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Can we know the patient by understanding
the parts
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or Understand the parts by knowing the
patient?
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Risky business: explaining
the gender gap in
longevity

Susan P. Phillips

Abstract

Background: Women outlive men in all but the poorest and most unequal of countries, despite recent
increases in male life expectancy that have exceeded those amongst women. This study identifies sources
of disparity in longevity between sexes.

Methods: Canadian data on age and cause of all deaths recorded in 1999 are grouped and analyzed to
identify sex differences in mortality.

Results: The overall ratio of male to female deaths (1.09 to 1) varies across ages, from a maximum of 2.6
male for every 1 female death between ages 15 and 29 years, to a minimum of 0.80 to 1 amongst those
over 74 vears old. The source of areatest disadvantace for men under aae 45 vears is behaviours
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Estimated New Cases of Cancers by Sex
Canada, 2008

Type Female new cases Male new cases

Colorectal 9,700 11,800
Leukemia 1,850 2,600
Kidney 1,750 2,700
Stomach 1,000 1,850

Esophagus 410 1,200

National Cancer Institute of Cana@08

6




Gender and Primary Care:
overview of areas of interaction

MAResearch
AGenderc invisible? controlled for?
ASex differenceg more about less?
Moes advantage or equity improve
health?

AProvider
Mo caregiver traits affect patient
outcomes?



