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Summary

• 1. Life expectancy as an indicator of social progress
• 2. The French revolution:  3 crucial (unfulfilled) mottos
• 3. The “normal length of life”
• 4. Inequality in health as topic for research



Life expectancy
Evolution 1730 - 2010



L. Dublin, A. Lotka & M. Spiegelman (1949) 

“The life table as a record of progress” 
(Dublin e.a., p.26)



1350-1500 
the Golden Age of the 
European Proletariat



Based on English parish registers





Early Modern Europe

• The enclosure movement marked the end of a more egalitarian era 
and resulted in widespread poverty in rural areas. Access to essential 
resources was restricted as lands were enclosed, laying the 
groundwork for pre-industrial primitive capitalist accumulation. A 
pattern of appropriation extended globally through colonization and 
the exploitation of slavery.

• The rise of absolute monarchs and the wars of religion that 
plagued much of Europe during the 16th and 17th centuries led 
to the spread of numerous diseases such as plague and typhus, 
and to economic devastation, resulting in severe famine and 
malnutrition.



• The Scientific Revolution, which unfolded in the latter half of the 
seventeenth century, had a significant impact on various fields 
including chemistry and philosophy, revolutionizing the field of 
medicine. 

• The Scientific Revolution marked the beginning of the 
Enlightenment, contributing to the French Revolution.



The French revolution 1789
• With the downfall of the absolute 

monarchy a pivotal moment in the 
transition to modernity.

• Long before, proto-industrialization was 
reshaping society, giving rise to classes 
of merchants, industrialists, and the 
working class. New ideas were gaining 
traction, challenging the notion of an 
immutable world ordained by divine 
grace.

• Played a crucial role in popularizing the 
concepts of "freedom, equality, and 
brotherhood" among the general 
population and enshrined them in the 
“Declaration of the Rights of Man”.



Slavery in the colonies was not abolished 
untill 1794 in the wake of the Haitian 
revolution.
Equality was not extended to political rights 
for women.
The right to vote was limited to males over 
25 owning property



Industrialisation intensified, placing 
immense strain on the economic system, 
exarbating hardships for laborers and 
increasing mortality 
People lived in filthy neighbourhoods with 
inadequate sanitation.



Typhus, dysentery, tuberculosis and 
smallpox were widespread. 

Cholera, brought in by trade, found a fertile 
ground in the slums of the industrial cities. 
A first epidemic struck in 1832, several 
followed.



Evolution in life expectancy of Belgian 
men 1841-1892

0

10

20

30

40

50

60

70

80

90
18

41
18

44
18

47
18

50
18

53
18

56
18

59
18

62
18

65
18

68
18

71
18

74
18

77
18

80
18

83
18

86
18

89
18

92
18

95
18

98
19

01
19

04
19

07
19

10
19

13
19

16
19

19
19

22
19

25
19

28
19

31
19

34
19

37
19

40
19

43
19

46
19

49
19

52
19

55
19

58
19

61
19

64
19

67
19

70
19

73
19

76
19

79
19

82
19

85
19

88
19

91
19

94
19

97
20

00
20

03
20

06
20

09
20

12
20

15

• The 1866 cholera crisis
• Smallpox outbreaks plagued 

Europe several times, the 
1870s outbreak being one of 
the most intense

• Mortality by tuberculosis 
peaked in most countries 
between 1870 and 1890



Scientists, journalists, 
and medical 
professionals pointed to 
the close relationship 
between poverty, filth and 
disease, recognizing the 
dire need to address the 
harsh working and living 
conditions and 
advocating for change.



Belgium - Quetelet

• Belgium was the most densely populated 
country of the world and the first industrial 
nation on the continent.

• “La durée d’un siècle paraît limiter la 
carrière de l’homme. Il en est bien peu qui 
dépassent ce terme.” Quetelet registered 
16 centenarians in the Belgian population 
in 1831, the eldest being 111 years old.

• According to Quetelet it was remarkable 
how life expectancy was at a maximum at 
the age of 5. Life expectancy was 
extremely low mainly due to the dire 
situation of children.

• Quetelet registered differences in mortality 
between the city and the countryside.



Edouard Ducpétiaux (1804-1868) Belgian 
journalist, fierce opponent of the death 
penalty, appointed as inspector-general of 
the prisons after the Belgian revolution.

In 1841 member of the Central Commission 
of Statistics.
Based on the first statistical survy of 
houshold budgets he published “Budgets 
économiques des classes ouvrières en
Belgique : subsistances, salaires, 
population” (1855), largely cited by Marx in 
the first book of the Capital.



Life expectancy and the ideals of the 
French revolution

• “Freedom” was mainly linked to property, “equality” and “solidarity” 
lost somewhere along the way

• Progress was focused on science, culture and economy, only 
some “radicals” were concerned with social progress

• The link between bad working and living conditions and health was 
not unknown, but a perspective of improving health was absent



Wilhelm Lexis (1837-1914)

The normal length of life as an 
expression of the “Nature of Things”



Evolution in life expectancy of Belgian 
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Evolution in life expectancy of Belgian 
men 1841-2020
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• 1846 one in five workers is younger than 16
• 1889 first law regulating labor
• 1895 first law on pensions
• 1905 law regulating Sunday rest 
• 14 June 1921 “8 hours working day”
• Rising standards of living & improved public health



Hoe ons economisch denken 
veranderde

Dorothea Lange
Franklin Delano Roosevelt (1932-1945)





1936 General Strike 
first week of paid leave





10 December 
1948

the UDHR commits 
nations to recognize all 
humans as being "born 
free and equal in 
dignity and rights" 
regardless of 
"nationality, place of 
residence, sex, 
national or ethnic 
origin, colour, religion, 
language, or any other 
status"



Evolution in life expectancy of Belgian 
men 1841-2020
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The history of growth in life expectancy

• Was not thanks to capitalism. 
• It was despite capitalism, and through a long history of 

continuous struggle for the two forgotten mottos of the French 
Revolution.

• Scientific progress needed to be coupled with social security 
and the pursuit of well-being for all.



“This increase in ”the length of life” has been 
accompanied by enormous changes in 
people’s health.”

“Most diseases which were common at their 
peak, were uncommon centuries or decades 
before, and their rise was usually followed by 
an equally impressive decline.”



The Rise and Fall of Diseases (Mackenbach)

• Most diseases have followed a ‘rise-and-fall’ pattern.
• This clearly suggests an exogenous or environmental origin.
• The emergence of new diseases is often linked to changes in 

human behaviour.
• Trends in ‘aggregate’ population health are the net results of rises 

and falls of many specific health outcomes.
• The improvement of ‘aggregate’ population health over the past 

three centuries can therefore be seen as the result of a favourable 
change in the balance between ‘rising’ and ‘falling’ diseases.



And what about inequality?

• The improvement in health follows a different temporal evolution 
based on class background creating inequalities in health and 
mortality between social classes

• While in the 19th century there was an awareness that poverty 
contributed to poor health, in the 20th century – with improving 
health – addressing inequality became more important

• The link between material conditions and health was obvious, but 
it took much longer to be aware of the gradient in inequality



a strong correlation

LE between 52 and 85

GDP < 1000 $ to >100.000 $

Belgium 51700 $ 82

Portugal 33600 $ 81

China 17600 $ 78

USA 63000 $ 77

Algeria 11000 $ 76



The Black Report UK 1980



PLoS One. 2018; 13

Inequalities in global health inequalities 
research: A 50-year bibliometric analysis (1966-
2015)

Lucinda Cash-Gibson, Diego F. Rojas-Gualdrón, 
Juan M. Pericàs, Joan Benach



The first publication dates 
back to 1966, however it 
was not until the early 
1970's (1973–1979) that 
publications begin to 
appear annually

1.Explosion scientific publications
2.Availability of data
3.The disparity between inequality 

in health & the post-war ideology 
and goals of the welfare state





Belgium some stepping stones

• 1963 at the ULB founding of the Ecole de Santé Publique
– 1987 Raphaël Lagasse & Perrine Humblet “La mortalité évitable en 

Belgique” using mortality data of 1974-1978 by district.
– 1989 Isabelle Godin “Maternal & child health”

• UCL Godelieve Masuy-Stroobant & Catherine Gourbin on child 
mortality

• VUB 1990s databank mortality: linking census data with 
mortality 



Differences in Life Expectancy at age 25 by educational attainment and gender
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Sheet1

		Table 3		Life expectancy at age 25 by educational level and sex, 1991 and 2001

				men 1991		men 2001		women 1991		women 2001

		No diploma		47.45		48.79		54.47		55.03								55.03		56.18		58.01		58.52		59.91		57.55

		Primary education		47.84		49.29		55.09		56.18

		Lower secondary		49.66		51.32		56.65		58.01

		Higher secondary		50.60		52.53		57.12		58.52

		Tertiart education		52.68		55.04		57.70		59.91

						51.81				57.55

				men 1991		men 2001		women 1991		women 2001

		No diploma		47.45		48.79		54.47		55.03

		Primary education		0.39		0.50		0.61		1.15

		Lower secondary		1.82		2.04		1.57		1.83

		Higher secondary		0.94		1.20		0.47		0.52

		Tertiart education		2.08		2.51		0.57		1.38

						6.25				4.88

										59.91
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The low life expectancy of poorer 
Americans is a big part of why the 
average life expectancy in the US 
is lower than in other rich 
countries. 

There are now 19 US counties 
where people have a lower life 
expectancy than the world 
average.





Françoise Renard on the 
interpretation of changes 

in health inequality
It is necessary to integrate the emperical results 
with a clear understanding of the measures of 
inequality and a moral assessment of the 
underlying values.
Until the moral values underlying the concepts are 
not clarified, the interpretation of changes in 
inequality will remain ambiguous. An extreme 
example is for instance reducing inequality by 
slowing down the progress in health from the best 
group.
Françoise, who was strongly in favor of improving 
the upstream conditions, demonstrated how this 
could negatively impact inequality measures of 
health.



Through a simulation she illustrated how improvements in education 
of the population could result in higher inequality using commonly 
recommended measures to monitor health inequality policies. 
Hence the importance to use several indicators and complement RII 
and SII with pairwise inequality indicators and population attributable 
fractions (PAFs).



• Addressing health inequality is not only a matter of public 
health policy

• We have to be very carefull in our interpretation of the data, 
contextualize our results, and pinpoint the fundamental causes 
of inequality in health

• This consciousness forms the basis for the “fundamental cause 
theory”



Some concluding remarks

• The emergence of studies on health inequality is rooted in a fundamental 
shift in moral and political values over the past centuries. 

• In addition to shaping the types of research questions that are considered 
important, the increased acceptance of values such as freedom, equality, 
and solidarity has also influenced the way in which research is conducted 
and disseminated. 

• Overall, the evolving moral landscape that has emerged in the post-WWII 
era has led to a more socially conscious and ethically engaged approach to 
scientific inquiry, resulting in research that is more relevant, impactful, and 
responsive to the needs and values of society.



Dank voor je aandacht

Thanks for your 
attention
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Data: 528.109 persons

Census 1991
Educational level from parents

from
1972-1976 birth cohorts

(97%)

Census 2001
Educational level 
+ health status

from
1972-1976 birth cohorts



O.R. Less than good health
Birth cohorts 72-76 & their parents

birth cohorts 72-76 Parents
Highest educational level O.R. LTGH O.R. LTGH
No formal education 7,0 4,6
Elementary education 6,4 3,5
Lower Secondary 3,8 2,4
Higher Secondary 2,1 1,6
Higher Education (Tertiary) 1,0 1,0



O.R. Less than good health
Birth cohorts 72-76 & their parents

birth cohorts 72-76 Parents
Highest educational level O.R. LTGH O.R. LTGH N
No formal education 7,0 4,6 28.405
Elementary education 6,4 3,5 98.437
Lower Secondary 3,8 2,4 140.982
Higher Secondary 2,1 1,6 104.943
Higher Education (Tertiary) 1,0 1,0 115.070



O.R. Less than good health
Birth cohorts 72-76 & their parents

birth cohorts 72-76 Parents
Highest educational level O.R. LTGH N O.R. LTGH N
No formal education 7,0 5.047 4,6 28.405
Elementary education 6,4 8.532 3,5 98.437
Lower Secondary 3,8 66.891 2,4 140.982
Higher Secondary 2,1 196.840 1,6 104.943
Higher Education (Tertiary) 1,0 250.799 1,0 115.070
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