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SURVIVAL AFTER AGE 75

Will lifestyle changes in later life improve survival?
Frouke M Engelaer PhD candidate, David van Bodegom assistant professor of medicine at Leiden
University Medical Centre, Rudi G J Westendorp director, VITALITY! programme at Medical Delta

Leyden Academy on Vitality and Ageing, 2333 AA Leiden, Netherlands

Rizzo and colleagues’ study on the determinants of survival in
old age suggests that we should actively approach elderly people
and convince them to stop smoking and drinking alcohol, keep
on weight, and intermingle with others.1 It shows that lifestyle
factors are still associated with mortality risk at old age.
However, the core question is whether changing lifestyle at this
age will produce a survival benefit. Observational association
studies, such as Rizzo and colleagues’ one, cannot answer this
question. Evidence on the implementation of public health
interventions for elderly people is currently lacking.2 A
completely new domain of research is needed—evidence based
prevention in old age—that will study the implementation of
results from association studies. Demographic studies provide
a hopeful perspective because they indicate that end of life
trajectories are far more flexible than most people think.3 4

With populations increasingly ageing worldwide we need to
improve our understanding of the current knowledge from

observational studies that can be put into daily clinical practice.5
We have to go for the next step in public health. This “new”
public health agenda is amazing—who would have thought we
would go “preventive” at an age whenmost of us thought it was
time to consider palliative care?
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