
Across the world, people have been living lon-
ger than ever. In the best-performing coun-

tries, most children born during this millennium 
are on track to celebrate their 100th birthdays 
provided that the pace of progress over the past 
half century continues. However, not all countries 
are experiencing the same gains in longevity, 
nor is everyone living longer. In addition, it is 
uncertain how the Covid-19 pandemic will affect 
longevity in the near and long-term future. 
 Demographers have observed differences in 
longevity between populations or groups of pop-
ulations. The US experienced an especially slow 
increase in life expectancy in the last decade 
compared with other countries. Even though the 
US is the country with a highest expenditure per 
capita on health care,1 life expectancy has stag-
nated, even declining for three years for males 
before finally increasing again in 2018. Important 
differences in longevity were also observed 
across states, socioeconomic groups, race and 
sex. One’s zip code is also an important predictor 
of the life expectancy in the US.2 In order to 
become a top-performing country, the United 
States will need to address these disparities.
 A country’s life expectancy is strongly cor-
related with its lifespan equality. Lifespan equality 

refers to how similar are lifespans of individuals 
from a given population. Differences in lifespan 
within a specific population are observed: some 
individuals live longer than others, even if they 
share the same year of birth and some similar 
characteristics. Historically, countries with the 
greatest life expectancies have also enjoyed the 
least disparities within their populations in terms 
of lifespan.

Backed by Research 

In January of 2020, the Society of Actuaries 
sponsored the Living to 100 symposium.  
Supported by AARP, this triennial research 
meeting brings together leaders from around 
the world to share ideas and knowledge on 
aging and how long people are living. In this 
most recent gathering, Marie-Pier Bergeron-
Boucher of the University of Southern Denmark 
presented research that furthers an ongoing 
dialogue on longevity initiated back in 2017 
at AARP’s “Living to 100 the Great Debates” 
between demographer James W. Vaupel and 
AARP experts. 
 Bergeron-Boucher discussed how longevity 
today is part of a larger life expectancy revolution. 
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Table 1. Life expectancy in US and four other countries 2008-2018, both sexes

(Source: HMD (2020). Life expectancy in 2018 for the US was extracted from the National Center for Health 
Statistics, Health E-Stats form January 2020. Life expectancy in 2018 for France was extracted from INSEE 
statistics (provisional data). Small discrepancies between HMD data and data from national center are found.)

Denmark

Japan

France

Sweden

United States

2008

78.7

82.7

81.0

81.1

78.2

2018

81.0

84.5

82.5

82.5

78.7

Gain

2.3

1.8

1.5

1.4

0.5
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Sweden was the best-performing country in 
1840 with a female life expectancy at birth of 
46 years. For the last three decades, Japan has 
been the longevity leader: the average lifespan 
for Japanese women was more than 87 years in 
2018, almost doubling the value of Sweden 180 
years ago.3 As shown in Fig. 1, this increase has a 
remarkable linear trend — with different countries 
taking the lead as the top performer at different 
times — rising for women at a steady pace of 
almost two-and-a-half years per decade. This 
increase translates to three months per year or 

six hours per day. For men, the pace of increase 
averaged more than 2 years per decade.
 Specific countries have shown more “ups and 
downs” in life expectancy than the progress in 
the best-practice trend, as illustrated for French 
and US women in Fig. 1. The United States saw 
almost no change in life expectancy in 2018 after 
three years of decline for males and stagnation 
for females.4 This stagnation of life expectancy 
in the US in recent years has been partially due 
to a rise in mortality in middle age that includes 
what Princeton Economists Angus Deaton and 

Health Security

90

80

70

60

50

40

30
 1850 1900 1950 2000 Year

Li
fe

 e
xp

ec
ta

nc
y 

at
 b

irt
h

Best-practice regression line
Slope = 0.24
R² = 0.988

Figure 1. Best-practice life expectancy at birth, 1840-2018. 
(Source: HMD. Note: Updated version of the original figure by Oeppen and Vaupel (2002)6)
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Anne Case have described as “deaths of despair”  
— loss of hope, loss of employment and loss of 
economic opportunities — leading to substance 
abuse and suicides.5

 Notably, the link between longevity and lifes-
pan disparity is not new. Across history, increase 
in life expectancy has been accompanied by 
an increase in lifespan equality: as people live 
longer, ages at death are becoming more similar. 

This dual advance is a major achievement of 
modern civilization.7 Figure 2 shows the relation 
between life expectancy and lifespan equality for 
different populations at different points in time. 
Lifespan equality measures the similarity of  
lifespans for individuals in a population: higher 
values represent greater equality. The relation 
between life expectancy and lifespan equality 
has been strong with both increasing in lockstep.

Longevity & Equity

Figure 2. The continuum of life expectancy at birth and lifespan equality in human populations. 
Data for female-male pairs from each population are indicated by a point with a tail; the point represents female values, with 
male values at the end of the tail. (Note: Figure adapted from Colchero et al. (2016)8)
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Global and Historical Lessons

The disadvantage of the US compared to other 
countries with similar levels of economic develop-
ment is attributable to multiple factors, such as 
poorer health behaviors related to smoking habits 
and obesity, diff erences in healthcare access and 
greater social inequalities.9 Such discrepancies 
become more obvious in time of crisis, as cur-
rently observed with the COVID-19 pandemic.10

An editorial, by AARP CEO Jo Ann Jenkins and 
President of the National Academy of Medicine 
(NAM) Victor Dzau, recently sounded the call 
to action: “Achieving healthy longevity requires 
decisive, multisector action. In the past century, 
major breakthroughs have saved millions of lives 
that previously would have been lost to infectious 
diseases. However, not all of these gains have 
been shared equally.”11 The emergence of a 
new infectious disease with increased mortality 
among people with chronic conditions has made 
it even more important that we address dispari-
ties by income, race, and geography. 
 While we do not yet know the impact of 
COVID-19 on longevity, it has become increas-
ingly clear that extending life expectancy requires 
providing more people the opportunity to be 
healthy during those extra years. At the Living to 
100 symposium, Bergeron-Boucher cautioned 
that life-expectancy projections are clouded with 
uncertainty. However, what we do in the present, 
especially in regards to addressing inequalities 
that have been magnifi ed by the COVID-19 pan-
demic, can determine the future of longevity. ●

 ——————
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