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The public-policy implications of an aging world are staggering--affecting
the health status of billions of people, the financial integrity of age-based
entitlement programs, and the economies of all nations (1, 2).

The dying of individuals and the aging of populations are linked, but there
are important differences in their biological and statistical dynamics.
Individuals have a specified life-span that is operationally defined by age at
death. The documented longest-lived member of a species defines the
maximum life-span. For populations, demographers and actuaries calculate
a life expectancy based on the use of a life table. In heterogeneous
populations, like humans, the maximum life-span is always greater than the
life expectancy, by definition. Here, we examine the prospects for continued
improvements in survival and increases in life expectancy for the human
population.

In 1990, we demonstrated empirically that as life expectancy at birth rises, it
becomes less sensitive to changes in death rates (3). This phenomenon is
known as entropy in the life table (4-6). From demographic principles, we
concluded that life expectancy at birth for males and females combined was
unlikely to rise above 85 years (unless scientists can discover how to
modify the aging process for a substantial portion of the population). Using
age- and sex-specific death rates from 1985 to 1995 in Japan, France, and
the United States, we have now examined whether recent trends in life
expectancy at birth conform with our predictions.

Methods

As before (3), we estimated the age schedules of conditional probabilities of
death g(x) required for the life table to yield life expectancies at birth of up
to 100 years of age (in 5-year increments based on 1985 and 1995 death
rates) by using two assumptions: (i) a proportional reduction p in age- and
sex-specific death rates, ¢g(x), at every age x from 0 to 100 [that is, gr(x) =
qo(x)(1 - p), where gr and g, refer to the reduced and currently observed
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death rates respectively], and (ii) a proportional reduction in age- and sex-specific death rates for ages 50 and
older. Infant mortality g(0) was not permitted to decline below five deaths per 1000 live births, because we
assumed that existing levels of lethal inherited diseases, accidents, and homicide represent a mortality barrier

at about this level.

The mortality reductions from 1995 levels needed to yield life expectancies greater than 100 years require the
near-total elimination of all mortality risks before age 85. Because that is unrealistic, we only dealt with
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mortality reductions that produce life expectancies no higher than 100 years. Limiting the analysis in this way
avoids the technical problem of choosing how to close a life table for a sizable hypothetical population of
supercentenarians surviving beyond the age of 120 (7).

Still in Search of Methuselah

Life expectancy at birth has continued to rise in low-mortality populations from 1985 to 1995. In order to rise
to and beyond 85 years, however, extremely large reductions in current levels of total mortality for both
males and females are required. For example, the 1995 death rates would have to decline by more than 50%
at every age in order for life expectancy to reach 85 years in the United States (from 1995 levels of 79.0 for
females and 72.4 years for males) [Web fig. 1 (8)]. Even among the longest-lived subgroup in the world
(Japanese women), total mortality at every age would have to drop by 20% in order to raise life expectancy
by 2 years from its current 83 years [Web fig. 2 (8)]. Although females in France have enjoyed a life
expectancy at birth that has exceeded 80 years since 1987, their 1995 death rates would have to decline by
more than 26% at every age in order to achieve a life expectancy of 85 years [Web fig. 3 (8)]. A decade after
our initial calculations, 85% reductions in current levels of total mortality at every age are still required in
order to reach a life expectancy at birth of 100 years in long-lived populations like those of Japan and France.

To illustrate the phenomenon of entropy, consider the fact that when life expectancy at birth is 50, it takes an
estimated 4.1% reduction in total mortality at every age to raise life expectancy 1 year [Web fig. 4 (8)], a
mortality scenario similar to that experienced by French females at the beginning of the 20th century. By
contrast, raising life expectancy from 80 to 81 years requires a 9.1% reduction in total mortality at every age.
The mortality reductions at every age required to achieve a 1-year increase in life expectancy at birth today
are more than twice those needed to achieve the same gain early in the 20th century. As life expectancy at
birth reaches the 80s, entropy in the life table means that small but equal incremental gains in life expectancy
require progressively larger reductions in mortality. So far, the empirical evidence is clear. Future gains in
life expectancy will not only occur at a slower pace, but they will depend on a continuous stream of
developments in the biomedical sciences that lead to treatments and cures for the diseases and disorders of
aging itself. Achieving life expectancies of 100 years or more exclusively through life-style modification
remains as unrealistic today as it was 10 years ago.

Throughout most of the 20th century, death rates declined dramatically at every age in developed nations, and
life expectancy at birth rose rapidly (9). For example, life expectancy at birth for U.S. females increased from
48.9 years in 1900 to 79.0 in 1995. If these declines could be duplicated for the 1995 mortality levels, life
expectancy would only rise by 10.1 years to 89.1, not the 30-year gain observed previously (see figure,
below). A third repetition of the mortality reductions would yield an additional 6.1 years, another tangible
example of entropy in the life table. In reality, the large mortality reductions of the 20th century cannot be
repeated for the population under age 50 in the low mortality populations of the 21st century because
infectious and parasitic diseases are no longer the primary causes of death at these ages. This means that
much larger mortality reductions will be required at older ages for life expectancy to rise significantly.
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Survival curves and life expectancy at birth for females in the United States (1900, 1995, and projected).
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Among the longest-lived subgroups of the human population (Japanese females), recent mortality declines are
steep enough to support our 1990 prediction that life expectancy at birth could rise to 85 years (88 years for
females and 82 years for males) in some countries in the 21st century. Although death rates among long-lived
populations continue to decline at middle and older ages, the chance of achieving a life expectancy at birth of
90 years and older has not changed appreciably over the last decade. Thus, despite predictions to the contrary,
rapid increases in life expectancy, like those observed early in the 20th century, are no more plausible today
than they were a decade ago.

If age- and sex-specific trends in death rates observed from 1985 to 1995 continue into the future, life
expectancy at birth for males and females combined would reach 85 years in 2033 in France, 2035 in Japan,
and 2182 in the United States (see table). If these trends continue, then life expectancy at birth of 100 years
will not occur, if ever, until well after everyone alive today has died.

CHANGE IN DEATH RATES AND PROJECTED LIFE EXPECTANCY

Projected year for
Annual average percentage .
change in ¢g(x) at ages reaching
life expectancy of
0-19 20-39 40-59 60-79 80-99 0-99 85 100
France (F) 2.7 -0.8 -1.3 2.2 -1.6 -1.7 2014 2106
France (M) -3.2 0.0 -1.6 -2.0 -1.3 -1.6 2052 2138
Japan (F) -0.5 -1.4 -1.5 -2.2 -1.9 -1.5 2010 2118
Japan (M) -1.5 -1.2 -1.8 -0.9 -0.7 -1.2 2060 2182
USA (F) -1.1 +0.7 -0.7 -0.6 -0.3 -0.4 2125 2485
USA (M) -1.1 +1.1 -0.5 -1.4 -0.1 -0.4 2239 2577
Observed change in death rates and projected life expectancy. The last two columns show the year in
which life expectancy at birth would reach the exact ages of 85 and 100, as projected from the
percentage change on the left; g(x) is defined as age- and sex-specific death rates.

Conclusions
Entropy in the life tables of long-lived populations like France, Japan, and the United States is the primary
reason that the measure of life expectancy is no longer a reliable barometer of the health of a nation.

Unless the aging process itself can be brought under control, the mortality trends observed from 1985 to 1995
remain consistent with the expectation that future gains in life expectancy will be measured in days or months
rather than years. In an environment of optimism about modern medicine and human longevity, it is sobering to
realize that life expectancy (at birth or at older ages) could actually decline for some populations because of the
re-emergence of infectious diseases (10, 11), social and political unrest, or natural disasters.
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There are no life-style changes, surgical procedures, vitamins, antioxidants, hormones, or techniques of genetic
engineering available today with the capacity to repeat the gains in life expectancy that were achieved during
the 20th century. If there is going to be another quantum leap in life expectancy at birth (20 to 30 years or
more), these large gains will have to come from adding decades of life to the lives of people who reach the ages
of 70 and older. Modifying endogenous biological processes to achieve this goal, although theoretically
possible, will be much harder than reducing children's death rates from infectious and parasitic diseases (12).

The projected life expectancy of populations has important implications for public policy. For example, since
1935, actuaries at the U.S. Social Security Administration (SSA) have been required by law to make forecasts
of the future size of the beneficiary population. In their latest official forecast, the SSA estimated that life
expectancy at birth would rise to 79.3 years for males and 83.9 years for females by 2070 (13). Death rates in
the age ranges 0 to 14, 15 to 64, and 65 and older would have to decline by 1.2%, 0.57%, and 0.50%,
respectively, for each of the next 70 years for the SSA's forecast to be true (14). If this were to occur, however,
the projected death rate would approach zero for the population aged 0 to 30 in the latter part of the 21st
century. Given the inevitable presence of accidents, homicide, suicide, infectious and parasitic diseases, and
inherited lethal disorders, such a projection is biologically implausible and overly optimistic. Despite these
concerns, a 1999 advisory group to the SSA recommended that this prediction for the year 2070 was too
pessimistic, and should be raised an additional 3.7 years, leading to a projected life expectancy at birth of 83.1
years for males and 87.5 years for females (15).

This revised assumption leads to the prediction that total mortality at every age for the next 70 years would
decline at a rate that is twice as fast as the already favorable rate of mortality decline projected by the SSA. This
point illustrates the public policy implications of ignoring the phenomenon of entropy in the life table and the
underlying biology that influences age-specific death rates in populations.

Two methods have been used in recent years to predict that life expectancy at birth will reach 100 years in the
21st century: In the theoretical risk-factor model, all individuals are assumed to adopt optimum life-styles that
promote health (16). In the second, demographic, approach, past declines in death rate are extrapolated to the
future (17-19). Although the mathematics of the life table may not be violated by these methods, they ignore the
biological forces that influence the length of life of individuals in genetically heterogeneous populations.
Projections based on biodemographic principles that recognize the underlying biology within the life table
would lead to more realistic forecasts of life expectancy that reflect the demographic reality of entropy in the
life table, and the biological irony that biochemical mechanisms required to operate and sustain the machinery
of life, also inevitably sow the seeds of its destruction.

References and Notes

1. K. Kinsella, C. M. Taeuber, 4n Aging World II (International Population Reports P95/92-3, Government
Printing Office, Washington, DC, 1993).
L. G. Martin, S. H. Preston, Demography of Aging (National Academy Press, Washington, DC, 1994).
S. J. Olshansky, B. A. Carnes, C. Cassel, Science 250, 634 (1990).
N. Keyfitz, Applied Mathematical Demography (Springer, New York, ed. 2, 1985).
J. H. Pollard, Demography 25, 265 (1988).
S. Horiuchi, in Differential Mortality: Methodological Issues and Biosocial Factors, L. Ruzicka, G.
Wunsch, P. Kane, Eds. (Clarendon Press, Oxford, 1990), pp. 64-78.
7. S. J. Olshansky, B. A. Carnes, in Health and Mortality Among Elderly Populations, G. Caselli and A.
Lopez, Eds. (Clarendon Press, Oxford, 1996), chap. 3, pp. 39-58.
8. Supplementary material is available on Science Online at
www.sciencemag.org/cgi/content/full/291/5508/1491/DC1.
9. V. Kannisto, J. Lauritsen, A. R. Thatcher, Popul. Dev. Rev. 20, 793 (1994).
10. M. E. Wilson, R. Levins, A. Spielman, Eds., Disease in Evolution: Global Changes and Emergence of

ISR

9/4/2004 6:56 AM



Science -- Olshansky et al. 291 (5508): 1491 http://proxy.library.upenn.edu:8161/cgi/content/full/291/5508/1491?max...

Infectious Diseases (New York Academy of Sciences, New York, 1994).

11. S.J. Olshansky, B. A. Carnes, R. A. Rogers, Popul. Bull. 52,2 (1997).

12. B. A. Carnes, S. J. Olshansky, Exp. Gerontol. 32, 615 (1997).

13. Board of Trustees, Federal Old-Age and Survivors Insurance and Disability Insurance Trust Funds, The
1999 Annual Report (Government Printing Office, Washington, DC, 1999).

14. S. Goss, unpublished data.

15. R. Lee, Popul. Dev. Rev. 26, 137 (2000).

16. K. Manton, E. Stallard, H. D. Tolley, Popul. Dev. Rev. 17,309 (1991).

17. J. A. Vaupel, A. E. Gowan, Am. J. Public Health 76, 430 (1986).

18. J. R. Wilmoth, L. J. Deegan, H. Lundstrom, S. Horiuchi, Science 289, 2366 (2000).

19. R. D. Lee, L. Carter, J. Am. Stat. Assoc. 87, 659 (1992).

20. Funded by the National Institutes of Health/National Institute on Aging (AG13698-01 and AG00894-01
to S.J.O. and B.A.C.); the National Aeronautics and Space Administration (98-HEDS-02-257 to B.A.C.);
and the Social Security Administration (10-P-98347-5-01 to S.J.0.). We thank S. Goss, R. Rogers, and L.
Smith for comments on an earlier draft of this manuscript and L. Loziuk for preparation of figures.

S. J. Olshansky is in the School of Public Health, University of Illinois at Chicago and Center on Aging, The
University of Chicago, Chicago, IL 60637, USA. B. A. Carnes is at the National Opinion Research Center,
Center on Aging, The University of Chicago, Chicago, IL 60637, USA. A. Désesquelles is at the Institut
National D'Etudes Démographiques (INED), 75980 Paris cedex 20, France.

*To whom correspondence should be addressed. E-mail: sjayo@uic.edu
Summary of this Article
dEbates: Submit a

response to this
article

Published dEbates for
this article

Supplemental Data

Related commentary
and articles in Science

products

Download to Citation
Manager
Alert me when:

new articles cite this
article

Search for similar
articles in:
Science Online
ISI Web of Science
PubMed

Search Medline for
articles by:
Olshansky, S. J. ||

6 of 10 9/4/2004 6:56 AM



Science -- Olshansky et al. 291 (5508): 1491 http://proxy.library.upenn.edu:8161/cgi/content/full/291/5508/1491?max...

7 of 10

Désesquelles, A.

Search for citing articles
in:

ISI Web of Science

(31)

HighWire Press

Journals

This article appears in
the following Subject

Collections:

Science and Policy

This article has been cited by other articles:

Arking, R., Novoseltsev, V., Novoseltseva, J. (2004). The Future of Aging Interventions: The Human
Life Span Is Not That Limited: The Effect of Multiple Longevity Phenotypes. J Gerontol A Biol Sci Med
Sci 59: B697-B704 [Abstract] [Full Text]

COLES, L S. (2004). Demographics of Human Supercentenarians and the Implications for Longevity
Medicine. Annals NYAS Online 1019: 490-495 [Abstract] [Full Text]

CORDER, L. S. (2004). The Extreme Aged: Sampling, Measurement, and Statistical Models in
Cross-Sectional Estimation and Forecasting. Annals NYAS Online 1019: 486-489 [Abstract] [Full Text]
Hayflick, L. (2004). Aging: The Reality: "Anti-Aging" Is an Oxymoron. J Gerontol A Biol Sci Med Sci
59: B573-B578 [Abstract] [Full Text]

Carnes, B. A. (2004). DARWINIAN BODIES IN A LAMARCKIAN WORLD. Gerontologist 44:
274-279 [Full Text

Leslie, M. (2003). Rising Expectations. SCI AGING KNOWL ENVIRON 2003: ns7-7

[Abstract] [Full Text]

Janssen, F., Nusselder, W. J., Looman, C. W. N., Mackenbach, J. P., Kunst, A. E. (2003). Stagnation in
Mortality Decline Among Elders in The Netherlands. Gerontologist 43: 722-734 [Abstract] [Full Text]
Olshansky, S. J., Hayflick, L., Carnes, B. A. (2002). Position Statement on Human Aging. SCI AGING
KNOWL ENVIRON 2002: pe9-9 [Abstract] [Full Text]

Miller, R. A. (2001). A Position Paper on Longevity Genes. SCI AGING KNOWL ENVIRON 2001: vp6-6
[Full Text]

Arking, R., Novoseltseva, J., Hwangbo, D.-S., Novoseltsev, V., Lane, M. (2002). Different Age-Specific
Demographic Profiles Are Generated in the Same Normal-Lived Drosophila Strain by Different
Longevity Stimuli. J Gerontol A Biol Sci Med Sci 57: B390-398 [ Abstract] [Full Text]

Olshansky, S. J., Hayflick, L., Carnes, B. A. (2002). Position Statement on Human Aging. J Gerontol A
Biol Sci Med Sci 57: B292-297 [Abstract] [Full Text]

Sijbrands, E. J G, Westendorp, R. G J, Defesche, J. C, de Meier, P. H E M, Smelt, A. H M, Kastelein, J. J
P, Kaprio, J. (2001). Mortality over two centuries in large pedigree with familial hypercholesterolaemia:
family tree mortality study Commentary: Role of other genes and environment should not be overlooked
in monogenic disease. BMJ 322: 1019-1023 [Abstract] [Full Text]

dEbate responses to this article:

Read all dEbates

How Long Can We Live?

John R. Wilmoth

9/4/2004 6:56 AM



Science -- Olshansky et al. 291 (5508): 1491 Figure F1

lofl

http://proxy.library.upenn.edu:8161/cgi/content/full/291/5508/1491/F1

Your first choice
for antibodies

Biomedical Funding
Opportunities

SCGIENCE QOMLIME  =CIEMCE MAGAZIME HOME — SCIEMCE HOW | HEXT WAVE STHE/

'AIDS/SAGE  SCIENCE CAREERS

E-MARKETFLACE

Institution: University of Pennsylvania Library | Sign In as Individual | FAQ | Access Rights | Join AAAS

SCiEl'lCE HELP SuBsScRIPTIONS FEEDBACK SIGN IN “M
-
magazine

Science, Vol 291, Issue 5508, 1491-1492 , 23 February 2001

[HELP with high resolution image viewing] [Return to Article]

o 100

90-

10.1< o first reduction = 89.1

13_ 6.1 <eﬂ second reduction = 95.2

First
reduction

Second
reduction

£
IE 80
g 704
2 60-
O 50-
E 40
g 30{°% 1900 = 48.9
O 201 301 <2 1995 = 79.0
o
]
o
-

0 10 20 30 40 50 60 70 80 90
Age (years)

100110

Survival curves and life expectancy at birth for females in the United States (1900, 1995, and projected).

[Return to Article]

Volume 291, Number 5508, Issue of 23 Feb 2001, p. 1491.

Copyright © 2004 by The American Association for the Advancement of Science. All rights reserved.

(" Science of Aging
s Sl Knowdedge Enviconment

Biomedical Funding
Opportunities

CLICK HERE

4 FAGE TOF

SCIEHCE MAGAZIHE

SCIEMCE HOW

SCIEMCE'S MEXT WAVE

HIGHWIRE JOURMALS

CURREMT ISSUE OF SCIEMCE

ARCHIVYES OF SCIEHNCGE MAGAZINE

SUEJECT COLLECTIOMNE

ARCHIVES OF SCIEMNCE MOLW

9/4/2004 6:58 AM





