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Response to Dr. Olshansky
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I enjoyed Dr. Olshansky’s gloomy take on the data relat-
ing to healthy life expectancy (HLE).! As usual with his
writings, the essay is clear and thoughtful, but the avail-
able data do not support his pessimistic conclusions. First
he sets up a straw man offering that, “life extension in the
future would probably not yield the same amount of
healthy life as it did in the 1980s,” but our argument is
over whether HLE and not extension is rising.”

The data indicate that, in many places around the
world, the curve for HLE is nearly superimposing itself
on that for life expectancy (LE)%; this without any discus-
sion about maximal lifespan—which I suspect Dr. Olshan-
sky and 1 believe is relatively fixed according to the laws
of thermodynamics and evolution. Furthermore, in support
of my thesis, Olshansky recognizes that “some population
subgroups still have significant room for improvement in
health and longevity” [emphasis mine]. I also agree with
him in that an “endless quest to extend life is...a cruel
and potentially dangerous Faustian bargain,” but again,
this was not the point of our debate.

Simply put, are we healthier as we approach old age
than were our grandparents at the same age? Likewise,
will our children in their old age be healthier than we are
in ours? From the work of Fogel,* referred to in my initial
contribution ? and others,’ it appears that we are, but the
bigger question is whether this will continue to be the case
for future cohorts.

In a nice literary gambit, Olshansky brings up Faust
and his bargain with the devil. It is true we should not sell
our soul for anything and especially not for the quest for
immortality or even its cousin—the extension of maximal
lifespan—a la Aubrey de Grey.® Olshansky mentions the
generic legend of which Faust is the most famous variant,
but some of these tales have a comic twist in which a cle-
ver peasant outwits the devil. My favorite example is that
of the famous blues guitarist Robert Johnson, who as
legend has it, sold his soul at a rural Mississippi crossroads
to achieve musical genius. He certainly was a successful
musician, being the acknowledged father of the Delta
Blues genre, but he died at the ripe old age of 27—
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poisoned by a jealous lover or syphilis (the sources are not
clear). In contrast, BB King lived to almost 90; where is
the Faustian bargain here (Figure 1)?

A final point: we live in a highly technical era, and
the biological laws of evolution alone no longer deter-
mine how “healthy” we are or even can be. Returning
to the Nobel Prize-winning Fogel, cited in my initial
foray,* he describes a new phenomenon of “techno-
physio evolution,” the theory of which “points to the
synergism between technological and physiological
improvements that have produced a form of human evo-
lution that is biological (but not genetic), rapid and cul-
turally transmitted.” Fogel claims that this phenomenon
has been going on only for the last 300 years. This the-
ory and the abundant data that support it point to a
much more potentially positive outcome for many older
persons (albeit under reasonable economic and environ-
mental conditions) than do Dr. Olshansky’s bleak prog-
nostications.

Figure 1. BB King—still singing the blues into his late 80s.
Image used with permission from EPA.
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Perhaps like the wily peasant, we have made a deal
with the devil but have cleverly turned the tables on him.
We are not designated Homo sapiens for nothing.

ACKNOWLEDGMENTS

Conflict of Interest: None.

Author Contributions: I am the sole author of this
manuscript.

Sponsor’s Role: None.

REFERENCES

1. Olshansky SJ. The future of health. J] Am Geriatr Soc 2017; https://doi.org/
10.1111/jgs.15167.

. Clarfield AM. Healthy life expectancy is expanding. ] Am Geriatr Soc 2017;

https://doi.org/10.1111/jgs.15165.

. Rossi IA, Rousson R, Pachaud F. The contribution of rectangularization to

the secular increase of life expectancy. Int J Epidemiol 2013;42:250-258.

. Fogel RW. Changes in the process of aging during the twentieth century:

Findings and procedures of the early indicators project. Popul Dev Rev
2004;30:19-47.

. Fries JF, Bruce B, Chakravarty E. Compression of morbidity 1980-2011: A

focused review of paradigms and progress. ] Aging Res 2011;2011:261702.

. De Grey A, Rae M. Ending Aging: The Rejuvenation Breakthroughs That

Could Reverse Human Aging. New York: St. Martin’s Press, 2007.


https://doi.org/10.1111/jgs.15167
https://doi.org/10.1111/jgs.15167
https://doi.org/10.1111/jgs.15165

