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Summary 

Institutional research funding is now significant and commonplace for both near-term solutions and longer-term longevity benefits in cancer, stem cell, immunology, regenerative medicine and other areas. It is in the interest of researchers and research funding organizations to be involved in translational medicine to ensure that these research projects have successful findings which are expediently converted to patient therapies. Translational medicine can be stewarded through the development of the longevity community through health social networks and longevity doctor certifications/standards initiatives. A tiered program is outlined below.
	3. Translational Medicine

	2. Quantitative Data Repository

	1. Longevity Health Social Networks
Longevity Doctor Networks


Level 1: Longevity Health Social Networks and Longevity Doctor Networks
Social networks have become a powerful tool for bringing people together worldwide to interact around shared interests. In addition to general social networks (examples: FaceBook, MySpace) and career social networks (example: LinkedIn), more specific purpose-driven social networks are emerging. In the Finance 2.0 area, social networking is just an overlay or a property of websites like Wesabe, Mint, Zecco, Cake Financial, and Expensr. Health Social Networks have launched in the last several months including PatientsLikeMe, DiabeticConnect, Sermo, MedHelp, CureTogether, DailyStrength, HealthChapter, Experience Project, peoplejam, MDJunction and OrganizedWisdom. Longevity community members do not have a private centralized place to interact at present and also have a strong interest in comparing and quantitatively tracking the different life extension programs and interventions they are using. 

Simultaneously, longevity doctors are offering heterogeneous suites of services which is challenging for consumers to parse. The longevity therapy market could be improved through the standardization of treatments and doctor qualifications perhaps through a third party certification led by the Methuselah Foundation or other organizations. In the several years before longevity treatments are more proven and automatically administered via traditional healthcare channels, they will likely continue to be provided by private clinics as they are now. Certified longevity services can be another part of the growing direct-to-consumer non-reimbursed healthcare services market which includes personalized genomics (23andme, decodeME, Navigenics, etc.) and personalized medicine (example: Entelos and its high-profile client Experimental Man David Duncan). There is now sufficient demand for a longevity treatment conference with tightly screened presenters aimed at life extension community members and physicians; “Applied Anti-Aging.”
Level 2: Validated data collection and sharing repository

Health social networks provide not only a place where patients can connect with each other and longevity doctors, but can also facilitate the development of personalized medicine by being a repository of quantitative patient data. The data can be self-reported or uploaded from health provider websites via Google Health and other tools once APIs are available. Health social networks can be the application front-ends to uploaded digital health data. The type of data uploaded could encompass a wide range of information including genomics, ongoing biomarker measurements and electronic healthcare records. 
Level 3: Translational medicine: research therapy field studies and clinical trials

Clinical trials are the biggest cost in the estimated $1.3 billion total cost of bringing each new drug to market.1 Health social networks can bring pre-aggregated patient communities and standardized digital patient data to longevity therapy providers, including big pharmaceutical companies, for the expedited conduct of field studies and clinical trials. For example, the Michael J. Fox Parkinson’s Foundation approached the 23andme Parkinson’s community in May 2008 for such studies.2 
Strategic consideration must be given to the optimum delivery of longevity services. One path is the traditional clinically-studied, agency-approved (FDA, EMEA, etc.), insurance-reimbursed mass market delivery. Another path is the largely unregulated but more limited in distribution reach bioceutical/nutraceutical delivery (example: Bruce Ames’ Juvenon which is appropriately tied to scientific research). A third path to be explored is the informed patient field study. Many longevity community members, physicians and scientists are already engaging in a variety of self-experimentation projects. This could be co-opted into more official structured programs for testing the efficacy of therapies prior to wider launch. Some companies such as Sierra Sciences are already conducting private informed client field studies. The ethics and legality of this path would need to be fully investigated. 
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