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The things older people want

be mobile
build and maintain
relationships

learn, grow
and make decisions

contribute

meet basic needs




Intrinsic Capacity

All the individual level attributes that contribute
to someone’s ability to be and do the things they
have reason to value.
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Population in the second half of life

Intrinsic Capacity

Increasing age group



There is no “typical” older person

65 and above

Intrinsic Capacity




Physical capacity

Physical capacity across the life course
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Population in the second half of life
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Population in the second half of life
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Population in the second half of life
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Population in the second half of life

High and Stable

— — — — — —
— — e

)4
y

L’

Significant

N\ losses
\

\

/
/



Global Strategy on Ageing and Health

Commitment to action on Healthy Ageing
Age-friendly environments

Health systems aligned to the needs of
older populations

Systems for long-term care

Better measurement, monitoring and
research



Implications for Measurement

Heterogeneity means age-based
aggregation (e.g. over 69) is highly
problematic — both for policy and research

Critical to distinguish between individual
and their context — but how?

Wearables and other IT changes mean
individual level data is becoming
iIncreasingly available. New analytical
approaches such as machine learning will
amplify this change
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Predictive value of Intrinsic Capacity

Female

Multimorbidity

Age
0.02
Education Intrinsic
(Low) Capacity - —»] JADL |- O
Wealth
(Highest Q)

Source: Beard et al BMJ Open 2020




Measuring Intrinsic Capacity

All the individual level attributes that contribute
to someone’s ability to be and do the things they

have reason to value — but how do you measure
it?



Factor Analysis of Intrinsic Capacity in ELSA

Source: Beard et al BMJ Open 2020



Measuring Intrinsic Capacity

Locomotor

Cognitive

Source: Beard et al BMJ Open 2020

Sensory

Higher level physiologic systems

Energy, Stress Response, Repair

Lower level physiologic changes

Telomere length

DNA Integrity

Proteostasis

Epigenetic
changes

Psych.

Other

Loss of nutrient

sensing

Cellular
senescence/SASP

Mitochondrial
dysfunction

Stem cell
exhaustion

Intercellular
communication
(pro-inflammatory
mediators)

Genetic inheritance/ Early life development

Vitality



New ways to measure what we are doing

Wrist-worn device
or phone

Gait/mobility
Cognitive
Mood

Social
Sensory
Cardiovascula
Respiratory

Communications




Measuring Intrinsic Capacity — so what?

» Better clinical care

 Earlier identification of change

* |dentify early determinants of
trajectory

 Clinical and research outcome

« Comparing impact of
interventions

 Stratifying clinical trials

» Better understanding of
population trends



Rethinking economic analysis 1:
cost to investment

ETN 3 N

Health systems Health Individual
well-being
Long-term care Skills and
systems knowledge Workforce
participation
Lifelong learning Mobility
Consumption
Age-friendly % Social 9
environments connectivity Entrepreneurship
and investment
Social protection Financial security
Innovation
Personal dignity,
safety and Social and cultural
security contribution

Social cohesion



Rethinking economic analysis 2:
measure costs AND contributions

Time to move on from the
“old age dependency ratio”



Rethinking economic analysis 3:
health care costs



Factors influencing growth in health
care expenditure in the United States
1940 to 1990

Ageing of

Administrative the population
costs 2%
7%
Changesin
third-party payment
10%
Technology-
Personal related changes
income growth in medical practice
14% 51%
Pricesin the
health care sector

16%




UK "Dependency” Projections
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http://www.who.int/ageing/events/world-
report-2015-launch/eny

Follow me on Twitter: @DrJohnBeard



Mortality at different
ages for low, middle
and high income
countries

Source: Beard et al. the Lancet 2015
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