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Abstract

International comparative study on the difference between life expectancy
and healthy life expectancy

Keiko Miyamoto”, Tomoko Imai"?, Ayako Sezaki"?, Fumiya Kawase'”
and Hiroshi Shimokata"

Purpose: Healthy life expectancy (HLE) is defined as the probable period of life where people are expected to
live on their own without the aid of nursing and without getting so sick that their daily activities are interrupted.
The difference between life expectancy (LE) and HLE is “unhealthy period” which is restricted in daily life. To
make this “unhealthy period” as short as possible is the biggest health policy issue in many countries around
the world, including Japan. In this study, we aimed to clarify the difference between LE and HLE from the
international comparative study and the factors influencing this difference.

Methods: Data on LE and HLE by country were obtained from the database of Global Burden of Disease
(GBD) 2015. We obtained energy supply, energy ratio of lipids and proteins, education years, obesity rate,
smoking rate, total population, aging rate, global domestic product (GDP), and health expenditure by country
from the international database. We analyzed 131 countries with data of over 1 million population to investigate
the factors affecting the difference between LE and HLE by stepwise multiple regression.

Results: In the data of 2015, both Japan’s LE and HLE were the world’s best. The difference between LE
and HLE was larger as LE was longer. However, the difference in Japan was 9.27 years, which was 60th in
131 countries. In the stepwise multiple regression including socioeconomic and lifestyle factors, the obesity
rate, GDP per capita, and energy supply amount were significant increasing factors of the difference between
LE and HLE. The obesity rate and health expenditure per capita were factors that increase the ratio of the
difference between LE and HLE, and the education years and the aging rate were the factors that reduced the
ratio of the difference.

Conclusion: Japan has the longest LE and HLE in the world. The difference between LE and HLE and the
rate of the difference were most strongly related to obesity. The rate of obesity in Japan is lowest in developed

countries, and it would be the reason why the difference between LE and HLE was relatively short in Japan.

Key Words: healthy life expectancy, life expectancy, international comparative study, FAOSTAT, obesity
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