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Gender differences in countries’ adaptation to societal 
ageing: an international cross-sectional comparison
Cynthia Chen, Kenwin Maung, John W Rowe, on behalf of the Research Network on an Aging Society*

Summary
Background Gender differences in life expectancy and societal roles have implications for a country’s capacity to 
support its older population. Specifically, the longevity risk associated with longer life expectancy of women, with 
greater risk of morbidity entails different needs between genders in older age. We aimed to quantify gender differences 
in the ageing experience of older people in Organization for Economic Cooperation and Development (OECD) 
countries as a first step in identifying policy gaps and differences in the allocation of resources and social support for 
older men and women.

Methods We constructed a multidimensional Ageing Index to account for gender differences in societal ageing, using 
mostly gender-disaggregated latest available data between 2015 and 2019, for 18 OECD countries. Our Ageing Index 
is a weighted sum of scores for five domains, which consisted of various measures, that are important for societal 
ageing: wellbeing, productivity and engagement, equity, security, and cohesion. The construction of the domains and 
their relative weighting was determined by the Research Network on an Ageing Society, an interdisciplinary group of 
academics. We computed the overall index and domain scores (from 0 to 100) for each gender and compared these 
scores between genders and countries.

Findings In every country, gender differences in key domains of societal ageing favour men. Countries in northern 
Europe (ie, Denmark, Sweden, Finland and Norway), the Netherlands, and Japan had high overall Index scores for 
both genders, whereas many eastern and southern European countries (eg, Hungary, Poland, and Slovenia) performed 
less well. Countries with the largest gender difference in Index scores include the Netherlands, Germany, and Italy, 
whereas Ireland, Spain, and Poland had the smallest difference. Gender differences were present for the domains of 
productivity and engagement, security, and cohesion. Gender differences favoured men for domain productivity and 
engagement (mean 10·2, 95% CI 7·8–12·6; p<0·0001), security (10·3, 7·8–12·7; p<0·0001), and cohesion (21·1, 
13·9–28·1; p<0·0001). Although the domains of wellbeing and equity showed more mixed results, they nonetheless 
showed a slight advantage for men.

Interpretation Our multidimensional index helps to identify specific gender differences along key domains of societal 
ageing in various OECD countries. Furthermore, the inter-country comparisons reveal those countries with more 
successful societal ageing, which could be instructive for policy makers.
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Introduction
Although there have been several attempts to quantify 
countries’ capacities to support ageing populations, 
including recent publications from our group,1–3 little 
attention has been given to quantifying differences in the 
situation of men and women. This lack of attention has 
occurred despite the significant gender differences in life 
expectancy and societal roles, with gender defined as 
traditional binary constructs of gender roles. Globally, 
the proportion of people aged 65 years and older has 
increased from 6% in 1990 to 9% in 2019. There were 
703 million people aged 65 years and older in 2019, and 
the number was projected to reach 1·5 billion people by 
2050,4 with the ratio of older women to older men is 
projected to increase.5 Globally, women have a survival 
advantage over men, with a 4·5-year gap in life expectancy 

at birth in 2019.6,7 Women are therefore more likely to live 
without a spouse during the latter part of their life and 
are more likely to care for people who are ill or disabled 
within their social groups.8

The longevity risk associated with the longer life 
expectancy of women affects health-care costs and 
mental wellbeing of older people. Because women tend to 
outlive their spouses, they spend more years living alone 
and earn less due to interrupted periods of caregiving, 
including motherhood. Furthermore, because women 
live longer, they are more susceptible to chronic diseases 
and therefore tend to have more out-of-pocket health-care 
expenses than men. In some countries, more than 10% of 
older women cannot meet their health-care expenses.9 
Additionally, the social isolation and loneliness associated 
with a lower prevalence of co-residence might impose a 

Lancet Healthy Longev 2021; 
2: e460–69

See Comment page e445

*Members listed at the end of 
the Article

Saw Swee Hock School of 
Public Health, National 
University of Singapore and 
National University Health 
System, Singapore 
(C Chen PhD); Schaeffer Center, 
University of Southern 
California, Los Angeles, CA, 
USA (C Chen); Department of 
Economics, University of 
Rochester, Rochester, NY, USA 
(K Maung MA); Mailman School 
of Public Health, Columbia 
University, New York, NY, USA 
(Prof J W Rowe MD)

Correspondence to: 
Dr Cynthia Chen, Saw Swee Hock 
School of Public Health, National 
University of Singapore, 
117549, Singapore 
ephchc@nus.edu.sg

http://crossmark.crossref.org/dialog/?doi=10.1016/S2666-7568(21)00121-5&domain=pdf


Articles

e461 www.thelancet.com/healthy-longevity   Vol 2   August 2021

further mental and cognitive burden on older women.10 
Failure to attend to the gender differences in the 
demographic transition of population ageing, caused by 
declining birth and death rates and resulting in a larger 
proportion of older adults in the population, could lead to 
an inequitable distribution of resources to meet the 
different health-care needs of men and women.

Opportunities for financial independence are fewer for 
women, especially those who are older. Although 
women’s employment rates have been rising in high-
income countries, women still have a lower overall 
employment rate than men. This difference becomes 
more pronounced in older age groups. Although men 
and women might hold different roles and positions 
throughout the life course, these can profoundly 
determine the amount of financial resources available in 
later life. According to data from 90 countries, women do 
unpaid care work for an average of 3 times more hours 
per day than men, limiting the time available for paid 
work.11 In real terms, gender inequality is a huge problem 
on local, national, and international levels, which hinders 
human development of the country and stunts economic 
growth.12,13

At the societal level, gender inequality impairs the 
ability and potential of ageing societies to eradicate 
poverty, secure societal wellbeing, and make cities safe, 
inclusive, and sustainable.14 As such, gender inequality is 
one of the great global health issues of the 21st century.15 
The UN Sustainable Development Goal 5 is to achieve 

gender equality and to empower all women and girls, by 
valuing unpaid care and domestic work; ensuring 
women’s full and effective participation in political, 
economic, and public life; and ensuring universal access 
to health and rights.

Addressing gender differences benefits society by 
developing social capital, raising women’s long-term 
savings and older-age security. Women living longer 
independently and in better health could also have 
positive spill-over effects on the next generation. Long-
term care imposes huge opportunity costs, with younger 
women tending to assume the responsibility of caring 
for frail older adults,16 and with most unpaid care world-
wide supported by women. It is necessary to explore 
the dynamics of caregiving and to reduce the burden 
of unpaid care. Furthermore, several studies have 
hypothesised intergenerational transfers (eg, time) and 
investments (eg, time and money) from older women to 
children as potential mechanisms for improving health 
and educational outcomes.17,18

A crucial first step to addressing gender differences 
in the demographic transition is to estimate and identify 
the degree to which a society facilitates successful 
ageing for all genders. We define a successfully ageing 
society as one in which older people have the opportunity 
to be engaged productively; be physically and cognitively 
healthy; be financially and personally secure; have 
resources distributed equitably; and have positive and 
supportive relationships across generations. As such, 

Research in context

Evidence before this study
We searched Google Scholar and PubMed, using the search 
terms “ageing”, “aging” AND “gender” AND “index”, on Nov 16 
and Nov 30, 2020, for studies on quantifying gender 
differences in ageing published from January, 2000 to October, 
2020. Although our search yielded many papers on 
constructing ageing indices, primarily for individual countries 
or a small subset of countries, we found only one study 
constructing a gender-specific ageing index across multiple 
domains, which was limited to European nations. That study 
found that women generally did poorly in most economic and 
health domains, and did well in domains such as social 
participation, when compared with men. To the best of our 
knowledge, no recent study has attempted to identify and 
compare gender inequalities in the ageing experience in an 
international subset of countries beyond Europe.

Added value of this study
We extend the Ageing Society Index, previously developed by 
the Research Network on an Ageing Society, to explicitly 
consider gender differences in societal ageing using mostly 
gender-disaggregated data. To our knowledge, our study is the 
first to construct a gender-specific Ageing Index for the 
Organization for Economic Cooperation and Development 

(OECD) countries and thus allows for international comparison 
that extends beyond Europe. We show that across all domains 
of societal ageing and in the overall index, men are advantaged. 
This pattern is consistent across most countries, regardless of 
whether they are western or eastern European, or European or 
non-European.

Implications of all the available evidence
Gender differences in societal ageing are evident across all 
countries, which implies an uneven distribution of resources to 
help cope with the individual and societal challenges of an 
ageing population. To that end, our breakdown of differences 
between genders across various domains helps to identify 
specific gender disparities in society that are informative for 
policy makers and health-care programme administrators to 
address. The comparison between countries is also useful for 
policy makers to investigate, allowing them to then apply the 
experiences of successful countries to a domestic context, 
particularly where there are differences in population ageing 
between countries. Policy makers and programme leaders could 
learn from the policies of both those countries with successful 
societal ageing and those with less successful societal ageing to 
better prepare for an ageing society. 



Articles

www.thelancet.com/healthy-longevity   Vol 2   August 2021 e462

our analysis at the societal and population level has a 
different focus than the earlier Successful Ageing 
paradigm of Rowe and Kahn, which focused on 
individuals.19,20 We propose a gender-specific Ageing 
Index as an important first step to understanding 
gender differences in the ageing experience of societies. 
In our overall index, we find that gender differences 
favour men across all countries in our sample. 
Furthermore, large gender biases favouring men are 
present across key domains of the Index related to 
productivity and engagement, security, and cohesion. 
Our research is driven by a belief that comparison of the 
status of older people from countries with similar and 
different policies and programmes might yield useful 
insights into the need for specific policies and 
programmes related to older adults.2,3

Methods
Data
Cross-sectional, mostly gender-specific data were 
mainly collected from the Organization for Economic 
Cooperation and Development (OECD) and the World 
Bank at a single timepoint between 2015 and 2019, 
depending on the most recent year available. Of 35 OECD 
countries in 2017, 18 were included in our study, because 
the other countries were missing data on several measures. 
In addition, we were particularly interested in the 
comparison between a subset of countries that had well 
developed policies on ageing (eg, Sweden, UK, and the 
Netherlands), had a larger share of the population older 
than 65 years (eg, Germany and Japan), were known to 
have long average life expectancy (eg, Japan), or had strong 
welfare support (eg, Spain and Sweden).21,22 Examples of 
well developed policies include Sweden’s National Action 
Plan on Policy for the Elderly, which aims to enable older 
people to live independently with a high quality of life. 
Sweden’s care plan states that older people in need of care 
and social services are entitled to high-quality help.23 One 
of the most important principles of Swedish policy for 
older people is to allow them to continue living in their 
own homes for as long as possible, even when extensive 
care and social services are needed. This principle is 
realised through an accessible society, good housing, well 
connected transport services, and home help services.24 
Another well developed policy is the National Care for the 
Elderly Programme launched in the Netherlands to assess 
the needs of frail older people and to provide person-
centred and integrated care better suited to their needs. 
The programme has since established eight geriatric 
networks with 650 organi sations, involving 43 000 older 
adults and 8500 central caregivers. Through the use of 
their ambassadors, these networks promote ageing better, 
where ageing is viewed not as a disease but as a new phase 
of life.25 In addition, some OECD countries have made 
social benefits a priority. Denmark, Sweden, and Norway 
all spent more than 25% of their gross domestic product 
(GDP) on government-provided social services in 2019. In 

the same year, OECD countries spent an average of 20% of 
their GDP on public social expenditure.26

We used the previously defined2 five major domains for 
operationalising our definition of a successfully ageing 
society, namely: wellbeing; productivity and engagement; 
equity; cohesion; and security. Each domain is comprised 
of various individual measures (figure 1; appendix 
pp 1–3). First, wellbeing—a successfully ageing society 
provides health care informed by a sophisticated 
understanding of the different needs of older men and 
women.27,28 In our earlier work,2 the wellbeing domain 
was calculated as a composite of life satisfaction (30%) 
and life expectancy at age 65 years (70%). To account for 
the longer life expectancy of women across OECD 
countries, we modified the life expectancy measure in 
this domain to represent the proportion of disease-free 
life expectancy at age 65 years (calculated as healthy 
adjusted life expectancy [HALE]/life expectancy; 70%). 
Because healthy life expectancy is an objective measure, 
whereas life satisfaction is subjective, we accounted for 
the subjectivity of this measure by giving it a lower 
weight of 30%. We also considered adding life expectancy 
to the domain, but this measure was found to be highly 
correlated with healthy life expectancy (r=0·97 for men 
and r=0·96 for women); thus, the addition did not 
enhance the analysis. Coverage for health care was also 
initially considered for the wellbeing domain, but 
because most OECD countries have achieved universal 
(or near universal) coverage of health care for a core set 
of services, we dropped this measure due to little 
variability between countries. Second, productivity and 
engagement—a successfully ageing society facilitates the 
engagement of older men and women in paid work or 
volunteering.29,30 Third, equity—a successfully ageing 
society distributes resources equitably across older men 
and women, thus reducing the resource gap.31,32 Fourth, 
cohesion—a successfully ageing society maintains social 
connectedness and solidarity, within and between 
generations and genders.33,34 Fifth, security—a 
successfully ageing society provides financial and 
personal security (physical safety) for older men and 
women.35 Our measure of net pension wealth also 
required adjustment for the longer lives of women, 
because pension wealth is in part driven by time spent in 
retirement, which partly depends on life expectancy.36 We 
adjust for this dependency by dividing pension wealth by 
the expected number of years in retirement, defined as 
the remaining life expectancy at the average age of 
effective labour market exit. As a result, the net pension 
wealth variable captures the average pensions received in 
a year without the potential bias from differences in life 
expectancy.

Statistical analysis
The measures within the domains were chosen by 
members of the Research Network on an Aging Society, 
an international and interdisciplinary group of 14 scholars 

See Online for appendix
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consisting of geriatricians, demographers, sociologists, 
economists, psychologists, and policy experts with 
substantial expertise in the area of successful ageing, that 
consisted of all authors. Details of the methods were 
previously published.2 Here, we briefly summarise the 
construction of the gender-specific Ageing Society Index 
using the goalpost method. A full description of the 
constituent measures is provided in the appendix 
(pp 1–3).

First, we converted gender-specific measures into 
positive indicators, whereby higher values relative to 
other countries, indicated better outcomes for an ageing 
society. For example, poverty risk in older adults was 
expressed as the proportion not at risk of poverty.

Second, because we were interested in comparisons 
between genders, data on measures from across 
countries were used to ascertain the minimum and 
maximum values. Having defined the maximum 
and minimum values for each measure, the gender-
specific score for each measure was calculated for each 
country as score=[(actual–min)/(max–min)] × 100. As 
such, measures were standardised, with a score of 0 for 
the worst-performing country (ie, the country with the 
lowest score on the measure) across genders, and a score 
of 100 for the best-performing country (ie, the country 
with the highest score). For example, in the OECD 
countries, the lowest healthy life expectancy at age 
65 years was observed for men in Hungary at 10·5 years 
(ie, the minimum value), and the highest healthy life 

expectancy at 65 years was observed for women in Japan 
at 18·5 years (ie, the maximum value). Using the USA as 
an example, a healthy life expectancy of 12·9 years for 
men and 14·7 years for women at age 65 years translates 
to a score of 30·0 for men and 52·5 for women for the 
healthy life expectancy measure. Maximum scores within 
each measure and domain were achievable because the 
best-performing country’s male or female data were used 
as a benchmark, rather than a theoretical value.

Third, we then calculated the domains scores as a 
weighted summation of the individual scores on measures 
in each domain, with weights summing to 100%.

As the final step, the overall composite Ageing Index was 
calculated as the weighted summation of the five domain 
scores (figure 1), with overall possible scores from 0 to 100. 
Because there are a number of important considerations 
regarding weights, we used two weighting strategies. First, 
weights were attributed for the individual measures within 
domains, and for the domains within the overall index; 
this was done by consensus of the Research Network on an 
Aging Society, using an adapted Delphi method used for 
quantitative analyses.37 Network members collectively 
decided on the domains and measures for the Ageing 
Index. The team was also supplemented by a set of policy 
experts from various relevant areas of research (eg, 
economics, demography, sociology, psychology, and 
political science). The Network had six in-person 
discussions between 2015 and 2017, before the measures 
were finalised. These meetings included discussions on 

Figure 1: Measures in the Ageing Index, by gender
Life satisfaction, time spent volunteering, retraining (non-formal education), food security, social support, and physical safety were self-reported. *Available by 
gender. †Modified by gender. ‡No data by gender (use overall).
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the development of the Ageing Index, the actual experience 
of countries, and the relevance of specific measures and 
domains. Because each member weighted the importance 
of each measure and domain differently, they designated 
their confidential scores for each domain and measure, 
which were tallied at the end of the final discussion 
(appendix p 4).

To assess the sensitivity of our results to the choice of 
weighting scheme, we adopted an agnostic approach and 
assigned equal weights to the domains and measures. 
Thus, if a specific domain had four measures, each had a 
weight of 25%. Although equal weights might appear 
to be an assumption-free construction, proposing an 
Ageing Index based on equal weights involves a strong 
assumption—ie, that societies value the chosen domains 
and measures of successful ageing equally. It is 
challenging to defend this logic across all cultures and 
societies, and therefore we opted to use different weights. 
Additionally, to assess the robustness of our results to 
the normalisation method, we considered an alternative 
to the scoring method by normalising the measures, with 
the Z score defined as (actual–mean)/standard deviation, 
where mean is the average of the measure across all 
countries and genders. We assessed the robustness of 
our results by computing correlations between the 
proposed index and indices derived from these alternative 
methods.

Each domain contributes additional information about 
a distinct aspect of societal aging, without significant 
overlaps. This can be seen in the low average correlation 
between the domain scores for men (r=0·37) and women 
(r=0·30; data not shown).

Role of the funding source
The funder of the study had no role in study design, data 
collection, data analysis, data interpretation, or writing of 
the report.

Results
Our overall Ageing Index is reported in figure 2, and 
suggests that the overall index was in favour of men. The 
disparities reflected in the difference in scores between 
men and women and in between-country rankings for 
men and women are also shown in figure 2. Our index 
shows that gender differences in societal ageing favour 
men by an average of 8·73 points (95% CI 7·19–10·3; 
p<0·0001) compared with women (figure 2; appendix 
p 6). The magnitude of gender differences does not 
appear to be related to geographical location or 
development status, which suggests that the differences 
might be attributable to differences in domestic policies 
and local institutional structures. This finding is in stark 
contrast to the between-country rankings of scores for 
men and women separately (figure 2), where we observe 
clear patterns based on geographical location and 
development status. Northern Europe (ie, Denmark, 
Sweden, Finland, and Norway), the Netherlands, and 

Japan do well overall for both genders compared with 
other countries, whereas many eastern and southern 
European nations (eg, Hungary, Poland, and Slovenia) 
performed less well. The USA’s performance was 
moderate, along with other industrialised western 
European nations, such as Germany and the UK. The 
relative ranking of countries was largely consistent for 
men and for women (eg, the top and bottom five scorers 
for both genders consisted of the same countries). This 
provides further evidence that the observed gender 
differences are driven by men being universally favoured 
along key aspects of ageing.

In all OECD countries, women have an average life 
expectancy that is 3·30 years longer (95% CI 2·91–3·69; 
p<0·0001) than men. Ignoring the advantage in healthy 
life expectancy for women in the wellbeing domain 
(appendix p 7) might yield the misleading impression 
that women are doing better in this measure (HALE) 
despite living longer in poor health. This effect of a longer 
healthy life expectancy on the overall Ageing Index is 
strong, because countries with high healthy life 
expectancy in women (eg, Japan) have overall index scores 
that favour women (appendix p 6). However, once 
the proportion of life spent in good health (HALE) is 
accounted for, the index uniformly favours men (appendix 
p 6). Similarly, when wellbeing scores are based 100% on 
life satisfaction, the resulting index favours men 
(appendix p 6). 

For the wellbeing domain, Japan, western Europe (ie, 
the Netherlands and Germany), and northern Europe (ie, 
Denmark, Finland, and Sweden) performed well for both 
genders, whereas eastern Europe (ie, Hungary and 
Poland) and the USA have lower scores (appendix p 7). 
When gender differences are compared between 
countries (appendix p 7), the countries of western Europe 
(ie, the Netherlands and Austria) and Scandinavia that 
had the highest overall scores favour men. In contrast, 
countries that had low scores for both genders were 
more likely to favour women, although Norway was 
an exception. Overall, the wellbeing domain revealed 
no significant gender differences (mean difference 
1·55 points, 95% CI –1·80 to 4·91; p=0·34).

With regards to the productivity and engagement 
domain, for all countries in our sample, older men had a 
higher average labour force participation rate of 5·90% 
(95% CI 4·06–7·73; p<0·0001) and an average higher 
effective retirement age of 1·67 years (95% CI 1·20–2·14; 
p<0·0001; appendix p 8) compared with older women. 
Japan, the country with one of the highest life 
expectancies, was an outlier compared to the other 
countries, because it has the highest effective retirement 
age for both men (70·8 years) and women (66·7 years) 
and the largest share of older men in the labour 
force (34·9%), which is approximately twice that of 
women (18·0%; appendix p 8), with Japan therefore 
having the highest gender disparity. The USA follows 
closely, with similar patterns in observed gender 
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differences; hence, for Japan and the USA the gender gap 
in this domain favours men (appendix p 8). The USA 
scored the highest in this domain for both genders 
(appendix p 8). Other high scorers include northern 
Europe (ie, Sweden, Estonia, and Ireland) and Japan. 
Overall, the productivity and engagement domain showed 
gender differences favouring men by an average of 10·2 
points higher (95% CI 7·84–12·6; p<0·0001) than women.

Regarding the equity domain, across countries, men 
are 5·01% (95% CI 2·62 to 7·40) less likely to suffer from 
poverty in old age than women (p=0·0004; appendix p 9). 
On the equity domain, western and northern Europe (ie, 
Norway, Denmark, Finland, the Netherlands, and 
Belgium) performed well for both genders, whereas the 

USA, the UK, and Japan performed more poorly 
(appendix p 9). Although data from all countries indicate 
some gender disparity (appendix p 9), the magnitude of 
gender differences was smaller compared with 
differences observed in other domains (eg productivity 
and engagement). Overall, the equity domain reveals 
gender differences favouring men by an average of 
3·53 points higher (95% CI 0·838–6·23; p=0·01) than 
women.

For the security domain, older men in all 18 OECD 
countries are more likely to have higher levels of financial 
and personal security than older women. Men 
receive higher incomes by an average of US$3450 
(95% CI 1220–5680; p=0·0046) higher average annual 
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pensions (normalised by the expected number of years in 
retirement; men–women –4·78 years [95% CI –5·36 to 
–4·20; p<0·001), and 15·1% (95% CI 12·3–17·9) feel 
safer walking alone at night than women (men 83·2% 
versus women 68·1%; p<0·0001; appendix p 10). 
Countries that scored well on the security domain for 
both genders include Norway, the Netherlands, and 
Finland; countries that had the lowest scores on this 
domain were Poland and Estonia (appendix p 10). 
Nonetheless, gender disparity in the security domain 
uniformly favours men (appendix p 10). Overall, the 
security domain revealed gender differences favouring 
men by an average of 10·3 points higher (95% CI 
7·83–12·7; p<0·0001) than women.

For the cohesion domain, co-residence is more 
prevalent among older men by 19·3% (95% CI 17·1–21·6; 
p<0·0001; appendix p 11) than older women, because they 
are likely to be outlived by their wives. However, the 
findings regarding social support are mixed (appendix 
p 11). For most countries, including Japan and the USA, 
more women feel that they have friends and family to rely 
on when necessary. On the cohesion domain score, many 
countries tend to achieve a significantly higher relative 
position for one gender over the other (appendix p 11). For 
example, although the relative rankings of Japan and the 

USA are low for men, they score well for women. The 
converse is true for the Netherlands, where the relative 
rankings are high for men but low for women. However, 
when comparing between genders, all countries (except 
Japan) seem to favour men (appendix p 11). Overall, the 
cohesion domain revealed gender differences favouring 
men by an average of 21·0 points higher (95% CI 
13·9–28·1; p<0·0001) than women.

The multidimensional approach of our index allows 
for a breakdown of the gender gap along key domains of 
societal ageing, as presented in figure 3. For example, 
the large gender bias in the Netherlands can be 
accounted for by gender differences in the cohesion and 
security domains. More generally, the three domains of 
productivity and engagement, security, and cohesion 
favour men for all countries, with the exception of 
Japan, where cohesion favours women. Even for 
wellbeing and equity, where the results appear to be 
mixed, most countries are afforded a slight advantage to 
men.

Sensitivity analyses showed that our index is highly 
correlated (r >0·98) with indices constructed using equal 
weights and the Z score approach (appendix p 12), 
providing evidence that our results are robust to the 
choice of weights or normalisation approach.
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Discussion
Our investigation provides a multidimensional metric to 
assess and compare the status of men and women with 
regards to a country’s progress in supporting an ageing 
population. Although many of the overall country 
rankings mirror those of our earlier reports2,3 (eg, the 
USA continues to score highest in terms of productivity 
and engagement, but low for equity), the current analysis 
builds on our earlier work by assessing gender differences 
in countries’ adaptation to societal ageing. Thus, for 
example, much of the observed high productivity and 
engagement in the USA is disproportionately attributable 
to older men.

We highlight systematic gender differences across 
critical domains of successful societal ageing in favour 
of men. For many countries, the wealth or income-
based constituents of the index (eg, security, equity and 
productivity) show that men have an advantage, which 
suggests ample room for improving women’s standing 
in paid work, job opportunities, and retirement income.

One aspect for which women do have an advantage is 
life expectancy. Although both genders have made huge 
gains in life expectancies—eg, someone born now can 
expect to live 10 years longer than someone born 50 years 
ago38—life expectancy at birth is about 6% higher 
for women.39 Differences in longevity can, in part, be 
explained by different behavioural and lifestyle patterns, 
and possible biological advantages because females 
outlive males across most mammalian species.39 A 
crucial nuance is that, although women live longer, they 
tend to live longer in poorer health, which is reflected in 
the lower HALE to life expectancy ratio. Likewise, the 
gender disparity in cohesion is significantly driven by 
differences in co-residence rates, which is attributable to 
women outliving their spouses.

These findings suggest that gender-specific needs 
should be considered when developing policies and 
programmes for ageing societies. Specifically, our analysis 
supports the findings that older women have more 
chronic diseases and disability,40 which entails a greater 
need for spending on health care. Although most OECD 
countries have achieved universal (or near universal) 
health coverage, the disproportionately greater risk of 
disability in women increases their likelihood of requiring 
long-term care.41 For example, in Japan, despite having 
paid into the Kaigo insurance programme, admission to a 
nursing home designated by the programme requires a 
1-year wait. The only alternative is private nursing care, 
which many older people cannot afford. An article 
published in The Japan Times42 reports that 19 221 people 
who were using Kaigo benefits had assets seized in 2018, 
because they were behind with pay ments. In addition, 
although the USA does not have universal health-care 
coverage for the entire population, the Medicare 
programme provides coverage for individuals aged 
65 years and older. Nevertheless, Medicare provides 
minimal coverage for long-term care, and is essentially 

limited to the post-acute-care period. Additional support 
from Medicaid, another government-operated programme 
for people on low income, is variable from state to state 
and is dependent on income level. In addition, because 
universal health coverage might nonetheless involve 
substantial deductibles or co-payments, individuals might 
forego the service if they cannot afford these out-of-pocket 
payments. Countries can undertake objective evidence-
based assessments of minimum income requirements for 
healthy living in older people, and lay the groundwork for 
minimum pensions and income standards to remove 
barriers to health care.43,44 Further more, greater attention 
should be paid to older adults’ social isolation and safety 
nets to address both emotional and mental wellbeing, as 
well as the financial burden of health care—considerations 
that have become even more pressing during the 
COVID-19 pandemic.

National government policies should also address the 
lower economic standing of older women, by helping 
labour markets adapt to the changing demographics, 
which has been shown to be important for older adults’ 
employment status and economic security. For example, 
governments should consider adjusting the retirement 
age, increasing pension benefits, and providing tax 
incentives for older workers and their employers.

Given distinct needs of men and women, tailoring 
policies to different gendered experiences might help to 
improve societal welfare and reduce labour market 
inefficiencies. Policies that render it easier for women to 
participate in the labour force can help to alleviate labour 
supply problems. Although we do not prescribe specific 
policies, policy makers might use the experiences of 
countries that score well on our index and replicate their 
success.

Our study has some limitations. First, our study was 
cross-sectional and did not identify trends over time, 
which can only be addressed with longitudinal analyses. 
Many of the data on measures might not have harmonised 
definitions (eg, poverty risk). The rationale for using 
harmonised cross-sectional data instead of individual 
longitudinal studies was because variables might be 
recorded or measured differently, or might measure 
slightly different constructs across different studies.45 
However, data harmonisation across studies often 
defaults to the lowest common denominator for a 
variable, which might result in a loss of information. We 
therefore hope to expand on current findings with 
longitudinal data in future work. Second, overall 
population data were used whenever there was an 
insufficiency of comparable gender-disaggregated data 
(figure 1), or when data were only available at the country 
level (eg, external government debt and public expenditure 
on long-term care) rather than individual level. In three 
domains (productivity and engagement, equity, and 
security), 50–60% of the measures were gender-
disaggregated. As such, the advantage for men in these 
domains might not take into consideration all possible 
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gender differences. Nonetheless, our analysis is an 
important first step to show gender differences among 
countries and to provide evidence to improve data 
collection of gender-disaggregated data. Third, we 
acknowledge that there is variability in how each country 
regards the relative importance and relevance of each 
domain. We emphasise that the decisions regarding the 
construction of the domains, including which measures 
to include, and the relative weighting are somewhat 
arbitrary and that other scholars might choose other 
measures or might weigh domains differently. We have 
also explored other measures (eg, domestic violence in 
the security domain); however, due to limited data, we 
were unable to include gender-specific information. The 
domains and measures we chose reflect the opinions of 
interdisciplinary experts. Although other experts might 
weigh the measures or domains differently compared 
with this group of experts, there is no generally accepted 
definition of what constitutes a successfully ageing 
society. Also, our results were robust to analyses using 
equal weights (appendix p 12). Our study also facilitates 
comparisons between countries using a standardised 
measure. Finally, our results reflect differences among 
developed economies and might not be reflective of the 
status of older individuals in low-income countries.
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