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Time’s up: Why We Should Care that Men Die Firsts

Jennifer Cohen*

INTRODUCTION

For hundreds of years, mortality rates have been the single most relevant indicator of the public’s
health. Happily, the modern age has ushered in a life expectancy that could not have been imagined by our
forebears. From the emergence of Homo sapiens as a species some tens of thousands of years ago to the
early 1800s, human life expectancy barely budged. For most members of our fragile species, living for 30-40
years was the most we could hope for. Then the modern age introduced a number of public health measures
such as vaccination, safer and healthier foods, and control of infectious diseases! and our life expectancy
nearly doubled, with a six-year gain just since 1990.2 Now most of us can count on living out what the Bible
promised: threescore and ten to fourscore, i.e. 70-80 years>*. If mortality rates are evidence of the public’s
health, the extension of the human lifespan by decades means the human species has broken through what
had seemed an impenetrable ceiling. But a stubborn obstacle remains for nearly half the species: men die
before women.
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ANALYSIS

Men die before women in every culture across the globe, but understanding why that pattern
persists has proven difficult. The current focus in public health on the role of social determinants in
health outcomes faces a compelling challenge with respect to the lifespan gap as the consistency of
the data is striking: women significantly outlive men in every culture regardless of wealth, race, or
geography, and have done so since the beginning of record-keeping. Higher mortality rates for males
exist even in premature babies and in other primates>®. Researchers state definitively that “a robust,
often underappreciated, feature of human biology is that women live longer than men not just in
technologically advanced, low-mortality countries such as those in Europe or North America, but
across low-and high-mortality countries of the modern world as well as through history”.” The
example of Sweden is instructive: in 1800, life expectancy was 33 years for women and 31 years for
men. In 2016, the advantage for women persists; women live on average 83.5 years while men live on
average 79.5 years.® At both historical moments, women live approximately 5% longer than men.
Women are not living longer because they are immune from certain diseases that afflict men: women
die at lower rates than men from virtually all the most common causes of death, except for
Alzheimer’s disease.® Despite the definitive documentation of the longevity gap, there is no conclusive
argument to explain its existence. Theories include that high numbers of men die in war, as victims of
violence, or through risky behaviors; male genetics are more prone to malfunction; the larger size of
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most males accumulate more wear and tear, compounded by the higher amounts of testosterone and
lower levels of estrogen; and finally, the “jogging heart” of a menstruating woman provides more
cardiovascular benefit.1° The bottom line is that we don’t know why men die before women, only that
it is treated as an inevitable fact that they do. But is this fact an ethical concern? | argue that it is and
that the bioethical principles of beneficence, non-maleficence and justice call for more attention and
research into this issue.

Any consistently unequal health outcome demands ethical analysis. Just as unequal rates of
tuberculosis and HIV infection in a population require bioethicists and public health advocates to
question research priorities, the lifespan gap between men and women should sound ethical alarms.
Underlying the fundamental bioethical principles of beneficence and non-maleficence is the
understanding that more life is a basic good and less life is generally a harm. One may argue that the
true measure of health is quality of life rather than quantity of life, and indeed every effort should be
made to maintain a good quality of life for the time one is alive. But there is no quality of life if one is
dead, and most people strive to stave off death as long as possible, even if that means a diminished
quality of life. A commitment to the principles of beneficence and non-maleficence in our society
therefore demands attention to the relatively reduced lifespan of men. The application of the
bioethical principle of justice to this issue is also worthy of consideration. Admittedly, justice is usually
interpreted to mean equal treatment to patients in similar situations rather than a guarantee of equal
health outcomes, but certainly the principle of justice means that equal outcomes should be a goal.
Fewer years of life is a burden that men around the world suffer and shortening the lifespan gap is a
global health goal consistent with the principle of justice.

As discussed above, research has documented the reduced lifespan of men and generated a
number of theories as to why men die before women, but very little research has been conducted with
the express aim of reducing the lifespan gap (a review of clinicaltrials.gov found no research on
reducing the lifespan gap between the sexes).!!2 This is unfortunate given that beneficence, non-
maleficence and justice suggest that this problem should be taken more seriously. Admittedly, while |
have not found a significant body of researchers attending to this issue, | also have not come across
arguments against reducing the lifespan gap. Nevertheless, a number of counter-arguments could be
raised.

CONCLUSION

The paucity of research into closing the lifespan gap may be a result of legitimate concerns for
other pressing global health problems. Many may argue that historically men have been the primary
beneficiaries of much of medical research and that funding priorities for research are more
appropriately directed toward women and children’s health than extending male lives. For example,
although women live longer than men, women'’s health globally is poorer throughout their lives!3;
therefore funding priorities directed toward improving women'’s health rather than extending male
lifespan is appropriate. Similarly, many might argue that reducing child mortality is a more pressing
goal. Over 11 million children die each year, most from preventable causes.'* These deaths at the
beginning of life are particularly horrible because they represent lost lifetimes of productive, healthy
lives, not just a few years at the end of life. While there are certainly compelling arguments for
improving women'’s health and reducing children’s mortality, that does not mean that the lifespan gap
should be overlooked or accepted as inevitable. Finally, some, such as Daniel Callahan or Ezekiel
Emmanuel, argue that the elderly will put an unsustainable strain on resources!>®, But such an
argument starts down a treacherous, slippery slope: if people should not live as long as they can, why
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not bring back smoking, or eliminate funding for treating diseases of the elderly such as Parkinson’s or
Alzheimer’s? None of these arguments are persuasive for continuing to accept the lifespan gap as an
unfortunate fact that men must stoically accept. It’s time to move this global disparity up to the
forefront of our concerns.
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