BCA launch speech

For the majority of people in this room the News that we in the UK are an Ageing population, with more people aged over 60 than under 16 years of age, will in fact be Yesterdays news, old hat. But if I were to ask “Am I bovvered”, the answer should be yes! Its not that I think that the older members of society are simply a burden on our time and finances, far from it – I tend to agree with Professor Ray Tallis who wrote in the Times recently that “most older people spend the greater part of their enormously extended old age in excellent health and what limits their productivity is the law, custom, or prejudice, rather than infirmity. However, I also believe that most is not good enough and that for too many of our society the future will not be bright or orange, but grey in every sense of the word. We are now at a crossroads and have some important choices to make regarding the future for our ageing society. For the last few years we have been in a period of analysis, with the 2005 House of Lords detailed and broad ranging inquiry and report on Ageing: Scientific aspects, the 2006 UK Clinical Research Collaboration health research analysis and several other inquiries revealing the potential impact of an ageing population upon the health and wealth of the nation. With these various reports I believe that we already have the information we need to create a research policy that will allow us to meet the challenge of, and indeed benefit from, the increased longevity of UK citizens. 

As I see it, we are really facing just two choices: one is to do nothing much and simply maintain the status quo, to accept that although average life expectancy is increasing year on year, this is not being accompanied by increases in disease free life expectancy, to accept increasing numbers of elderly who are isolated from society, to accept a lack of doctors and nurses aware of the needs of an older physiology; or alternatively we can put policies in to place now that will allow us to realise the opportunities that increased longevity should provide - making sure that we develop into a Grey Society, that is healthy and wealthy and anything but dull. To aim to increase health span and ensure that the third age of man is something to be eagerly anticipated rather than feared. 

The latter option will not be achieved without serious commitment and co-ordinated effort by the government, by funders of research and by teachers and academics themselves. As chair of the BSRA I have a keen interest in promoting research that aims to understand the process of ageing itself. The HoL report confirmed what biogerontologists already knew, that most funding of ageing research was actually directed to the treatment of age-related disease. We would not want such valuable research to cease, but I think most rational people would want to avoid RA, cancer, incontinence or blindness as a result of macular degeneration rather than experience the latest therapies for these age-related conditions, marvellous though they may be. Indeed a recent survey for the BBSRC and MRC carried out by IPSOS-MORI, showed that 48% of people interviewed wanted research efforts to be placed upon prevention of age-related disease, compared with 18% who placed curing such diseases as their first priority. However, The CRC UK health research analysis completed in July this year revealed that currently only 2.5% of all health related research was focussed upon preventing disease.

So what are the current challenges to realising the Grey Utopia of a long life and a short death. As life-scientists the membership of The BSRA believes that in order to prevent the diseases associated with ageing, we need to better understand the ageing process itself. Ageing is not a disease but a phase of human development that is characterised by loss of function, increased frailty of body and mind and a consequent raised susceptibility to disease. Importantly research has shown that many pathological aspects of ageing are malleable and understanding the basis of age related frailty will identify interventions to minimise age-related pathology. For example, basic research in to the biology of ageing has shown that normal human ageing is accompanied by a general increase in the production of inflammatory chemicals in the body, such as IL-1. That inflammation contributes to diseases such as CVD and Stroke has also been recognised in recent years and uniting these data helps to explain why these diseases are more common in old age. Thus, trying to reduce inflammation is both a rational approach to preventing some of the major pathologies of old age and also treating them when they occur. Indeed, research carried out by Professor Nancy Rothwell and funded by Research in to Ageing, has shown that drugs that inhibit the actions of IL-1 can reduce the amount of brain damage occurring after a stroke. A second example is the pioneering research of Professors Ian Deary and Lawrence Whalley into cognitive decline with age. They discovered that in Scotland in 1947 every child aged 11 was tested for their cognitive ability, moreover the results of these tests had not been thrown away but were found in the store cupboards of the Scottish health Office some ten years ago. With funding from several sources including BBSRC, RiA and MRC they have been able to trace almost 1000 of these children who are now in their 70s and retest their IQ. They can thus establish which of the cohort has undergone cognitive decline and identify genetic and life-style factors that will help to maintain good cognitive function in old age. For the non-smokers and ex-smokers in the room you will be pleased to know that both of these groups maintained their cognitive function significantly better than those who smoked. 
So what do we need to do to ensure that sufficient ageing research is carried out in the UK. The HoL report into the status of ageing research in the UK, concluded that it was “underrepresented, lacked adequate funding and was poorly coordinated”. If we are to turn the situation around, as Baldric might have said to Lord Blackadder “We need a cunning plan”. The plan should have the following key elements:

· Increased Manpower: The UK produces first rate life scientists and plenty of them. However very few apply their efforts to the problem of human ageing and this has to change. We cannot carry out research into ageing if we do not have scientists sufficiently aware of and interested in ageing research. We need to be encouraging scientists to enter the area at the earliest opportunity, supporting PhD studentships in this area as a core activity. Students of course have to be supervised and so we also need to encourage our best life-scientists to include ageing in their research portfolio. A good start was made 7 years ago when the BBSRC funded two large research initiatives (SAGE and ERA) to recruit life scientists into biogerontology. This may have set the ball rolling but we are still a long way from the finish line.

· More Money: Like the Watergate Journalists scientists will follow the money, the SAGE and ERA initiatives were proof of this principle. Ageing research is massively under invested, if we are to realise significant gains in the future for society, the economy and quality of life, then more money must be put into ageing research.  Research into Ageing, the only charity funding research into the basic process of ageing, has recently set itself the target of raising its spending on research to £5m per year in 5 years. If other funding agencies, were to show a similar commitment we believe that those aspects of age-related chronic disease that are susceptible to intervention will be identified, that improvements in the built environment that allow people to remain self-sufficient and economically productive will be developed.  

· Co-ordination: The HoL report was critical of previous attempts at co-ordination of ageing research in the UK. Their lordships reported that ”the attempts at co-ordination so far made under the aegis of the research councils are woefully inadequate” and that “a radical re-organisation is essential”. The task of co-ordinating UK Research into ageing has not been taken on by a government department such as the OST as suggested in the HoL report, but has instead been assigned by the government to The Funders Forum for Research on Ageing and Older People. This body, chaired currently by Michael Lake of Help the Aged, has already held a workshop and devised an action plan to meet the current challenges to UK research on Ageing. But with no mandate to direct research, no dedicated budget and a working method that relies upon consensus between its members, we have to hope that Michaels cat herding skills are up to scratch, if not they will have difficulty putting their 10 point plan into action.  

So where does the British Council for Ageing come in to all of this. Whilst the three learned societies might individually play a role in achieving these action points, we believe we have more chance of making a significant impact if we act together as a focussed multidisciplinary lobby group. We believe that uniting the three individual societies will allow policy makers to more readily identify and contact a source of opinion and information on social, biological and medical ageing research issues. Future governments in the run up to a CSR could consult the BCA in relation to ageing research and priority areas for research investment. With respect to co-ordination of UK ageing research, The Funders Forum have invited representation from the BCA at their meetings and we intend to fully support their efforts. 

In summary, it is clear that Ageing is a complex process at the level of the human body, but the ageing body has to exist in a social and economic context and thrive within a physical environment. If we are to achieve a society in the future in which we all age well, then research in to the social, biological and medical aspects of ageing must be well funded and co-ordinated. The BCA intends to a play a role in achieving this aim. 

I began with a quote from Ray Tallis, the former professor of gerontology at Manchester University and a true champion of the positive aspects of ageing and I will finish with a quote from another eminent scientist who is recognised by people from all walks of life and is most usually depicted as a grey haired elder statesman of science. Albert Einstein was once asked what he thought were the most important characteristics required to be  a good scientist. Without hesitation he replied “scientists should forget everything except their humanity”. Contributing to the understanding of human ageing rather than accepting it as an inevitable and unpleasant end stage of life event we should be a research priority for any civilised and scientific society.
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