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Declines in U.S.  life expectancy since 2014 have rightly 
garnered widespread attention from researchers (e.g., 
Woolf & Schoomaker, 2019), the media (e.g., Christensen, 
2019), and policymakers (e.g., H.R. 7035, 2018), while 
less attention has been paid to the dynamic trends in life 
expectancy across U.S. states. Focusing only on trends at 
the national level obscures dramatically diverging trends 
across states. In recent years, some states experienced 
larger declines in life expectancy than did the country as 
a whole, while others experienced little change, and still 
others saw gains in life expectancy. Differences in life ex-
pectancy across states are now larger than ever recorded. 
Explaining these disparate trends can provide important 
clues about the structural conditions that cut short many 
American lives.

This article discusses the large and growing disparities 
in life expectancy across states, and posits that the partisan 
polarization across state policy contexts has contributed 
in important ways to the disparate trends. It first describes 
differences in life expectancy and other key measures of 
population health across states. It then summarizes key 
changes in state policy contexts that occurred during that 
timeframe. These latter changes led to a polarization in 
state contexts, with potentially profound consequences for 
people’s chances of living long and healthy lives. The art-
icle then highlights emerging evidence showing that those 
states which have implemented more liberal policies in re-
cent decades have made some of the largest gains in life 
expectancy and movement toward maximizing human 
longevity.

Total and Healthy Life Expectancy Across 
U.S. States
Life expectancy differs markedly across states. Table 1 lists 
the five states with the highest and lowest life expectan-
cies in 2017, the latest year for which state-level estimates 
are available. Life expectancy ranged from 74.6  years in 
West Virginia to 81.6  years in Hawaii, a full 7-year dif-
ference (United States Mortality Database, https://usa.mor-
tality.org/). If Hawaii and West Virginia were countries, the 
former would be ranked 23rd in the world in life expect-
ancy and the latter would be ranked 93rd. The 7-year dif-
ference in life expectancy across U.S. states is larger than 
that found across sex or race: the gap in life expectancy 
between men and women in 2017 was 5.0 years and the 
gap between whites and blacks was 3.5 years (Arias & Xu, 
2019).

The number of years that an individual can expect to 
live in good health, sometimes referred to as healthy life 
expectancy (HLE), also differs across states. The right 
side of Table  1 lists the five states with the highest and 
five states with the lowest HLEs in 2016, the latest year 
for which HLE estimates are available for states. HLEs 
ranged from 63.8 years in West Virginia to 70.3 years in 
Minnesota, a difference of 6.5 years (U.S. Burden of Disease 
Collaborators, 2018). Residents of some states experience 
an earlier onset of health-related issues and a more rapid 
rise in the risk of experiencing those issues with age. For 
instance, a study of disability prevalence found that adults 
aged 25–34 years in Kentucky and Maine experience levels 
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of disability similar to adults aged 35–44 in Michigan 
and Virginia and those aged 45–54 in North Dakota and 
Wisconsin (Montez et  al., 2017). Patterns of health and 
longevity are similar (although not identical) across states. 
As shown in Table 1, the states in which people enjoy rela-
tively long lives tend to be the same states in which people 
enjoy more years of those lives in good health.

Importantly, disparities in health and longevity across 
states are not simply a reflection of the demographic com-
position of states or migration across states. Although 
people who move across state lines tend to be healthier 

than those who do not move, the disparities persist even 
when limiting analyses to midlife and older adults residing 
in their state of birth (Montez et al., 2017; Montez et al., 
2019). In fact, one study found that the disparities were 
somewhat larger, as people living in healthy states (e.g., 
Minnesota) throughout their lives accumulated a lifetime 
of health advantages, while those in unhealthy states accu-
mulated disadvantages (Montez et al., 2017).

Differences in life expectancy across states have not al-
ways been as stark as they are today. As shown in Figure 1, 
during the 1960s and 1970s, states became more similar 
in life expectancy until the early 1980s. The smallest re-
corded range in life expectancy across the 50 states was 
4.9 years in 1984. Since that time, however, life expectancy 
has markedly diverged across states. The growing disparity 
has important consequences. It means that one’s chances 
for a long and healthy life are increasingly tied to their state 
of residence, which for most U.S.-born adults is also their 
state of birth (Florida, 2019). It has also partly contributed 
to the deterioration of the U.S. life expectancy ranking in 
an international context (Wilmoth et al., 2011).

Polarizing Policy Contexts Across U.S. States
The large and growing differences in life expectancy across 
states since circa 1980 may partly reflect dramatic changes 
in their policy contexts during the same time frame. This 
period brought hyperpolarization in state policy contexts 
along partisan lines. The polarization can be tied to sev-
eral forces, including devolution, preemption, and the 
emergence of powerful organizations that lobby state le-
gislators for industry-friendly, socially conservative pol-
icies (Montez, 2020a). On one hand, devolution aimed 
to shrink federal government and the safety net partly by 

Table 1. Top Five and Bottom Five U.S. States in Total and 
Healthy Life Expectancy

State Total Life  
Expectancy

State Healthy Life  
Expectancy

Top 5 States
Hawaii 81.6 Minnesota 70.3
California 81.2 Hawaii 70.1
New York 81.0 California 69.9
Minnesota 80.8 Washington 69.1
Connecticut 80.7 Vermont 69.0

Bottom 5 States
Arkansas 75.7 Mississippi 64.9
Alabama 75.4 Alabama 64.6
Kentucky 75.3 Oklahoma 64.5
Mississippi 74.8 Kentucky 64.3
West Virginia 74.6 West Virginia 63.8

United States 78.6 67.7

Data on total life expectancy are for 2017 and come from the United States 
Mortality Database (https://usa.mortality.org/). Data on healthy life expect-
ancy are for 2016 and come from the U.S. Burden of Disease Collaborators 
(2018).

Figure 1. Life expectancy by U.S. state, 1959 to 2017. Data come from the United States Mortality Database (https://usa.mortality.org/). The five states 
with the highest life expectancy in 2017 are identified by brown lines (Hawaii, California, New York, Minnesota, Connecticut). The five states with the 
lowest life expectancy in 2017 are identified by green lines (Arkansas, Alabama, Kentucky, Mississippi, West Virginia).

https://usa.mortality.org/
https://usa.mortality.org/
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transferring the design, regulatory, and fiscal responsibil-
ities of certain policies and programs down to the states. 
State preemption laws, on the other hand, removed cer-
tain authorities from local governments. These laws have 
long been used to harmonize state and local policies or set 
a regulatory floor, such as minimum wage. However, they 
have increasingly been used by (mainly conservative) state 
governments to stymie the progressive-leaning legislation 
of cities (Briffault, 2018). As an example, half of the states 
now prohibit localities from raising the minimum wage 
above the state level (Huizar & Lathrop, 2019). The misuse 
of preemption has been brought out of the shadows during 
the coronavirus disease 2019 pandemic, as states such as 
Georgia blocked local efforts to protect the health of their 
constituents (Hauslohner & Willis, 2020).

Taken together, devolution and preemption consoli-
dated considerable policymaking authority at the state 
level (Hertel-Fernandez, 2019). With this authority, states 
have made very different choices. Most implemented co-
hesive sets of either liberal-leaning or conservative-leaning 
policies. Indeed, after 1970, it became much easier to 
predict the political orientation of a state’s policy in one 
domain, such as Medicaid, taxes, or environmental pro-
tections, from its orientation on another domain (Montez, 
2020a). In sum, the policy context under which adults live 

in the United States is increasingly tied to their state of resi-
dence (Grumbach, 2018).

Partly as a consequence of the forces described above, 
some individuals today live in states that have created a 
policy context that invests in their well-being across the 
life span, while many others live in states that have either 
historically not invested or have recently deinvested. As an 
illustration, Table 2 contrasts Minnesota and Mississippi 
in several key policies related to population health. States 
like Minnesota invest in human capital development, fa-
cilitate access to affordable medical care, provide an eco-
nomic floor for working adults, and discourage risky 
behaviors, while states like Mississippi invest little in their 
residents’ well-being and even prohibit their localities 
from trying to do so. Partly as a consequence, residents of 
Minnesota enter older age having experienced a lifetime 
of health-promoting policies, in contrast to their counter-
parts in Mississippi. It in unsurprising, then, that residents 
of Minnesota also enter older age with a much lower risk 
of disability than do their counterparts in Mississippi, as 
shown in Figure 2.

Using data from 2010–2014, Figure 2 shows that young 
adults in both states had similarly low probabilities of dis-
ability. Among adults 25–34 years of age, there is just a 4.1 
percentage point difference in disability between the states. 

Table 2. Comparison of Mississippi and Minnesota in Key Policies for Population Health

Policy Mississippi Minnesota

Human capital development
 Per pupil expenditure on primary and secondary education $8,692 $12,364
Access to affordable medical care
 Medicaid income eligibility limits (% of federal poverty level) for:
  Children 214% 288%
  Parents in a family of three 26% 138%
  Other adults 0% 138%
 Among 36 states participating in Affordable Care Act expansion  ✓
Health behaviors
 State excise taxes on a pack of cigarettes $0.68 $3.04
 Among 28 states with comprehensive smoke-free air laws  ✓
 Number of firearm-related laws intended to reduce firearm injury 5 41
Economic well-being
 Minimum wage Nonea $10.00/8.15b

 Among 29 states offering supplemental Earned Income Tax Credit  ✓
 State preempts local authority to improve working conditions on:
  Minimum wage ✓  
  Fair scheduling   
  Project labor agreements ✓  
  Prevailing wage   
  Paid leave ✓  
  Gig economy ✓  

Table adapted from Montez (2020b). Data on education are from 2015 to 2016 (National Center for Education Statistics, 2018); data on firearms are from 2016 
(Siegel et al., 2017); data on preemption are for 2018 (Economic Policy Institute, 2018); and data on Medicaid (Brooks et al., 2020), cigarette taxes (Campaign 
for Tobacco-free Kids, 2020), smoke-free laws (American Lung Association, 2020), minimum wage (National Conference of State Legislators, 2020), and Earned 
Income Tax Credit (Tax Credits for Workers and Their Families, 2019) are from 2020.
aEmployers who are subject to the Fair Labor Standards Act are required to pay the federal minimum wage, which is currently $7.25 per hour.
bThe wage is $10.00 for large employers and $8.15 for others.
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Over the next few decades, the health-related advantages 
of living in Minnesota accumulate, as do the disadvantages 
of living in Mississippi. By ages 65–74  years, there is a 
striking 18.5 percentage point difference in the probability 
of disability between the two states (20.7% in Minnesota 
and 39.2% in Mississippi). State policies relevant for older 
adults tend to maintain those differences well into old 
age. For instance, in 2016, Minnesota was ranked 5th in 
the country on Medicaid long-term services and support 
spending for older adults and those with disabilities ($546 
per person) while Mississippi was ranked 19th ($340 per 
person; Houser et al., 2018).

State Policy Contexts and Life Expectancy
Many studies find that state policies such as minimum wage, 
Medicaid, tobacco tax, and state supplemental Earned 
Income Tax Credits affect population health. These studies 
generally employ statistical methods to isolate the causal 
effect of a single policy on population health. Although 
they have been invaluable for identifying causal effects, 
information on states’ overall policy context is needed to 
fully understand the role of states on population health.

Evidence is emerging that the changing policy contexts 
of states in recent decades may indeed have contributed to 
the worrisome trends in life expectancy at the national and 
state levels. One analysis examined the correlation between 
the emergence of the new type of state preemption laws 
and life expectancy in 2014 (Montez, 2018). It assigned 
a score to each state indicating the number of policy do-
mains in which it had preempted localities from enacting 
progressive-leaning legislation. It considered a wide range 
of domains, such as minimum wage, tobacco, and firearms. 
It found that the more policy domains in which a state 
preempted local authority to enact progressive legislation, 

the lower its life expectancy and the smaller its gains in life 
expectancy between 1980 and 2014.

The changing policy contexts of 
states in recent decades may indeed 
have contributed to the worrisome 
trends in life expectancy at the na-
tional and state levels.

Another study merged annual data on states’ life ex-
pectancies with annual data on 18 state policy domains 
from 1970 to 2014 (Montez et  al., 2020). The domains 
include abortion, campaign finance, civil rights and liber-
ties, criminal justice, marijuana, education, environment, 
gun control, health and welfare (e.g., Medicaid expansion), 
housing and transportation, immigration, private-sector 
labor (e.g., disability insurance), public-sector labor, LGBT 
rights, taxes (e.g., estate tax), voting, tobacco taxes, and 
the policymaking activity rate. Using statistical models that 
account for key characteristics of states and their popu-
lations, it found that several policy domains are strongly 
associated with life expectancy. For instance, it estimated 
that, within a given state, changing its labor policies from 
the most conservative to the most liberal configuration 
would increase life expectancy in the state by one year. It 
estimated a similar increase for policies on immigration, 
civil rights, the environment, and tobacco. The study also 
found that changes in state policies over time may have 
suppressed gains in U.S. life expectancy during the 1980s 
and after 2010. Specifically, it estimated that the trend 
in U.S.  life expectancy after 2010 would have been 25% 
steeper among women and 13% steeper among men if state 
policy contexts had not changed in the manner they did.

State Policy Contexts and the Survival Curve
The studies above find that liberal policy contexts are gen-
erally associated with a longer average length of life, but 
they do not provide information on whether those con-
texts are also associated with a more compressed period 
of deaths toward the end of life. The relationship is not so 
straightforward: one state’s population could live longer 
on average than another state’s population, but experience 
more variation in their ages of death. Variation in age of 
death is an important dimension of inequality in popula-
tion health (Sasson, 2016). To glean insights into this issue, 
we compare survival curves for various types of policy 
contexts. A survival curve shows how a hypothetical birth 
cohort of 100,000 infants decreases in size as the cohort 
ages, due to deaths occurring at each age. If everyone in the 
cohort survived to a particular age and then died, the curve 
would appear as a horizontal line until the age everyone 
died, and then would be a vertical line. The closer a survival 
curve is to this rectangular shape, the closer its population 

Figure 2. Age-specific disability prevalences in Mississippi and 
Minnesota. Source: Montez et al. (2017). Data are from the 2010–2014 
American Community Survey. Estimates are age-standardized to the 
U.S. population. Estimates include people who were born in their state 
of residence.
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has come to maximizing its longevity under current condi-
tions (e.g., Fries, 1980; Wilmoth & Horiuchi, 1999).

The left panel of Figure  3 plots survival curves from 
1970 for the five states with the most conservative policy 
contexts (in orange) and the five states with the most liberal 
contexts (in blue) in that year. The policy context scores 
are from Grumbach (2018), who defined liberal policies as 
those that expand economic regulation, protect marginal-
ized groups, and restrict state power for punishing deviant 
behavior; conservative policies were defined as the op-
posite. In 1970, before hyperpolarization, survival curves 
for liberal states were fairly distinguishable from survival 

curves for conservative states until around 75 years of age. 
After that age, however, the chances of survival were fairly 
similar in both groups of states. The right panel of Figure 3 
plots survival curves from 2017 for the most conservative 
and liberal states in that year. The curves for liberal states 
are even more distinguishable and have become more rect-
angular. Further, liberal states appear to have more sur-
vivors at each age group without crossing over at the oldest 
ages, suggesting the mortality advantage of liberal states in 
2017 extends across the full life span.

The growing distinction in survival curves between lib-
eral and conservative states that occurred between 1970 

Figure 3. Survival curves for most liberal and conservative states in 1970 and 2017. Data on mortality are from the United States Mortality Database 
(https://usa.mortality.org/) and data on state policy contexts are from Grumbach (2018). In 1970, conservative states were Mississippi, South Carolina, 
Alabama, Georgia, and Florida; liberal states were New York, New Jersey, Massachusetts, Hawaii, and Pennsylvania. In 2017, conservative states 
were Mississippi, South Carolina, Alabama, Georgia, and Arkansas; and liberal states were New York, New Jersey, California, Rhode Island, and 
Connecticut. We used life table information from 1970 and 2017, but state policy scores from 1970 and 2014 (the latest year the scores are available).

Figure 4. Survival curves for states with largest movement in policy contexts, 1970–2017. Data on mortality are from the United States Mortality 
Database (https://usa.mortality.org/) and data on state policy contexts are from Grumbach (2018). We used mortality data from 1970 and 2017, but 
state policy scores from 1970 and 2014 (the latest year the scores are available).

https://usa.mortality.org/
https://usa.mortality.org/
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and 2017 stems largely from greater longevity gains among 
liberal states. This finding is illustrated in Figure 4, which 
includes two sets of curves. The left panel shows survival 
curves for the five states whose policy contexts moved the 
most toward a conservative direction. The dashed curves 
represent 1970 and the solid ones represent 2017. The 
right panel shows survival curves for the five states whose 
policy contexts moved the most toward a liberal direction. 
In both panels, the curves became more rectangular be-
tween 1970 and 2017. In all of these states, more survivors 
reached older ages in 2017 than in 1970. However, gains 
in survival during the 1970–2017 period differ between the 
two panels. States that moved toward a liberal policy con-
text exhibited greater improvement in survival (as shown 
by the large gap between the 1970 curves and the 2017 
curves in the right panel) than did states that moved to-
ward a conservative context.

Conclusion
The policy contexts of U.S. states have changed dramat-
ically in recent decades and have become hyperpolarized. 
At the same time, life expectancy across states diverged. 
Emerging evidence suggests that these two trends are re-
lated. The chances that an individual can live a long and 
healthy life appear to be increasingly tied to their state of 
residence and the policy choices made by governors and 
state legislators. Without a concerted effort to reduce 
the disparities in health across states, the gap may con-
tinue to grow for the foreseeable future for at least three 
reasons. First, the long-term decline of interstate migra-
tion means that people increasingly enter old age having 
spent their entire lives within a single state (Frost, 2018). 
Second, their state of residence is increasingly charac-
terized by a cohesive set of either liberal or conservative 
policies. Third, more recent cohorts will have spent more 
of their lives in the polarized post-1980 era than current 
cohorts of older adults.

The chances that an individual can live 
a long and healthy life appear to be 
increasingly tied to their state of resi-
dence and the policy choices made by 
governors and state legislators.

Nevertheless, there is a positive takeaway from the evi-
dence reviewed above. The stark disparities in population 
health and longevity across states today are not inevitable 
or immutable. States such as Minnesota, Connecticut, and 
New York, which have moved toward a more liberal policy 
environment, have continually made substantial increases 
in life expectancy since the 1980s. These states demon-
strate that real gains in longevity are achievable through 
a policy environment that invests in its people across the 
entire life span.
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