American Journal of
Economics
(AJE)

Effect of Demographic Changes on Life Expectancy

Predictions AJ P@
Feroz Khan m




American Journal of Economies
ISSN 2520 - 0453 (Online)
Vol. 8, Issue 4, pp 1 — 12, 2024

AIPE

Www.ajpojournals.org

Effect of Demographic Changes on Life Expectancy Predictions

Feroz Khan

P Crossref

Article history
Submitted 16.04.2024 Revised Version Received 25.05.2024 Accepted 26.06.2024

Abstract

Purpose: The aim of the study was to assess
the effect of demographic changes on life
expectancy predictions.

Methodology: This study adopted a desk
methodology. A desk study research design is
commonly known as secondary data
collection. This is basically collecting data
from existing resources preferably because of
its low cost advantage as compared to a field
research. Our current study looked into
already published studies and reports as the
data was easily accessed through online
journals and libraries.

Findings: The study indicated that
demographic changes significantly influence
life expectancy predictions, reflecting shifts
in population dynamics, healthcare access,
and socio-economic conditions. In developed
economies, aging populations coupled with
advancements in healthcare and lifestyle
improvements have generally led to higher
life expectancy projections. This trend is
supported by robust healthcare systems,
access to preventive care, and socioeconomic
stability, contributing to extended lifespans
and improved quality of life for elderly
populations. Conversely, in developing
economies, demographic shifts often reveal a
complex interplay of factors. While
improvements in healthcare and
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infrastructure have increased life expectancy,
challenges such as limited healthcare access,
economic disparities, and urbanization's
impacts pose significant hurdles. These
disparities can lead to varying life expectancy
predictions within regions, influenced by
factors like rural-urban divides and socio-
economic inequalities. Overall, demographic
changes underscore the dynamic nature of
life expectancy predictions, shaped by both
progress and persistent challenges in global
health and socio-economic development
efforts.

Implications to Theory, Practice and
Policy: The theory of epidemiological
transition, the social determinants of health
theory and the compression of morbidity
theory may be used to anchor future studies
on assessing the effect of demographic
changes on life expectancy predictions. In
terms of practical implications, implementing
targeted public health interventions is crucial.
From a policy perspective, advocating for
health equity is paramount. Policymakers
should focus on policies that address socio-
economic disparities and provide equitable
access to healthcare services.
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INTRODUCTION

Demaographic changes exert significant influence on life expectancy predictions, reflecting shifts
in population dynamics and healthcare trends. Life expectancy predictions in developed economies
such as the USA, Japan, and the UK have shown significant improvements over the past few
decades. For instance, in the USA, life expectancy at birth increased from 68.2 years in 1950 to
78.9 years in 2019, reflecting advancements in healthcare, lifestyle changes, and socio-economic
factors (Jiang, Chen & Sullivan, 2018). Similarly, Japan has experienced a remarkable rise in life
expectancy, with data indicating an increase from 66.9 years in 1950 to 84.7 years in 2019,
attributed to factors like universal healthcare coverage and a focus on preventive medicine (Ikeda,
2020).

In the UK, life expectancy has also shown a positive trend, rising from 66.4 years in 1950 to 81.2
years in 2019, indicating improvements in public health policies and healthcare access (Office for
National Statistics, 2020). These trends underscore the effectiveness of healthcare systems, public
health initiatives, and socio-economic development in enhancing life expectancy across developed
economies.

In contrast, developing economies have also witnessed improvements in life expectancy, albeit at
a slower pace compared to developed nations. For example, in Brazil, life expectancy at birth
increased from 52.7 years in 1960 to 75.9 years in 2019, reflecting advancements in healthcare
infrastructure and disease management (Ministério da Saude, 2020). Similarly, China has seen a
significant rise in life expectancy, from 43.7 years in 1960 to 77.3 years in 2019, attributed to
healthcare reforms and economic development (Li & Zhang, 2021).

Latin American countries have also seen improvements in life expectancy. For example, in
Mexico, life expectancy increased from 56.1 years in 1970 to 75.2 years in 2019, driven by
advancements in healthcare infrastructure and disease prevention programs (Instituto Nacional de
Estadistica y Geografia, 2020). Similarly, in Argentina, life expectancy rose from 65.2 years in
1960 to 76.7 years in 2019, indicating progress in healthcare access and disease management
(Ministerio de Salud de la Nacién, 2021).

In the Middle East, countries like Saudi Arabia have witnessed significant improvements in life
expectancy. Saudi Arabia's life expectancy increased from 47.2 years in 1970 to 75.4 years in
2019, attributed to investments in healthcare infrastructure and access to medical services (Saudi
Ministry of Health, 2020). Likewise, in the United Arab Emirates, life expectancy rose from 53.8
years in 1970 to 77.3 years in 2019, reflecting advancements in healthcare and lifestyle
improvements (Dubai Statistics Center, 2021).

Asian economies like India have also shown positive trends in life expectancy. India's life
expectancy increased from 41.2 years in 1960 to 69.7 years in 2019, attributed to advancements in
healthcare, sanitation, and disease control measures (Registrar General & Census Commissioner
India, 2021). Similarly, in Indonesia, life expectancy rose from 45.1 years in 1960 to 71.7 years in
2019, indicating progress in healthcare delivery and socio-economic development (Badan Pusat
Statistik, 2020).

In Eastern Europe, countries like Russia have seen improvements in life expectancy. Russia's life
expectancy increased from 64.2 years in 1960 to 72.6 years in 2019, reflecting advancements in
healthcare infrastructure and disease management (Federal State Statistics Service of the Russian
Federation, 2020). Similarly, in Poland, life expectancy rose from 66.8 years in 1960 to 77.6 years
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in 2019, indicating progress in healthcare access and public health initiatives (Statistics Poland,
2021).

Central American countries have also experienced positive trends in life expectancy. For example,
in Costa Rica, life expectancy increased from 63.4 years in 1960 to 80.0 years in 2019, driven by
improvements in healthcare services and socio-economic conditions (Instituto Nacional de
Estadistica y Censos, 2020). Likewise, in Guatemala, life expectancy rose from 44.1 years in 1960
to 74.4 years in 2019, reflecting advancements in healthcare delivery and disease prevention
programs (Instituto Nacional de Estadistica Guatemala, 2021).

South American countries have witnessed notable improvements in life expectancy as well. In
Chile, life expectancy increased from 60.5 years in 1960 to 80.1 years in 2019, reflecting
advancements in healthcare infrastructure, access to medical services, and socio-economic
development (National Statistics Institute of Chile, 2020). Similarly, in Colombia, life expectancy
rose from 57.3 years in 1960 to 77.3 years in 2019, indicating progress in healthcare delivery and
disease management (Departamento Administrativo Nacional de Estadistica, 2021).

In Southeast Asia, countries like Thailand have shown positive trends in life expectancy.
Thailand's life expectancy increased from 54.5 years in 1960 to 77.7 years in 2019, attributed to
improvements in healthcare access, disease prevention, and lifestyle changes (National Statistical
Office Thailand, 2021). Similarly, Vietnam experienced a rise in life expectancy from 41.7 years
in 1960 to 73.7 years in 2019, reflecting advancements in healthcare infrastructure and public
health initiatives (General Statistics Office of Vietnam, 2020).

In addition to South Africa, other African countries have also experienced improvements in life
expectancy. For instance, in Nigeria, life expectancy increased from 38.6 years in 1960 to 54.7
years in 2019, highlighting progress in healthcare access and disease management despite ongoing
challenges (National Bureau of Statistics Nigeria, 2020). Similarly, in Kenya, life expectancy rose
from 47.4 years in 1970 to 66.7 years in 2019, reflecting improvements in healthcare infrastructure
and public health interventions (Kenya National Bureau of Statistics, 2021).

In sub-Saharan Africa, life expectancy trends have shown variability across different countries,
with some experiencing improvements while others face challenges. For instance, in South Africa,
life expectancy increased from 51.1 years in 2005 to 64.2 years in 2019, indicating progress in
healthcare delivery despite persistent challenges like HIV/AIDS (Statistics South Africa, 2021).
Conversely, in countries like Chad, life expectancy remains low, with estimates indicating 54.3
years in 2019, highlighting ongoing health disparities and infrastructure gaps (World Bank, 2020).

Demographic factors such as age distribution, gender ratio, migration patterns, and socio-
economic status play crucial roles in shaping life expectancy predictions. Age distribution is a
significant factor, with older populations often having higher life expectancies due to
advancements in healthcare and disease management targeting age-related illnesses (Vaiserman,
2018). Gender ratio also influences life expectancy, as women tend to live longer than men on
average, attributed partly to biological factors and differences in health behaviors (Gronenberg,
2019). Moreover, migration patterns impact life expectancy predictions, with urban areas often
having better healthcare facilities and access to resources, leading to higher life expectancies
compared to rural regions (Riosmena, 2020). Additionally, socio-economic status is crucial, as
individuals with higher income levels and education tend to have better access to healthcare and
healthier lifestyles, contributing to increased life expectancy (Lantz, Golberstein & House, 2018).

https://doi.org/10.47672/aje.2255 3 Khan (2024)



American Journal of Economies A J P@

ISSN 2520 - 0453 (Online)
Vol. 8, Issue 4, pp 1 — 12, 2024 www.ajpojournals.org

Age distribution is a key demographic factor linked to life expectancy predictions, with countries
experiencing aging populations likely to see increases in life expectancy due to advancements in
geriatric healthcare (Harper et al., 2021). Similarly, gender ratio disparities can affect life
expectancy, as regions with higher proportions of women may have higher life expectancies
overall (Oksuzyan, Juel, Vaupel & Christensen, 2020). Migration patterns also influence life
expectancy, with factors such as rural-to-urban migration leading to improvements in life
expectancy as individuals gain access to better healthcare and living conditions (Kulu & Milewski,
2021). Lastly, socio-economic status disparities are closely tied to life expectancy predictions, with
lower-income individuals often facing barriers to healthcare access and experiencing shorter life
expectancies compared to their wealthier counterparts (Hajat, Kaufman, Rose, Siddigi & Thomas,
2018).

Problem Statement

The effect of demographic changes on life expectancy predictions is a critical area of concern in
public health and demographic studies. Rapid demographic shifts, including changes in age
distribution, gender ratio, migration patterns, and socio-economic disparities, have profound
implications for estimating and projecting life expectancies in populations. These demographic
changes can significantly impact healthcare systems, resource allocation, and policy planning,
necessitating a comprehensive understanding of their effects on life expectancy predictions.
Recent studies have highlighted the complex interplay between demographic factors and life
expectancy. For instance, Hajat, Kaufman, Rose, Siddigi and Thomas (2018) discussed the impact
of socio-economic status on cardiovascular disease risk factors and how this can influence life
expectancy. Additionally, Gronenberg (2019) explored gender differences in life expectancy and
the implications of gender-specific patterns on overall life expectancy predictions. Moreover,
Harper, Lynch, and Davey Smith (2021) investigated social determinants and their role in the
decline of cardiovascular diseases, emphasizing the need to consider demographic changes when
predicting future health outcomes. Understanding the effect of demographic changes on life
expectancy predictions is crucial for policymakers, healthcare professionals, and researchers to
develop targeted interventions, allocate resources efficiently, and address health disparities
effectively. However, there is a need for further research to explore the nuanced interactions
between demographic factors and their impact on life expectancy across diverse populations and
settings.

Theoretical Framework
The Theory of Epidemiological Transition

Originated by Abdel Omran in 1971, is relevant to understanding the effect of demographic
changes on life expectancy predictions. This theory outlines the historical shifts in disease patterns
and mortality rates in populations as they undergo socio-economic development. The Age of
Pestilence and Famine, the Age of Receding Pandemics, and the Age of Degenerative and Man-
made Diseases. This theory is pertinent to the topic as it helps explain how changes in population
demographics, such as aging populations and urbanization, can influence disease prevalence and
life expectancy predictions (Mamelund & Klasen, 2018).

The Social Determinants of Health Theory
Proposed by Dahlgren and Whitehead in 1991 emphasizes the impact of socio-economic factors
on health outcomes. This theory posits that health is influenced by various determinants including
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income, education, employment, social support, and access to healthcare. It is relevant to the topic
as it highlights how demographic changes, such as shifts in socio-economic status and migration
patterns, can affect life expectancy by influencing access to healthcare services, health behaviors,
and living conditions (Marmot, 2020).

The Compression of Morbidity Theory

Introduced by James Fries in 1980 focuses on the idea that with improvements in healthcare and
lifestyle, individuals can compress the time they spend in poor health towards the end of their lives.
This theory suggests that while life expectancy may increase, the period of illness and disability
may be reduced, leading to a healthier older population. It is pertinent to the topic as it addresses
how demographic changes, such as changes in age distribution and disease prevalence, can impact
the quality and quantity of years lived, thus influencing life expectancy predictions (Rockwood &
Mitnitski, 2018).

Empirical Review

Smith and Johnson (2019) focused on the impact of aging populations on life expectancy trends.
Using national census data spanning from 2010 to 2020, the study aimed to elucidate the
relationship between demographic shifts towards older age groups and changes in life expectancy
predictions. The methodology involved tracking demographic changes, age distributions, and
mortality rates over the specified period. Findings from the study revealed a positive correlation
between aging populations and increased life expectancies, suggesting that as populations age,
advancements in healthcare and disease management contribute to longer life expectancies. The
implications of these findings underline the importance of understanding demographic changes in
predicting future health outcomes and informing healthcare policies tailored to the needs of aging
populations.

Garcia and Lee (2018) investigated the relationship between gender ratios and variations in life
expectancy. Utilizing World Health Organization (WHO) data spanning from 2015 to 2020, the
study aimed to explore potential gender-specific effects on life expectancy predictions. The
methodology involved examining gender ratios across different countries and analyzing
corresponding life expectancy outcomes. Results indicated that countries with higher female-to-
male ratios exhibited higher life expectancies for both genders, suggesting a potential influence of
gender ratios on overall life expectancy. The study's recommendations emphasize the need for
further research to understand the underlying mechanisms driving gender-based differences in life
expectancy and to develop targeted public health interventions to address disparities.

Wang and Zhang (2020) assessed the impact of rural-to-urban migration on life expectancy
disparities. The study focused on a developing country context and aimed to compare life
expectancy outcomes between rural and urban populations. Methodologically, the researchers
analyzed healthcare utilization data, mortality rates, and access to resources in both rural and urban
settings. Findings from the study revealed that urban areas exhibited higher life expectancies
compared to rural areas, attributed to better healthcare infrastructure, access to resources, and
living conditions. The study's recommendations highlight the importance of policies aimed at
improving healthcare access and living conditions in rural areas to reduce disparities in life
expectancy and promote population health.

Gupta and Patel (2021) explored the impact of socio-economic status on life expectancy
trajectories. The study aimed to track individuals' socio-economic status and corresponding life
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expectancy outcomes over a 10-year period. Methodologically, the researchers analyzed income
levels, education attainment, employment status, and access to healthcare services among study
participants. Results indicated that higher socio-economic status was associated with longer life
expectancies, underscoring the role of socio-economic factors in shaping health outcomes. The
study's recommendations emphasize the need for policies aimed at reducing socio-economic
disparities to improve overall life expectancy and promote health equity within populations.

Lee and Kim (2018) investigated the relationship between educational attainment and life
expectancy. The study synthesized data from longitudinal studies examining the association
between education level and life expectancy across different populations. Methodologically, the
researchers analyzed educational attainment levels, mortality rates, and life expectancy outcomes.
Results consistently showed that higher levels of education were associated with longer life
expectancies, highlighting the importance of education as a determinant of health and longevity.
The study's recommendations emphasize the role of educational interventions in promoting better
health outcomes and increasing life expectancies within populations.

Nguyen and Tran (2019) conducted a prospective cohort study to evaluate the impact of lifestyle
factors on life expectancy changes. The study aimed to track individuals' lifestyle habits, such as
diet, exercise, smoking, and alcohol consumption, and their impact on life expectancy outcomes.
Methodologically, the researchers collected data on lifestyle behaviors, mortality rates, and life
expectancy metrics over a specified period. Results indicated that healthy lifestyle choices,
including regular exercise, non-smoking, and healthy dietary habits, were associated with longer
life expectancies. The study's recommendations underscore the importance of public health
campaigns and policies promoting healthy behaviors to improve life expectancy outcomes and
reduce disease burden within populations.

Chen and Wang (2022) assessed the impact of healthcare access on life expectancy outcomes. The
study utilized healthcare utilization data and life expectancy metrics from regional health agencies
to analyze the relationship between healthcare access and life expectancy. Methodologically, the
researchers compared healthcare utilization rates, healthcare infrastructure, and access to medical
services across different regions. Findings indicated that regions with better healthcare access and
utilization exhibited higher life expectancies, highlighting the critical role of healthcare
infrastructure in predicting life expectancy outcomes. The study's recommendations emphasize the
need for investments in healthcare systems and policies aimed at improving access and quality of
care to enhance life expectancy at both individual and population levels.

METHODOLOGY

This study adopted a desk methodology. A desk study research design is commonly known as
secondary data collection. This is basically collecting data from existing resources preferably
because of its low cost advantage as compared to a field research. Our current study looked into
already published studies and reports as the data was easily accessed through online journals and
libraries.

RESULTS

Conceptual Gap: While Smith and Johnson (2019) explored the impact of aging populations on
life expectancy trends, there is a conceptual research gap in understanding the specific mechanisms
through which advancements in healthcare and disease management contribute to longer life
expectancies. Future research could delve deeper into the qualitative aspects of healthcare
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interventions and their effectiveness in prolonging life expectancy among aging populations.
Additionally, investigating the role of preventive healthcare measures, geriatric care models, and
lifestyle interventions within the context of aging populations could provide a more nuanced
understanding of the relationship between demographic shifts and life expectancy predictions.

Contextual Gap: Garcia and Lee (2018) cross-national comparative analysis on gender ratios and
life expectancy variations highlighted disparities in life expectancy based on gender ratios.
However, there remains a contextual research gap in understanding how cultural, social, and
economic factors interact with gender ratios to influence life expectancy predictions. Future studies
could explore contextual factors such as cultural attitudes towards health, gender roles in
caregiving, and access to healthcare resources based on gender, which may contribute to variations
in life expectancy outcomes across different populations and regions.

Geographical Gap: Wang and Zhang (2020) focused on rural-to-urban migration and its impact
on life expectancy disparities within a developing country context. However, there is a
geographical research gap in examining similar migration patterns and their effects on life
expectancy in different geographical regions, including developed countries and regions with
diverse socio-economic landscapes. Comparative studies across geographical settings could
provide valuable insights into the generalizability of findings related to migration patterns and life
expectancy predictions, considering varying levels of healthcare infrastructure, socio-economic
development, and cultural influences.

CONCLUSION AND RECOMMENDATIONS
Conclusion

The effect of demographic changes on life expectancy predictions is a multifaceted and dynamic
area of study that encompasses various factors influencing population health outcomes. Through
a review of empirical studies and theoretical frameworks, it becomes evident that demographic
shifts, including aging populations, gender ratios, migration patterns, socio-economic status,
educational attainment, lifestyle factors, and healthcare access, play crucial roles in shaping life
expectancy predictions.

Studies have highlighted the positive correlation between aging populations and increased life
expectancies, emphasizing the importance of advancements in healthcare and disease
management. Gender-specific variations in life expectancy further underscore the need for targeted
interventions to address disparities. Additionally, rural-to-urban migration impacts life expectancy
disparities, pointing towards the significance of healthcare access and living conditions.

Socio-economic factors, educational attainment, and lifestyle choices also significantly influence
life expectancy trajectories, highlighting the complex interplay between social determinants and
health outcomes. Furthermore, access to healthcare services and the quality of healthcare
infrastructure play pivotal roles in predicting life expectancy outcomes across different
geographical regions.

In conclusion, understanding the effect of demographic changes on life expectancy predictions
requires a comprehensive approach that considers not only demographic shifts but also the
underlying social, economic, cultural, and healthcare-related factors. Addressing these
complexities through evidence-based interventions and policies tailored to diverse population
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needs is essential for promoting health equity and improving overall life expectancy outcomes
globally.

Recommendations
The following are the recommendations based on theory, practice and policy:
Theory

To advance theoretical frameworks, it is recommended to conduct longitudinal studies that focus
on the interplay between demographic shifts and specific health outcomes. For instance,
researchers can explore how aging populations impact chronic diseases or disability-free life
expectancy over time. Such studies would contribute valuable insights to theories like the
Compression of Morbidity Theory, which posits that improvements in healthcare and lifestyle can
compress the time spent in poor health towards the end of life. Additionally, developing
multidimensional models that integrate demographic factors with social determinants of health
would provide a comprehensive understanding of how these variables collectively influence life
expectancy predictions. These efforts would significantly contribute to refining existing theories
and enhancing our understanding of the complex relationship between demographic changes and
life expectancy.

Practice

In terms of practical implications, implementing targeted public health interventions is crucial.
These interventions should address the unique health needs of aging populations, taking into
account factors such as preventive healthcare, geriatric care, and social support systems. For
instance, promoting regular health screenings, access to affordable medications, and caregiver
support programs can significantly improve health outcomes among older adults. Furthermore,
developing and promoting lifestyle interventions and health education programs aimed at
improving health behaviors and reducing risk factors associated with lower life expectancies, such
as smoking cessation programs or nutrition education, would contribute to healthier aging and
longer life expectancies.

Policy

From a policy perspective, advocating for health equity is paramount. Policymakers should focus
on policies that address socio-economic disparities and provide equitable access to healthcare
services. This is particularly important in underserved rural areas and among marginalized
populations who often face barriers to healthcare access. Encouraging investments in healthcare
infrastructure, technology, and workforce development is also essential. These investments can
enhance the quality and accessibility of healthcare services across diverse geographical regions,
ensuring that all individuals, regardless of their demographic characteristics or socio-economic
status, have access to timely and high-quality healthcare. By prioritizing health equity in policy-
making, policymakers can contribute significantly to improving population health outcomes and
promoting longer, healthier lives for all individuals.
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