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To the editor:

The Longitudinal Aging Study in India (LASI) is the world’s largest aging survey, 

a groundbreaking nationally representative longitudinal survey to examine aging and 

retirement among India’s aged 45 and older population. The importance of this study 

is reflected in the significant worldwide demographic change driven by lower fertility 

rates, increasing life expectancy, and subsequent aging of the population. This change will 

have far-reaching implications in India where the population in 2019 was 1,38 billion and 

projected to increase to 1,7 billion by 2050. India is expected to surpass China as the most 

populated country in the world by 2027.1-3 The population aged 60 and older is projected 

to nearly double in the next 30 years from 10% in 2020 to 19% in 2050,4 with critical 

implications for public health, family dynamics and caregiving, and public policy.

The growth in the older population will increase the importance of better understanding 

the burden, prevention, and treatment of common noncommunicable diseases (NCDs) 

associated with aging, such as hypertension, heart disease, diabetes mellitus type 2, 

metabolic disorders, and dementia. India has a unique evolutionary history, potentially 

resulting in genetic heterogeneity across ancestries5 and endogamy leading to strong founder 

events. Moreover, widespread gender-discriminating practices and differential access to 

formal healthcare services necessitate gender-specific information to reduce the risk of 

NCDs.

The Alzheimer’s and Related Disorders Society of India estimated that about 4 million 

Indians had dementia in 2010.6 Given the rapid aging of the Indian population, this number 

has likely increased substantially in the last decade and may now account for more than 

10% of individuals with dementia worldwide.7 Considering the high rate of undiagnosed 

patients in India,8,9 such an estimate plausibly represents a lower estimate of what the actual 

prevalence of dementia may be among older Indians.

In LASI, the biennial survey collects face-to-face interview and biomarker data on over 

70,000 respondents. LASI has a representative sample from 30 states and 6 union territories 

involving 18 state languages. This was a huge logistic challenge for the LASI research team. 

Data collection from the first wave of the entire survey will be complete in 2021. The survey 

will continue for 25 years and is currently sponsored jointly by the Ministry of Health and 

Family Welfare Government of India, National Institute on Aging/ National Institutes of 

Health, USA, and the United Nations Population Fund.
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By using gold standard survey protocols and state-of-art technologies, LASI has and will 

continue to create new research infrastructure in India and internationally, inform cross­

departmental policy in health, social, and economic domains, and in scientific innovation. 

LASI has assembled an expert team of medical doctors, demographers, economists, 

sociologists, and public health and policy researchers. It is a joint undertaking of the 

Harvard T.H. Chan School of Public Health, the International Institute for Population 

Sciences in Mumbai, India, and the University of Southern California. LASI is one 

of a growing network of longitudinal studies around the world, modeled on the U.S. 

Health and Retirement Survey (HRS) that collects harmonized data available for cross­

national comparisons.10 The Gateway to Global Aging Data11 provides a digital library 

of comparable questions across these surveys and identically defined variables for cross­

country analysis, together with tools and resources for sister study harmonization.

The Harmonized Diagnostic Assessment of Dementia (DAD) is an in-depth study of 

cognitive aging and dementia for a subsample of LASI.4 This hospital-based study estimates 

the prevalence of dementia and mild cognitive impairment and contributes to a better 

understanding of the determinants of late-life cognition, cognitive aging, and dementia in 

India. It draws on data from 3,244 community-dwelling persons aged 60 and older. Data 

were collected over 21 months up to May 2019 and archived for public access in August 

2019. The data for LASI-DAD can be accessed by researchers at the Global Gateway for 

Data website.11 LASI-DAD is one of a family of population-based cognitive impairment 

and dementia studies that includes the HRS and its sister data sets around the world. 

LASI-DAD is unique in its collection of biological and clinical information, coupled with a 

comprehensive geriatric assessment and clinical diagnosis of dementia status.12

This supplement introduces a number of initial key findings from LASI-DAD. For 

clinical syndromes such as dementia, no single definitive diagnostic test is available. In 

India, approaches for dementia classification based on psychometric assessment13 are not 

applicable.14 In general, clinical researchers rely on a process of data review, adjudication, 

and consensus by a panel of expert clinicians.15 Because this process is challenging for 

population studies, LASI developed an online clinical consensus panel of experts using 

the Clinical Dementia Rating (CDR)16 as the basis for the clinical diagnosis of dementia. 

Lee et al describe how a web-based clinical consensus platform built on the Harmonized 

Diagnostic Assessment of Dementia12,17 provides consistent clinical diagnosis and a cost­

effective way to obtain reliable expert clinical judgments.

In India, lower levels of early-life human capital investments in nutrition and education 

among women compared with men are associated with a female disadvantage in late-life 

cognitive health. This has important implications for public health policy aiming at reducing 

the risk of cognitive decline and dementia.18

Given that hypertension is a common modifiable risk factor for dementia,19 when 

hypertension was identified by self-report of physician diagnosis compared with objective 

measurement of blood pressure, two-thirds of older Indian adults had hypertension, with 

most undiagnosed or diagnosed but not adequately controlled. In a comparative study of 

respondents aged 60 and older from LASI-DAD (N = 1,865) and respondents aged 65 
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and older from HRS-Harmonized Cognitive Assessment Protocol (HCAP) (N = 2,111), 

cardiovascular risk was indicated by systolic and diastolic blood pressure, pulse rate, pro 

B-type natriuretic-peptide, and homocysteine. Metabolic risk was measured by body mass 

index, glycosylated hemoglobin, high-density lipoprotein cholesterol, and lipoprotein (a). 

Inflammatory risk was indicated by white blood cell count, C-reactive protein, albumin, and 

uric acid. Hu et al20 show that, although associated with cognitive function, the distribution 

of both total cognition scores and of cardiometabolic risk factors differed significantly 

between India and the United States. Genetic risk factors may play a role in dementia 

in South Asians that requires further scrutiny of the mutational spectrum in this unique 

population.21

This is the first major contribution from LASI-DAD. LASI and LASI-DAD will contribute 

for years to come to the national and global research agenda, providing substantive data 

analysis and scientific research in the key domains of health and aging and informing 

national and international policy and scholarship.
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