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There is increasing research and com-
mercial interest in the development of 
novel interventions that might be able 

to extend human life expectancy by decel-
erating the ageing process. In this context, 
there is unabated interest in the life-extend-
ing effects of caloric restriction in mammals, 
and there are great hopes for drugs that could 
slow human ageing by mimicking its effects 
(Fontana et  al, 2010). The multinational 
pharmaceutical company GlaxoSmithKline, 
for example, acquired Sirtris Pharmaceuticals 
in 2008, ostensibly for their portfolio of drugs 
targeting ‘diseases of ageing’. More recently, 
the immunosuppressant drug rapamycin has 
been shown to extend maximum lifespan in 
mice (Harrison et  al, 2009). Such findings 
have stoked the kind of enthusiasm that has 
become common in media reports of life-
extension and anti-ageing research, with 
claims that rapamycin might be “the cure 
for all that ails” (Hasty, 2009), or that it is an 
“anti-aging drug [that] could be used today” 
(Blagosklonny, 2007).

Given the academic, commercial 
and media interest in prolonging human 
lifespan—a centuries-old dream of human-
ity—it is interesting to gauge what the pub-
lic thinks about the possibility of living 

longer, healthier lives, and to ask whether 
they would be willing to buy and use drugs 
that slow the ageing process. Surveys that 
have addressed these questions, have given 
some rather surprising results, contrary to the 
expectations of many researchers in the field. 
They have also highlighted that although 
human life extension (HLE) and ageing are 
topics with enormous implications for soci-
ety and individuals, scientists have not com-
municated efficiently with the public about 
their research and its possible applications.

Proponents and opponents of HLE often 
assume that public attitudes towards ageing 
interventions will be strongly for or against, 
but until now, there has been little empirical 
evidence with which to test these assump-
tions (Lucke & Hall, 2005). We recently 
surveyed members of the public in Australia 
and found a variety of opinions, includ-
ing some ambivalence towards the devel-
opment and use of drugs that could slow 
ageing and increase lifespan. Our findings 
suggest that many members of the public 
anticipate both positive and negative out-
comes from this work (Partridge 2009a,b,  
2010; Underwood et al, 2009).

In a community survey of public attitudes 
towards HLE we found that around two-thirds 
of a sample of 605 Australian adults sup-
ported research with the potential to increase 
the maximum human lifespan by slowing 
ageing (Partridge et  al, 2010). However, 
only one-third expressed an interest in  

using an anti-ageing pill if it were devel-
oped. Half of the respondents were not 
interested in personally using such a pill and 
around one in ten were undecided.  

Some proponents of HLE anticipate 
their research being impeded by 
strong public antipathy (Miller, 2002, 

2009). Richard Miller has claimed that 
opposition to the development of anti-
ageing interventions often exists because 
of an “irrational public predisposition” to 
think that increased lifespans will only lead 
to elongation of infirmity. He has called 
this “gerontologiphobia”—a shared feeling 
among laypeople that while research to cure 
age-related diseases such as dementia is 
laudable, research that aims to intervene in 
ageing is a “public menace” (Miller, 2002). 

We found broad support for the amel-
ioration of age-related diseases and for 
technologies that might preserve quality of 
life, but scepticism about a major promise 
of HLE—that it will delay the onset of age-
related diseases and extend an individual’s 
healthy lifespan. From the people we inter-
viewed, the most commonly cited potential 
negative personal outcome of HLE was that it 
would extend the number of years a person 
spent with chronic illnesses and poor quality 
of life (Partridge et al, 2009a). Although some 
members of the public envisioned more years 
spent in good health, almost 40% of partici-
pants were concerned that a drug to slow age-
ing would do more harm than good to them 
personally; another 13% were unsure about 
the benefits and costs (Partridge et al, 2010).

It would be unwise to label such concerns 
as irrational, when it might be that advocates 
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of HLE have failed to persuade the public on 
this issue. Have HLE researchers explained 
what they have discovered about ageing and 
what it means? Perhaps the public see the 
claims that have been made about HLE as 
‘too good to be true‘.

Results of surveys of biogerontologists 
suggest that they are either unaware or 
dismissive of public concerns about HLE. 
They often ignore them, dismiss them as 
“far-fetched”, or feel no responsibility “to 
respond” (Settersten Jr et  al, 2008). Given 
this attitude, it is perhaps not surprising that 
the public are sceptical of their claims.

Scientists are not always clear about 
the outcomes of their work, biogerontolo-
gists included. Although the life-extending 
effects of interventions in animal models are 
invoked as arguments for supporting anti-
ageing research, it is not certain that these  

interventions will also extend healthy lifespans 
in humans. Miller (2009) reassuringly claims 
that the available evidence consistently sug-
gests that quality of life is maintained in labo-
ratory animals with extended lifespans, but he 
acknowledges that the evidence is “sparse” 
and urges more research on the topic (Miller, 
2009). In the light of such ambiguity, research-
ers need to respond to public concerns in 
ways that reflect the available evidence and 
the potential of their work, without becom-
ing apostles for technologies that have not 
yet been developed. An anti-ageing drug that 
extends lifespan without maintaining quality 
of life is clearly undesirable, but the public 
needs to be persuaded that such an outcome 
can be avoided.

The public is also concerned about 
the possible adverse side effects of 
anti-ageing drugs. Many people were 

bemused when they discovered that mem-
bers of the Caloric Restriction Society expe-
rienced a loss of libido and loss of muscle 
mass as a result of adhering to a low-calorie 
diet to extend their longevity—for many 
people, such side effects would not be 
worth the promise of some extra years of 

life. Adverse side effects are acknowledged 
as a considerable potential challenge to the 
development of an effective life-extending 
drug in humans (Fontana et  al, 2010). If 
researchers do not discuss these possible 
effects, then a curious public might draw 
their own conclusions.

Some HLE advocates seem eager to 
tout potential anti-ageing drugs as being 
free from adverse side effects. For exam-
ple, Blagosklonny (2007) has argued that 
rapamycin could be used to prevent age-
related diseases in humans because it is “a 
non-toxic, well tolerated drug that is suit-
able for everyday oral administration” with 
its major “side-effects” being anti-tumour, 
bone-protecting, and mimicking caloric 
restriction effects. By contrast, Kaeberlein 
& Kennedy (2009) have advised the pub-
lic against using the drug because of its 
immunosuppressive effects.

Aubrey de Grey has called for scientists 
to provide more optimistic timescales for 
HLE on several occasions. He claims that 
public opposition to interventions in ageing 
is based on “extraordinarily transparently 
flawed opinions” that HLE would be unethi-
cal and unsustainable (de Grey, 2004). In his 
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view, public opposition is driven by scepti-
cism about whether HLE will be possible, 
and that concerns about extending infirmity, 
injustice or social harms are simply excuses 
to justify people’s belief that ageing is ‘not 
so bad‘ (de Grey, 2007). He argues that this 
“pro-ageing trance” can only be broken by 
persuading the public that HLE technologies 
are just around the corner.

Contrary to de Grey’s expectations of pub-
lic pessimism, 75% of our survey participants 
thought that HLE technologies were likely to 
be developed in the near future. Furthermore, 
concerns about the personal, social and ethi-
cal implications of ageing interventions and 
HLE were not confined to those who believed 
that HLE is not feasible (Partridge et al, 2010).

Juengst et al (2003) have rightly pointed 
out that any interventions that slow age-
ing and substantially increase human 

longevity might generate more social, eco-
nomic, political, legal, ethical and public 
health issues than any other technological 
advance in biomedicine. Our survey sup-
ports this idea; the major ethical concerns 
raised by members of the public reflect the 
many and diverse issues that are discussed 
in the bioethics literature (Partridge et  al, 
2009b; Partridge & Hall, 2007).

When pressed, even enthusiasts admit 
that a drastic extension of human life might 
be a mixed blessing. A recent review by 
researchers at the US National Institute on 
Aging pointed to several economic and social 
challenges that arise from longevity exten-
sion (Sierra et  al, 2009). Perry (2004) sug-
gests that the ability to slow ageing will cause 
“profound changes” and a “firestorm of con-
troversy”. Even de Grey (2005) concedes that 
the development of an effective way to slow 
ageing will cause “mayhem” and “absolute 
pandemonium”. If even the advocates of anti-
ageing and HLE anticipate widespread soci-
etal disruption, the public is right to express 
concerns about the prospect of these things 
becoming reality. It is accordingly unfair to 
dismiss public concerns about the social and 
ethical implications as “irrational”, “inane” 
or “breathtakingly stupid” (de Grey, 2004).

The breadth of the possible implications 
of HLE reinforces the need for more discus-
sion about the funding of such research and 
management of its outcomes ( Juengst et al, 
2003). Biogerontologists need to take pub-
lic concerns more seriously if they hope 
to foster support for their work. If there are 
misperceptions about the likely outcomes 
of intervention in ageing, then biogeront

ologists need to better explain their research 
to the public and discuss how their con-
cerns will be addressed. It is not enough to 
hope that a breakthrough in human ageing 
research will automatically assuage public 
concerns about the effects of HLE on quality 
of life, overpopulation, economic sustain-
ability, the environment and inequities in 
access to such technologies. The trajectories 
of other controversial research areas—such 
as human embryonic stem cell research and 
assisted reproductive technologies (Deech 
& Smajdor, 2007)—have shown that “lis-
tening to public concerns on research and 
responding appropriately” is a more effec-
tive way of fostering support than arrogant 
dismissal of public concerns (Anon, 2009).
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