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Dans les societes occidentales telles
que le Canada, l'ecartentre I'esperance
de vie des hommes et des femmes aug
mente : au Canada, en 1931, l'espe
rance de vie d'une femme etait de deux
annees superieure acelle des hommes :
elle l'est maintenant de huit annees:
cette augmentation peut contribuer au
changement du role des femmes dans
la societe. eet article analyse la diffe
renciation sexuelle dans l'esperance de
vie au Canada pendantces20demieres
annees, et les facteurs quiycontribuent.
Quelles sont les tendances pour l'ave
nir?1£s changements dans les roles
sexuels ant des consequences sur la
mortalite : puisque les femmes, en effet,
font de plus en plus d'activites qui met-

tent leur vie en danger (boire, fumer,
conduire), et semblent adopter des
comportements masculins, la mortalite
feminine risque d'augmenter au point
d'egaler celle des hommes. Mais la supe
riorite biologique de la femme devrait
continuer alui assurer une esperance de
vie superieure acelle des hommes.

Three well-established facts exist
on the subject of sex differences in
mortality: (1) it is almost universally
found that women live longer than
men; (2) there are substantial differ
ences across societies in the degree
to which women live longer than
men; and (3) in developed countries,
there has been a substantial increase

in the sex differential that favours
women throughout the twentieth
century. Forexample, in 1931, Cana
dian women experienced a life ex
pectancy at birth that was two years
more than men; at the present time,
the difference approaches eight
years.

Such a large difference in the lon
gevity of men and women has im
portant social implications. One set
of implications concerns the struc
turing of role obligations for women.
The average women of today can ex
pect to live thirty-seven years after
childrearing duties are over (as
suming these duties are basically
over when her last child reaches the
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age of eighteen) and to live sixteen
years as a widow. In contrast, her
counterpart at the turn of the twen
tieth century would die after approx
imately four years of widowhood
and before her youngest child left
home. The major point here is that
marriage and childcare - the funda
mentals of women I s role as tradition
ally defined - are taking a smaller
and smaller portion of a woman's
life. It can reasonably be argued that
changes such as the increased gap in
the life expectancy of men and
women is one set of factors contrib
uting to the changing role of women
in society.

A second set of implications con
cerns population aging. It has long
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been established that the major fac
tor accounting for population aging
is reduced fertility. In other words,
the increasing proportion of the
population that is aged is a direct by
product of the decreasing proportion
ofchildren. However, it has recently
been demonstrated that the role of
fertility in determining population
aging becomes less important when
a population reaches a life expect
ancy of seventy years and fertility is
low. When these conditions are met,
as they are in Canada, mortality
plays a greater role in determining
population aging. In other words,
what the future holds in terms of
population aging in societies like
Canada is going to be determined, in

large part, by what happens in terms
of mortality (assuming no major up
swing in fertility). For instance, if
the mortality gap between men and
women narrows, this will have a
great impact on the aging of the
Canadian population. Ofcourse, how
the gap narrows will be a major con
sequence. If the gap narrows be
cause male mortality more closely
approximates female mortality, our
population will age more quickly.
On the other hand, if a narrowing of
the gap is accomplished by female
mortality levels more closely ap
proximating male levels, our popu
lation will age more slowly.

Given the social importance of sex
differentials in mortality, it is crucial
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that we come to some understanding
of the mechanisms involved. This
article reports the findings of an
analysis of the increasing sex mor
tality differential in Canada for the
period from 1961 to 1980.

In 1961 in Canada, the age-adjusted
death rate per 100,000 population
was 1062.1 for males, compared to
725.0 for females. The sex mortality
ratio (SMR), which is simply the
male rate divided by the female rate,
was 1.46. By 1980, the rates for
males and females were 925.3 and
544.5, respectively, with a conse
quent increase in the SMR to 1.70.

Not all age groups, however, con
tributed equally to the increasing sex
mortality differential. Three age

,-groups can be singled out as experi
encing the greatest increases in the
SMR for this period: young adults
aged 25-34 (who experienced an in
crease in the SMR of .42 points);
persons aged 65-74' (experiencing an
increase of .35 points); and persons
aged 75-84 (.34 points).

Turning first to young adults
(whose SMR increased over this
period, with the result that the death
rate for young men is nearly two and
one-half times that of young women
at the present time), we can examine
which causes of death are responsi
ble for the widening SMR. The most
important cause of death accounting
for the widening SMR is maternal
mortality. More than half of the in
crease in the SMR for this age group
was the result of declining rates of
childbirth-related deaths. Falling
rates of cardiovascular disease
showed greater gains for women and
rank second in importance. Trends
in death due to suicide were third.
In this case, both male and female
death rates increased over the period,
but the increase was substantially
larger for men.

Counterbalancing these advan
tages for young women were changes
in their involvement in accidents.
For men, death rates due to acci
dents generally declined over the
period, but death rates for women
increased. As a result, trends in
death rates due to accidents operated
to narrow the widening SMR.

For the two older age groups, a
virtually identical picture emerges;
thus they will be discussed together.
Among older persons, there has

been a significant decline in mor
tality, reflecting improvements in
medical technology and in access to
medical resources. However, these
improvements have had more im
pact on women's rather than men's
rates. For example, among persons
aged 65-74, male deaths due to cir
culatory disease fell by 26 per cent
during this period, whereas female
deaths declined by 42 per cent. In
fact, the greater female decrease in
deaths due to circulatory disease
was the major factor contributing to
the widening SMRfor older persons.
For both groups of older persons, it
accounts for about two-thirds of the
accelerating SMR.

In contrast to the overall picture
of declining mortality rates for older
persons are death rates for cancer,
which increased for older men over
this period. This trend of increasing
cancer death rates for men in con
junction with slight declines for older
women accounts for about 20 per
cent of the increases in the SMR.

With these data as background, it
is possible to make some speculation
about the causes of the sex mortality
differential. Usually, discussion
about the sex difference in mortal
ity takes a nature-nurture bent, with
some arguing for biological causes
and others arguing in favour of
socio/psychological causes. These
Canadian data suggest that different
answers hold for different age
groups.

In the past, a major factor contrib
uting to the demise of young women
was the peril associated with preg
nancy and childbearing. During the
last several decades, control of these
hazards has significantly improved
women's longevity. Excluding dan
gers from reproduction, young
women seem to have a biological
advantage over young men and have
achieved greater declines in deaths
due to heart disease and other
degenerative diseases. However,
these degenerative diseases are not
major killers of the young. The prog
nosis in terms of violent deaths,
however, is quite different.

Among young adults, the largest
single cause ofdeath is motor-vehicle
accidents. The rates for men are
much higher than for women. A
1962 article reported that in the
United States death due to motor-

vehicle accidents made an important
contribution in the widening of the
sex mortality differential at the
young ages. Since that time, how
ever, the trend has been reversed,
and motor fatalities now serve to
narrow the gap in mortality level by
sex. Changes in gender roles have
made driving less exclusively a male
activity. More women are now learn
ing to drive; among women in their
thirties, the proportion licensed is
approximately equal to that among
men. Although women are driving
greater distances than they did, they
still drive only about half as many
miles as men do. Controlling for
miles driven, they have approxi
mately the same number of acci
dents as men but are less likely to
have fatal accidents. Nevertheless,
as women take to the roads, their
mortality from accidents increases.
In 1961, the sex ratio for traffic
accident mortality among persons
25-34 was 5.04; by 1980 this ratio
had declined to 3.57.

In addition to fatal motor-vehicle
accidents, men are consistently more
involved in other fatal accidents
than are women. In 1961, among
young adults, the ratio of male acci
dental-death rates to female rates
was 7.81. By 1980, this ratio was re
duced to 3.77, a significant reduction
but one still leaving a substantial
discrepancy between the risks to
men and to women. Presumably
these circumstances relate directly
to the aggressive and risk-taking
components of the male role. As
gender roles begin to change in many
areas of life, including attitudes to
ward dangerous activities, it is likely
that women's involvement in acci
dents will continue to increase.

Among older persons, there is
clear evidence that the medical ad
vances that benefit the old have had
a more salutary effect for women
than they have had for men. For all
major causesofdeath, except cancer,
the death rates for both sexes de
clined: however, they declined more
precipitously for women than for
men, lending support for the hypoth
esis that women have a relatively
superior constitution. The increase
in cancer among the total population
is in part due to the increase in car
cinogenic agents in the environment,
a circumstance that affects everyone
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but which women may be able to re
sist more effectively.

A major source in the sex discrep
ancy in mortality rates appears to be
related to the use of tobacco, espe
cially as it pertains to respiratory
cancer and to other associated pathol
ogies suchas cardiovascular disease.
One study estimates that approxi
mately 75 per cent of the increase in
the male-female differential in life
expectancy (between the ages of
thirty-seven and eighty-seven) over
the period from 1910 to 1962 in the
United States can be accounted for
by the effects of smoking.

Traditionally, our society has
accepted cigarette smoking for men
and discouraged it for women. While
smoking has never been culturally
prescribed as part of the male gender
role, the differential use of cigarettes
by men and women is, nevertheless,
related to our system of gender roles
and its resulting double standard.
Older women in 1980 enjoyed a
mortality rate favourable to older
men in part because most of them
had not smoked or had not smoked
heavily. However, the proportion of
young women who smoke cigarettes
has increased in recent years, and as
this occurs it seems likely that the
rate of tobacco-related pathologies
of women will increase as women
who smoke reach midlife.

What can be said regarding the
future? Anarrowingofthe sexgap in
mortality can be expected, although
it is doubtful that unity will ever be
achieved. A narrowing can be ex
pected on the following grounds.

One, in the last decade, the in
crease in the sex mortality differen
tial has slowed down in pace. Two,
reductions in maternal mortality
have played an important role in the
past, but further reductions will be
minimal given current low rates.
Three, women are engaging in more
activities that were previously re
served for men and that have life
threatening qualities.

Four activities can be singled out
in this regard. One is driving cars. As
we have already seen, among young
persons, deaths due to motor-vehicle
accidents is one area where the sex
mortality differential is narrowing.
And still, women drive 50 per cent
fewer miles annually than men.
There is plenty of room for women
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to "catch up." Another is cigarette
smoking. Even if women smoke dif
ferently (Le., inhale less deeply,
smoke lighter tar/nicotine cigarettes)
and even if there is some protective
mechanism within women, ifenough
women smoke long enough, there is
bound to be a mortality effect.

Another activity is alcohol con
sumption. There is evidence which
suggests that women are drinking
more. There is also some speculation
that women's bodies (particularly
their livers) are less able to handle
alcohol than are men's. If this is so,
the implications for the sex mortality
differential are clear. A fourth activ
ity surrounds women climbing the
career ladder. As more and more
women enter the executive and pro
fessional ranks, the coronary-prone
Type-A personality type may be
come more common among women.

At the present time, gender roles
are changing. It seems that women
are taking on men's behaviours,
rather than the reverse. To the de
gree that this happens, women's
mortality will more closely approxi
mate that of men's. However, wom
en's biological superiority will prob
ably ensure that women's longevity
will continue to be greater than that
of men's.
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