                                         Life Expectancy, Health Care, and Economics
                                            Midwestern Business and Economic Review
Kirby R. Cundiff, Ph.D., CFA, CFP®
Associate Professor of Finance

Northeastern State University

Broken Arrow Campus

3100 E. New Orleans St.

Broken Arrow, OK 74011

Phone: 918-449-6556

Fax: 918-449-6561

cundiffnsu@yahoo.com

02/10/11
Life Expectancy, Health Care, and Economics

Abstract  
In this paper I studied life expectancy, health care spending, medical resource availability, and lifestyle issues in the United States relative to other member countries in the Organization for Economic Cooperation and Development (OECD). I find the United States performs very poorly relative to its peers.  While the United States spends more per capita by far than any other member country, it has a lower life expectancy and fewer medical resources than most member countries.  
Life Expectancy, Health Care, and Economics

Introduction
In this paper I study life expectancy in the United States relative to other member countries in the Organization for Economic Cooperation and Development (OECD) as a function of health care spending, available health care resources, and lifestyle variables. I find the United States performs very poorly relative to its peers.  While the United States spends more per capita by far than any other member country, it has a lower life expectancy and fewer medical resources than most member countries. As of 2006 the life expectancy of the average United States citizen at birth was 78 years.  Japanese citizens had the longest life expectancy of any OECD country at 82 years. Turkey and Hungary were tied for the shortest life expectancy at 73 years.  This relatively low life expectancy cannot be blamed on the usual culprits of tobacco and alcohol.  The United States consumes less tobacco than any other member country except Canada and less alcohol than most other member countries. Also, alcohol consumption is positively correlated with longevity. America’s huge obesity rate and its lack of health care resources relative to other member countries most likely cause the poor health of Americans (figure 1). While the United States spends more per capita by far than any other member country, this strangely does not lead to an abundance of heath care resources. The possible effects of government regulation on the health care industry are also discussed. 
Literature Reviewer
The standard assumptions about lifestyle issues are that smoking (CDC, 1991) and obesity (Mora, 2005) significantly shorten lifespan and that moderate drinking (Moore, 1986) is positively correlated with longevity.  This cross-sectional country study strongly supports the standard conclusions about obesity. While it finds that smoking is negatively correlated with life span and that alcohol consumption is positively correlated with life span, neither of these correlations is statistically significant. 
Previous researchers have come to mixed conclusions about the effect of government intervention in the health care industry. Himmelstein and Woolhandler (1986) believe that a nationalized health care system can increase life expectancy while controlling health care costs. Shortell and Hughes (1988) believe that increased competition in the health care industry would lead to a decreased quality of health care.  Ohsfeldt (2003) examined survival rates of cancer patients in developed countries and showed that the United States health care system did significantly out perform other countries for those who could obtain treatment. The theory of government enterprise (Ahlbrandt 1973), and the theory of economic regulation (Stigler 1971) both suggest that government interference in the health care industry increases cost and does not increase health care quality. Friedman (2001) found that government interference in the health system decreased available health care resources while increasing costs.  Santerre, Grubaugh, and Stollar (1991) found no direct effect of government intervention on infant mortality or health care costs, but concluded that government intervention in the economy will negatively impact economic growth which will then negatively impact health care. This study concludes that health care delivery is very inefficient in the United States, but can come to no conclusions as to what causes the inefficiency. 
Methodology
Multiple regression analysis is used to attempt to fit the available data to the equation yi= (mjxji + bi by solving for the coefficients, mj, and the y-intercept bi. For cross-sectional analysis, yi is the life expectancy in country i, and xi is a data point in one of the OECD countries i from one of the proxies I wish to examine.  When only one independent variable is tested using the equation yi = mxi + bi, the method is called simple regression analysis.   One of the requirements for multiple regression analysis to be valid is that all of the “independent” variables, xi, be statistically independent of each other.  When this is not the case the problem is called multicollinearity.  Multicollinearity is a complication in the analysis I have attempted.  I also performed time series analysis where yi is the life expectancy in year i in the United States, and xi is one of the independent variables in the United States in year i.  

Regression analyses yields not only the best fit values for mj and bi, but also an indication of how good the data fit is which is reflected in the t-statistics, t, and the coefficients of determination, R2.  The t-statistic is equal to the slope, m, divided by the standard error of the slope and indicates how significant the x values are in predicting the y value. T-statistics greater than 2.6 are considered significant at the 1% confidence level, and t- statistics greater than 1.96 are considered significant at the 5% confidence level for large samples.  The R2 value is the fraction of the variation of the y value that is explained by the x values; an R2 = 1 indicates an exact fit, an R2 = 0 indicates no fit.  For a discussion of regression analysis see Goldberger (1991).

Empirical Results
Cross Sectional Analysis

I regressed life expectancy (tables 1 and 2) against a variety of variables available for the member countries in the OECD Health Data. I also regressed many of the variables against each other to check for multicollinearity problems. As can be seen in table 3, t-statistics of many of the “independent variables” are strongly significant, making multiple regression analysis complicated.

As can be seen in table 1, life expectancy is positively correlated with per capita health care spending (figure 2) and the availability of health care resources (figure 3). The most statistically significant health care resources are per capita nursing staff, MRI units, and CT scanners.  The lack of health care resources in the United States relative to other OECD countries likely contributes to America’s low life expectancy relative to its peers (figure 1). Life expectancy is positively correlated with the percent of health care spending that comes from the public sector, but this correlation is not statistically significant. Life expectancy is negatively correlated with the percent of health care spending that goes to pharmaceuticals indicating that expenditures on this method of treatment may be less efficient than other treatment methods. Life expectancy is negatively correlated with per capita tobacco consumption and positively correlated with per capita alcohol consumption, but neither of these relationships is statistically significant. Life expectancy is negatively correlated with the obesity rate and this relationship is of borderline statistical significance (figure 4).  Since the United States has by far the largest obesity rate among the OECD countries, it is likely that America’s weight problem contributes to its low life expectancy relative to its peers. The usefulness of obesity data is somewhat limited since obesity is measured differently in different countries.

Table 2 shows the result of a multiple regression analysis using variables that are reasonably independent.  Table 5 shows that many of the “independent” variables are correlated with each other. Since health care spending is correlated with most health care resources, it is used as a proxy for those resources.  The two variables that are shown to be of statistical significance are per capita health care spending and obesity.  The United States spends more on health care per capita than any other county in the world and also has a higher obesity rate.  Strangely in the United States this huge health care spending does not translate to a great abundance of health care resources. 
Conclusion and Discussion

In this paper I studied life expectancy in the United States relative to the other member countries in the Organization for Economic Cooperation and Development (OECD). I found that the United States performs very poorly relative to its peers.  While the United States spends more per capita by far than any other member country, it has a lower life expectancy than most other member countries. This low life expectancy is probably caused by the United States’ lack of health care resources relative to other member countries and its high obesity rate. 
In general increased health care spending leads to increased availability of health care resources (per capita numbers of doctors, nurses, MRI units etc.) but this does not seem to be the case in the United States.  The United States has fewer medical resources than most of the of the 30 member countries of the OECD. In life expectancy at birth, the United States is ranked 21st out of the 30 member countries of the OECD. In per capita number of physicians the U.S. is ranked 23rd, in per capita number of nurses it is ranked 18th, and in per capita number of acute care beds the United States is ranked 23rd. The data on CT scanners and MRI units is not as useful due to inconsistent statistics between countries, but the U.S. is ranked 15th in per capita number of CT scanners and 10th in per capita number of MRI units (figure 1). 
A possible cause of this inefficiency is the United States’ multiple barriers to entry such as Certificate of Need programs (Certificate 2005)(Fitzgerald 2004), efforts by the U.S. pharmaceutical industry to limit competition (Dolinski 2004), and efforts by the American Medical Association to limit physician numbers to keep salaries high (Allen 1997)(Cauchon 2005), but a detailed analysis of this topic is beyond the scope of this paper. While life expectancy is positively correlated with the percent of health care spending that comes from the public sector this correlation is not statistically significant, so this paper can make no assertions regarding government run verses private health care systems.
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STATISTICAL RESULTS FROM REGRESSION ANAYSIS

(t-statistics are in parenthesis)

Cross Sectional Analysis

Single Regression Analysis

Life Expectancy (in years) vs

	Table 1
	Y - Intercept

(t-stat)
	Slope

(t-stat)
	Observations
	R2

	Total Health Care Spending
	74.37

(71.78)
	0.001664

(3.75)
	29
	0.3423

	Physicians per Capita
	75.29

(40.15)
	0.9109

(1.46)
	29
	0.0727

	Nurses per Capita
	74.57

(63.65)
	0.4173

(3.09)
	29
	0.2612

	Acute Care Beds
	77.18

(53.50)
	0.1395

(0.44)
	28
	0.0074

	MRI Units
	76.33

(114.86)
	0.2177

(3.04)
	28
	0.2622

	CT Scanners
	76.56

(111.75)
	0.0724

(2.43)
	29
	0.1832

	% Public
	75.65

(24.05)
	0.02982

(0.70)
	29
	0.0176

	% Pharmaceutical
	82.20

(65.24)
	-0.2471

(-3.70)
	30
	0.3278

	Tobacco Consumption
	80.72

(28.74)
	-0.1037

(-1.01)
	29
	0.0366

	Alcohol
	76.15

(44.87)
	0.1846

(1.10)
	29
	0.0426

	Obesity
	79.68

(67.48)
	-0.1266

(-1.64)
	29
	0.0906


Multiple Regression Analysis

Life Expectancy (in years) vs.

	Table 2
	Coefficient

(t-stat)
	
	Observations
	R2

	Y - Intercept
	77.63

(16.08)
	
	28
	0.4771

	Total Health Care Spending
	0.001516

(3.18)

	% Public
	0.006536

(0.18)

	Tobacco Consumption
	-0.0851

(-0.89)

	Alcohol
	0.1037

(0.07)

	Obesity
	-0.1506

(-2.10)


Cross t-statistics for “independent” variables

	Table 

3
	Physicians
	Nurses
	Acute Care Beds
	MRIs
	CTs
	%Public
	%Pharm
	Tobacco
	Alcohol
	Obesity

	Spending
	1.10
	3.46
	-0.13
	1.54
	0.82
	-0.20
	-6.09
	-1.67
	1.59
	0.35

	Physicians
	
	0.99
	0.65
	-0.07
	-0.44
	2.09
	-0.72
	0.16
	2.18
	-0.42

	Nurses
	
	
	0.64
	1.11
	0.36
	2.03
	-4.95
	-0.80
	1.41
	-0.13

	Acute

Care

Beds
	
	
	
	2.69
	4.00
	2.27
	1.16
	1.75
	1.70
	-1.33

	MRIs
	
	
	
	
	9.81
	0.64
	-1.27
	0.86
	-0.70
	-2.69

	CTs
	
	
	
	
	
	0.73
	-0.48
	1.26
	-0.16
	-2.40

	%Public
	
	
	
	
	
	
	0.18
	-0.21
	1.32
	-0.87

	%Pharm
	
	
	
	
	
	
	
	0.67
	-0.66
	0.13

	Tobacco
	
	
	
	
	
	
	
	
	0.72
	-1.94

	Alcohol
	
	
	
	
	
	
	
	
	
	-0.12
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 (figure 1) and (figure 2)
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(figure 3) and (figure 4)
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(figure 5)
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English

		Obesity, percentage of adult population with a BMI>30 kg/m2

														Obesity		Life  Expectancy

		Australia												21.7		80.3

		Austria												9.1		78.6

		Belgium												11.7		78.1

		Canada												14.3		79.7

		Czech Republic												14.8		75.3

		Denmark												9.5		77.2						2003 and some 2002

		Finland												12.8		78.5

		France												9.4		79.4

		Germany												12.9		78.4

		Greece												21.9		78.1

		Hungary												18.8		72.4

		Iceland												12.4		80.7

		Ireland												13		77.8

		Italy												8.5		79.9

		Japan												3.2		81.8

		Korea												3.2		76.9

		Luxembourg												18.4		78.2

		Mexico												24.2		74.9

		Netherlands												10		78.6

		New Zealand												20.9		78.7

		Norway												8.3		79.5

		Portugal												12.8		77.3

		Slovak Republic												22.4		73.9

		Spain												13.1		80.5

		Sweden												9.7		80.2

		Switzerland												7.7		80.4

		Turkey												12		68.7

		United Kingdom												23		78.5

		United States												30.6		77.2

		Definitions, Sources and Methods per country: www.irdes.fr/ecosante/OCDE/814010.html

		Copyright OECD HEALTH DATA 2005, October 05

		NOTES:

		a)   -1, -2, -3, 1, 2, 3 shows that data refers to 1, 2 or 3 previous or following year(s).

		b)   Obesity rates are defined as the percentage of the population with a Body Mass Index (BMI) over 30. The BMI is a single number that evaluates an individual's weight status in relation to height (weight/height2, with weight in kilograms and height in

		c)   For Australia, the United Kingdom and the United States, figures are based on health examinations, rather than self-reported information. Obesity estimates derived from health examinations are generally higher and more reliable than those coming from

		d) "b" means there is a break in the series for the given year; "d" means there are differences in methodology.





Français

		Obésité, % de la population adulte avec un indice de masse corporelle supérieur à 30 kg/m2

				1980		1990		2000		2001		2002		2003

		Allemagne		..		..		11.5´¹		11.5´²		12.9 ¹		12.9

		Australie		8.3 d		10.8´¹d		21.7´¹d		21.7´²d		21.7´³d		..

		Autriche		..		8.5 ¹		9.1´¹		9.1´²		9.1´³		..

		Belgique		..		..		11.7 ¹		11.7		11.7´¹		11.7´²

		Canada		..		..		13.9 ¹b		13.9 b		13.9´¹b		14.3

		Corée		..		..		3.2 ¹		3.2		3.2´¹		3.2´²

		Danemark		..		5.5´³		9.5		9.5´¹		9.5´²		9.5´³

		Espagne		..		6.8´³		12.6 ¹		12.6		12.6´¹		13.1

		Etats-Unis		15.0´²d		23.3 ¹d		30.5 d		30.5´¹d		30.6 d		30.6´¹d

		Finlande		7.4		8.4		11.2		11.4		11.8		12.8

		France		..		5.8		9		9.0´¹		9.4		9.4´¹

		Grèce		..		..		21.9 ³		21.9 ²		21.9 ¹		21.9

		Hongrie		..		..		18.2		18.2´¹		18.8 ¹		18.8

		Irlande		..		..		10.0´²		13.0 ¹		13		13.0´¹

		Islande		..		7.5		12.4 ²		12.4 ¹		12.4		12.4´¹

		Italie		..		..		8.6		8.5		8.5		8.5´¹

		Japon		2		2.3		2.9		3.2		3.6		3.2

		Luxembourg		..		..		16.3		17.9		17.3		18.4

		Mexique		..		..		24.2		24.2´¹		24.2´²		24.2´³

		Norvège		..		..		6.4´²		8.3 ¹		8.3		8.3´¹

		Nouvelle-Zélande		..		11.1´¹		17.0´³		20.9 ²		20.9 ¹		20.9

		Pays-Bas		5.1 ¹		6.1		9.4		9.3		10		10.0´¹

		Pologne		..		..		..		..		..		..

		Portugal		..		..		12.8´¹		12.8´²		12.8´³		..

		Royaume-Uni		7.0 d		14.0 ¹d		21.0 d		22.0 d		22.0 d		23.0 d

		République Slovaque		..		18.9 ³		16.2´²		22.4 ¹		22.4		22.4´¹

		République Tchèque		..		11.2 ³		14.2´¹		14.8 ¹		14.8		14.8´¹

		Suisse		..		5.4 ²		7.7 ²		7.7 ¹		7.7		7.7´¹

		Suède		..		5.5´¹		9.2		9.2		10.2		9.7

		Turquie		..		..		12.0 ³		12.0 ²		12.0 ¹		12

		Définitions, Sources et Méthodes par pays: www.irdes.fr/ecosante/OCDE/fr/814010.html

		Copyright ECO-SANTÉ OCDE 2005, Octobre 05

		NOTES:

		a)   -1, -2, -3, 1, 2, 3 indique que la donnée est pour 1, 2 ou 3 année(s) précédente(s) ou suivante(s).

		b)   L'obésité est définie comme un indice de masse corporelle supérieur à 30. L'indice de masse corporelle est un chiffre rapportant le poids d'un individu à sa taille (poids/taille2, le poids étant exprimé en kilogrammes et la taille en mètres).

		c)   Pour l'Australie, le Royaume-Uni et les Etats-Unis, les données sont basées sur un examen au cours duquel on a mesuré la taille et le poids réel des individus, plutôt que sur une simple déclaration des répondants. Les estimations provenant d'examens

		d) "b" signifie qu'il y a une rupture de série pour l'année concernée; "d" signifie qu'il y a des différences de méthodologie.
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Sheet1

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.232968444														Life vs. Tobbaco

		R Square		0.0542742959

		Adjusted R Square		0.0204983779

		Standard Error		2.7282041204

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		11.9602637649		11.9602637649		1.606893287		0.2153699328

		Residual		28		208.4067362351		7.4430977227

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		81.1857725203		2.7092341156		29.9663185442		8.10008769968042E-23		75.636151777		86.7353932636		75.636151777		86.7353932636

		X Variable 1		-0.1259930027		0.0993923384		-1.2676329465		0.2153699328		-0.3295892071		0.0776032016		-0.3295892071		0.0776032016





Sheet2

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.2643043569

		R Square		0.0698567931												Life vs. Alcohol

		Adjusted R Square		0.0366373928

		Standard Error		2.7056347821

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		15.3941319218		15.3941319218		2.10289146		0.1581311848

		Residual		28		204.9728680782		7.3204595742

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		75.3963168224		1.7362093533		43.4258211301		3.09830784535223E-27		71.8398491897		78.9527844552		71.8398491897		78.9527844552

		X Variable 1		0.2532721068		0.17465416		1.4501349799		0.1581311848		-0.1044911236		0.6110353372		-0.1044911236		0.6110353372





Obse

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.215027733

		R Square		0.046236926

		Adjusted R Square		0.012173959														Life vs. Obse

		Standard Error		2.7397725879

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		10.189092664		10.189092664		1.357395733		0.2538194129

		Residual		28		210.177907336		7.5063538334

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		78.9643940547		1.1099385309		71.1430334712		3.48790452374463E-33		76.6907854879		81.2380026215		76.6907854879		81.2380026215

		X Variable 1		-0.0877643731		0.075329488		-1.1650732737		0.2538194129		-0.2420700075		0.0665412613		-0.2420700075		0.0665412613





Physicians

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.3130614334

		R Square		0.0980074611										Life vs. Physicians

		Adjusted R Square		0.0657934419

		Standard Error		2.6643773718

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		21.5976101808		21.5976101808		3.0423853774		0.0920868225

		Residual		28		198.7693898192		7.0989067793

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		74.6840397155		1.8570032946		40.2175052308		2.57155645666718E-26		70.8801366328		78.4879427981		70.8801366328		78.4879427981

		X Variable 1		1.0955468287		0.6280928268		1.7442434972		0.0920868225		-0.1910444481		2.3821381055		-0.1910444481		2.3821381055
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		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.476383194										Life vs. Nurses

		R Square		0.2269409475

		Adjusted R Square		0.1993316956

		Standard Error		2.4666106316

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		50.0102957815		50.0102957815		8.2197427351		0.007784378

		Residual		28		170.3567042185		6.0841680078

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		74.6017681231		1.2062356214		61.8467626066		1.71772497136083E-31		72.1309036869		77.0726325593		72.1309036869		77.0726325593

		X Variable 1		0.3930051299		0.1370784253		2.8670093713		0.007784378		0.1122123892		0.6737978705		0.1122123892		0.6737978705





Sheet6

		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.0402244411

		R Square		0.0016180057										Life vs. Beds

		Adjusted R Square		-0.0340384941

		Standard Error		2.8031260926

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		0.3565550545		0.3565550545		0.0453775798		0.8328546277

		Residual		28		220.0104449455		7.8575158909

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		78.008233505		1.0620296716		73.4520283106		1.43273675659408E-33		75.8327618979		80.183705112		75.8327618979		80.183705112

		X Variable 1		-0.0530508934		0.2490416799		-0.2130201395		0.8328546277		-0.563190222		0.4570884353		-0.563190222		0.4570884353
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		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.4297518233								Life vs. MRI

		R Square		0.1846866297

		Adjusted R Square		0.155568295

		Standard Error		2.5331245632

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		40.6988385193		40.6988385193		6.3426233627		0.0177800946

		Residual		28		179.6681614807		6.4167200529

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		76.7213745244		0.6330390989		121.1953174164		1.21870818608975E-39		75.424651257		78.0180977917		75.424651257		78.0180977917

		X Variable 1		0.16353913		0.0649362525		2.5184565437		0.0177800946		0.0305230973		0.2965551628		0.0305230973		0.2965551628
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		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.4136847712

		R Square		0.1711350899												Life vs % Exp

		Adjusted R Square		0.1415327717

		Standard Error		2.5540896731

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		37.7125263641		37.7125263641		5.7811381083		0.0230595144

		Residual		28		182.6544736359		6.5233740584

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		72.845813305		2.1166310833		34.4159234359		1.85398350421269E-24		68.5100862086		77.1815404014		68.5100862086		77.1815404014

		X Variable 1		0.588173779		0.2446239572		2.4043997397		0.0230595144		0.0870837553		1.0892638027		0.0870837553		1.0892638027
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		SUMMARY OUTPUT

		Regression Statistics

		Multiple R		0.6036472286										Life vs. Exp per Capita

		R Square		0.3643899765

		Adjusted R Square		0.3416896186

		Standard Error		2.2366067574

		Observations		30

		ANOVA

				df		SS		MS		F		Significance F

		Regression		1		80.2995259605		80.2995259605		16.0521687302		0.0004129285

		Residual		28		140.0674740395		5.0024097871

		Total		29		220.367

				Coefficients		Standard Error		t Stat		P-value		Lower 95%		Upper 95%		Lower 95.0%		Upper 95.0%

		Intercept		74.299848851		0.9666006747		76.8671601361		4.03800014877981E-34		72.3198549022		76.2798427998		72.3198549022		76.2798427998

		X Variable 1		0.0015785183		0.0003939878		4.0065157843		0.0004129285		0.00077147		0.0023855666		0.00077147		0.0023855666
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Total

				2003						Exp PerCap		%		Per Capita		Life Total										EXP %		Exp PerCap

				Females at birth		Males at birth		Total pop. at birth		2002		2003		2003		2003										2002		2002

				82.8		77.8		80.3		2699		80.3		2699		80.3										9.3		2699

				81.6		75.6		78.6		2280		78.6		2280		78.6										7.6		2280

				81.1´¹		75.1´¹		78.1		2607		78.1		2827		78.1										9.1		2607

				82.1´¹		77.2´¹		79.7		2845		79.7		3003		79.7										9.6		2845

				78.5		72		75.3		1187		75.3		1298		75.3										7.2		1187

				79.5		74.9		77.2		2655		77.2		2763		77.2										8.8		2655

				81.8		75.1		78.5		2013		78.5		2118		78.5										7.2		2013

				82.9		75.8		79.4		2762		79.4		2903		79.4										9.7		2762

				81.3		75.5		78.4		2916		78.4		2996		78.4										10.9		2916

				80.7		75.4		78.1		1854		78.1		2011		78.1										9.8		1854

				76.5		68.3		72.4		1115		72.4		1115		72.4										7.8		1115

				82.5		78.7		80.6		2948		80.6		3115		80.6										10		2948

				80.3´¹		75.2´¹		77.8		2386		77.8		2386		77.8										7.3		2386

				82.9		76.9		79.9		2248		79.9		2258		79.9										8.4		2248

				85.3		78.4		81.8		2139		81.8		2139		81.8										7.9		2139

				80.4´¹		73.4´¹		76.9		975		76.9		1074		76.9										5.3		975

				81.5´¹		74.9´¹		78.2		3190		78.2		3190		78.2										6.1		3190

				77.4		72.4		74.9		559		74.9		583		74.9										6		559

				80.9		76.2		78.6		2775		78.6		2976		78.6										9.3		2775

				81.1´¹		76.3´¹		78.7		1850		78.7		1886		78.7										8.2		1850

				81.9		77		79.5		3616		79.5		3807		79.5										9.9		3616

				78.9		70.5		74.7		677		74.7		677		74.7										6		677

				80.6		74		77.3		1758		77.3		1797		77.3										9.3		1758

				77.8´¹		69.9´¹		73.9		716		73.9		777		73.9										5.7		716

				83.7		77.2		80.5		1728		80.5		1835		80.5										7.6		1728

				82.4		77.9		80.2		2594		80.2		2594		80.2										9.2		2594

				83.0´¹		77.8´¹		80.4		3649		80.4		3781		80.4										11.1		3649

				71		66.4		68.7		452		68.7		452		68.7										6.6		452

				80.7		76.2		78.5		2231		78.5		2231		78.5										7.7		2231

				79.9´¹		74.5´¹		77.2		5287		77.2		5635		77.2										14.6		5287






