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HighestLifeExpectancies:
HowLongWillJapanKeeptheLead?

FranceMESL・＊ andJacquesVALLIN＊

I.Introduction

InapaperpublishedinScience,OeppenandVaupel(2002)showedthatglobalmaximumlife

expectancyatnationallevelshadfollowedstraight-linetrendssincethemid-19thcentury(Figure1).

Thiswasanastonishingdiscoverythatshockedtheinternationalscientificcommunity,whichwas
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Japanhasbeentheleaderintheworldfemalelifeexpectancysince1984.However,progresshasrecently

slowed,meaningtheJapaneseadvantagecouldprogressivelyreduce.Thisstudyexamineswhichcountries

maybecomethenewleaderinthenearfuture.Amongallpossiblecandidates(i.e.,formerleaders,

second-bestperformers,andnewcomers),SouthKoreaappearstobemostprobablechallenger.Therecent

rhythmofprogressforlifeexpectancyatbirthhasbeenveryrapidinSouthKorea,whilethedecreasein

old-agemortalityrateshasbeenspectacular.IfJapanandSouthKoreacontinueprogressingatthesamepace,

SouthKoreacouldovertakeJapanbytheyear2022.

Overthelast15years,thedeclineinmortalityhasbeenmorerapidinSouthKoreathaninJapanforall

agesandallcausesofdeath.Thisdeclineismostspectacularforheartandcerebrovasculardiseases.

Mortalitybyheartdiseasehasbeendecreasingsincetheearly1980s.Thecontrolofothercirculatorydiseases

isamorerecentdevelopment,butalsoveryimpressive.Furthermore,thetrendsforsomecausesofdeaththat

wereparticularlyunfavorableduringthe1980sand1990sreversedattheturnofthecentury.Thisincludes

smoking-relatedcancer,diabetes,andexternalcauses.

However,ifSouthKoreacatchesupwithJapanandtakestheleadamongthemostadvancedcountries,

thisdoesnotmeanthatthepaceofprogressforhighestlifeexpectancywillremainunchanged.InSouth

Korea,femalelifeexpectancytrendhasrecentlyslowedinSouthKorea.Thecountry'sarrivalasanewleader

maycoincidewithachangeinthesegmentedlineofmaximumlifeexpectancy.Afterthefirstsegmentwas

drivenbyvictoriesagainstfamineandinfectionduringthe19thcentury,thesecondbeganwiththePasteur

Revolutionandwasreinforcedbythediscoveryofefficienttoolsdesignedtofightinfectiousdiseases(e.g.,

immunizationandantibiotics).Thethirdsegmentcorrespondedtothecardiovascularrevolutionduringthe

lastdecadesofthe20thcentury.Thefuturerhythmofprogresswillmostlikelyrelyonsuccessincontrolling

thetypicalcausesofdeathamongtheelderly,includingmentaldisorders,old-agerespiratoryandcirculatory

diseases,andgeneralfrailty.
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mostlyconvincedthatlifeexpectancyhadnearlyreachedmaximumlevelsandwouldsoonplateau.

Tothecontrary,theauthorsrecalledthatscholarlypredictionsaboutthebiologicallimitsofhuman

lifeexpectancyhadallbeendeniedbyfacts.1) Theyfurtherclaimedthatthestraightlineclearly

indicatedthatthebestuseofmedicalprogresscouldstillguaranteefuturelifeexpectancyincreases

atthesamepaceforalongtime,ifnotforever.Therhythmofincreaseinmaximumlife

expectancyisonequarterofayeareachyear(asindicatedbythestraightlineinFigure1),andis

expectedtocontinuewithoutslowing.ThisOeppen-Vaupeltheoryincludesacorollaryissue.That

is,eachtimethelifeexpectancytrendofthecurrentleadercountryslow,anewcountrywilltake

thelead,justashashappenedinthepast.

Afterstudyingalongerperiodandexcludingdubiousdata,afewyearslater,wefoundthatthe

slopeofadjustmentchangedaccordingtothetypeofimprovementsthatincreasedlifeexpectancy

(VallinandMesl・2009).World-recordlifeexpectancywasstagnatingatlowlevelsjustbeforethe
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1)Manyauthorsestimatedthislimit.Asearlyas1928,Dublin(1928)wrotethathumanlifeexpectancycouldnotexceed

64.7years(ascorethatAustraliahadalreadyreachedby1925).DublinandLotka(1936)laterrevisedthisestimateto

69.9years,alevelexceededbyIcelandin1941.Twodecadeslater,Bourgeois-Pichat(1952)proposedalifeexpectancy

of76.3yearsformalesand78.2yearsforfemales,butIcelandbrokethisnewlimitin1975.Benjamin(1982)then

proposedalimitof87.1yearsforfemales,butthiswasbrokenbyJapanin2016.Olshankyetal.'s(1990)limitof85years

forbothsexeswillundoubtedlybebrokensoon,whilethemoreaudaciouslimitof91.4yearsproposedbyDuch・eand

Wunsch(1990)willverylikelybebrokenbeforetheendofthecentury.

Figure1.Maximumfemalelifeexpectancysince1840accordingto

OeppenandVaupel(2002)
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endofthe18thcentury.Itthenprogressed,withthefirstvictoriesagainstfamineandinfection,until

the1880ssteadilybutslowly.However,progressacceleratedsharplywhenthePasteurRevolution

providedaccesstogroundbreakingnew tools,suchasimmunizationandthenantibiotics.

Conversely,progressslowedduringthe1960s,whennewimprovementsinlifeexpectancyhadto

relyonthedeclineofcardio-vasculardiseases,whichweremoredifficulttofightandless

productiveintermsoflifeexpectancygains(Figure2).Amorerecentstudyconfirmedthe

statisticalsignificanceofallthesechangesintheslopeoftheadjustmentlines(Camardaetal.

2012).

EveniftheOeppen-Vaupeltheoryofaconstantannualprogressoveronequarterofeachyear

isincorrect,itscorollaryisstillinterestingtoexplore.Atfirst(1750-1780),maximum life

expectancieswereobservedinSweden,Finland,andEnglandandWales,alternatively.Denmark

tooktheleadbetween1780-1830,Norwaydidsobetween1830-1920,Australiaand/orCanada

reignedbetween1920-1950,Norwayagainand/orIcelandheldthehighestratesuntil1983,and

Japanfinallytooktheleadin1984.Ithasremainedtheabsoluteleadersince.Howlongcanthis

Japaneseadvantagelast?
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Figure2.Maximumfemalelifeexpectancyatbirthsince1750(excluding

Norwayuntil1866andNewZealand)
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ThisquestionisquitetopicalsincetherhythmofprogressofJapanesefemalelifeexpectancy

appearstobedeclining.AfterJapantookthelead,in1982,femalelifeexpectancygrewbyan

averageof.29yearseachyearfortwodecades.But,thishasdeclinedinmorerecentyears,moving

to.14yearseachyearbetween2009and2016.Itisimportanttomentionthatthisperiodincludes

theyear2011,inwhichJapanwashitbyatsunamithatcausedasuddenfallofnearlyhalfayear

inlifeexpectancy.However,lifeexpectancyhadalreadyexceededits2010levelsby2012.

Althoughdevastating,thetsunamiseemstohaveslightlyhinderedcontinuousprogress,butdidnot

radicallyaltertheoverallrhythm.Meanannualprogressevenalittlebitbetterafterthanbefore(.19

yearperyearin2012-16insteadof.15in2002-10),butfarfromthe.29ofthefirst20yearsof

leadership.Japan'sslowedprogressmakestheearlierquestiondouble.Cananycountrycatchup

withJapanoverthenextfewyears?Willanewleadermaintainahighergrowthrateinlife

expectancy?

II.Threepossibletypesofchallengers

OnewaytodeterminepotentialcandidatesthatmayexceedJapan'sperformanceistolookat

historicalsecond-bestperformers.Wealsothoughtoflookingatcountriesthatweretopleaders

beforeJapan(e.g.,NordicEuropeancountriesortheNetherlands)andthosethathaveshown

impressivelyacceleratedprogressinrecentdecades(e.g.,Hong-Kong,SouthKorea,and

Singapore).Forthesedifferentcountries,westudiedstatisticaladjustmentsinthenationalseriesto

identifypossiblechangesintheslopesoflifeexpectancyprogresswhichcouldrevealaccelerated

trendsthatwerelikelytobemorerapidthanJapan'sinthenearfuture.

1.Recentsecond-bestcountries

WhileJapanbecametheleaderduringtheearly1980s,severalcountrieshavetakenthesecond

positionsincethen.Switzerlandbecamethesecond-bestperformerimmediatelyafterJapantook

theleadin1984(Figure3).However,thisdidnotlastlong.FranceexceededSwitzerlandin1989

forsecondplacebeforelosingthispositionin1996,lessthansevenyearslater.Here,aquestion

becomesexceedinglyrelevant.ShouldHongKonghavebeenconsideredonitsown?Ifso,itwas

second-bestuntilcatchinguptoJapanandactuallytakingtheleadin2010.Consequently,our

initialquestionwouldnolongerremainunansweredsincethiseventwouldhavealreadygivenus

adefinitivefact.Yes,JapanwaschallengedandovertakenbynewleaderHongKong.Thisistrue

evenifthe2011gapbetweenJapanandHongKongwassomewhatartificialduetoapeakinthe

mortalityratecausedbytheFukushimacatastrophe(Figure3).However,HongKongdoesnot

quiteprovidefaircompetitioninthisarea.First,itisnotanindependentcountry.Thephilosophy

inthisworkisrootedininternationalcomparisons.Furthermore,HongKongisratherpeculiar,as

itisalmosttotallycomprisedofasingleurbanarea.Thisbiasesthecomparisonsinceotherareas
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containmuchmoreheterogeneouscombinationsofurban/ruralpopulations.EvenifHongKongis

removedfrom consideration,anothercountryhasalreadyexceededFrance.Spainbecame

second-bestin1996andhassincekeptthatposition.

2.Thethreerecent"second-best"(HongKongexcluded)

Threecountries(Switzerland,France,andSpain)haverankedsecondsinceJapantookthelead.

IsthereachancethatanywillreallychallengeJapaninthenearfuture?Itisquitepossiblesince

recentprogressofeachisabitfasterthanthatofJapan(Figure4).However,thedifferencesare

small.Since2002,whilefemalelifeexpectancygrewby.14yearseachyearinJapan,itgrewby

.19inSpain,.17inFrance,and.16inSwitzerland.Furthermore,ifonlythemostrecentyears

(2012-2016)areconsideredtoavoidintegratingthe2011Japanesetsunamiyear,Japanisdoingas

wellorbetterthanthethreeEuropeancountriesataprogressrateof.19years.Yet,thisisprobably

notthebestcomparisonsinceSpain,Switzerland,andespeciallyFrancewereseverelyaffectedby

exceptionalfluepidemicsbetween2015-2017.Atanyrate,whilethethreerecentsecond-position

countriesarepossiblechallengers,theyareultimatelynotverylikelytoexceedJapanese

leadership.
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Figure3.Second-bestperformerssinceJapantooktheleadin

maximumfemalelifeexpectancy
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3.Formerleaders

AnotherpossibilityistolookatformerleaderssuchasSweden,Norway,andtheNetherlands.

Itwouldhaveseemedsheerfollytoexpectthesenationsaspossiblechallengerswhiletheywere

dramaticallydivergingfromtheJapanesetrendpriorto2000(Figure5).However,thesethree

countrieshavebeendoingmuchbetterforadozenyears.Theirannualgainsinfemalelife

expectancyarenolongernegligible;theyarenotfarbehindSpain,France,andSwitzerland(i.e.,

.19yearseachyearinNorway,.18intheNetherlands,and.14inSwedenbetween2002-2016).
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Figure4.Comparisonofrecentfemalelifeexpectancytrendsin

Japanandtherecent"second-best"ofSwitzerland,

France,andSpain(excludingHongKong)
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Nevertheless,theirabilitytocatchupwithJapaninthenearfutureismuchmoreimprobable

thanforthethreecountriesthathavemostrecentlyreachedsecondbest.Notonlydotheyhavetiny

advantagesonJapanintermsofrecentprogressspeed,theysharethegreatdisadvantageofbeing

farbehindcurrentJapaneseachievements.In2016,femalelifeexpectancywasthreeyearsshorter

inNorwayandSwedenthaninJapanandevengreaterintheNetherlandsatfouryears,whileitis

lessthantwoyearsinSpain,France,andSwitzerland(1.3,1.7,and1.8,respectively).Evenif

currenttrendsarenearingJapaneselevels,itcouldtakemuchlongerforSweden,Norway,orthe

NetherlandstoexceedJapanbeforethethreemostrecentsecond-bestcountriesareable.

4.Possiblenewcomers

Neithertherecentsecond-bestnortheformerleadersareverystrongchallengers.Itisthus

appropriatetolookatcountriesthathaverecentlyprogressedatveryfastpacesandhavealready

achievedquitehighlifeexpectancylevels.Thesecountriesmostlikelyfalloutsidethetraditionally

developedworld,inregionswherethereisgreatsocioeconomicpotential.Whataboutemerging

countriesthatarestillwellbehindJapaninperformance,butwherelifeexpectancyisgrowingat

anexceptionallyfasterrhythm?Particularattentionmustbedrawntotherecenttrendsin

Singapore,SouthKorea,andTaiwan(Figure6).Thesethreedevelopingcountrieshavenotonly

alreadycaughtuporevenexceededthethreeformerleadersmentionedabove,buttheirpaceof

progresshasbeenmuchfasterthanJapan'soverthelastdecades.
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Comparedtothe.14yearseachyearseeninJapanbetween2002-2016,femalelifeexpectancy

grewby.27yearsinSingapore,.29inTaiwan,andashighas.39inSouthKorea.SouthKoreais

byfarthemostimpressive,especiallysinceitcombinesthisrecentrapidprogresswithasmallgap

betweenitselfandJapanoflessthantwoyears.Thisismuchsmallerthanthatseeninthethree

formerleadercountries,andisveryclosetothatseeninrecentsecond-positionholders.

Nevertheless,letussummarizethecompletepanoramaresultingfromaroughprolongationof

therecentpasttrendsbeforefurtherexaminationofthisverypromisingcase.

5.Whatcouldbeprolongingrecentpasttrends?

Itispossibletoestimatetheyearinwhicheachcountrywillreachthe2016Japaneselife

expectancylevelandthen,theyearwhenitcouldcatchupwithJapanbyapplyingthemeanpace

ofeachobservedincreasebetween2002-2016.

SouthKoreawouldaccordinglybethefirsttoreachthe2016Japaneselevel(assoonas2020).

NextwouldbeSingapore(2022),Spain(2023),France(2024),Switzerland(2025),andTaiwan

(2029).TheNetherlandsandSwedenwouldfinallyachievethisnumberin2035and2037,

respectively.

ItwouldtakemuchmoretimeformosttocatchupwithJapan.ThisisbecauseJapanisalso

expectedtocontinueprogressingatitsmostrecentpace.However,SouthKoreacouldmanageto
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Figure6.Comparisonofrecentfemalelifeexpectancytrendsin

Japanagainstthoseinthreenewcomercountries

(Singapore,SouthKorea,andTaiwan)
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catchupverysoon,asearlyas2022!Thenext,Singapore,willlikelyhavetowaitanothereight

years,until2030,whilethethird,Taiwan,wouldnotdosountil2042.Itisinterestingtonotethat

thissecondstepwouldfirstbetakenbythethreenewcomers,whilethethreesecond-bestsare

expectedtoreachthefirstgoal(2016Japaneselevel)veryrapidlyafterSingaporeandearlierthan

Taiwan.Thethreesecond-bestshavetheimmediateadvantageofalreadynearingJapanlevels.

However,thethreenewcomerscouldcatchupwithJapanmucheasierthankstotheirfaster

rhythmsofprogression.Spainwilllikelynotachievethisbefore2042;itwouldtakeevenmore

timeforFrance(2082)andSwitzerland(2128),whileSwedenmayhavetowaitforhundredsof

years.

SouthKoreaisaparticularlyfascinatingcasesinceitcouldnotonlyreachthe2016Japanese

levelby2020butmayalsocatchupwithJapantwoyearslater.Thispredictionisinaccordance

witharecent,moresophisticatedmortalityforecastmadeattheImperialCollegeofLondon

(Kontisetal.2017).Noothercountryseemstohaveanychanceofdoingbetter!SouthKoreathus

deservesamorepreciseexaminationandconfirmation.

III.SouthKorea:Themostprobablechallenger

Lifeexpectancyatbirthtrendsarenotsufficienttoensurethatrecentpacesofprogressare

sustainable.Atleasttwomorepreciseaspectsshouldalsobeexamined.First,itisveryimportant

todeterminewhatisreallyhappeninginold-agemortality:attheseveryhighlevelsoflife

expectancy,increasingtheelderlysurvivalrateiscrucialforincreasingoveralllifeexpectancy.It

isalsousefultoanalyzethetrendsincausesofdeathinordertospeculateonreducingpathologies

thatwouldbemostimportantinthefuture.

1.Acceleratedprogressatoldages

AsshowninFigure7,femalelifeexpectancyatage60isnowprogressingmuchfasterinSouth

KoreathaninJapan;thisistheresultoftwosuccessiveaccelerations.Thefirststartedin1984,

whilethesecondandmostdecisivewasin1998.Ratherstrikingly,thelattercoincideswiththe

1998Asiaticfinancialcrisis,butthisisnotnecessarilyasurprisesinceeconomiccrisesdonot

alwaysresultinhealthcrises.Itmaysometimesactuallybetheopposite.
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Ontheotherhand,thisaccelerationstronglycontradictspessimistichypothesesonthequality

oftheKoreancivilregistrationsystem.Itisquitepossiblethatold-agedeathswereunder-registered

inthepastandthatsuchunder-registrationhasregressed.Evenifdeathsarestillnottotally

registered,improvementsinregistrationcoverageand/orincreasinglyaccurateagereportswould

resultinanunderestimatedpaceofprogress.

Regardless,themostimportantaspecthereisthatgainsinlifeexpectancyatage60havebeen

muchgreaterinSouthKoreathaninJapanforalmost20years.Incontrast,progressinFranceand

SpainhasbeenslowerthaninKorea,whichisalreadyveryclosetothosetwocountries.Indeed,

itisnotablethatthepaceofprogresshasslightlyslowedinKoreaoverthelastfiveyears,butthis

phenomenonisactuallygreaterinJapan.

2.Favorablechangesincause-of-deathprofiles

Figure8showsthecontributionofmortalitychangesbyagegroupandtenmajorgroupsof

causestotheincreaseinlifeexpectancyatage60sincetheyear2000inSouthKoreaascompared

toJapanandFrance2).GainsareallmuchlargerinSouthKoreathaninJapanforalmostallcauses

(Figure7).Deathsfrom ill-definedcauses(includingsenility)havebeenproportionally

redistributedamongallspecificcauses.Gainsstructuresdiffersignificantlybetweenthethree

countries.

NotonlyareKoreangainsmuchhigherthanthoseinJapan,butthisistrueatallages,including
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Figure7.Comparisonoftrendsinfemalelifeexpectancyat

age60inJapanandSouthKoreasince1970
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2)Analysiswasdonebetween2000-2015.However,2015cause-of-deathdatawerenotavailableforFrance(availabledata

for2000-2014werethusused).



theoldestandforallcausesofdeath.However,thisKoreanadvantagesubstantiallyvaries

accordingtothecauseofdeath.Whilegainsduetothedecreaseinheartdiseasemortalityarerather

similarinbothcountries,SouthKoreabenefitedfromamuchmoreimportantdeclineinmortality

fromothercerebrovasculardiseases.Fortherest,Japanesegainsarestillonlysignificantfor

infectiousdiseasesandcancers.NotonlyarethesegainslargerinKorea,therearealsoimportant

benefitsduetothedeclineofothercauses,especiallydiabetes,mentaldiseases,and"allother

causes."Finally,containmentofthegreatestkillers(i.e.,cardiovasculardiseasesandcancer)has

resultedinmuchgreaterlifeexpectancygainsatage60inSouthKoreawhencomparedtothose

inJapan.Inaddition,thedeclineofallothercausesofdeathhasresultedinsignificantgainsin

Korea,whileinJapantheyaretinyorevennegative.

Figure9showstheKoreanannualchangesinstandardizeddeathratesaccordingtocauseatage

60+sincethe1980sascomparedtothoseinJapanandFrance.Infectiousdiseasesarenolonger

asignificantprobleminKorea;thelevelsofmortalityresultingfromthesecauseshavebeennearly

thesameinKoreaandinJapansincethebeginningofthe1990sandarenotveryhigherthanthose

inFrance.Onceveryhighintheearly1980s,cardiovascularmortalityrateshavealsofallen

dramatically.Thedeclineofheartdiseasewasparticularlyspectacularduringthe1980s.These

ratesbecamelowerthanthoseinFranceandveryclosetoJapaneseratesasearlyasthemid-1990s.

Thecontrolofothercirculatorydiseasesismorerecent,butalsoveryimpressive.By2016,Korea

wasalmostatthesamelevelasJapanandnotfarfromFrance(whichhasbeenattheworld

minimum foralongtime).Thesetwoformermainkillersarenolongerthemostcrucial
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Figure8.Ageandcausecomponentsofchangesinlifeexpectancyatage

60inSouthKoreawhencomparedtoJapanandFrance
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contributorstothegapsbetweenKoreaandJapanorFrance.Forcancer(exceptfromsmoking),

KoreahasneverhadmuchhigherlevelsthanJapanandhasconsistentlyremainedbelowFrance.

KoreahasevenfallenevenbelowJapaninrecentyears.Althoughtherisksaresmaller,itisof

particularinteresttounderlinetheratherrecentchangesthathaveoccurredinthefourmaincauses

ofdiseasethatwereoncemajorthreatstothefutureofKoreanhealth(i.e.,smoking-relatedcancer,

mentaldisorders,diabetes,andexternalcauses).Mortalityresultingfromallfourcausessteadily

increasedduringthe1980sand1990s,butreversedattheturnofthecentury.Smoking-related

cancerratesarenowaslowasthoseinJapan,whilediabetesandexternalcausesseemtobe

nearingtheratesseeninbothFranceandJapan.Theonlycausesthatcouldmoderateanoptimistic

viewarementaldisorders,whichdonotappeartohavecontinuedthesamerateoffallduringthe

mostrecentyears.
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Figure9.Annualchangesinage-standardizedmortalityratesatage60+

accordingtocausesofdeathinKorea,Japan,andFrance

100

300

500

700

900

1100

1300

1500

1980 1990 2000 2010

Heart diseases

South Korea

Japan

France

Rate p.1,000,000

100

300

500

700

900

1100

1300

1500

1980 1990 2000 2010

Other circulatory d.

South Korea

France

Japan

Rate p.1,000,000

100

300

500

700

900

1100

1300

1500

1980 1990 2000 2010

Infectious & 
respiratory d.

Japan
South Korea

France

Rate p.1,000,000

0

50

100

150

200

250

300

1980 1990 2000 2010

Smoking related
cancers

Japan

South Korea

France

Rate p.1,000,000

100

300

500

700

900

1100

1300

1500

1980 1990 2000 2010

Other
cancers

Japan South Korea

France

Rate p.1,000,000

0

50

100

150

200

250

300

1980 1990 2000 2010

Diabetes

Japan

France

South Korea

Rate p.1,000,000

0

50

100

150

200

250

300

1980 1990 2000 2010

Mental disorders & ndd

Japan

France

South Korea

Rate p.1,000,000

150

200

250

300

350

400

450

500

1980 1990 2000 2010

Other
diseases

Japan

France

South Korea

Rate p.1,000,000

0

50

100

150

200

250

300

1980 1990 2000 2010

External Causes

Japan

France

South Korea

Rate p.1,000,000

Source:Authors'computationsfromWHOdata



3.Theimportanceofchangesinepidemiologicalprofiles

Ifwehadstudiednationaltrendsinthe1950sor1960s,wouldithavebeenpossibletopredict

thatJapanwouldtaketheleadafewdecadeslater?Thisisquiteimprobable.Theradicalchange

inleadershipwasaresultofthecardiovascularrevolution,whichwashardlypredictablebeforethe

mid-1970s.Japanemergedasthebestperformerbecauseofitsabilitytoreapimmediatebenefits

frommedicalinnovationsthatdecreasedthemajorcausesofdeathduringtheearly1970s.Thiswas

inturnaresultofitsownepidemiological,economic,social,andbehavioralcontexts.Furthermore,

itseemsthatJapanremainedtheleaderbecauseitalsopioneeredanewstepofthehealthtransition

throughitsfightagainstcausesofdeathatveryoldages(Mesl・andVallin2006).Quiteidentically,

SouthKoreahasmadespectaculargainsagainstbothcardiovascularmortalityandvariousother

old-agediseasessince2000,whileallsuchbenefitshaveslowedinJapan.Thisrevealsapathfor

SouthKoreatocatchupwithJapanintermsoflifeexpectancywithinacoupleofyears.

IV.Conclusion:Achangeinthepaceofprogress?

Anewcountrytakingtheleadisnotsufficienttomaintainthepaceofincreaseintheworld

maximumlifeexpectancy.ItmaybeveryprobablethatSouthKoreawillcatchuptoJapanvery

soon.However,thisdoesnotmeanthatitwillbeabletocontinuesuchprogressatthesamepace.

Tothecontrary,wehavealreadyseenitspaceslowoverthepastfiveyears.HongKongalready

exceededJapanin2010,theyearbeforetheaforementionedtsunami.Thisexampleisinteresting.

Althoughineligibleasarealchallenger,HongKongprovedthatexceedingJapanwasnota

guaranteeforsustainingthepaceofJapaneseprogressseenattheendofthelastcentury.Asshown

inFigure6,lifeexpectancyatage60hasalsoslightlysloweddowninKoreaoverthelastdecade.

Itwouldnotbeagreatsurpriseifthearrivalofanewleadercoincideswithanewchangeinthe

segmentedlineofthemaximumlifeexpectancytrends.Thisnewsegmentcouldbejointlydriven

byseveralcountries,includingJapan,Korea,andothersamongoroutsidethosethatdeserve

examinationtodaysoonafter.Theslopeofthisnewsegmentwouldcharacterizecountriesthat

continuetoimprovelifeexpectancyratesbycontrollingcausesofdeathtypicaloftheoldestages,

includingmentaldisorders,oldagerespiratoryandcirculatorydiseases,andgeneralfrailty.
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最長寿命：日本はいかに長くトップであり続けるか

フランス・メレ，ジャック・ヴァラン

日本は1984年以降，女性の平均寿命に関する世界のトップであった．しかしながら，最

近では伸長は緩やかとなり，日本の優位性はだんだんと小さいものへとなりつつある．本

研究は，近い将来，どの国が新しいトップとなりうるかを検討する．全ての候補国（すな

わち，以前トップだった国，二番手の国，新たな国）の中で，韓国が最もトップに近い国

であると考えられる．韓国における最近の平均寿命の伸長速度は非常に速く，とりわけ高

齢死亡率の低下は目覚ましいものであった．仮に日本と韓国がこれまでと同じペースで伸

長を続けたとしたら，韓国は2022年までに日本を追い越すだろうと考えられる．

過去15年以上にわたり，全ての年齢と全ての死因について，韓国の死亡率低下は日本よ

りも速かった．この低下は，特に心疾患と脳血管疾患において最も顕著である．心疾患死

亡率は1980年代初頭から減少してきた．他の循環器疾患のコントロールが進んだのはより

最近であるが，この効果も大きいものであった．さらに，特に1980～1990年代に改善が芳

しくなかったいくつかの死因のトレンドについても，21世紀初頭から一転して改善に向かっ

た．これらの死因の中には，喫煙に関連したガン，糖尿病，外因による死亡が含まれてい

る．

しかしながら，もし韓国が日本に追いつき，平均寿命が高い国々の中でのトップとなっ

ても，最長平均寿命の伸長ペースがこれまでと変わらないということを意味するものでは

ない．韓国では女性の平均寿命の伸長は最近緩やかとなっている．この国の新しいトップ

としての登場は，最長平均寿命を表す線分の変化点に対応することになるかもしれない．

第1の線分は19世紀の間の飢饉と感染症への勝利による伸長を示し，第2の線分はその後

のパスツール革命によって始まり感染症に対抗する効率的なツール（例えば予防接種や抗

生剤など）の発明により加速された伸長を示す．そして第3の線分は20世紀の最後の数十

年間における心血管革命による伸長に対応している．一方，将来の伸長速度は，精神障害，

高齢期の呼吸器・循環器系疾患，一般的な虚弱など，高齢者における典型的な死因のコン

トロールの成功により多く依存するだろう．

（訳：石井 太）


