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Summary

The objective of this report is to describe theqrat in gender differences in life expectancy
and in health expectancy indicators (life expecgtamith and without disability). We use data
from the EHEMU Information System to estimate teadgr difference in life expectancy
(period 1995-2005) and the gender difference ifthexpectancy (period 1995-2005). The
morbidity data for the health expectancy indicateese provided by the European
Community Household Panel in fourteen countriethefEU (Austria, Belgium, Denmark,
Finland, France, Germany, Greece, Ireland, Ithlg,Netherlands, Portugal, Spain, Sweden
and the United Kingdom). We used linear regressiodels to estimate the annual change in
gender difference of the total life expectancyalibty-free life expectancy and in life
expectancy with disability. The gender differentebfe expectancy diverge among the
European countries with larger differences in thEL& compared to the EU15. Especially
within the Eastern European countries the gendfarences are extreme. Over the time
period of observation the geographical pattern resnanchanged although the gender
differences tend to reduce in most countries. &l®no clear geographical pattern in the
gender difference and the temporal changes inghdey difference in disability-free life
expectancy and in life expectancy with disabilityg.most countries the gender differences in
disability-free life expectancy decreases whiledbader difference in life expectancy with

disability increases.



I ntroduction

It is well known that males have a different healtbfile than females. Males have a higher
mortality than females for total mortality and fopst causes of dedtiMen’s higher

mortality is due in part to gender differencesigkitaking and health related behaviour (e.g.
males’ higher rates of cigarette smoking or heawuykthg) and gender differences in
employment. Several biological hypotheses have pegposed including more active
female immune functioning, the protective effecesfrogen, compensatory effects of the
second X chromosome, reduction in the activityrafggh hormone and the insulin-like
growth factor 1 signaling cascade, and the inflessfooxidative stress on aging and diséase
On the other hand, there is a remarkable discrgpaetoveen the health and the mortality of
men and women. Despite the higher mortality ahg#ls compared to women, men tend to
report a better self-assessed health and fewdpiliies. This phenomena is called the male-
female health-survival paradéxProposed explanations for this paradox are roiated
biological, social, and psychological interpretaioNext to the above mentioned causes,
there may be reluctance or delay to seek and t@lyowith medical treatment in men. It
cannot be excluded that part of the differencananbidity may be due to methodological

challenges such as differential participation ademeporting of health problems by gender.

The objective of this report is to describe thegratof gender differences in life expectancy
and in Disability-Free Life expectancy within Eueoisability-Free Life expectancy
belongs to the family of health expectancy indicatehich are composite health measures
combining both mortality and morbidity. Therefotesi of interest to explore the male-female

health-survival paradox using these indicators.



M ethods

Health expectancy combines information on mortadityl morbidity into a single summary
measure. Full life (period 1995-2005) and healtheexancy (period 1995-2005) tables were
downloaded from the EHEMU Information Systewww.ehemu.el

The country, age and sex-specific prevalence dhbdisy was obtained from the European
Community Household Panel (ECHP). The ECHP is aitadinal, multi-subject survey
covering many aspects of daily life with the samptevering some 60 000 households
(130 000 adults aged 16 or over at 31 Decembehefprevious year). The ECHP was
conducted in fourteen countries of the EU (AustBalgium, Denmark, Finland, France,
Germany, Greece, Ireland, ltaly, the Netherlandasiugal, Spain, Sweden and the United
Kingdom). The first wave took place in 1994. Altlghu data from the ECHP would
theoretically provide harmonized data, changes tiweg and differences between countries
in the survey design and question wording haveiredisome adjustments to be made before
calculations. Disability was inferred from the ques “Are you hampered in your daily
activities by any physical or mental health problem, iliness or disability?”. As the form of the
guestion changed between the first wave (1994)saednd wave (1995), data for 1994 was

excluded.

Statistical methods

Trends in the gender difference in life expectafidy), Disability-Free Life expectancy
(DFLE), life expectancy with disability (DLE), ages O (LE only) 16 and 65 years were
analysed by fitting weighted linear regressionsasaiely by country.



Results

Distribution of gender difference life expectancy at age O (LEy).

Figure 1 shows the gender differences in LE ahl{itEy) between 1995 and 2005. § tvas
always larger in females. Gender differences irBb@7 ranged from 4.6 to 12.9 years in
1995 and 4.10 to 12.1 in 2005. Over this peribd,median gender difference decreased
from about 7.3 to 6.4 years (Table 1) whilst theedquartile Range (IQR) did not reduce and
fluctuated around 2.4 years. Three countries (iafd.atvia and Lithuania) were outliers
over the whole period with a gender difference of@than 10 years. The gender difference
was larger in the EU10 compared to the EU15 coemiiTable 1) and this difference did not
reduce over time (temporal change 1995-2005 imtédian gender difference was -0.2 years
in the EU10 compared to -1.0 years in the EU15).

Figure 1: Gender differences in life expectanclyigh in the EU27, 1995-2005.
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Table 1: Distribution of the gender differencedifi@ expectancy at birth in the EU27, EU25,
EU15 and EU10 countries, 1995-2005.

EU27 EU25

Year Median Minimum Maximum IQR Median Minimum Maximum IQR

1995 7.27 4.61 12.94 2.40 7.00 4.61 12.94 2.56
1996 7.02 4.58 11.68 2.26 6.70 4.58 11.68 2.41
1997 6.81 4.80 11.55 2.61 6.53 4.80 11.55 2.63
1998 6.96 4.88 11.30 2.18 6.90 4.88 11.30 2.34
1999 6.78 3.88 11.10 2.31 6.75 3.88 11.10 2.46
2000 6.66 4.09 11.18 2.34 6.50 4.09 11.18 2.38
2001 6.51 4.52 11.64 2.44 6.25 4.52 11.64 2.88
2002 6.68 4.38 11.80 2.55 6.63 4.38 11.80 2.95
2003 6.39 4.23 11.37 2.76 6.04 4.23 11.37 2.97
2004 6.55 3.93 11.45 2.21 6.32 3.93 11.45 2.35
2005 6.37 4.10 12.06 2.41 5.75 4.10 12.06 2.51

EU15 EU10

Year Median Minimum Maximum IQR Median Minimum Maximum IQR

1995 6.58 5.08 12.80 1.86 8.06 4.61 12.94 4.16
1996 6.40 5.01 11.31 1.84 8.08 4.58 11.68 3.62
1997 6.20 4.91 11.55 1.79 7.98 4.80 11.55 3.74
1998 6.19 4.88 11.30 1.65 8.29 5.06 11.30 3.65
1999 6.04 4.70 11.10 1.90 8.28 3.88 11.10 3.82
2000 5.99 4.64 10.73 1.71 8.29 4.09 11.18 3.70
2001 5.88 4.52 11.44 1.80 8.19 4.60 11.64 4.04
2002 5.88 4.38 11.80 1.88 7.92 4.63 11.80 4.10
2003 5.65 4.38 11.01 1.65 7.99 4.23 11.37 3.65
2004 5.76 4.20 11.45 1.75 7.70 3.93 11.45 3.50
2005 5.54 4.10 10.88 1.99 7.91 4.14 12.06 4.34

* Austria, Belgium, Denmark, Finland, France, Iredaltaly, Germany, Greece, Luxembourg, Portugadis
the Netherlands, Sweden, UK (EU15); Cyprus, CRepublic, Estonia, Hungary, Latvia, Lithuania, Nalt

Poland, Slovakia, Slovenia (EU10); + Bulgaria, RaragEU27).

By geographical region (Table 2), the gender d#fifiee over the whole period is larger in the

East. The median gender difference in this regidmdt change. It was about 8.2 years in

1995 and 2005. The indicator of spread, the I@Riained also unchanged (3.4 years in

1995 and 3.2 years in 2005). There was more evedr a decrease in the gender difference

over time in the other regions (-0.4 years (Southg years (North) and -1.2 years (West)).

The gender difference did decrease in all countrieke EU27 with the exception of Poland

(+0.1 years) and Lithuania (+0.3 years) (Fig. Bhe change in the gender difference was

statistically significant in all countries in theoNh, the West (except for Ireland), in Italy,

Portugal, Spain and in the Czech Republic and Hynga



Table 2: Distribution of the gender differencedifia expectancy at birth by geographical
regions*, EU27, 1995-2005.

North East
Year MediaMinimumMaximum QR  MedianMinimum Maximum IQR
1995 5.28 5.10 7.40 1.15 8.25 7.00 12.94 3.45
1996 5.21 5.01 7.52 1.26 8.26 7.02 11.68 2.83
1997 5.10 491 7.09 1.09 8.32 6.81 11.55 2.57
1998 5.05 4.94 7.32 1.19 8.39 6.96 11.30 2.64
1999 4.84 4.70 7.29 1.30 8.32 6.75 11.10 2.95
2000 4.68 4.64 6.88 1.12 8.31 6.66 11.18 2.91
2001 4.54 4.52 6.97 1.23 8.28 6.51 11.64 2.92
2002 4.54 4.38 6.68 1.15 8.18 6.63 11.80 3.11
2003 4.71 451 6.71 1.10 8.18 6.61 11.37 2.26
2004 4.70 4.32 6.96 1.32 8.09 6.64 11.45 2.61
2005 4.51 4.33 6.78 1.23 8.20 6.37 12.06 3.22

West South

Year MediaMinimumMaximum QR  MedianMinimum Maximum IQR

1995 6.58 5.31 8.06 1.21 5.75 4.61 7.34 2.26
1996 6.40 5.22 8.00 1.02 5.68 4.58 745 210
1997 6.02 5.04 7.80 1.09 5.60 4.80 7.20 1.75
1998 6.19 5.01 7.68 0.90 5.59 4.88 7.24 1.68
1999 6.04 4.89 7.56 1.27 5.53 3.88 7.05 242
2000 599 483 7.54 1.20 5.54 4.09 6.99 1.79
2001 566 4.71 7.47 0.72 5.54 4.60 6.98 1.63
2002 5.77 4.64 7.29 1.18 5.41 4.63 6.82 1.62
2003 565 4.38 7.09 1.19 5.24 4.23 6.65 1.70
2004 566 4.20 7.12 1.19 5.53 3.93 6.68 1.38
2005 543 4.10 7.02 1.23 5.35 4.14 6.59 1.82

* North : Denmark, Finland, and Sweden ; Edtlgaria, Czech Republic, Estonia,,
Hungary, Latvia, Lithuania, Poland, Romania, Sloaaknd Slovenia; West : Austria,
Belgium, Denmark, France, Ireland, Germany, Luxeangothe Netherlands, and UK South :
Cyprus, Greece, Italy, Malta, Portugal, and Spain.



Figure 2: Temporal change in the gender differemtée expectancy at birth in the EU27,
1995-2005.
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Distribution of gender difference life expectancy at age 65 (LEgs).

Figure 3 shows the gender differences in LE and HL¥ge 65 between 1995 and 2005. At
age 65 the LE was larger in women in all countridge gender differences in the EU27
ranged between 2.2 to 4.6 years in 1995 and S3tgears in 2005 (Table 3). The median
gender difference remained about 3.6 years bunteesure of spread increased (IR 0.6;
IQR2005 0.9). In 1995, there were 4 countries (Bulgavlalta, Greece, Romania) with a
difference of about 2.5 years or less. Only ingéeg the gender difference remained small.
Comparing the EU15 and EU10 countries, the diffeeen gender difference in lgEwas not

as distinct as at younger ages. However the gehfierences tended to increase in the EU10
countries (mediaRys-2005 +0.3 years) and to decrease in the EU15 cour(imeslianggs 2003

-0.4 years).
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Figure 3: Gender differences in life expectancsgsd 65 in the EU27, 1995-2005.
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By geographical region (Table 4), the gender d#ffiees increased in the East and South

(medianggs-2005 respectively +0.3 years and +0.2 years), whitkedreased in the North and

West (mediaiyes-2005 -0.6 years in both regions). The increase ingrader difference in

LEes was statistically significant in Estonia, Lithuarand Poland. The decrease was
statistically significant in all countries in theoNh (except Finland) and West (except Ireland)
(Table 5).
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Table 3: Distribution of the gender differencedifia expectancy at age 65 in the EU27,
EU25, EU15 and EU10 countries, 1995-2005.

EU27 EU25
Year Median Minimum Maximum IQR Median Minimum Maximum IQR
1995 3.66 2.24 4.59 0.61 3.73 2.24 4.59 0.55
1996 3.66 2.31 4.61 0.69 3.71 2.31 4.61 0.68
1997 3.75 2.27 4.56 0.58 3.78 2.27 4.56 0.56
1998 3.74 2.22 4.56 0.64 3.82 2.22 4.56 0.57
1999 3.70 1.86 4.51 0.95 3.70 1.86 4.51 0.83
2000 3.71 2.33 4.51 0.76 3.73 2.33 451 0.66
2001 3.56 2.23 4.59 0.86 3.77 2.23 4.59 0.66
2002 3.73 2.24 4.56 0.87 3.77 2.24 4.56 0.66
2003 3.57 2.13 4.81 0.90 3.64 2.13 4.81 0.72
2004 3.59 2.17 4.84 1.00 3.75 2.17 4.84 0.69
2005 3.53 2.26 5.01 0.92 3.62 2.26 5.01 0.83
EU15 EU10
Year Median Minimum Maximum IQR Median Minimum Maximum IQR
1995 3.84 2.24 4.59 0.59 3.54 2.29 4.53 1.17
1996 3.82 2.31 4.60 0.78 3.60 2.48 4.61 0.79
1997 3.85 2.27 4.56 0.71 3.65 2.42 4.40 0.80
1998 3.89 2.22 4.56 0.66 3.66 2.58 4.12 0.80
1999 3.79 2.25 4.51 0.73 3.67 1.86 4.39 1.33
2000 3.75 2.33 4.51 0.71 3.71 2.54 4.42 1.02
2001 3.56 2.23 4.59 0.62 3.80 2.46 4.44 1.29
2002 3.60 2.24 4.56 0.70 3.77 2.67 451 1.14
2003 3.51 2.13 4.70 0.65 3.76 2.50 4.81 1.14
2004 3.59 2.17 4.84 0.73 3.75 2.83 4.56 1.33
2005 3.45 2.26 5.01 0.92 3.83 2.28 4.70 1.03
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Table 4: Distribution of the gender differencedifi@ expectancy at age 65 by geographical
regions, EU27, 1995-2005.

North East
Year MediaMinimumMaximum IQR  MedianMinimum Maximum IQR
1995 3.57 3.40 409 035 3.69 2.55 4.53 0.50
1996 3.46 3.37 413 0.38 3.69 2.48 4.61 0.69
1997 3.37 3.31 395 032 3.72 2.44 4.40 0.52
1998 3.43 3.31 420 045 3.78 2.58 4.21 0.50
1999 3.12 3.10 415 053 3.74 2.47 4.43 0.80
2000 3.11 3.05 3.92 044 381 2.56 4.42 0.67
2001 3.05 2.79 396 059 391 2.65 4.59 0.98
2002 2.85 2.56 391 068 3.98 2.67 456 0.96
2003 2.94 2.78 3.73 048 4.02 2.81 4.81 0.87
2004 3.01 2.49 4.02 077 4.06 2.88 4.84 0.96
2005 2.94 2.53 398 0.73 398 2.81 5.01 1.05
West South
Year MediaMinimumMaximum IQR  MedianMinimum Maximum IQR
1995 4.06 3.61 459 0.74 3.04 2.24 3.88 1.37
1996 4.01 3.48 460 073 351 2.31 3.92 0.81
1997 3.99 3.39 456 049 357 2.27 3.95 1.13
1998 4.02 3.32 456 051 3.53 2.22 3.99 0.91
1999 3.84 3.23 451 056 3.10 1.86 4.01 1.40
2000 3.78 3.23 451 0.66 3.47 2.33 3.95 0.99
2001 3.56 3.11 446 035 3.29 2.23 4.01 1.17
2002 3.59 2.98 434 053 3.64 2.24 4.02 0.94
2003 3.51 2.83 419 032 3.23 2.13 3.93 1.01
2004 3.59 2.61 443 039 3.16 2.17 3.99 1.00
2005 3.44 2.57 432 039 3.26 2.26 3.97 1.29

Table 5: Temporal change in the gender differentéfe expectancy at age 65 by
geographical regions in the EU27, 1995-2005.

North East West South
Denmark -0.46* Bulgaria 0.44 Austria -0.31* Cyprus -0.41
Finland -0.11 Czech Republic -0.11  Belgium -0.61Greece 0.02
Sweden -1.04* Estonia 0.87* France -0.23* ltaly 0.05

Hungary 0.14 Germany -0.47* Malta 0.86
Latvia 0.17 Ireland -0.60 Portugal-0.02
Lithuania 0.63*  Luxembourg -1.06* Spain 0.09
Poland 0.55*  Netherlands -0.73*
United

Romania 0.26 Kingdom -1.04*

Slovakia 0.29

Slovenia 0.16

*: temporal change in L is statistically different by gender

13



Patter ns of gender differencein health expectancy indicatorsat age 16 (Disability-Free
Life Expectancy (DFLE) and Life Expectancy with Disability (DL E)) between 1995 and
2005.

The gender differences in DFLE and DLE at age Esisnated using the data from the
ECHP for the period 1995-2001 (Fig. 4, 5). The medlifference of DFLE was 2.9 years in
1995 with a minimum of -0.8 years (Denmark) and masn of 4.7 years (Austria) compared
to a median difference of 2.2 years in 2001 (mln83 years (the Netherlands); max: 4.1
years (Austria)). The spread of the gender diffeesnn DFLE clearly increased over the
period of observations. The 1Q§swas 1.4ears compared to an 1Q3,0f 3.5 (Table 6).

The gender difference in DFLE increased in Ireland in Sweden, while it decreased in all
other countries (Table 7). DFLE in males was orabee larger than DFLE in women in
Denmark, Germany, the Netherlands, and Sweden.nmEugan gender difference in DLE
fluctuated between 3.6 and 4.5 years. The IQR dE Dicreased to some extent (Table 6).
The gender difference in DLE increased substaptialseveral countries such as Belgium,
Finland, Germany, Greece, the Netherlands and bill lof these countries, except Belgium
there is evidence of expansion among women, ia¢ thie rise in life expectancy is larger than
the increase in DFLE. The expansion in womenes ttmore extreme compared to either an
expansion in men or compared to a compression m(fable 7). The differential evolution

in DFLE by gender was statistically significantfimland, Germany and the Netherlands.
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Figure 4: Gender differences in Disability-FreeeL&xpectancy at age 16, European

Community Household Panel, 1995-2001.
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Figure 5: Gender differences in life expectancyhwiisability at age 16, European
Community Household Panel, 1995-2001.
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Table 6: Distribution of the gender differencefi@alth expectancy indicators (Disability-
Free Life Expectancy (DFLE), Disability Life Expacicy (DLE), Moderate Disability Life
Expectancy (MDLE) and Severe Disability Life Expauty (SDLE)) at age 16, European

Community Household Panel, 1995-2001.

DFLE DLE
Year Median Minimum Maximum IQR Median Minimum Maximum IQR
1995 2.88 -0.77 4.68 1.44 3.59 1.87 6.12 1.69
1996 2.56 -0.66 3.93 1.13 4.18 2.51 7.03 2.41
1997 2.12 -1.15 4.15 2.76 4.54 2.45 6.62 2.68
1998 2.05 -0.73 3.50 2.65 4.15 2.36 6.82 2.22
1999 1.92 -1.86 3.78 3.86 4.42 1.58 7.92 2.78
2000 1.83 -1.19 3.17 3.02 4.15 2.03 6.57 1.93
2001 2.20 -1.83 4.06 3.54 3.85 1.84 7.34 2.02

MDLE SDLE
Year Median Minimum Maximum IQR Median Minimum Maximum IQR
1995 2.32 0.71 4.36 1.45 1.76 0.11 2.42 0.50
1996 2.69 0.89 4.42 1.64 1.70 1.09 2.66 0.59
1997 2.83 0.91 4.15 1.50 1.96 0.90 3.26 1.02
1998 2.59 1.34 4.94 1.29 1.90 0.11 2.77 0.75
1999 2.60 0.91 5.00 1.60 1.74 0.21 2.96 1.10
2000 2.39 1.23 5.51 1.74 1.32 -0.36 3.22 0.92
2001 2.13 1.17 5.12 1.45 1.66 0.67 3.46 0.65
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Table 7: Temporal change in the gender differentcége Expectancy (LE) and health
expectancy indicators (Disability-Free Life Expeuntp (DFLE), Disability Life Expectancy
(DLE)) at age 16, European Community Household P4885-2001.

Compression (C) /
Expansion (E)
Country LE DFLE DLE Males Females
North Denmark -0.44 -0.04 -0.40 E E
Finland -0.65 -2.47 1.82 Cc* EE*
Sweden -0.43 0.36 -0.79 E C
West Austria -0.76 -0.62 -0.14 C C
Belgium -0.52 -0.97 0.45 C C
France -0.74 0.02 -0.76 E E
Germany -0.72 -1.94 1.22 C* E*
Ireland -0.12 0.68 -0.80 E E
Netherlands -0.88 -3.17 2.29 E* EE*
United Kingdom -0.55 -1.38 0.83 E EE
South Greece 0.01 -1.12 1.13 C EE
Italy -0.41 -0.21 -0.20 C C
Portugal -0.33 -0.14 -0.19 EE EE
Spain -0.40 -0.39 -0.01 C C

* Temporal change in the gender difference in DEli& statistically significant.

Patter ns of gender differencein health expectancy indicators at age 65 (Disability-Free
Life Expectancy (DFLE) and Life Expectancy with Disability (DL E)) between 1995 and
2005.

At older ages, women still live more years withdigability and more years with disability.
The gender difference in DFLE ranged between Od32ayears in 1995 and -0.36 and 1.94
years in 2001 (Fig. 6). The median difference éased from 1.5 to 0.9 years. The IQR
fluctuated around 0.6 to 1 year over the periodbservation (Table 8). The median gender
difference in DLE was 2.5 years in 1995 and 2.4y@a2001. The minimum and maximum
ranged between respectively 0.6 to 3.8 years @htbM.0 years. The measure of spread, the
IQR fluctuated around 0.6 and 1.4 years (Fig 7/88h The gender difference in DFLE
expectancy decreased with one year or more inmdnli@ermany, Greece and Portugal. At
the same time, the DLE gender difference increastdl year or more in these countries
and with the exception of Portugal, there is eva#eof more extreme expansion among

women compared to either an expansion or compressimen (Table 9). The gender
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difference in DFLE only increased in Italy and SeedNext to the countries mentioned
above with an increasing gender difference in Dihe,gender difference also increased in
Finland, Ireland, the Netherlands and Spain. THerential evolution in DFLE by gender

was not statistically significant in any country.

Figure 6: Gender differences in Disability-FreeeL&xpectancy at age 65, European
Community Household Panel, 1995-2001.
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Figure 7: Gender differences in life expectancyhwiisability at age 65, European
Community Household Panel, 1995-2001.
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Table 8: Distribution of the gender differencefi@alth expectancy indicators (Disability-
Free Life Expectancy (DFLE), Disability Life Expacicy (DLE), Moderate Disability Life
Expectancy (MDLE) and Severe Disability Life Expauty (SDLE)) at age 65, European
Community Household Panel, 1995-2001.

DFLE DLE
Year Median Minimum Maximum IQR Median Minimum Maximum IQR
1995 1.47 0.30 2.00 0.65 251 0.61 3.85 0.80
1996 1.19 0.02 2.69 0.56 2.53 1.09 3.71 0.98
1997 1.00 -0.24 1.94 0.89 2.81 1.27 3.68 0.60
1998 0.94 0.04 2.17 0.42 2.93 1.27 3.51 1.09
1999 1.09 -0.68 1.95 1.05 2.76 0.72 3.90 1.37
2000 0.92 -0.42 2.14 0.65 2.69 0.97 3.45 0.90
2001 0.88 -0.36 1.94 0.61 2.44 1.04 3.99 1.13

MDLE SDLE
Year Median Minimum Maximum IQR Median Minimum Maximum IQR
1995 1.02 0.37 2.08 0.95 1.73 0.24 2.05 0.78
1996 1.34 -0.25 2.08 1.02 1.41 0.81 2.02 0.28
1997 1.26 0.51 1.85 0.35 1.54 0.75 2.40 0.47
1998 1.42 0.46 2.90 0.49 1.51 0.28 2.04 0.84
1999 1.40 0.47 2.59 0.58 1.33 0.22 2.60 1.20
2000 1.18 0.64 2.41 0.72 1.31 0.06 2.08 1.14
2001 1.18 0.53 2.25 0.37 1.52 0.23 2.07 0.94
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Table 9: Temporal change in the gender differencége Expectancy (LE) and health
expectancy indicators (Disability-Free Life Expeuntp (DFLE), Disability Life Expectancy
(DLE)) at age 65, European Community Household P4885-2001.

Compression (C) /
Expansion (E)

Country LE DFLE DLE Males Females
North Denmark -0.37 0.91 -1.28 EE C
Finland -0.16 -1.25 1.09 C E
Sweden -0.35 0.90 -1.25 E C
West Austria -0.11 -0.06 -0.05 C C
Belgium -0.49 -0.23 -0.26 C C
France -0.24 -0.15 -0.09 E E
Germany -0.30 -1.39 1.09 E EE
Ireland -0.17 -0.51 0.34 E E
Netherlands -0.65 -0.89 0.24 E EE
United Kingdom -0.49 0.04 -0.53 EE EE
South Greece -0.05 -1.28 1.23 C EE
Italy 0.05 0.40 -0.35 EE EE
Portugal 0.06 -1.11 1.17 EE EE
Spain 0.14 -0.35 0.49 C E
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Discussion

In this report, we observed that within Europeaddition to the inequality among the EU
Members Statés the size and the evolution over time of the gerdiéferences in life
expectancy (period 1995-2005) and healthy life ydperiod 1995-2001) diverge. At birth,
there was an overall reduction of the gender difiees in life expectancy. The catching up of
men over the 10 years period is about 0.9 yeamwveer the reduction in the gender gap was
and remained larger among the EU15 countries caedper the EU10 countries. This is
mainly a result of the size and evolution of thendgr differences among the Eastern
European countries, especially the 3 Baltic coast(Estonia, Latvia and Lithuania). In 1995,
the sizes of the gender gap (about 12 or more ye@athese 3 countries were outliers and
they remained outliers over time. Among the 27 mengstates, the gender differences did not
reduce in only 2 countries (Lithuania and Poland}. age 65, the gender gap in the EU27
countries hardly changed, among the EU15 counitridecreased, while it increased among
the EU10 countries. At regional level, there waly@ substantial and statistically significant
decrease in the countries in the North and Westefgxfor Ireland). In the South, the gender
differences remained unchanged, except for a deergaCyprus. In the Eastern European
countries, the gender difference increased exaepghe Czech Republic. The higher gender
differences in life expectancy at different ageghe Eastern European countries have been
attributed to the high mortality from accidents amolence at younger age combined with a
very high rate of degenerative diseases, espe@algiovascular disease and cancer in later
life. Both alcohol consumption patterns and smgkimabits contribute to the gender
differences and the increase in gender differerscast only because men are more likely to
smoke and drink alcohol more excessively, but #lscause women in Eastern European
countries have a faster increase in life expectdregause they are more likely to pick up

healthier life styles once health promotion progsare installed

The interpretation of the evolution of the genddfedences in the DFLE and the DLE is

more complicated. At age 16, no distinct geograghpattern can be observed. Within 6
countries (Belgium, Finland, Germany, Greece, te¢hbrlands and UK), the decrease in the
gender difference in DFLE is compensated for byiramease in the gender difference in
DLE. This is a result of a larger expansion of niditly in women compared to an expansion

or compression of morbidity in men. In Ireland a&deden the opposite is observed: the
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gender difference in DFLE increased whereas theleyedifference in DLE decreased. In

Austria, Italy and Portugal, both the gender dédferes in DFLE and DLE are reducing. In
Austria and ltaly there is a compression in bothdges, while this is not the case in Portugal.
At age 65 years, the gender difference in DFLE elesed in almost all countries except for
Denmark, Italy, Sweden and the UK. The decreadBeRhE gender difference most often

coincide with an increase of the gender differenicthe DLE.

Limitations of our study relate mainly to the ungerg survey, the ECHP, which provides

the disability prevalence. One problem with the BCK/hich is in fact a panel survey, is the
falling response rate over time. A number of redeanrs have investigated attrition in the
survey'’ but Watsofl concludes that gender is not associated withiattrand the fears that

attrition has undermined the representativeneshefECHP are unfounded. An additional
methodological problem is the omission of the insthnalised population. The

institutionalisation rates greatly differ not onlsom one country to another as past and
present public health policies in long-term caneises widely vary across Europe, but within
countries the institutionalisation rate differs lggnder. However this report is mainly
concerned with trends over time and although tiheag be bias at any one time point, it is
likely that trends will be less sensitive to thesethe bias is unlikely to change with time.
Problems related to differences due to the trainslaif the underlying disability question are

less important as the gender difference is a witiountry estimate.

While it is hard to argue that male-female mornyaditfferences are a statistical artefact,
female excess morbidity is, at least in part, diyc@nstructed. Despite the “male-female
health-survival paradox”, the number of expectearyao live without disability at age 16
and at age 65 in most countries is less among Atdhe same time men have less expected
years with disability. The disparity in the gendédference in DFLE and DLE is related to the
evolution of the population health. The evolutidrpopulation health is determined by
different phenomena taking place with opposite@#feDeclining mortality tends to increase
the duration and the proportion of life in ill-h#alThis is because declining mortality among
the healthy brings more people into ages wher@tbieability of unhealthy outcomes is high
and because the life of the unhealthy is exten@iesin a historical point of view women are
ahead. The gains in life expectancy and changkealth among women are much more
concentrated at the frontier of human life spanerghs men still have a large space for

improvement both in life expectancy and in hedltblay in incidence, more effective therapy
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and the greater availability of technical aids barpossible reasons for the observed
interaction between mortality and morbidity. Howe\dfferences in medical care are
probably less likely to explain a differential tceim DFLE and DLE by gender over time.
Nevertheless modifiable healthy lifestyle, e.g. Emg abstinence, weight management,
regular exercise are predictors of both survival gnod health and function even during
older agé™. Therefore the historical pattern of gender défere in changing lifestyles such
as the decline in smoking prevalence among merirengmoking uptake among women may
be an important contributing factor to the obsergedlution of the gender differences in
DFLE and DLE.

Conclusion

We have shown that the gender differences in kfeeetancy diverge among the European
countries with larger differences in the EU10 conepgao the EU15. Within the Eastern
European countries the gender differences are tst sabstantial. Over the time period of
observation the geographical pattern remains urggdthalthough gender differences tend to
reduce, especially at younger ages. Within theflfie ‘old’ Member States, a geographical
pattern in the evolution of the gender different®FLE and DLE is not distinct. In most
countries the gender difference in DFLE decreadekewhe gender difference in DLE

increases.
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