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Overview

1. Paradigm shifts

2. The Life-Course Approach

3. Ethical Questions & Dilemmas

Before we begin though… do you know when you will die???









Online websites – Longevies.com



Clinics: 



Wearables: 



Paradigm Shifts
• Patients are becoming clients – they possess biometric information via 

wearables, develop their own health protocols (via influences) and 
conduct their own research (via Google, ChatGPT, etc.) 

• Physicians are becoming health coaches, advisors – they no longer play 
the “traditional” role of a physician (i.e., diagnosing/ treating symptoms). 
Instead, they will have to listen and understand their patients’ protocols 
and recommend changes to or strategies around health optimization

• Artificial Intelligence will play an ever-greater role in the “doctor/client” 
relationship. Numerous ethical concerns exist here but outside the scope 
of this talk.



Childhood
0 – 18 years old

Adulthood
18 – 65 years old

Elderhood
65+ years old

Traditional Life Stages

• Tripartite in stages, i.e., i) childhood, ii) adulthood, iii) elderhood
• i) Primary/Secondary schooling; ii) Tertiary school/ career; iii) Retirement

• Reactive medicine (as opposed to preventative)
• Post-facto medical treatment/ attention once symptoms arise

• General ignorance of predispositions for chronic illness and disease
• We tend not to worry about illness and disease until it occurs

Primary/ secondary school Tertiary education/ working career Retirement



Early
Childhood
    0-6 yrs

20s Elderhood
100+ years old

Life-course Approach (driven by Healthy Longevity medicine)

• Multiple stages, leading to a very long life (100+ years vis-à-vis my death clock!)

• Preventative, personalized approach to health
• Driven by individual interest in maintaining good health for as long as possible

• Greater awareness (less ignorance) of our health condition/ biological age

• Increasing exposure to digital insights and health information
• Obtained via smartphones, wearables, health check-ups, healthcare system

Late
Childhood
   7-12 yrs

Adolescents 30s 40s 50s ….



Ethical questions & concerns

• Preventative, personalized approach to health

• What is the role of doctors/ physicians/ GPs in the future?

• What pressures does healthy longevity put on medical professionals?

• How do individuals know if they following appropriate medical advice? 

• How do we trust the digital platforms/ technology companies to provide 

reliable and accurate health insights and information that is relevant to each 

individual? 

Early
Childhood
    0-6 yrs

20s Elderhood
100+ years old

Late
Childhood
   7-12 yrs

Adolescents 30s 40s 50s ….



Early
Childhood
    0-6 yrs

20s Elderhood
100+ years old

Ethical questions & concerns cont.
• Greater awareness (less ignorance) of our health condition/ biological age

• Do parents have a “right to know” about their child’s health profile for the 

purposes of extending their child’s healthspan/ lifespan?

• Might parents have a “right to not know” health profile?

• Can children blame their parents if they chose not to know about their 

biological condition? 

Late
Childhood
   7-12 yrs

Adolescents 30s 40s 50s ….



Early
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Ethical Questions & Concerns cont.
• Increasing exposure to digital biomarkers and health information

• Lack of scientific validation (i.e., biomarkers, biological clocks, smart-devices)

• Differences in output (i.e., different devices give different readings, leading to 

inaccurate readings, insights, information)

• Misleading biometric information and health advice

• Am I really going to live to 107 years old???

• How might this information affect they way we plan out our lives? 

Late
Childhood
   7-12 yrs

Adolescents 30s 40s 50s ….



Thank you! 😅
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