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Introduction

 The United States has recently exhibited lower
life expectancy and higher mortality rates than
other high-GDP peer countries around the
world.

« ltis still unclear 1) when the U.S. began to
diverge from peer-country trends, and 2) how
age-specific and cause-specific mortality
variation have contributed to this phenomenon.

 This study decomposes life expectancy
differences between the U.S. and peer
countries by age and cause of death to
better understand period trends leading to
the U.S. divergence.

Background

* The United States spends more on on health care
than any country in the world, yet it consistently
experiences lower or reduced health outcomes that
diverge from trends in other peer countries.

* Much of the research has focused on the period
beginning in 2014, when U.S. life expectancy declined
for the first time in decades.

* However, relative comparisons suggest the
“divergence” from other high-GDP countries may have
begun decades prior.

* Recent studies have pointed to heart disease mortality
among older populations and external causes
(including drug overdose, motor vehicle fatalities, and
gun-related deaths) among younger populations to
explain contemporary patterns.

* Examining longer-term trajectories can shed light on
possible policy contexts that have affected different
age groups and causes.

« Data: Life table data were obtained from the Human
Mortality Database for 34 countries from 1960-2022.

« Sample: The United States was compared to 34
member countries of the Organization for Economic
Cooperation and Development (OECD) available in
the HMD data.

* Analysis: Stepwise replacement decomposition was
used to assess the contributions of age-specific
mortality and cause-specific mortality to overall
differences in life expectancy between the U.S. and
the average of OECD comparison countries.
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Respiratory Diseases U.S. advantage in 1980s, general decline
over time, large divergence due to Covid-
19

Other Causes Gradual divergence to relative U.S.
disadvantage for nervous system diseases
and other causes of death
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Findings and Conclusions

Age-Specific Contributions to Life Expectancy Differences Between the U.S. and OECD Countries * The U.S. has experienced fluctuations in relative life

0-18 o1 44 expectancy and mortality trends, with a growing
divergence since the 1980s

* Working age adults have experienced prior periods of
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 The U.S. had an advantage in heart disease mortality
that has steadily declined, which accounts for a high
number of older-age deaths
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« The U.S. has become more of an outlier in external
causes, which account for fewer total deaths but occur
earlier in the lifespan

 The U.S. had higher rates of Covid-19 mortality, but the
pandemic also accelerated trends in other causes of
death.
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« Afuller historical perspective of international life
expectancy trends can facilitate analysis of policy
differences across countries and over time.

Contribution to Difference in Life Expectancy
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« Decomposition can highlight different policy drivers, both
related to health care and other economic and social
conditions

« Trends in working-age mortality and deaths from external
causes implicate policies outside of the health care
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Countries included: Australia, Austria, Belgium, Canada, Switzerland, Chile, Czechla, Germany, Denmark, Spain, Estonla, Finland, France * Future re_s_earCh should ComP"i‘re policy changes with
United Kingdom, Greece, Hungary, Ireland, Iceland, Israel, italy, Japan, South Korea, Lithuania, Luxembourg, Latvia, Netherlands, Norway, New Zealand age-specific and cause-specific trends, as well as further

Poland, Portugal, Slovakla, Siovenia, Sweden, United States. decomposition by race, socioeconomic status, or state
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