Quantified Longevity Guide – Progress Report 2018
The methodology of the Quantified Longevity Guide has been validated on available
health databases. The results have been published in several scientific papers and
presented at scientific conferences. Research collaboration has been established with the
"Shmuel Harofe" Geriatric Medical Center, Beer Yaakov, Israel, to further develop
physiological and functional indicators for age-related multimorbidity, frailty and
physiological age, in clinical settings. Strategic collaboration has been established
between Israeli Longevity Alliance and “Vetek” (Seniority) – the Movement for
Longevity and Quality of Life (Israel) for the performance and dissemination of the
results of this commitment (http://www.longevityisrael.org/).
Currently, additional clinical data are sought to proceed toward clinical applications.
The results were presented in national conferences on Healthy Longevity in Israel in
October 2013, March 2014, May 2017 and October 2017, and at the International
Conferences on Aging and Disease of the International Society on Aging and Disease in
Beijing China in November 2014, Stanford US in October 2016, Nice France in October
2018.
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During the reported period the commitment has continued to pursue its goals of
evaluating the determinants of healthy longevity and predictors of age-related
multimorbidity and frailty. The commitment has advocated for the stronger inclusion of
biological and physiological markers for the evaluation of frailty, in addition to
functional indicators, and for the use of advanced statistical techniques, such as
information-theoretical measures, to evaluate weighted and cumulative (synergistic)
effects of multiple combined risk factors for age-related frailty, multimorbidity and
physiological age.
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