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Background: Old age mortality is an increasingly important determinant of trends in life 

expectancy in high-income countries. Previous research suggests that improvements in health 

among the old have primarily been driven by advances at the upper end of the health 

distribution, while part of the population remains in poor health. 

Aim: To examine whether the rise in life expectancy has occurred at an equal pace among 

individuals affected by common geriatric diseases and in the general population, and further to 

investigate whether trends differ between educational groups.  

Methods: This study uses a linkage of several Swedish population registers covering the entire 

Swedish population. We focus on diseases that can be reliably studied in population registers, 

namely myocardial infarction, ischemic and hemorrhagic stroke, hip fracture, as well as colon, 

breast, and lung cancer. Diseases are identified through ICD-codes in the Swedish Inpatient 

Register, Cancer Register, and Cause of Death Register. Remaining period life expectancy at 

age 65 is estimated among individuals affected by disease and in the general population for 

each year between 1994 and 2014, and for men and women separately. We further distinguish 

between trends for subgroups with basic and higher education. 

Results: Life expectancy gains for subgroups affected by myocardial infarction, ischemic 

stroke, colon, and breast cancer clearly surpassed increases in the general population. For 

hemorrhagic stroke, hip fracture, and lung cancer life expectancy rose slower, if at all, resulting 

in growing absolute differences compared to the general population. Higher education was 

associated with higher life expectancy, but the slope of time trends did not differ between 

educational groups. 

Conclusions: Individuals with disease have not been systematically left behind as life 

expectancy increases, but trends are heterogeneous for population groups affected with 

different diseases. Absolute educational disparities remained stable suggesting that 

improvements permeated different socioeconomic groups. 

  


