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Abstract

The study analyses trends in life expectancy by level of education and by occupational
social class in Finland from 1981 to 2000 to assess to what extent these trends have been
in accordance with the target of reducing socioeconomic differences in life expectancy
set in the Government public health programme. The study is based on the census
records for the population aged 35 or over, which have been linked to the death records
for the years 1981 to 2000. The results show that, contrary to the public health target,
the difference in the life expectancy between persons with tertiary and basic education
and that between upper non-manual and manual occupational classes increased
during the 1990s. Differences in the trends in mortality from alcohol-related causes of
death and from other cancers than lung cancer accounted for most the increase in the
socioeconomic gap among men. Different from the 1980s changes in cardiovascular
mortality did not contribute to the increase in the socioeconomic gap. Among women
the increase in the socioeconomic gap was mainly due to the heterogeneous group of
‘other diseases” and cancers other than lung and breast cancer.

Keywords: Life expectancy, education, occupational social class, public health, mor-
tality, Finland

Introduction

Reducing of socioeconomic inequalities in morbidity and mortality has been adopted as
an important goal of government health policies in many countries (Mackenbach and
Bakker 2002). An impetus for this has been the document "Health for All by the Year
2000 agreed upon by the European member states of the World Health Organization in
1984 according to which "by the year 2000 the actual differences in health status between
population groups ... should be reduced by at least 25 percent” (WHO 1985).
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Studies monitoring trends in socioeconomic differences or inequalities in mortality have
been mostly based on information on absolute or relative differences in age-adjusted
death rates by occupation-based social class or level of education (e.g. Valkonen et
al. 2000; Mackenbach et al. 2003; Kunst et al. 2004; Rognerud and Zahl 2006). Dit-
ferences in death rates are, however, somewhat problematic from the point of view of
monitoring trends in inequalities in mortality. The results are often difficult to under-
stand for policy makers and lay audiences particularly in situations, where the results
on relative differences lead to different conclusions than those on absolute differences
(Valkonen 1999). Most studies have covered only limited age-ranges such as persons
aged 35 to 59 and excluded the older age groups in which most deaths occur.

The World Health Organization (1999) gave a new and more specific formulation for
the socioeconomic equality target stating it in terms of life expectancies: by the year
2020 ‘the gap in life expectancy between socioeconomic groups should be reduced by
at least 25 per cent’ (Target 2.1). As far as we know only the government of Finland
has followed the WHO renewed way of setting targets for reducing socioeconomic
differences in terms of life expectancy. According to one of the targets set in the
Government Health 2015 Public health programme (Government resolution 2001)
the difference in life expectancy at age 35 between persons with tertiary education
and basic education should diminish by at least 20 percent from 1991-95 to 2015. A
parallel target was set for the reduction of the difference in the life expectancy between
upper-level non-manual workers and manual workers.

Studies on trends in socioeconomic differences in life expectancy have not been com-
mon. For countries other than Finland we are aware only of results on life expectancy
by occupation-based social class for England and Wales (Hattersley 1999; Donkin et
al.2002) and Sweden (Burstrém, Johannesson, Diderichsen 2005) and by level educa-
tion for Estonia (Leinsalu, Vagerd, Kunst 2003) and the United States (Crimmins et al.
2001). Trends in life expectancy by occupational class in Finland have been analysed
in several studies (e.g. Valkonen et al. 1993; Martikainen, Martelin, Valkonen 2001;
Valkonen, Ahonen, Martikainen 2003). Life tables by level of education have been
published for the years 1981-93 (Valkonen et al. 1993; Martikainen and Valkonen
1995), but not analysed further.

The first aim of this study is to describe trends in life expectancy by level of educa-
tion and by occupational class in Finland from 1981 to 2000 and to assess to what
extent the trends have been in accordance with the targets set in the Public Health
Programme. Secondly, we will analyse the causes for the changes during the 1990s.
This is done by decomposing the changes in life expectancy in the educational cat-
egories and occupational classes by age and cause of death. A third purpose of the
study is also to assess to what extent the results are similar or different when two
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different indicators for socioeconomic position, level of education and occupational
class, are used.

Data and methods

We use data from the longitudinal census register of Statistics Finland covering the
censuses in 1980, 1985, 1990 and 1995. The census records have been linked to the
death records for the years 1981 to 2000 by means of person numbers. The linked data
set covers all persons who lived in Finland in the census years mentioned above and
all deaths among them during the period 1981-2000. The linkage of the death records
was almost complete, and the share of deaths not linked was less than 0.5 per cent.

The analysis is restricted to persons aged 35 years and over, because the socioeco-
nomic position of younger persons may not be stable. For reasons of data protection
the data were obtained from Statistics Finland in tabulated form. Person years and
deaths by cause were tabulated by year, sex, five-year age group, level of education
and occupational class.

Three education categories were based on information on the highest registered degree
or certificate: basic education (less than 10 years or education unknown), secondary
education (10-12 years), and tertiary education (13 or more years). During the time
covered by the study the distribution of education changed considerably. In 1981 71
percent of the study population had basic education only, but in 2000 this share was
45 percent (Table 1).

Table 1. Distribution of population aged 35 and over by level of education and by
occupational class, men and women in Finland in 1981 and 2000.

MEN WOMEN
1981 2000 1981 2000
Level of education
Basic 68.8 42.7 73.8 46.2
Secondary 22.4 42.8 19.8 40.2
Tertiary 8.8 14.5 6.4 13.6
All 100 100 100 100
Occupational class
Upper non-manual 11.8 16.3 8.1 12.5
Lower non-manual 15.0 17.3 28.3 39.3
Manual 48.9 452 40.5 31.0
Others 24.3 21.3 23.2 17.2
All 100 100 100 100

Person years (in 1,000) 1005 1374 1226 1545
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Three occupational social classes were distinguished: upper non-manual workers,
lower non-manual workers and manual workers. Economically active persons were
classified according to the occupation reported in the census at the beginning of each
five-year period. Pensioners, unemployed persons and those for whom no occupational
information was available were classified according to occupational information from
earlier censuses. Housewives and other family members working at home were classi-
fied according to head of household’s occupation. In the analysis by occupational class
farmers, self-employed, and entrepreneurs were excluded in order to have a hierarchi-
cal variable comparable to level of education. The percentage of men excluded was
24.3 percent in 1981 and 21.3 in 2000, and the percentage of women 23.2 and 17.2,
respectively. The changes in the occupational class distribution were smaller than those
in the educational distribution particularly among men (Table 1).

The information on causes of death was based on various Finnish revisions of the In-
ternational Classification of Diseases and Causes of Death (ICD) and harmonized by
Statistics Finland to provide comparability over time. We used ten causes (or groups
of causes) of death for men and eleven for women (see Table 4). Findings from ear-
lier Finnish studies on differential mortality were utilized in the construction of the
categories of causes of death.

Annual life expectancies at age 35 by sex were calculated by level of education and
by occupational class by the standard method for the construction of abridged life
tables (Shryock and Siegel 1976). Life expectancies were also calculated for the pe-
riods 1981-83, 1989-1991 and 1998-2000. The changes in life expectancy between
educational categories and occupational classes from 1989-91 to 1988—2000 were
decomposed into age and cause of death specific contributions using the method for
decomposing the difference between two life expectancies presented by the United
Nations Secretariat (1988).

Results
Trends in life expectancy

Figures 1 and 2 show the trends in life expectancy by level of education and occupa-
tional class from 1981 to 2000. Two-year moving averages were used to diminish the
effects of random variation. The patterns of changes in life expectancies by level of
education and by occupational class are very similar. One relatively clear exception
is the difference in the trends among women with tertiary education and female upper
non-manual workers at the beginning of the 1980s: the life expectancy of women with
tertiary education diminished slightly from 1981-82 to 1985-86 whereas that of upper
manual workers increased during the same period.
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The life expectancy of men with tertiary education increased by 4.3 years from 1981-83
to 1998-2000, somewhat more than that of male upper non-manual workers (table 2).
In both groups the increase was almost linear. In the bottom socioeconomic categories
the increases were smaller than in the top categories, 2.5 years among men with basic
education and 2.7 among manual workers (Table 2). As a consequence the difference
between men with secondary and basic education increased by 1.8 years and that be-
tween upper non-manual and manual workers by 1.3 years. For both socioeconomic
indicators approximately two thirds of the increase took place during the 1980s. In
the 1980s the increase in life expectancy in the lower socioeconomic categories was
smaller than in the 1990s.

The life expectancies in the middle categories (men with secondary education and
lower non-manual workers and) were approximately half-way between the respective

Figure 1. Trends in life expectancy at age 35 by level of education 1981-2000, men
and women (two-year moving averages).
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Figure 2. Trends in life expectancy at age 35 by occupational class 1981-2000, men and
women (two-year moving averages).
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top and bottom categories at the beginning of the 1980s, but the trends were different
after that. The life expectancy of lower non-manual workers increased almost as much
that of upper non-manual workers, whereas life expectancy of men with secondary
education increased 1.0 years less than that of men with tertiary education.

The increase in female life expectancy from 1981-83 to 1988—2000 was smaller than
that of male life expectancy (Table 2). This was also the case in all socioeconomic
categories. The difference between women with tertiary and basic education increased
only slightly in the 1980s, while the difference between female upper non-manual and
manual workers increased by one year. On the other hand, the increase in the edu-
cational gap in the 1990s was larger than the increase in the occupational class gap.
The gap between the tertiary and basic educational categories increased by 0.6 years
during the whole period 1981-3 to 19882000 and almost all of this increase took
place during the 1990s. The difference in the life expectancy between female upper
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Table 2. Life expectancy (years) at age 35 by level of education and by
occupational class, men and women in 1981-82, 1989-91 and 1998-

2000.
MEN
Change
. 1981-83t0 1989-91to 1981-83 to
Level of education 1981-83  1989-91 1998-2000 1989-1991 1998-2000 1998-2000
Basic 36.19 36.98 38.71 0.79 1.73 2.52
Secondary 38.84 39.55 41.54 0.71 1.99 2.70
Tertiary 40.82 42.75 4513 1.93 2.39 4.32
Al 36.98 38.14 40.38 1.17 2.24 3.40
Difference tertiary — basic 4.63 5.77 6.43 1.14 0.66 1.80
Change
. 1981-83t0 1989-91to 1981-83 to
Occupational class 1981-83  1989-91 1998-2000 41989 1991 1998-2000 1998-2000
Upper non-manual 40.50 42.20 44 57 1.70 2.37 4,07
Lower non-manual 38.28 39.86 42.11 1.58 2.25 3.83
Manual 35.72 36.51 38.46 0.79 1.95 2.74
All* 36.98 38.14 40.38 117 2.24 340
Difference upper non-
manual — manual 478 5.69 6.11 0.91 0.42 1.33
WOMEN
Change
. 1981-83t0 1989-91to 1981-83 to
Level of education 1981-83  1989-91 1998-2000 4949 1991 1998-2000 1998-2000
Basic 44 .07 44 .56 45.78 0.49 1.21 1.70
Secondary 45.84 46.49 48.02 0.65 1.53 2.18
Tertiary 46.98 47.49 49.26 0.51 1.77 2.28
Al 44 .42 4512 46.83 0.69 1.71 2.41
Difference tertiary — basic 2.90 2.92 3.49 0.02 0.56 0.58
Change
. 1981-83t0 1989-91to 1981-83 to
Occupational class 1981-83  1989-91 1998-2000 1989 1991 1998-2000 1998-2000
Upper non-manual 46.24 4718 48.89 0.94 1.71 2.65
Lower non-manual 45.26 46.17 47.93 0.91 1.76 2.67
Manual 43.96 44.33 4573 0.36 1.40 1.77
All* 44 .42 4512 46.83 0.69 1.72 2.41
Difference upper non- 207 285 3.16 058 030 0.88

manual — manual

*) Including farmers, self-employed, entrepreneurs and others.
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non-manual and manual workers increased by 0.9 years. As among men two thirds if
this increase took place in the 1980s.

Contributions of changes in age-specific death rates to changes
in the life expectancy gap between the top and bottom socioeco-
nomic categories

The decomposition analysis of the changes in life expectancy concentrates on the period
from 1989-91 to 1998-2000. The upper part of Table 3 shows for the tertiary and basic
educational categories, how many years the change in mortality in each ten-year age
group has contributed to the change in life expectancy. A positive contribution in an
age group means that the death rates has decreased, whereas as a negative contribution
results from an increase in the death rate. The sum of the age-specific contributions
in a given educational category equals to the total change in life the expectancy. The
differences between tertiary and basic education categories indicate the contribution of
each age group to the total increase in the life expectancy gap, which was 0.66 years
among men and 0.56 years among women.

There is a clear difference in the patterns of age-specific contributions between men
and women. Among men all age-groups except the oldest one contributed markedly
to the total increase in life expectancy within each education group. The decrease in
death rates in the ages 55 to 74 contributed 60 percent of the total increase. Among
women more than 90 percent of the increase was due to the age groups above the age
of 65, whereas the contribution of the ages from 35 to 64 was less than 10 percent.

The contributions of the changes in the death rates by age to the increase in the terti-
ary-basic life expectancy gap (column ‘differences’ in Table 3) do not show a regular
pattern for either men or women. Among men all age groups contributed to the increase
in the gap, the largest contributions coming from larger decrease in death rates in the
tertiary education category in age groups 4549 and 75-84. Among women with
basic education mortality increased in ages 35—54 whereas there was no change or a
slight decrease in the mortality among women with tertiary education. These young-
est age groups accounted for almost 60 per cent of the total increase in the female life
expectancy gap. In the age group 75—84 a larger decrease in mortality among women
with basic education slowed down the increase in the gap.

The lower part of Table 3 is similar to the upper part, but shows the contributions of
age-specific death rates to the changes in life expectancy by occupational class. As
shown earlier the life expectancy gap between occupational classes increased less
than that between educational categories among both men and women. Taking this
into account the main patterns of the age-specific contributions to the increase in the
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Table 3. Contributions (years) of changes in age-specific death rates to changes
in life expectancy at age 35 from 1989-91 to 1998-2000 in the top
and bottom educational categories and occupational classes, men and

women.
MEN WOMEN
Level of education , Level of education , All
. . Difference  All men . i Difference
Age Tertiary Basic Tertiary Basic women
35-44 0.18 0.14 0.04 0.27 0.00 -0.13 0.12 0.08
45-54 0.32 0.14 0.18 0.24 0.16 -0.07 0.23 0.07
55-64 0.67 0.56 0.11 0.68 0.27 0.16 0.11 0.23
65-74 0.70 0.58 0.11 0.68 0.69 0.55 0.14 0.60
75-84 047 0.27 0.20 0.32 0.44 0.58 -0.13 0.60
85- 0.05 0.04 0.02 0.04 0.22 0.12 0.10 0.13
Al 2.39 1.73 0.66 2.24 1.77 1.21 0.56 1.71
MEN WOMEN

Occupational class Occupational class

Age Upper Difference  All men* Upper Difference Al .
non- Manual non- Manual women

manual manual
35-44 0.13 0.27 -0.14 0.27 0.03 0.10 -0.07 0.08
45-54 0.35 0.17 0.18 0.24 0.14 -0.06 0.20 0.07
55-64 0.63 0.57 0.06 0.68 0.17 0.18 -0.01 0.23
65-74 0.74 0.60 0.14 0.68 0.60 0.49 0.11 0.60
75-84 0.43 0.32 0.12 0.32 0.60 0.57 0.03 0.60
85- 0.09 0.03 0.06 0.04 0.16 0.12 0.04 0.13
Al 2.37 1.95 0.42 2.24 1.71 1.40 0.30 1.71

*) Including farmers, self-employed, entrepreneurs and others.

life expectancy gap by occupational class are relatively similar to those by level of
education.

Contributions of changes in cause specific death rates to the
increase in the life expectancy gap between the top and bottom
socioeconomic categories

Table 4 1s similar to Table 3, but shows the contributions of changes in cause-specific
death rates instead of age-specific death rates to the changes in life expectancies in
the top and bottom categories of level of education and occupational class. The large
decrease in mortality from ischemic heart disease accounted for more than half of the
total increase in life expectancy among all men (Table 4, last column). The decrease
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Table 4. Contributions (years) of changes in mortality from selected causes of death
to changes in life expectancy at age 35 from 1989-91 to 1998-2000 in the
top and bottom educational categories and occupational classes, men and

women.

WOMEN

Level of education All Level of education . All
Cause of death Tertiary  Basic Diference men Tertiary ~ Basic Diference women
Lung cancer 0.07 0.19 -0.12 0.21 -0.03 -0.03 -0.01 -0.02
Breast cancer 0.03 0.00 0.03 0.01
Other cancers 0.27 0.10 0.17 0.15 0.27 0.12 0.15 0.23
Ischemic heart disease 1.04 1.07 -0.03 117 0.63 0.62 0.01 0.66
Cerebrovascular 032 021 01 023 026 034 007 036
Cher circulatory 019 019 000 022 022 020 007 032
Respiratory diseases 0.18 0.03 0.14 0.07 0.10 -0.02 0.12 0.03
Alcohol-related diseases ~ 0.02 -0.21 0.23 -0.10 -0.03 -0.15 0.12 -0.06
Other diseases 0.00 -0.05 0.05 0.02 0.26 -0.04 0.29 0.07
Suicide 0.13 0.08 0.05 0.12 0.03 0.04 0.00 0.04
Accidents and violence 017 0.12 0.04 0.16 0.04 0.04 0.00 0.08
Al 2.39 1.73 0.66 2.24 1.77 1.21 0.56 1.71

Occupational class Occupational class
Cause of death o Manuar Dfference s oo’ Manug) Diference women’

manual manual
Lung cancer 0.1 0.23 -0.13 0.21 -0.03 -0.03 0.00 -0.02
Breast cancer 0.00 0.01 0.00 0.01
Other cancers 0.27 0.10 0.17 0.15 0.38 0.21 0.17 0.23
Ischemic heart disease 1.08 1.05 0.02 1.17 0.70 0.58 0.12 0.66
Cerebrovasauler 030 022 008 023 021 03 013 036
Qther cirulatory 023 022 001 022 015 029 014 032
Respiratory diseases 0.09 0.07 0.02 0.07 -0.01 0.01 -0.02 0.03
Alcohol-related diseases  0.02 -0.18 0.20 -0.10 -0.03 -0.15 0.11 -0.06
Other diseases 0.02 -0.02 0.05 0.02 0.26 0.01 0.24 0.07
Suicide 0.12 0.13 -0.01 0.12 0.03 0.07 -0.04 0.04
Accidents and violence 0.12 0.13 0.00 0.16 0.05 0.06 -0.01 0.08
Al 2.37 1.95 0.42 2.24 1.71 1.40 0.30 1.71

*) Including farmers, self-employed, entrepreneurs and others.
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in mortality from most other causes of death also contributed to the increase in male
life expectancy. After ischemic heart disease the next most important contributions
were made by cerebrovascular diseases, other cardiovascular diseases, lung cancer and
accidents and violence. Only mortality from alcohol-related causes of death (alcohol-
related diseases and alcohol poisoning) increased and slowed down the increase in
life expectancy by 0.10 years.

More than a third of the increase in the difference in the life expectancy between men
with tertiary and basic education was due to the increase in alcohol-related mortal-
ity among men with basic education together with the simultaneous decrease among
men with tertiary education. Mortality from suicide, accidents and violence decreased
among men in both educational categories, but more among men with tertiary educa-
tion than basic education.

Mortality from other cancers than lung cancer diminished more among men with
tertiary than basic education, which contributed 0.17 years to the increase in the life
expectancy gap. On the other hand, a substantial decrease in lung cancer mortality
benefited more men with basic education than men with tertiary education. However,
lung cancer mortality was still three times higher among men with basic than tertiary
education at the end of the 1990s.

The changes in mortality from ischemic heart disease did not contribute to the increase
in the educational life expectancy gap in the 1990s. The decrease in mortality from
ischemic heart disease led to an increase of 1.04 years in the life expectancy among
men with tertiary education and an increase of 1.07 years among men with basic edu-
cation. The decrease in mortality from cerebrovascular diseases benefited men with
tertiary education somewhat more than men with basic education but other circulatory
diseases had no effect on the life expectancy gap. Altogether changes in mortality from
cardiovascular diseases made only a minor contribution (0.08 years) to the growth of
the life expectancy gap from 1989-91 to 1998-2000.

The results from the cause of death decomposition of the changes in male life ex-
pectancy in the top and bottom occupational class were mainly similar to those for
education. The numbers are somewhat different because the occupational class life
expectancy gap increased less than the educational gap, but the general conclusions
are the same: alcohol-related causes of death and cancers other than lung cancer made
the largest contributions to the widening of the gap, whereas cardiovascular diseases
were of small importance. The only clear difference concerns respiratory diseases,
which made a larger contribution to the growth of the life expectancy gap by level of
education than by occupational class.
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Female life expectancy at age 35 increased by 1.71 years during the period studied.
The relative contribution of cardiovascular diseases was larger than among men and
they accounted of almost 80 per cent of the total increase (Table 4). The contribution
of the decline in ischemic heart disease mortality was smaller and the contribution of
cerebrovascular and other cardiovascular diseases larger than among men.

The difference in the life expectancy between women with tertiary and basic edu-
cation increased by 0.56 years. Approximately half of this increase was due to the
slight increase in mortality from the heterogeneous ‘other diseases’ category among
the basic educated and a rapid decline in mortality from the same causes among the
tertiary educated. Another equally heterogeneous category “other cancers” accounted
for a fourth of the increase in the gap. Respiratory diseases and alcohol-related causes
also contributed substantially to the increase in the life expectancy gap. The decline
in mortality from ischemic heart disease benefited women with tertiary and basic
education equally, but the decline in cerebrovascular and other circulatory diseases
was faster among women with basic than tertiary education. The development of
mortality from all cardiovascular diseases together contributed to the decrease in
the mortality gap.

Lung cancer mortality increased slightly in both educational categories among women
whereas suicide mortality and mortality from accident and violence diminished.
Breast cancer mortality increased slightly among women with tertiary education but
remained constant among women with basic education. In total lung cancer, breast
cancer, suicide and accidents and violence had almost no influence on the change in
the female educational mortality gap.

The gap in life expectancy between female upper non-manual and manual workers
increased much less than that between women with tertiary and basic education (0.30
years vs. 0.56 years), because the decline of mortality from many diseases (particularly
‘other cancers’) contributed more to the increase in life expectancy for female manual
workers than women with basic education. The general patterns of the contributions
of causes of death were approximately the same for occupational social class as for
level of education.

Discussion

One purpose of this study was to assess to what extent the trends if life expectancy
by level of education and by occupational class are similar or different. The results
show that the general patterns of trends by these two indicators were largely similar
although there were differences in the quantities of changes and differences. One dif-
ference was observed in the patterns of change in the middle socioeconomic categories
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among men. The trend in life expectancy for lower non-manual workers was similar
to the trend among upper non-manual workers, whereas the trend among men with
secondary education was more similar to the trend among men with basic education.
Among women the trends in both of these middle-categories were similar to those in
the top category.

Another difference between the results for the two socioeconomic indicators was that
there was no increase in the life expectancy of women with tertiary education in the
1980s. As a result there was little change in the gap between the life expectancy for
women with tertiary and basic education during the 1980s whereas that between female
upper non-manual and manual workers increased substantially. There is no obvious
explanation for the difference. It may be linked to the difference in the composition of
these groups. The occupational class of housewives was determined on the basis of
the occupation of the husband, whereas the educational category was based on own
education. The groups of women in the top occupational and educational categories
may thus not overlap very well). The difference in the results by level education and
occupational class may also be caused by the difference in the populations covered. The
analysis by level education covers the whole population aged 35 and over, whereas that
by occupational class does not cover farmers, other self-employed and entrepreneurs in
this study and in most other studies. As both level of education and occupational class
are commonly used in studies on socioeconomic differences in mortality and health, it
would be useful to analyse the effects of the different coverage of data in more detail.

According to the targets presented in the Health 2015 Public health programme of
the Government of Finland the difference in the life expectancy between persons with
tertiary and basic education as well as that between upper-level manual workers and
manual workers should have diminished after the first half of the 1990s. Our results
show that the actual trends were contrary to these targets.

The difference between men with tertiary and basic education increased by 0.7 years
and that between male upper non-manual and manual workers somewhat less, by
0.4 years from 1989-91 to 1998-2000. These increases were, however, only half of
the increases that took place in the period from 1981-83 to 1989-91. This difference
between the 1980s and 1990s was accounted for by difference in the trends in mor-
tality from cardiovascular diseases. In the 1980s cardiovascular mortality decreased
more in the non-manual than manual occupational class, which caused a major part
of the increase in the life expectancy gap (Martikainen et al. 2001). In the 1990s the
decrease in cardiovascular mortality contributed almost equally to the increase in
male life expectancy in the top and bottom socioeconomic categories both according
to level of education and occupational class. In other respects our results for men in
the 1990s resemble those for the 1980s. Differences in the trends in mortality from
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alcohol-related causes of death and from other cancers than lung cancer accounted
for most of the increase in the socioeconomic life expectancy gap in the 1990s. The
decrease in lung cancer mortality contributed more to the increase in life expectancy
among men with basic education and male manual workers than in the higher socio-
economic groups.

The absolute increase in the socioeconomic life expectancy gap was almost as large
among women as men in the 1990s: 0.6 years by level of education and 0.3 years by
occupational class. However, the relative increase was larger among women than among
men, because the size of the difference among women at the beginning of the 1990s
was only half of that among men. The increase in the difference in life expectancy
between the upper non-manual and manual classes in the 1990s was half of that in
the 1980s in the same way as among men. The increase in the female life expectancy
gap was mainly due to mortality from the heterogeneous category of "other diseases’
and cancers other than lung and breast cancer. Compared to upper non-manual work-
ers, manual workers benefited more from the decline in cardiovascular mortality in
the 1990s than in the 1980s (Martikainen et al. 2001), which accounts for the smaller
increase in the gap in the 1990s.

Changes in socioeconomic differences in life expectancy do not result only from
‘real” differences in changes in death rates but also from changes in the distribu-
tions of population into the socioeconomic categories. According to the results the
increase in the life expectancy gap was larger between the top and bottom categories
of education than those of occupational class (with the exception of the stagnation in
the life expectancy for women with tertiary education at the beginning of the 1980s).
This may imply that over time education has become a more important determinant
of mortality than occupational social class. Another possibility is that this is due to
the larger changes in the distribution of education than occupational class. As Table
1 shows the share of persons with basic education diminished strongly. The share of
manual workers diminished too, but not as much. The more rapid widening of the life
expectancy gap by level of education could have been due to the increased selectivity
of persons with basic education in terms of material living conditions, health related
behaviour and other risk factors of mortality.
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