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Abstract

The modern world is changing. From 1900, changes in the health conditions in the cities, agricultural production, the quality of medicine, the
accessibility of the citizens to health services, education, and living conditions (home, job).

Humanity passed a catastrophic Second World War and continuously developed law systems, politics, security, protection of the environment,
conservation of traditional buildings, museums, and cultural heritage. The most countries have increased the indexes of sustainable development.

The current paper aims to examine life expectancy in people using maps, statistics, a theoretical approach, and solutions politics. The methodology
has priorities and actions, including the official website https://ourworldindata.org/, the software QGIS, and significant articles such as Wilkinson,
Richard G “Income distribution and life expectancy” and Oeppe | & Vaupel JW [1] “Broken limits to life expectancy”

Summarize the manuscript analysis, classified and hierarchy mathematics indexes, and statistics. Also, the design maps and spatial information
about the allocation of the life expectancy in the world’s countries. The results of the manuscript are the spatial solutions, the making of policies, the

design of digital products, and the historical analysis of the changes in the value of life expectancy.

Introduction

The current paper analyzes life expectancy in the world. The
classification by the years shows the historical change and improve-
ment of the duration of life. The reasons for this gradual increase
are the natural environment, the quality and quantity of medicine
services have improved. Also, innovation and technological change
have led to the discovery of new and better medicine solutions.
Many health needs are covered in the countries. The group of devel-
oped countries has improved rapidly, and the group with the lowest
GDP has the slowest improvement. Finally, the end of the second
war is due to increased happiness and life satisfaction. Access to
education for more people, the production of agricultural products,
the construction of houses, the political directions of freedom and
security, and human rights are the main criteria that have signifi-
cance in the better future of the world.

The central questions that it examines in the current work are
the following:

a)  Why do greener cities improve the duration of life expec-
tancy?

b)  What are the statistical changes in life expectancy in the
countries from 1951 to 20217

c¢) What are the political decisions, actions, and axes of the
gradual increase in the duration of life?

The world changes, and it will change. Cities and countries need
to become cells of democracy. Peace, life satisfaction, accessibility
to medicine services, water, safe regions, homes, increased produc-
tion and increased access to agricultural products, and learning and
training technological solutions are some of the political directions.
Sustainable development in the world is a direction that gives ben-
efits. In developed countries, there are rapid changes. The inequal-
ities between the countries need to decrease because all people
have the human right to freedom, peace, employment, and security;
democracy is for all, and democratic societies need to learn from
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the past. The planet’s future is responsible for the level of citizens
and governance. For instance, poverty in many people is a crucial
factor for administration and efforts to help the citizens.
Sustainable Making Policies and Life Expectan-
cy

This information can be used for actuarial purposes in planning
and policy-making. It is also helpful in identifying high-risk popu-
lations for whom preventive health care and medical care can com-
press morbidity during the last years of life [2]. Educational level
and life expectancy are clearly related. The social gradient in terms
of health expectancy is even greater than that in terms of life expec-
tancy [3].

Economic growth, population growth, and health expenditure
can significantly and positively affect life expectancy, but CO, emis-
sions can significantly and negatively affect life expectancy. The
significant findings reveal that CO, emissions can explain life expec-
tancy. It is essential to formulate policies on reducing CO, emissions
so that life expectancy will not be affected (Murphy U, 2021).

Green cities can be models in the process of achieving urban
sustainable development. They can contribute by creating green
spaces, implementing public lighting based on renewable energy,
using urban transport fuel with lower greenhouse gas emissions, or
improving the energy efficiency of buildings [4].

Healthy Standards and Life Expectancy

The use of health expectancies in social policy, particularly in
highlighting health inequalities [5]. The debate about the perfor-
mance of healthcare systems has evolved from defining indicators
for management information for health authorities to attempts at
measuring performance in a broader sense. The World Health Or-
ganization’s World Health Report 2000 is an essential step in this
[6]. Healthy life expectancy is a valuable index for the appreciation

Table 1: Highest Values of the Countries.
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of changes in both the physical and mental health states of the gen-
eral population, for allocating resources, and for measuring the suc-
cess of political programs [7].

Greener Cities and Peaceful Policies

The environmental conditions affect life expectancy [8]. The
transformation of the duration of life greatly enhanced the quantity
and quality of people’s lives [1]. Some countries might be caught
in a low life expectancy/low-environmental quality trap [8]. The
quantity and particularly quality of urban green are positively as-
sociated with small-area. This concurs with growing evidence that
urban green reduces stress, stimulates physical activity, improves
the microclimate, and reduces ambient air pollution [9]. The stud-
ies show reduced cardiovascular disease (CVD) mortality risk in
areas with higher residential greenness [10].

Mathematical Statistics and Indexes

Life expectancy is a significant index of sustainable develop-
ment. The world has experienced catastrophes, wars, complex en-
vironmental phenomena, pandemics, urbanization, industrializa-
tion, innovation, and technological change. Humanity’s resilience,
the political and legal system, and the living standards of citizens
have adapted to these changes. For instance, urbanization increases
the level of stress in the citizens, the quick daily life, and the global-
ization of cities. Many people in these countries face complex diffi-
culties in their daily lives, poverty, and health problems.

As aresult, life expectancy is low. Tables 1 and 2 show the high-
est and lowest values in the world countries in 1951, 1981, and
2021. Monaco, 85.9 years old in 2021, has the highest life expec-
tancy value, and Chad, 52.5 years old, has the lowest. From 1951 to
2021, the highest value increase was +13,4 years. In addition, the
lowest value increase is +34,8 years. This means that people’s lives
have increased and improved (Table 1).

Highest Countries of Life Expectancy
1951 1981 2021

Countries Years Countries Years Countries Years
Norway 72.5 Andorra 77 Monaco 85.9
Netherlands 71.5 San Marino 76.6 Hong Kong 85.5
Sweden 71.4 Japan 76.5 Macao 85.4
Iceland 71.3 Faroe Islands 76.1 Japan 84.8
Denmark 70.9 Iceland 76 Australia 84.5

Finally, the difference between the highest and lowest values
is 54, 8 years in 1951, 48 years in 1981, and 33, 4 years in 2021.

Table 2: Lowest Values of the Countries.

These stats show that inequality has improved in the last 70 years
(Table 2).

Lowest Countries of Life Expectancy
1951 1981 2021
Countries Years Countries Years Countries Years
North Korea 17.7 East Timor 29.6 Chad 52.5
South Korea 26.5 South Sudan 38.8 Nigeria 52.7
Afghanistan 28 Afghanistan 40.2 Lesotho 53.1
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Mali 28.3 Niger

40.2 Central African Republic 53.9

East Timor 29.3

Mozambique

40.5 South Sudan 55

Design Maps in Geographic Information Sys-
tems

Geographic Information System Science manages, classifies,
and analyses the hierarchies of spatial data. The QGIS offers solu-
tions for the spatial and description information. Technological
change and the progress of digital tools give solutions to infor-
mation visualization. The biggest question is the measurement of
spatial reality. Documenting and authenticating regional problems
is an innovative action. The technology and the use of QGIS often
analyze the phenomena on earth better than the human eyes. The
QGIS offers solutions for earth observation with vector and raster
datasets and satellite images, addressing statistical measurements
and re-planning strategic goals. For instance, the measurement of
the use of plastic on the planet is an environmental problem-the
statistical measurement and spatial visualization of strategic plan-
ning for better sustainable development in the future.

Digital World Maps

Maps give us the reality that exceeds our reach, our vision, and
the span of our days, a reality we achieve in no other way. We are
always mapping the invisible or the unattainable or the erasable,
the future or the past, whatever is - not-here present-to-our- sens-
es-now and, through the gift of maps, transmuting it into everything
it is not.... into the real, into the everyday [11]. The myth that the
world is “well mapped” is perpetually rated in various subtle ways,
from the road maps we use to the atlases we possess. Just because
people can use road maps to guide them from one place to another
does not mean. Those maps will accurately depict how many acres
of agriculturally active land one will pass through [12].

A perspective suggests that maps are as much a reflection of the
culture that produces them as they are representations of a section
of the earth or activities upon it [13]. Cartographic philosophers
should certainly remember him when they read that the map is a
“socially constituted image or inherently political [14].

Maps of Life Expectancy

t would be interesting to use this approach to map small-area
life expectancy losses elsewhere across more extensive and hetero-
geneous regions. In that case, one would likely find relationships
between life expectancy losses and underlying socioeconomic, de-
mographic, or environmental factors [15]. Life expectancy is an es-
sential and representative parameter to indicate a region’s public
health status. Previous studies indicated that regional life expectan-
cy can be influenced by factors such as economic status, environ-
ment, education, infant mortality rate, and even political conditions
[16]. There are specific patterns of correlation between social and
economic indicators at the district level and local life expectancy.
It is well known that poor, disadvantaged, and less (formally) ed-
ucated people have lower life expectancy than those with higher
income, better economic prospects, or a university degree [17].

Life expectancy is the age at which a person in a cohort exposed
from birth to death to the mortality rates observed at a given time
is expected to live. Life expectancy can be estimated for a popula-
tion as a whole or for subgroups of a population, such as persons
of different sexes, different races, or different ages. Life expectancy
is used in many areas, including pension planning, life insurance
pricing, and health assessment [18] (Figure 1,2,3).

Title Map: World Maps of Life Expectancy in 1951

Figure 1: Life Expectancy in 1951.
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Title Map:

world Map of Life Expectancy in 1981

Figure 2: Life Expectancy in 1981.

Title Map: World Map of Lile Expectancy im 2021

Figure 3: Life Expectancy in 2021.

Results

The value of eliminating a risk to life at a specific age is the ex-
pected present value of consumer surplus from that age forward
[19]. Trajectories of mortality improvements over age and time
describe changes in life expectancy and life span equality [20].
Survival and health should be distinguished [21]. In high-income
countries, life expectancy at age 60 years has increased in recent
decades. Falling tobacco use (for men only) and cardiovascular
disease mortality (for both men and women) are the main factors
contributing to this rise [22]. Making a difference to the health of
populations, however small, is what most people in public health
hope they are doing [23].

Discussion

The points of interest for the development dialogue are rela-
tive to the offer of political, environmental, cartography, and med-
ical solutions and the direction of a more healthy and sustainable
planet.

a)  Geographic information system science is a technological
tool that helps visualize information. Maps are digital products that

help better understand regions. For instance, there are inequalities
between the countries of Africa and Asia in terms of life expectancy.

b)  The politics of sustainable development and the gain of
peace in most regions of the world are political factors in increasing
gradually life expectancy. Also, many countries in the world mea-
sure the level of happiness and satisfaction in people’s lives.

c¢) The environment, contact with nature, low-stress towns,
and a balance between work hours and spare time are some of the
criteria for improving longevity.

d) Finally, the decrease in smoking, cardiovascular disease
mortality, CO, emissions, improved mental and physical condition,
and human organization stamina are some healthy criteria for a
sustainable world.

The democratic societies need democratic political solutions.
The world and humanity have passed many difficult times. Learn-
ing from the past leads to better management of the future. Democ-
racy, there isn’t ever in the world-the previous generations making
policies that advance the health of the planet and the people.
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