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The discussion of the inclusion of older adults is often framed in subtly negative ways.   
Even when advocating for inclusion the implication is often that older adults 
represent extra burdens that must be dutifully borne or mitigated.  The discussion 
rarely underscores the important benefits of full age-inclusion.  Neglecting the 
benefits undermines advocacy by implying that inclusion is only a duty.  In this 
module, I (we) point out the positive benefits of inclusion from  5 perspectives– that 
range from the philosophical to the very practical  [slide]
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This slides shows the rapidly changing demographics of the United States.   The 
advances in health since 1900 have been extra-ordinary and unprecedented in the 
history of our species.  Much of this gain came from applying biomedical knowledge 
to improve infant and maternal mortality, controlling the diseases of childhood, and 
providing good nutrition and sanitation.  The scientific community now needs to build 
on this success to contribute to the well-being of those who are now alive because of 
our successes over the last 100 years.  
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The Belmont Report has guided the organization of US biomedical research since it 
was issued in the 1970’s.  The principles it outlines: ‘respect’, ‘beneficence’ and 
‘justice’  are nearly universally embraced.    The principle of justice is specifically 
relevant to inclusion.   Most treatments are going to be used in older adults older, 
some will be used primarily in older adults. To be just, adults must be include in the 
development of those treatments so that they can both appropriately share in the 
risks and benefits of research participation.
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We all want to do high impact research.  Generalizability and Reproducibility are 
cornerstones of high impact research.   In biomedical research the issue of 
generalizability depends on the problem under study since the spectrum of health 
concerns varies across the life course.  While 15% of the population is over 65, 42% of 
all in-patients are in that age-group.  We cannot ensure generalizability to older 
adults without them being included in research, and the more the problem affects 
older adults the more important it is they be included as research subjects [ref top 
table].    Reproducibility means that the results of study can be reproduced by others, 
in other settings, and in other population segments.   Many important relationships 
that are true in middle age may change in those of older age.   The table [ref bottom 
table] lists several common risk factors.   In younger persons hypertension is bad, in 
very old persons hypertension can appear protective and low blood pressure can 
indicate risk of adverse outcomes.  LDL-C is a risk factor for heart disease in middle-
age, but low LDL is a risk factor for death at older ages.   In some other cases, the 
relationships are consistent.  For example, inflammatory markers such as IL-6 predict 
adverse events at both middle and old age.  One won’t know if a finding  is 
reproducible in older persons without their inclusion.
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Most of the diseases that contribute to disease burden in the US are strongly age-
related.  Cancer, heart disease, and Alzheimer’s increase exponentially with age.   For 
studies where their occurrence is key, the inclusion of older adults means the 
inclusion of persons at high risk for many diseases.  This was clearly see in the SPRINT 
trial  where those older than the age of 75 contributed almost 44% the events 
despite comprising 28% of the participants.  You want to include older adults in your 
studies because that’s where the action is. 
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Older adults make excellent study participants.  They’re schedules are often flexible, 
and they find disease related research to be interesting and often highly salient 
because they have lost friends or loved ones to many of the diseases we study.   
Adherence is usually very good in older persons.  Also, not much phases and older 
adult – many participants have already had experience doing many procedures and 
tests that younger persons might have second thoughts about.
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Research policy is clearly in the direction of greater inclusion.  Here are two 
statements from the NIH and FDA signaling this interest.  More purposeful in 
inclusions puts you ahead of the flow of policy.
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This module highlights some of the positives of inclusions.  Other modules address 
strategies to make research more age-friendly and strategies to address issues that 
can be anticipated in studies involving older adults. 
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