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Gerontechnology: Is it time for regulation?

With 2017 we begin a new phase in the ISG’s 
history. We stand at a crossroads where our 
world’s aging population is increasing rapidly 
and putting great strain on governments to meet 
the challenges of providing for their citizens. In 
some regions there exists an inverted population 
pyramid, where there are many more aged peo-
ple than there are younger able-bodied persons 
to care for them. 

In several nations, policymakers have ap-
proached this challenge rationally by expanding 
the use of technology to facilitate aging in place, 
and delay expensive institutionalization. Other 
nations, paradoxically, have proposed slashing 
benefits for older adults and making deep cuts 
in social spending and medical research, which 
undoubtedly will lead to significant disruption of 
services for their older citizens.

The way forward
The question emerges: What is the appropri-
ate way forward for ISG, and what is our role 
in this rapidly evolving and somewhat chaotic 
landscape? With policymakers seemingly inured 
to evidence-based recommendations to harness 
gerontechnology to contain spiraling healthcare 
costs, rather desiring to go their own way ir-
respective of the evidence base, what must be 
done to refocus the conversation on basic re-
search leading to the creation of the next gen-
eration of gerontechnologies that truly work and 
produce measurable positive health and wellbe-
ing outcomes?  

To a very real extent we are the unwitting ben-
eficiaries (or perhaps victims is a better word?) 
of a proliferation of inexpensive and mostly un-
regulated consumer technology directed at the 
older adult healthcare consumer market that 
has overpromised great benefits at the mere 
cost of a downloadable ‘app’. These technolo-
gies range from simple smartphone apps to help 

remind one to take their medications, to moni-
toring devices to treat sleep apnea and reduce 
the attendant risks of hypertension and stroke, 
and more.  Because many of these devices and 
software applications are considered non-med-
ical devices and consumer products, they are 
subject to minimum regulatory oversight and 
little scrutiny and vetting of the kind that comes 
from peer-reviewed research.

Possible regulatory models
Unfortunately, when unvetted devices fail to per-
form or, worse, their use results in an adverse 
health outcome, it reflects poorly upon our field 
in general even if we had nothing to do with the 
unfortunate outcome, and we are found guilty 
by association in the public eye. In the case of 
other fields, such as vocational rehabilitation, 
there exist international bodies such as the Com-
mittee on Accreditation of Rehabilitation Facili-
ties (CARF see http://www.carf.org/home/) that 
provides an independent assessment, rating and 
certification of a given facility, for a fee, using 
independent auditors. Such a body does not ex-
ist for the validation of gerontechnologies, but it 
may be time that it should.

Models for ISG certification
The establishment of an ISG seal of approval 
would have a strong beneficial effect on the 
quality of non-medical gerontechnologies (i.e., 
those not under the purview of the US FDA or 
similar bodies in other countries) available to 
consumers worldwide by encouraging those 
entering the marketplace to substantiate their 
claims through evidence-based research. In the 
US in 1894 William Henry Merrill founded the 
Underwriters Laboratory, which sought to evalu-
ate and rate (initially) electrical products for their 
safety. Since that time the UL has promulgated 
over 1,500 standards affecting the composition 
of many electronic devices and ICT equipment.  
However, no such body exists internationally for 
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the evaluation of gerontechnologies, but perhaps 
it is time for a conversation on the topic by the 
ISG membership.

It is noteworthy that parallel organizations to the 
UL exist in Canada (CSA), the UK (BASEEFA & 
ETL SEMKO), Europe (EFECTIS & SIRA), Germa-
ny (TUV) and in Korea (KFI) providing many op-
portunities for affecting gerontechnology policy 
internationally. ISG members are uniquely quali-
fied to evaluate their own products, and those 
created by others, for their effectiveness. Indeed, 
many of our members are renowned researchers 
with many years experience in empirical meth-
ods, especially single subject design methods that 

provide strong evidence of product efficacy un-
der real-life situations using only a handful of test 
subjects1. These designs provide an important 
means to vet new products when only a single 
expensive beta-version of the product may exist.

Conclusion
There are several good reasons to consider set-
ting standards and vetting gerontechnologies, 
especially those potentially affecting health. The 
first is the protection of the general public. While 
the term “buyer beware” is always sound advice, 
how is a member of the general public to know 
which physical exercise app is beneficial and 
which of them might possibly inflict harm?  The 
situation becomes potentially more hazardous if 
the older consumer has mild cognitive impair-
ment that affects their judgment. If harm does 
occur, it impacts our collective reputations as 
a discipline of endeavor by painting gerontech-
nology with an indiscriminately broad brush of 
negative public opinion. As gerontechnologists 
we have a vital interest in protecting the con-
sumers of our products and services, our collec-
tive intellectual capital, and last but not least, our 
reputations as practitioners of gerontechnology.   

Disclaimer: The opinions expressed in this edito-
rial are those of the author and do not necessar-
ily reflect the official position of the International 
Society for Gerontechnology.
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