MedGG-Beiheft

Gender-Specific Life Expectancy in Europe
1850–2010
e

Edited by Martin Dinges and Andreas Weigl
MedGG-Beiheft 58

Gender-Specific Life Expectancy in Europe 1850–2010

Franz Steiner Verlag Stuttgart

ISBN 978-3-515-11258-1

58

Gender-Specific Life Expectancy in Europe 1850–2010

Medizin,
Gesellschaft und Geschichte
Jahrbuch
des Instituts für Geschichte der Medizin
der Robert Bosch Stiftung
herausgegeben von
Robert Jütte
Beiheft 58

Gender-Specific Life Expectancy
in Europe 1850–2010
Edited by Martin Dinges / Andreas Weigl

Franz Steiner Verlag Stuttgart
2016

Gedruckt mit freundlicher Unterstützung der Robert Bosch Stiftung GmbH

Coverabbildung:
Gruppenbild rauchende Soldaten in Esnes, Frankreich, 1916.
© Privatarchiv Jan Selmer – www.zeitensprung.de

Bibliografische Information der Deutschen Nationalbibliothek:
Die Deutsche Nationalbibliothek verzeichnet diese Publikation in der Deutschen
Nationalbibliografie; detaillierte bibliografische Daten sind im Internet über
<http://dnb.d-nb.de> abrufbar.
Dieses Werk einschließlich aller seiner Teile ist urheberrechtlich geschützt.
Jede Verwertung außerhalb der engen Grenzen des Urheberrechtsgesetzes
ist unzulässig und strafbar.
© Franz Steiner Verlag, Stuttgart 2016
Druck: Laupp & Göbel GmbH, Nehren
Gedruckt auf säurefreiem, alterungsbeständigem Papier.
Printed in Germany
ISBN 978-3-515-11258-1 (Print)
ISBN 978-3-515-11275-8 (E-Book)

The drifting apart of gender-specific life expectancies
in Europe 1850–2010
Some introductory remarks
Andreas Weigl
At least as far as the last two or three decades are concerned there can be no
doubt that the gender gap in life expectancy has become a topical research
issue in a number of separate scientific disciplines, both in the natural and the
social sciences. There is an obviously increasing demand for gender studies on
health behaviour and its consequences on health politicies on a national, European and international level. The conclusive common ground is nevertheless limited, because these studies are based on two quite contradictory approaches: the biological on the one hand and the behavioural and environmental on the other hand. Due to the fact that methods and “scientific cultures” of these approaches differ widely it is not surprising that general conclusions are rare and often more or less simple enumerations of factors from both
sides. But there are some exceptions. Some authors have attempted to calculate crude weightings of biological and “cultural” influences1, while others argued more cautiously by stressing the need for more “intersectional” approaches in studies of both health related behaviour and mortality.2 In 2005 a
convincing model of gender health inequality was elaborated by Birgit
Babitsch, who teaches New Public Health at the University of Osnabrück. The
three level model (macro/meso/micro) integrated both behavioural and biological factors, though the focus is predominantly on the former.3 Unfortunately for the question of the gender gap in life expectancy, the results of
Babitsch’s study based on German data is only to some extent helpful, because understanding morbidity differentials by either sex or gender does not
necessarily lead to a full understanding of differentials in mortality. In general
one receives the impression that there is still a wide methodological gap to
overcome. It can be shown easily that even scientists who gained degrees in
the humanities and in the natural sciences tend to stress or neglect either the
biological or the behavioural factors.4
Therefore there are still a lot of open questions to be answered and multidisciplinarity remains “wishful thinking”. This does not only apply to research
in the natural versus social sciences, but also to the problem of social and historical disciplines. The social sciences in particular have given little attention
to the historical roots of gender-specific lifestyles and the long-term transformation of gender roles, while – since the “cultural turn” in the study of history
1
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Johansson, 1991; Luy 2002a.
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– many historians have largely ignored quantitative research. Fortunately,
there is one discipline that is rooted in both fields. Demography has – to a
certain extent – managed to consider the historical view as well as include the
findings of other social sciences and the natural sciences in its analyses.
The late nineteenth and twentieth centuries are of particular interest for
historical research into the gender gap in life expectancy in the industrialized
world. Because this period is very close to the present it allows the use of historical findings as a means of enhancing recent research into women’s and
men’s mortality. In addition, the encouraging availability of data – compared
with the early modern period – and, not least, the remarkable development of
the gender gap during that period offers the chance to gain a deeper understanding from international comparisons. The comparison of Northern, Western and Central Europe in this volume was chosen for pragmatic reasons because these countries offer a sufficiently wide range of gender gap variations
and the actual state of research is sufficient for a relatively differentiated comparison.5 Nevertheless, it would certainly make sense in further research to
include eastern and southern Europe as well as non-European industrialized
countries in the picture.
As mentioned before, specific research in the natural and cultural sciences
proves that the gender gap can best be explained against the background of a
combination of biological, genetic and behavioural factors. The significance of
these factors is, however, disputed. Research in communities with very similar
living conditions for men and women provides evidence that the gender gap
has only a minor biological component. Following almost identical results
from investigation of the general population and that of monasteries, it was
rated for adults at one year or one and a half years at the most.6 This figure is
higher, however, when we include the influence of biological factors on behavioural roles.7 Genetic-biological factors that influence the gender gap are
best proved with babies, since in babies, and to a limited extent also in young
children, acquired gender-specific behaviours hardly influence the excess
mortality of boys. Although infant mortality decreased substantially in late
nineteenth and twentieth century Europe, an advantage persisted for girls in
their first year of life. Based on an analysis of infant mortality by major causes
of death Ingrid Waldron has shown that there are multiple sex differences in
biology and not all of them are a disadvantage for male infants. “The available
evidence suggests that males have inherently greater vulnerability for mortality due to perinatal conditions and for total mortality in the neonatal period,
but the assumption that males have a pervasive inherent disadvantage is incorrect for some types of congenital anomalies, and is of uncertain validity for
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infectious diseases and total mortality in early childhood.” 8 This indicates
that, although the weight of infant mortality for the overall gender gap in mortality is almost fading away, further medical and biological studies in this field
should not be ignored.
Although the attempts to estimate the components of the gender gap are
quite valuable to adjust downwards popular estimates in the medical sciences9
I would suggest that we should consider the combination of biological and
behavioural factors not only as a simple equation of “a + b = c”. If newborn
girls come with a basic gender-specific advantage – and there is much to support this assumption – this advantage can be tapped to a greater or lesser extent during their lives. Furthermore, recent medical research also shows that a
person’s basic genetic disposition can be improved or made worse during
their lifetime.10 Splitting the causes of the gender gap into behavioural-“social”
and “biological” factors is therefore an auxiliary structure that supports a statistically more complex situation.
While biological explanations of the gender gap due to the recent rise of
genetics seem to me to gain greater importance again in medical research –
which would mean that older medical explanatory models are staging a comeback – the social sciences, social medicine included, underscore the part
played by gender-specific behaviour patterns and lifestyles. Their findings are
corroborated by those of historians, but the interpretations of these findings
differ widely. While some see the gender gap in life expectancy as proof of the
provocative thesis, formulated by Martin van Creveld, that women are a
“privileged sex”11 or that men are “health idiots”12, others, such as Maria Danielson and Gudrun Lindberg, speak of a “new gender paradox”: This new
gender paradox implies that women live longer than men despite the fact that
they continue to be discriminated against in society.13 The old paradox – dismissed by Danielson and Lindberg – states the alleged greater health impairment of women compared to men.14 From this old paradox it was no big step
to DFLE (disability-free life expectancy) and HALE (health-adjusted life expectancy), concepts that basically made the gender gap in industrialized countries in the disability-free part of the life span disappear because, on average,
women suffer from chronic disease for longer periods of time. This is a fact
documented by a huge number of studies. But the definition of such severe
health conditions remains vague and assessment of such values is biased as a
result of national statistical traditions. In addition one gets the impression that
the interpretation of the results of studies based on these concepts is strongly
8
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influenced by the current political gender agenda in the European Union,
which is hardly focused on male disadvantages in public health.15 Introducing
such concepts as the DFLE and the HALE may be justified with a view to
gender-specific health policies, but it does not really help to explain the gender gap in life expectancy. On the contrary: it raises a new question: Why is it
that women survive chronic illness for longer than men? If this question is not
explained by gender-specific biological differences alone, it continues to be a
field of research in social medicine.
But what insights can be expected from a comparative historical view?
From the late nineteenth century the widening of the gender gap in life expectancy became a European phenomenon that continued into the 1980s, in eastern European transition countries even beyond the fall of the Iron Curtain in
1989. This widening varied, however, in the various countries and groups of
countries, a fact that points to the influence of “exogenous” factors such as the
two world wars, but not least also to different economic and social developments with regard to the working world and gender roles.
Richard Wilkinson and Kate Pickett have shown in a recent comparative
study that within the group of countries with high GDPs per head a more even
income distribution and an advanced health care system contribute to a general high level of life expectancy.16 This strengthens the argument that economic well-being is a key factor for a narrowing of the gap, but it reveals that
the relationship is more complex. Even if the relatively small gender gap in
life expectancy of some Scandinavian countries and the Netherlands needs to
be seen in the context of economic vitality and modern societal structures,
economic inequality, which was and is low in some North European welfare
states, can clearly not adequately explain the development of the gender gap
in industrialized countries during the twentieth century, because the last three
decades saw a narrowing of the gender gap in life expectancy and a widening
of economic inequality, not to mention the fact that beside undisputable discrimination of women in many developing countries the gender gap in favour
of the female population was a global phenomenon in the early twenty-first
century. I refer in particular to the headline of an editorial in a 2006 issue of
the British Medical Journal: Life expectancy: Women are now on top everywhere!17
While many pertinent studies, such as the British Black Report of 198218,
show a considerable gradient for life expectancy depending on income and
education (as a proxy), the range is much smaller with women than it is with
men. Studies from other countries, including Austria, show that the life expectancy of a female labourer was and still is as high or even higher as that of an
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academic.19 According to Pierre Bourdieu’s capital theory20 this is a strong
hint that the uneven distribution of “social capital” must be included in the
analysis too. There is much to support the view that women have the better
“social capital” due to their traditional gender roles and possibly also due to
their biological make-up.
As mentioned before, some demographic studies have successfully refuted
explanations of the gender gap that are based on purely biological premises.
For instance in the long-term comparison of monastic populations (monks and
nuns) with the general population, Marc Luy was able to present compelling
evidence that – at least for adults – it was mostly the male gender roles and the
strains of working life (stress at work, consumption of addictive substances)
that enhanced the widening of the gender gap during the twentieth century.21
Luy’s study results therefore refer to a specific field of inequality research, the
research into people’s lifestyles. Unfortunately, gender-specific lifestyles have
so far not been the preferred subject of sociological research.22 The few existing studies certainly present a wide range of differing gender “health behaviours”, in particular on the male side.23 On the basis of a cluster analysis a
Swiss study showed a statistically significant connection, for men, between
“somatic culture” and social milieu but not social class.24 In addition, this
study stressed the fact that men in general still often need to justify body-sensitive health behaviours.25 This need for justification is clearly fed by the explanation pattern that became popular in the 1950s, which claims that the excess male mortality was the price to be paid for modern (Fordist) work situations and a male-dominated success-oriented working world – the rise of the
male manager.26
Making the changes in the working world during the twentieth century
alone responsible for the growing gap in life expectancy up to the 1980s would
be a questionable step, however. The service societies that emerged in Europe
in the last decades of the twentieth century and the parallel exodus of (heavy)
industries to developing countries obviously reduced the physical hazards of
the working world and this has affected men in particular. Accident statistics
and the drop in what is termed “occupational diseases” also support this observation although the male/female-ratio in this respect is quite stable.27 But
this says nothing about mental stress which seems to be an influential factor if
one considers the prominent mortality due to cardiovascular disease and can19
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cer. Given the established high shares of high-ranking male managers and full
time jobs in general this could explain the still existing higher mortality of
men, at least in cardiovascular disease.28 The uneven distribution of time
spent on childrearing and housework between female and male employees is
still present and diminishing rather slowly.29 The question that remains unanswered is whether there are gender-specific differences in respect of stress-related mortality. For the last three decades the narrowing of the gender gap at
least coincides with an interpretation of stress as an equalizer of male and female mortality, seeing that the incidence of “burnout-related diseases” has
risen among the highly-qualified female workforce as well. The same is true
for the shrinking of the gap in gender-specific consumption of nicotine and
alcohol that has been demonstrated by studies for many industrialized countries.30
This brings us to another question that has, in my opinion, still not been
sufficiently answered and that relates to the long-term effect of the two world
wars. Although some crude estimates are available,31 the effect of chronic illness, war injuries and other morbidities caused by the war is not easy to measure and certainly goes beyond these “direct” consequences. As a recent study
based on an evaluation of (West-)German, Austrian and Swiss “popular autobiographies” has shown, even the long term mental consequences of wars are
a very complex issue. In her thesis on gender specific discourse and health-related lifestyles Susanne Hoffmann stressed the point that there is evidence of a
positive judgement of severe war-injuries, because wounding could bring soldiers out of danger zones, at least as far as surviving soldiers are concerned.32
On the contrary, it is possible that the two wars played a part in retaining and
reinforcing images of a “military masculinity” – after World War II transformed in male economic competition in the “battlefield” of the labour market33, at least among the men of age groups that were actively involved in the
war or educated during war times, and therefore in further widening the gender gap. New insights will emerge in this volume from the comparison of
countries and populations that were, to various degrees, involved in the wars.
To summarize: for a long term perspective on the gender gap in life expectancy in the “long” twentieth century the following questions are particularly
relevant:
1. Why did the gender gap in life expectancy widen in a time period when
sectoral change and automation in manufacturing reduced the disadvantages of the male working population, at least as far as physical strains (in
factories, in the construction business) were concerned.

28
29
30
31
32
33
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2. What are the long-term effects of the two World Wars, since the effect of
war and the consumption of addictive substances overlap? A comparison
between nations involved in the war and neutral states would allow for a
more accurate evaluation of this factor.
3. Considering the partly diametrically opposed developments of female labour force participation, a comparison of the gender gap in West and East
Germany from 1949 to 1989 or between countries with a long tradition of
high female labour force participation (Sweden) and countries with the
opposite tendency (FRG, Switzerland, Austria) would be particularly interesting regarding the influence factor “world of work”.
Comparing the state of research in the various countries into sub-disciplines
relevant to this question – such as (historical) demography, economic and social history, the history of medicine, social medicine and gender research –
might also yield synergies and new insights, especially as far as the reduction
of the gender gap in life expectancy in highly developed countries in the last
three decades is concerned.
What links the demographic case studies collected in this volume is a long
term perspective with a focus on the twentieth century. The course of the gender gap over 150 years in the advanced Atlantic economies of North-West
Europe has been elaborated by Alice Reid and Chris Dibben in their study on
gender specific mortality trends over the epidemiological transition on the
British mainland including the “national patterns” of England/Wales and Scotland, and by Frans van Poppel and Fanny Janssen on the Netherlands. Given
the differing involvement of these countries this also opens insights into the
deteriorating effects of World War I. Based on a smaller set of data these effects were discussed by Andreas Weigl in his article on Austria in the first half
of the twentieth century as well, though his main focus is on the changing
working environment. The Austrian experience of a reduction of the gender
gap in life expectancy since the 1980s is discussed by Johannes Klotz. Klotz
stresses the importance of high education for the particular convergence of
male and female life expectancy, reinforcing academics as a “vanguard
group”. A different methodological approach is presented by Marc Luy. Luy’s
comparison of Catholic order members and the overall German (East and
West) population in the second half of the twentieth century is embedded in a
broad overview of the biological/non biological factors-debate that traces, as
he demonstrates, back to the eighteenth century. Furthermore, like several
other contributions of this volume, Luy’s study also includes an analysis of
non-biological factors like smoking. A comparison of the Benelux experience
is another interesting issue. It is no big surprise that Patric Deboosere’s case
study on the gender gap in Belgium in the nineteenth and twentieth century
shows important similarities as well as differences compared to the Netherlands. The same could be said of the neutral countries Switzerland and Sweden. An overview of the much more fluctuating Swedish trends in the gender
gap is given by Sam Willner, while Örjan Hemström (like Johannes Klotz in
the case of Austria) discusses the reasons for the narrowing of the gap in the
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last decades. Although Switzerland, like Sweden, was not involved in both
World Wars, the Swiss case is much more “Central European” than “Scandinavian” as the papers of Raymond Kohli in general and Christoph Junker by
analysis of cause specific mortality show
The questions I have outlined and those raised in the case studies and the
editors’ résumé in this volume do, of course, not constitute all the questions
that are still open with regard to the gender gap in life expectancy and not all
of them should be seen in a long term perspective. But even if one focuses on
the most recent changes in the gender gap, social history cannot be ignored.
As an analysis based on meta-data of 72 recent studies on the subject reveals,
specific male subpopulations are in all probability the core factor of the gender gap in life expectancy in present industrialized countries.34 If this conclusion is correct, public health programs focusing on these specific subpopulations certainly need a historical perspective for a deeper understanding of
these risk groups including socialization, representations of masculinity and
many more factors. Almost all these factors are in a wider sense embedded in
social, economic, cultural history. To conclude: history matters in the long run.
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