age that was under-
stood to be a risk factor for Alzheimer s disease. Over the past 8
years, studies of the basic biology and genetics of that disease have
elucidated the presence of at least four genes, those encoding
ApoE4, beta-amyloid, Presenilin 1 and Presenilin 2, changes in
which appear to predispose to the disease providing for the first
time an opportunity through understanding of basic mechanisms to
intervene.

Importantly, as well, possible protective factors have emerged
and provide now a hope for a new series and new generation of
interventions designed to slow the arrest and even prevent the
onset of disease. These include antioxidants, which are the sub'ect
of current and ongoing clinical trials. In addition, as reflected in
the next poster, data acquired over this past year, from studies of
the Baltimore Longitudinal Study on Aging carried out by the Na-
tional Institute on Aging, show the association in the first panel of
the use of non-steroidal anti-inflammatory drugs, drugs such as
ibuprofen, with a 50 percent reduction in the likelihood of risk of
having Alzheimer's disease.

In a related study in that same population, it was found that the
use of post-menopausal estrogen was associated with a greater
than 50 percent reduction in the likelihood of having Alzheimer's
disease. It should be emphasized that these are important studies
but are based on association and epidemiology and remain to be
studied at the level of actual intervention and clinical trials which
will indeed be supported by the National Institute on Aging and
the National Institutes of Health over the next years in response
to the imperative imposed by the demographic changes that we
have examined.

These efforts are international as well. The identification of ge-
netic risk factors, for example, has been elucidated by the study of
populations in different nations of the world, comparing, for exam-
ple, African Americans of Nigerian descent with Africans living in
Nigeria, and by comparing populations in China, in Japan, and of
Chinese and Japanese Americans in various parts of the United
States.

An important question which all of us ask is whether increase in
disability as a function of age is inevitable or whether effective
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interventions can be produced? This graphic illustrates the results
of a report released by Ken Manton and his collaborators in NIH
supported research studies which examine the proportion of indi-
viduals with disabilities in the part of the population that is age
65 and older.

What you can see plotted here are two lines. The upper in blue
is the plot of the number of Americans with disabilities which
would have been predicted by the change in the American popu-
lation if the rate of disability had not changed since 1982. The
lower line in red is a series of observations made in successive
years which, in fact reflects the fact that fewer Americans age 65
and older have disabilities than would have been predicted by the
rates which were prominent in 1982, indicating that there indeed
has been a substantial decrease in the rates of disability over this
time corresponding to a decrease of approximately 1.4 million fewer
Americans disabled than would have been predicted had there been
no decrease in disability rates.

The important challenge which these findings now create is that
of disaggregating these findings to identify what the causes of de-
creased disability have been, and to assure the continued and even
accelerated course of decreased disability. I would like finally to
share with you some of the examples of research findings sup-
ported by NLA and the National Institutes of Health which attempt
to identify and intervene in the area of these causes of disability.

Illustrated here is the result of a study carried out collabo-
ratively by the National Heart Lung and Blood Institute with the
National Institute on Aging, which looked at populations with iso-
lated systolic hypertension, and looked at interventions that con-
sisted of low cost, low toxicity diuretics to determine whether popu-
lations treated with these drugs would, as a result, have decreased
consequences of systolic hypertension. Some of the earliest results,
which were reported in 1991, indicated a gratifying decrease in the
rate of strokes which occurred. Over the past year even more dra-
matic findings have occurred in long-term follow-up of these same
individuals, showing that those who were treated with anti-
diuretics had a decrease of heart failure in the range of 50 percent,
and even more strikingly, if one looks at those individuals with a
prior history of myocardial infarction, who are at a highest risk for
the development of heart failure, there was, in fact, an 80 percent
reduction in congestive heart failure in that population.

Another cause of chronic disability and institutionalization in
older Americans and older people around the world is falls, and the
study reported here from collaborators at Yale is a result of an ef-
fort to identify the multiple causes of falls in individuals and then
to tailor or individualize interventions to address the risk factors
in specific individuals. The result of that study illustrated here was
an achieved 44 percent reduction in the risk of falls, and for the
category of most serious falls requiring medical attention, often
leading to long-term institutionalization, a 32 percent risk was
achieved.

Interestingly, in a follow-up to this study, an assessment of the
financial outcomes of this treatment indicated a dramatic cost re-
duction in the overall health care for those individuals exposed to
this intervention, even after the cost of the intervention itself was
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figured into the equation. These then are the grounds for a growing
optimism that it is possible through wisely engineered research to
identify the causes of disability in chronic disease and most impor-
tantly to intervene to prevent their progression and ideally to pre-
vent their onset.

We look forward to continued efforts in the United States and
through multiple international collaborations to this same end, and
I again thank and applaud this committee for the opportunity to
ad dress these important issues.

[The prepared statement of Dr. Hodes follows:]
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Mr. Chairman and members of the Committee, I am pleased to appear before you
today to discuss the ways that biomedical research-by developing treatments and
preventive strategies for chronic and disabling diseases - can play a critical role in
enabling older persons to remain healthy and active. 'Active aging' is a critical issue
not only in the United States, but internationally as well. NIA and many international
colleagues are committed to developing preventive strategies to delay the onset of
chronic and disabling age-associated diseases, as emphasized last year In the G7
Denver Summit communique and reinforced last month at the Birmingham Summit of
the Eight I appreciate this opportunity to discuss current NIA research efforts aimed at
the prevention of disability and current and future international collaborative efforts to
promote active aging through cross-national research.

When the National Institutes of Health (NIH) was established in 1887, the public health
focus was on infectious diseases. The great killers of 1887-cholera, tetanus, typhoid,
diphtheria, tuberculosis, pneumonia-are now susceptible to effective albeit imperfect
strategies for treatment and prevention, and life expectancy has soared. Today's great
killers-heart disease, cancer and stroke- are diseases-that can stay with the patient for
many years and resist attempts at a cure. Chronic and disabling conditions such as
dementia, arthritis, impairment of sight and hearing, and physical frailty may cause
years of pain, suffering, and loss of function.

Fueling the rapidly changing-demographics of our population are increasing life
expectancy and the aging of the babyboomers. With increasing life expectancy comes
increasing opportunities for people to fall prey to the epidemic of the modem age-
chronic and disabling diseases and conditions. The 75 million babyboomers who will
turn 65 in the next century are at risk for many years of chronic disability.

The good news is that we are accumulating the tools to treat, delay, or prevent the
conditions that interfere with active aging and constitute a terrible burden of pain and
suffering. We have built a solid foundation of knowledge about the basic processes
underlying disease. Modem approaches to scientific investigation are now
revolutionizing our ability to understand how the human body functions at the most
fundamental level of the cell and the molecule. We are rapidly expanding our
knowledge.about the biological, behavioral, and social changes that occur with
advancing age. By capitalizing on these new opportunities, we can work to
substantially decrease the burden of disease and implement strategies that can
maintain physical and cognitive abilities throughout the aging process.

Basic research is providing significant insights into the aging process and associated
chronic conditions. For example, major new advances have been made in
understanding the role of telomeres (DNA segments on the ends of chromosomes) and
telomerase (an enzyme which acts to extend the length of telomeres) in aging and
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cancer. Most normal cells have little telomerase activity, and these cells lose a portion
of their telomeres each time that they divide. When the telomeres have shortened
sufficiently, cells stop dividing. Research is now being directed toward understanding
whether this limited capacity for cell division is related to the diseases or disability that
can accompany aging. In contrast to the behavior of normal cells, most human tumor
cells have high levels of telomerase activity-these cells maintain their telomere length
and divide endlessly. Many scientists view telomerase inhibition as a potential new
approach to cancer therapy.

The excitement of new scientific advances is illustrated In research relevant to several
chronic disabling diseases- Alzheimer's disease, cardiovascular disease, prostate
cancer, osteoporosis and osteoarthritis.

Alzhelmeres disease. The National Institute on Aging (NIA) leads an intensive effort
to conquer Alzheimer's disease, a progressive brain disorder maiked by an irreversible
decline In Intellectual abilities and by changes In behavior and personality. The long
clinical course of Alzheimer's disease strikes as many as four million Americans, with
devastating effects to patients, their families, caregivers, and society. Because the
prevalence of Aizheimer's disease doubles every five years beyond age 65, the rapid
growth of the oldest old population (ages 85 and over) is expected to place a
significantly greater number of people at risk for the disease. Some scientists have
projected a tripling of individuals with Alzheimer's disease to 14 million by the year 2050
if means to delay or prevent its onset are not discovered. While not long ago the
symptoms of Alzheimer's disease were referred to as 'senlltyW and assumed to be an
usual feature of growing old, research has since shown that these symptoms are not a
part of normal aging. In the absence of disease, the human brain functions well
throughout life.

Using data from epidemiological studies, we have recently identified three new
candidates for interventions - antioxidants, non-steroidal anti-inflammatory drugs
(NSAIDs) such as ibuprofen, and estrogen replacement therapy. Based on the
suggestive data of epidemiologic studies, the NIA plans to initiate clinical trials to test
the effectiveness of ibuprofen and of estrogen in treatment or prevention of Alzheimer's
disease. A recently completed clinical trial showed that the antloxidants selegiline and
vitamin E may slow development of functional signs and symptoms of AD by several
months, although they did not affect cognitive measures. Research continues on the
etiology and prevention of this devastating disease.

Cardiovascular disease. The NIA and the National Heart, Lung and Blood Institute
supported a controlled clinical trial, Systolic Hypertension in the Elderly Program
(SHEP), to test the effectiveness of low doses of the diuretic chlorthalidone to treat
Isolated systolic hypertension in older people. Systolic hypertension is a chief risk
factor for heart failure, a serious and disabling cardiovascular disease now increasing in
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prevalence in the U.S. Older people who were treated in the trial had 50% less heart
failure than those not treated. For those who had previously had a heart attack,
treatment reduced the chance of developing heart failure even more dramatically-
Treatment with this relatively inexpensive medication could contribute significantly to
preventing disability.

Prostate cancer. Using data from the Baltimore Longitudinal Study of Aging, NIA
scientists and colleagues have produced several important advances about the role of
prostate specific antigen (PSA) In Identifying prostate cancer. In the blood, some PSA
binds to proteins, and some PSA remains free, or unbound. Examining the ratio of free
and bound PSA in the blood not only improves identification of likely cancer, but also
may predict whether the cancer will be fast or slow-growing. This can help the
physician decide whether to aggressively treat or to monitor the cancer. Avoiding
unneeded treatment, such as radiation or surgery, may reduce Unfortunate
complications, induding impotence and incontinence.

Osteoporosis and Osteoarthitls. Loss of bone mass due to osteoporosis reportedly
contributes to 1.5 million fractures each year in the U.S. Because hip fractures are so
prevalent, identifying risks and interventions can make an enormous impact on
preventing disability, particularly in older women who increasingly outnumber men as
they age. Some prominent and modifiable factors that have been found to increase the
risk of hip fracture are the following: poor visual acuity; more than two cups of coffee a
day; no walking for exercise; being on one's feet less than four hours a day; and the
dose of some medications such as long-acting benzodiazepines and anticonvulsant
drugs. There is strong evidence that nutrition and physical activity interventions can
prevent fractures even in older individuals. A clinical trial now confirms that increasing
the intake of calcium and vitamin D can improve bone strength aInong older subjects
and therefore can be an important life-long strategy to reduce disability.

Osteoarthritis, a painful degenerative joint disease, also affects millions of older
Americans. A controlled trial conducted at an NIA Older Americans Independence
Center demonstrated that walking and resistance exercises can safely improve function
and reduce pain in patients with knee osteoarthritis, suggesting that exercise should be
considered as part of the treatment for these individuals.

Multifaceted approaches to preventing disability
Chronic disability is sometimes caused by a single injury or disease process, but for
many individuals, particularly older persons, disability is the result of multiple, complex,
and interacting factors. Teamed with research to prevent and treat specific diseases,
new behavioral and clinical strategies are making critical contributions to disability
prevention.
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Well-documented benefits for health and longevity come as a result of adopting healthy
lifestyle practices, such as increased physical activity, improved diet and smoking
cessation. Higher levels of physical activity have been associated with decreased risks
of coronary heart disease, cerebrovascular disease, hypertension, non-insulin-
dependent diabetes mellitus, colon and, possibly, breast cancer. There is a wealth of
knowledge about the benefits of good nutrition. Now NIA research is helping to define
optimal needs regarding exercise, diet and diet supplements in older persons.

We know that the benefits of terminating smoking accrue at all ages, even to the very
old. A large NIA research portfolio is dedicated to finding ways to overcome the
impediments that can prevent people from initiating and maintaining behaviors that can
extend the healthy years of life.

Complementing NIA's research on health-enhancing behavior afe studies of strategies
to prevent events that can have devastating effects on older persons. One NIA-
supported study found that experiencing a fall, even a single, non-injurious fall, was
linked to an almost five times greater risk of subsequent admission to a nursing facility.
As the investigators noted, in addition to being a sign of frailty or disease, falls and the
loss of confidence they may instill could precipitate the decision to pursue placement in
a nursing home.

An NIA-supported controlled intervention trial showed that falls could be reduced by
about 40% among older persons living in the community by preventive strategies, such
as adjustments in medications and exercise regimens. These approaches could readily
be incorporated into the care of older persons.

Research not only indicates which behaviors, strategies and medications are effectivein preventing disease and disability. It also indicates which are not. This becomes
particularly important when claims about the efficacy of such things as 'antl-aging'
regimens and products are widely spread. There is a need to assess the clinical utility
of supplements of hormones and hormone-like molecules such as melatonin, DHEA,testosterone, and growth hormones, that tend to decline, on average, with age.

As research leads to interventions to reduce the impact of chronic disease,
investigators are monitoring the nation's disability rates. Demographic research has
shown that at least 1.4 million fewer older persons in the U.S. are disabled than would
have been if the disability rates of the elderly had not improved since 1982. We do notfully understand the forces that have contributed to the decline in disability rates orwhether these will continue. Internationally, studies in Canada and France also reportimprovements in the prevalence of disabilities, and survey data from the United
Kingdom are currently being analyzed. Further studies will explore the specific
underlying causes contributing to the decline and its implications for national policies forthe elderly. Recent findings from the National Long Term Care Survey, the Global
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Burden of Disease report, and additional data sets provide new opportunities for

developing Internationally comparable data for use in interpreting trends in chronic
disability and mortality.

International Collaboration
This is an exciting time for aging research. International efforts are critical to giving a

comprehensive picture of the needs of the elderly population world-wide and to
providing clues on how we can best address those needs. International exchange of

information and personnel allow for cross-national comparisons of data, unique
perspectives, and pooling of resources.

Cross-national research on aging is aided by coordination within the Department of

Health and Human Services (DHHS). For example, the DHHS Office of the Assistant

Secretary for Planning and Evaluation collaborates with the NIA in planning
international aging research. NIA also works with other agencies. The U.S. Bureau of

the Census has joined the NIA in supporting the development of an International
Database on Aging that is the basis for a cross-national research and publication
program on aging populations. Publications supported by this effort include AginW
World Aging in the Third World. Aging World-II (a new edition Is planned for 1999),

Older Workers, Retirement and Pensions: A Comparative International Chartbook, and

wallcharts on global aging.

The NIA intramural program supports the Honolulu Aging Study, which since 1991 has

compared American rates and patterns of cognitive impairment, Alzheimer's disease

and vascular dementia with similar data from collaborating population-based studies in

Hiroshima, Taiwan, and Seattle. The study provides a special opportunity to examine

the impacts of Japanese cultural and genetic factors on etiology of dementia, and to
utilize a wealth of prospectively collected information in a search for risk factors.

Similarly, NIA has supported research that investigated the contribution of genetic and

life style factors of age-related dementia through cross-national comparisons. One

such study is comparing cognitive functions and risk factors in a population of African

Americans of Nigerian descent with a population of Nigerians living in Nigeria.

Foreign scientists are encouraged to participate in intramural research conducted at the

NIA Gerontology Research Center. Staff of the Fogarty International Center (Fogarty)

help make possible these visits, which result in substantial contributions to the
Institute's research and provide a dynamic link to labs in other countries. Fogarty is

assisting the NIA to develop a program to provide training of aging researchers in
developing countries.

6
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Fogarty works with the NIA to encourage international cooperation on the health needs
of aging populations. Fogarty staff also serve as policy advisers on most matters of
foreign interaction. They are available to broker agreements and to serve as
intermediaries with multinational organizations such as the World Health Organization,
as well as represent NIH interests to the U.S. State Department.

Directions for Future International Collaboration

Continued collaborative basic and applied biomedical and behavioral research will likely
contribute to a better understanding of the aging process, disability trends, more
effective prevention strategies and ways to foster less-disability at older ages. Cross-
national research could also shed light on which life-styles and public policies contribute
most significantly to healthy aging.

At the 1997 Denver Summit of the Eight, leaders of the eight largest Industrial nations
endorsed collaborative efforts among their governments. The Summis Final
Communique' states 'Our governments will work together, within the OECD and with
other international organizations, to promote active aging through information
exchanges and cross-national research. We encourage collaborative biomedical and
behavioral research to improve active life expectancy and reduce disability, and have
directed our officials to identify. gaps in our knowledge and explore developing
comparable data in our nations to improve our capacity to address the challenges of
population aging into the 21st Century.'

Thank you for this opportunity to discuss some of the achievements, the challenges,
:and the promises of aging research. I would be pleased to answer any question you
may have.

7
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The CHAIRMAN. We have been joined by Senator Hagel. I think
5 minute rounds of questioning. Is that OK? So I will turn the light
on so we do not abuse the time because you surely have not abused
your time in testifying. Dr. Hodes, taking off on your statement "we
do not fully understand the forces that have contributed to the de-
cline in disability rates or whether these will continue," so for pol-
icymakers knowing what is the cause of the decline is very impor-
tant. We need to know obviously so our scarce resources can be in-
vested in the right way, hopefully to accelerate the development.
The research community believes that investment in research of
various kinds will have a good result.

But as I understand it, increasing education levels, increased
wealth, and improved nutrition could just as well be causing this
development and policymakers should be making investments in
those areas. So let me ask two questions. First, in light of the un-
certainty about what is causing the decline in the incidence of dis-
ability we would certainly appreciate some reassurance that it is
possibfe to associate investment in research with declines in dis-
ability. Could you comment on that? Then I will follow with an-
other question?

Dr. HODES. Yes, you certainly raise an extremely important
point. The findings as reported do show that, in fact, disability can
be decreased. The causes that contribute to overall disability have
been assessed and include a number of conditions such as arthritis
and heart disease. Approaches such as the one that I described for
prevention of heart disease can contribute to an overall decrease in
disability. Similarly, other causes of disability can be analyzed, ad-
dressed, and treated to allow still further prevention and reduc-
tions in disability.

In the cases that I presented it, in fact, has been possible to in-
tervene and decrease in these clinical studies the morbidity and
disability which might result from coronary vascular disease con-
gestive heart failure, and systolic hypertension, on the one hand;
and from falls and fractures in the other. This approach to assuring
that research investments are targeted appropriately is wide-
spread. It identifies risk factors that are based on health habits, on
education, on nutrition, on public health measures, and then quick-
ly informs the public. To ensure the strictest scientific test of
whether these risk factors are the true causes of disease and dis-
ability, it's efforts are focused to translate the findings into direct
clinical studies to determine whether manipulating the variables
causes the described outcomes.

I should comment here that this is a case in which international
efforts, international collaboration, is going to prove to be ex-
tremely important. The difference is in health care policies, for ex-
ample, in a variety of nations need to be examined to see whether
they will have consequences in terms of disability. If there have
been practices of some nations not followed precisely by others, we
need to turn to these national and international experiments as
well in deriving the maximum information for tailoring our policies.

The CHAIRMAN. You have covered my follow-up question as well
so I will go on to Dr. Takamura. Hopefully before this Congress ad-
journs, we will have reauthorization of the Older Americans Act,
and I suppose you hope so, too, obviously.
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Ms. TAKAMuRA. I think millions of Americans would like that,
yes.

The CHAIRMAN. Yes. Every time I visit a senior center, I get
asked that question. You mentioned Japan's Gold Plan in compari-
son to our Older Americans Act. I would like to have you talk
about some of the similarities and differences between the two pro-
grams.

Ms. TAKAMURA. I think there are some real similarities. I think
you know that the Gold Plan was initially, I believe, proposed in
1989, and it essentially acknowledged the fact that Japan's popu-
lation is agng at a very rapid rate, even more rapidly than our
population here in the United States. As a result of that, the Japa-
nese government determined that they really needed to have an in-
frastructure in place, and they specifically identified nursing
homes, adult day care, in-home care, and the recruitment as well
as the preparation of a workforce to actually serve its older adult
population. In the sense that we certainly in the United States
have that similar continuum of care, I think there are some real
similarities.

I think you know that the Older Americans Act of 1965 really
gave rise to the infrastructure and the system which is really the
oundation for our home and community-based care system in the

United States. I think there are many similarities in terms of
needs, but I will tell you it really takes a visit to Japan to see how
they play out as differences. For example, in Yamanashi Prefec-
ture, which has a sister state relationship with Iowa State, we
learned that many of the elders in Yamanashi are driven to the
public baths where they can actually remain in their wheelchair
fully clothed, they get on to a platform, the sides of the platform
come up to form a tub. They can then undress themselves, water
flows in, they can take a bath in complete privacy but also receive
hydrotherapy, which means that they do not have to suffer from
bedsores quite at the same rate that we might in the United
States.

So I think there are similarities in terms of some of the elements
of the long-term care system, but I think that each of our countries
has a very unique way of addressing its own population needs.

The CHAIRMAN. Senator Glenn.
Senator GLENN. Thank you, Mr. Chairman. Let me just follow up

on some of that a little bit, too. What types of programs and activi-
ties are you helping with China National Committee on Aging? Let
me just preface that a little bit. I appreciate your remarks in this
area. It has been customary in China that parents were taken care
of by children and so on, and the family unit was much more cohe-
sive. Is that breaking down? We have a different problem here, it
seems to me, and I am not sure we can relate back and forth to
what they are doing and say we could incorporate some of the same
things here. Maybe some of the things we can.

In this country, I do not know. What is our number of births
now? Is it about one-third born to single unwed mothers-is that
it? A third in this country? In some parts of our population, it is
above 50 percent. The family cohesion that used to be there where
families took care of families back in the old days just is not there
anymore in this country. So I am not sure it is similar, but could
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you comment on the China plan and what you are doing with them
and what we are learning from that, if anything?

Ms. TAKAMURA. Let me first of all say that urbanization is cer-
tainly a trend that is sweeping across the globe, and with urbaniza-
tion comes some impacts upon the family structure, as you well
know, and the household structure. However, and maybe what I
should also say is that we really need to even get more further
down at some of the more peculiarities that relate to different na-
tions and their populations bcause there are also differences by re-
gion. That is whether a place is urban or rural.

But with respect to China, we are very pleased to have Mr. Xiao
with us as a visitor, and he is just winding up his visit. He is spe-
cifically interested in programs that pertain to volunteers, and I
think you know that in the United States we use older adults as
volunteers in a variety of ways, certainly to fight, for example,
fraud and abuse, but also to assist us with insurance counseling.
Many of our elders are involved in literacy efforts so we really
range the spectrum.

I would say that in some regards, you are probably going to be
our most famous volunteer because you will be going into space,
but they are here-Mr. Xiao is here specifically interested in find-
ing out about how our volunteer programs work and how the Older
Americans Act works as well.

Senator GLENN. Thank you. Dr. Hodes, you mentioned in par-
ticular Alzheimer's disease. Do we have any idea what causes Alz-
heimer's yet. Do we know the basic cause? Have we ever tracked
that back to genetics? Is it genetics or is it because it was some-
thing earlier that people were exposed to? Do we know yet?

Dr. HODES. I think the short answer is certainly no, that we do
not have a complete understanding of the cause of Alzheimer's dis-
ease by any means. The identification of specific mutations in indi-
vidual genes which a ppear capable of causing the disease goes a
long way toward understanding those processes, but translating
that knowledge into what happens in the course of a disease that
undoubtedly occurs over many decades in its development still re-
mains a challenge. Research in Alzheimer's has been hindered in
part by the very long-term nature of the disease and by the fact
that it is relatively unique to humans without effective animal
models. One of the significant accomplishments over recent years
has been the introduction of identified Alzheimer's predisposing
genes into experimental animals, mice in particular, which show
promise of providing for the first time an animal model. One really
cannot overestimate how important it could be towards under-
standing the disease process and designing potential interventions
to be able to work in a model other than the long-term develop-
ment of human disease.

Senator GLENN. Do we find any differences from one nationality
to another or do we have any differences in diet that might contrib-
ute to this? Anything like that?

Dr. HODES. Yes. That's an extremely interesting question which
has been the subject of international studies. For example, there
have been surveys that have compared populations of Japanese
Americans living in Hawaii with related populations still living in
Japan, and the outcome has been to indicate that there are likely
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environmental influences as well as genetic influences which deter-
mine the risk of Alzheimer's disease, although neither of those has
been precisely identified.

Recently, even within our own country, we've seen revealing evi-
dence in a population living in the New York area but divided into
those of Caucasian, Hispanic and African American descent, indi-
cating that the propensity of specific genetic polymorphisms, ge-
netic factors, to act as risk factors for the disease actually varies
from one population to another. Thus, even some of the basics we
are learning about the role of individual genes are undoubtedly
going to be modified in different populations of different ethnic ori-
gins within this country and one can certainly predict internation-
all as well.

Senator GLENN. You have a number of areas. You have Alz-
heimer's, you have cardiovascular disease, prostate cancer,
osteoporosis, osteoarthritis, that are particularly debilitating and so
on. How do you stand on your research money in that area? I know
you could always use more money, but are we really spending far
less than other nations around the world to look into these things
or are we doing a pretty good job on funding? Are there some areas
that just cry out for research that we are not funding adequately?
Could you give any advice in those areas?

Dr. HODES. Well, I think your summary statement was quite
true. There certainly is an unprecedented set of scientific opportu-
nities which could use well and wisely increases in funding, even
beyond the very generous allocations that have come from congres-
sional and administrative action in the past years.

By comparison to other nations, another part of the question you
asked, the United States actually does relatively well in terms of
investment in biomedical and behavioral research, which is a far
cry from saying that an optimal amount is being invested.

Senator GLENN. Thank you, Mr. Chairman. Just one other com-
ment. I think we ought to be pouring more money into really basic
research in some of these areas. I was talking to Dr. Butler earlier
about the work of Sir Alexander Fleming which gives us fits on the
floor of the United States Senate. Why? Because of our problems
with Social Security. The age has gone up. We cannot fund this.
He was curious about what? Basic research. He was curious about
the mold patterns on garbage and did not know quite why the
rinms were the way they were and was curious about this, and ev-
erody thought he was goofy to be curious about this. Yet he went
ahead and proceeded and that led to the whole antibiotics society-
almost you could call it that. Antibiotics are probably more respon-
sible than any other single thing for upping life expectancy here
and around the world, more than any other one single thing. It is
because one man was curious about something as basic as mold on
garbage. I just think we ought to be doing more.

I am not talking about going out and making studies of garbage
all over the world, but I am talking about being curious and letting
people exercise their curiosity and research that sometimes quite
often just changes the whole course of the world. My time is more
than up. Thank you, Mr. Chairman.

The CHAIRMAN. Thank you, Senator.
Dr. HODES. Senator, if I could respond to that.
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The CHAIRMAN. Sure.
Dr. HODES. I could not agree more. As you know, the real

strength of the international research effort is the genius and
imagination and innovation of individual investigators. Even in
some of the examples that I provided here, those genes which have
been associated with risk of Alzheimer's disease, it's very instruc-
tive, that the identification of the ApoE gene was achieved by peo-
ple not studying Alzheimer's at all but rather studying the metabo-
lism of lipids; and that Presenilin 1 and Presenilin 2 are genes that
were first studied for their behavior in roundworms as molecular
transport systems. Recurrently wisdom is in recognizing opportuni-
ties, perhaps coming from directions one had not initially identified
and foreseen and applying them then to problems of import to the
nation and the world.

The CHAIRMAN. Senator Hagel.
Senator HAGEL. Mr. Chairman, thank you. I would like to ex-

press my thanks to you, Mr. Chairman, and Senator Glenn, for
your efforts in putting this hearing together especially with Sen-
ator Glenn's emphasis on celestial aging. We are all most appre-
ciative of that. I would like to ask each of you how do your organi-
zations and institutions work with the VA's gerontology programs?
If so, do you and how often and maybe you could walk us through
that. Dr. Hodes, start with you.

Dr. HODES. We indeed work very closely with the VA. This hap-
pens at a variety of levels. Perhaps the most basic is at the level
of the individual investigator. A good many of the investigators
supported by NIH and by NIA in particular are individuals with
appointments in VA who often have funding so comingled in the
most constructive sense to support areas of common interest that
it is hard to identify areas that are unique to one agency and not
a point of collaboration.

In a more organized fashion, we are at present involved in active
discussions with the VA to formulate requests for applications on
the part of investigators addressed to some of the most important
geriatric problems, clinical problems, and, in fact, a cosponsored
announcement will soon be released by the VA and the National
Institute on Aging which will invite investigators, geriatricians, re-
searchers around the country to make their proposals for clinically
oriented research which will then be reviewed jointly and with
funding decisions that will be made in close concert between our
two agencies. We regard this as an important partnership in pur-
suit of aging research.

Senator HAGEL. Thank you. Doctor.
Ms. TAKAMURA. Yes. As you know, the Administration on aging

has a network that it delivers services through, and our network
at the state level and the local level is very involved in working
with the VA system. That is because quite frankly in order to be
sure that our veterans receive services, oftentimes there is a need
for collaboration and for coordination. In addition to that, what I
should also like to assure you is that on major initiatives that per-
tain to aging, the Veterans Administration is involved. For exam-
ple, in the year 1999 commemoration of the International Year of
the Older Person, they are involved in that as well.
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Senator HAGEL. Thank you. Dr. Takamura, if I could continue
with you on a specific issue that you mentioned in your testimony
regarding the Chicago, Illinois pairing with I believe it is the sister
city of Durban, South Africa, and you mentioned El Paso pairing
with Juarez, and I think your point was to help develop cross-na-
tional aging projects. What have we learned so far from those pair-
ings?

Ms. TAKAMURA. I think we learn a whole subset of things, if you
will. First of all why we may speak about the same values, how we
actually implement them in the field in daily life tends to be a little
bit different. We also. see that there are different requirements
with respect to workforce preparation. We also realize that depend-
ing on the nation, there are different preferences about the kinds
of services and programs that are really applicable. I think it is a
very enriching opportunity. It gives us another perspective on the
work that we do. I think we not only share but we certainly learn
a lot from them.

Senator HAGEL. Dr. Hodes, would you wish to add anything to
that?

Dr. HODES. I tried to emphasize a number of cases in which
international comparisons were important to the research, and I
could emphasize agin that this ranges from the most molecular
and genetic of studies where it appears that there is a lot to be
learned about polymorphisms in populations, through the behav-
ioral and social extremes where the study of mechanisms for health
care delivery and the policies with respect to retirement are being
examined by international comparisons as a global kind of experi-
ment for study in tryin to learn what the best components might
be of the systems of multiple nations.

Senator HAGEL. Dr. Hodes, you mentioned in your testimony
that-I am quoting from your testimony-that 1.4 million fewer
older people in the United States are disabled than otherwise
would have been if elderly disability rates had not improved mark-
edly since 1982. You note that the cause of this decrease I believe
you said was unknown. Are we any closer to understanding that
or do you think the trend will continue in the direction since 1982?

Dr. HODES. Well, to deal first with the question of whether the
trend will continue, of course, it is not possible to know that with
certainty. However, if one examines what has been happening to
the trend since 1982 through the present, there is indication that
it has not only been sustaining itself, but if anything accelerating.
So to the degree that this past trajectory predicts what may hap-
pen next, there is reason to believe that this trend will continue.

We certainly are making progress in understanding components
of the overall disability in older Americans, and we are making
progress in identifying interventions which are effective in reducing
the disabilities consequent to each of those. This, in fact, is likely
to be the successful course of the future. It is not going to be a suc-
cess which consists of an identification en bloc of all of the causes
of disability and the means to address them all. We are through
the most successful research going to identify one by one an in-
creasing number of the causes an independently identify ways to
address each, and the evidence is from recent past experience and
the trajectory of these research discoveries that we are going to
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continue to be successful and, in fact, will be more successful in fu-
ture years in identifying a greater proportion of the causes of dis-
ability.

Senator HAGEL. Thank you, Mr. Chairman.
The CHAIRMAN. Dr. Takamura, I have one question and then I

will end my questioning. We often think about people being produc-
tive only if they have paid employment. We obviously are looking
to baby boomers to live a much longer period of time and how to
maintain a quality of life for those, and in part also as Social Secu-
rity and pension benefits are going to be under stress because of
the number of younger workers relative to those retired will decline
so much, so as a matter of national policy we should be making it
possible for older workers to continue to work if they want to and
should be trying to eliminate obstacles to their continued employ-
ment. But is it not also the case that older people can contribute
in many ways other than paid employment and also that older peo-
ple, and all of us really, should be open to breaking down the lim-
ited stereotypes about what older people should and can be doing
in their sunset years?

Ms. TAKAMURA. I think you are absolutely right. For one thing,
I do believe that the baby boom population does not expect itself
to retire at age 65. I think you are going to see more and more
baby boomers assuming that they are going to work until 75 or 80,
but I think in addition to that, there is nothing that keeps a person
healthier than if they are involved both physically and mentally in
activity, rigorous activity. So anything we can do to keep our popu-
lation either working or engaged as a volunteer woufd be more
than helpful. The point that you made about the ratio of workers
to younger people being much more dramatic, I think, points to the
fact that we are going to need volunteers engaged in just about
every segment of our society, whether it is as a person helping out
in a literacy program to a person who is a long-term care ombuds-
man volunteer going into nursing homes to see that people's rights
are protected.

The CHAIRMAN. Thank you, Secretary Takamura. Senator Glenn.
Senator GLENN. Well, very briefly, you could almost summarize

our activities here today, I guess, by saying we are interested in
how you promote wellness in the elderly instead of just always re-
sponding to illness of frailty. Is there any answer to that other
than exercise and eat right and nutrition? I guess that is about it;
is that it? Either one of you or both?

Dr. HODES. I think you have certainly named some of the most
important as well as the oft-quoted wisdom of selecting one's par-
ents carefully in reflection of genetic interests. But I think we have
also learned that it is important to base the kinds of interventions
that will prevent disability on more than intuitions. I would point
out that not very long ago, it was felt by those with the most sin-
cere interest in the welfare of older people that it was frankly dan-
gerous to consider vigorous physical activity, that older people were
frail and therefore one had to be very careful about the kind of
physical activity in which they were to participate. It was really
only through the courage of investigators and of individuals willing
to participate in studies that it could be shown that counter, to
that initial intuition, exercise can improve strength and cardio-
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vascular conditioning in older people and can do so without a pro-
hibitive level of risk.

Now we face with respect to diets and nutritional supplements
some very real questions, and we have to be careful once again not
to allow intuitions and suspicions, unfounded by fact, to be trans-
lated into practice. There is an important area of research cur-
rently being supported to investigate each of these areas to deter-
mine what the cost and risk benefit is of potential health interven-
tions. There is certainly a great deal to be learned in both the bio-
logical and behavioral aspects of these studies, and we look forward
with support from Congress and the administration to doing our
best to identify the safest and most effective interventions.

Ms. TAKAMuRA. I think your question has to do with taking the
research though and applying it. You know, one of the things that
we are committed to doing within the Administration on Aging is
really looking at that full body of research outcomes and knowledge
and findings that already exist and beginning to apply them and
actually interweave them into the fabric of our programs. That is
essential because quite frankly you know as well as I do that many
of us know what we need to do. The question is how do we get peo-
ple to do that?

The CHAIRMAN. OK We are done asking you questions. Let me
make an announcement for you as well as everybody else that I for-
got-kind of an administrative thing. Sometimes members who
cannot come to these hearings and even sometimes those of us who
are here have to submit questions for answer in writing. So if you
would do that, we would keep the record open for three weeks for
that purpose. Thank you all very much.

I am going to call on Senator Glenn now to introduce Dr. Butler.
Then in turn Dr. Butler will introduce other people. Senator Glenn.

Senator GLENN. Thank you, Mr. Chairman. This second panel
will highlight specific programs and policies used internationally
that make it possible for older persons to maintain meaningful
roles in society and the witnesses will highlight the important paid
and unpaid contributions older persons make to family and to civic
life. Dr. Robert Butler is going to be on our second panel and has
been responsible for setting up the membership of this panel.. Dr.
Butler, as I mentioned before, was the founding director of the Na-
tional Institute of Aging. He went from there, after a number of
years of establishing NIA, to Mount Sinai in New York to establish
the first department of geriatrics in any major medical school in
the country. He and I worked years tog ether on the "Graying of
Nations I and II" and got to know each other very well at that
time. I have stayed in touch ever since then. Dr. Butler is now
president and CEO of the International Longevity Center. He will
discuss the global implications of increased life expectancy and
highlight the work of the International Longevity Center, and I
would ask him to introduce the other members of the panel. Bob.
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STATEMENT OF ROBERT N. BUTLER, M.D., PRESIDENT AND
CEO, INTERNATIONAL LONGEVITY CENTER

Dr. BuTLER. Thank you. Perhaps I should first thank you and
Senator Grassley and Senator Hagel, for this opportunity to have
the third of "The Graying of Nations" hearings. You have all heard
how dramatic the century has been in terms of the growing num-
bers and proportions of older persons. So let me go directly to some
of the challenges, and I consider them opportunities, not just prob-
lems, that I have heard in my travels, both in my official capacity
and unofficially.

First, can we afford older persons? Second, will costly medical
and financial dependency take away resources from the young, cre-
ating international conficts? Third, will the overall aging of the
population, its burdens and costs, cause the stagnation of our
economies? Fourth, will there be an excessive concentration of
power in the hands of older persons? However daunting the chal-
lenge of population aging appears, we must not be swayed by gloom
and doom. The odds are in favor of the growth of an active, experi-
enced, engaged, and useful older population. We can already point
to positive developments such as increased productivity, due to the
reduction of disruptive illness and premature death, and the emer-
gence for the first time of a multigenerational family.

Moreover, the new longevity has led people to plan seriously for
the future and to generate new savings through pensions, one pri-
mary source of capital formation today. The growing numbers of
older persons have been the catalyst for basic research and clinical
investigations into aging. There have been notable drops in disabil-
ity rates and an improved quality of life, and I see that Dr. Hodes
and I came up with more-or less essentially the same chart, show-
ing that we have well over 1.4 million fewer disabled people today
as a result of a variety of causes, as properly pointed out by Dr.
Hodes. We are not altogether sure exactly what those are.

However, I would point out that there has been verification from
Dr. Hiroshi Shabata in Japan and from Dr. Alvar Svanborg, who
is here today, and from Dr. Francoise Forette, who is here today,
of comparable findings of declines in disability rates in other coun-
tries. I think we can view these findings as very hopeful signs.

Now, the revolution in aging is also contributing to a trans-
formation of our health care and service delivery systems by re-
quiring a more comprehensive and integrated approach to patient
care by the development of new technology, such as Jeanette
Takamura pointed out, to deal more effectively than we presently
do with the frail and bedridden, and by advancing long-term care
programs for all ages and conditions. Increasing longevity is also
forcing us to think through end-of-life decisions. It has stimulated
consideration of the moral, ethical and philosophical aspects of
aging, dying and death, and the equitable allocation of resources
among the generations.

The adaptive responses required by the new longevity are admit-
tedly incomplete as we approach the 21st century. We are living in
a world so very different from the one in which this revolution
began a scant 100 years ago. Just as we are seeing the
globalization of the economy, we are also seeing the globalization
of science and culture and of population aging. Longevity has truly


















































































































































































































































































































































































































































































































