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Abstract

In regional health promotion, extending the healthy life as well as average life expectancy has been discussed
in the 21st century. In general, life expectancy can be determined by the biological health, socio-economic factors,
and social disparity.

However, relationships between the average life expectancy, healthy life expectancy, and socio-economic
factors have not been fully elucidated. In the present study, multiple regression analysis was used to clarify the
relationships between the lifespan and socio-economic conditions, such as human development index (HDI), GDP,
GiNi index, suicide rate, and self-rated health in the 27 European countries (EU). The average life expectancy
was significantly correlated with the suicide rate and HDI , whereas the healthy life expectancy was significantly

correlated with subjective health.
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