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Abstract: Research efforts focused on developing a better understanding of the evolution of mortality
over time are considered to be of significant interest—not just to the demographers. Mortality
can be expressed with different parameters through multiparametric prediction models. Based on
the Beta Gompertz generalized Makeham (BGGM) distribution, this study aims to evaluate and
map four of such parameters for 22 countries of the European Union, over the period 1960–2045.
The BGGM probabilistic distribution is a multidimensional model, which can predict using the
corresponding probabilistic distribution with the following parameters: infant mortality (parameter
θ), population aging (parameter ξ), and individual and population mortality due to unexpected
exogenous factors/events (parameters κ and λ, respectively). This work focuses on the random
risk factor (λ) that can affect the entire population, regardless of age and gender, with increasing
mortality depicting developments and trends, both temporally (past–present–future) and spatially
(22 countries). Moreover, this study could help policymakers in the field of health provide solutions
in terms of mortality. Mathematical models like BGGM can be used to achieve and highlight
probable cyclical repetitions of sudden events (such as Covid-19) in different time series for different
geographical areas. GIS context is used to map the spatial patterns of this estimated parameter as
well as these variations during the examined period for both men and women.

Keywords: mortality; demography; BGGM probabilistic distribution; mapping; GIS; Covid-19

1. Introduction

Fertility, mortality, and migration are the three main demographic phenomena. Mor-
tality was the first to be studied; age and gender differences, geographical variations, as
well as time fluctuations have been attracting the interest of researchers from different
disciplines for more than three centuries [1]. The unprecedented reduction in mortality
achieved during the 20th century intensified efforts to model this phenomenon, as mortality
rates decreased at all ages, especially in the early stages of life. This important human
achievement generated a great increase in the world population, as well as major changes in
its age distribution. Recently, interest in mortality trends and forecasts has been renewed as
policymakers, health scientists, demographers, and economists focus on changing drivers
of mortality [2–10] and on impacts of pandemics such as COVID-19 [11–13].

Different probability distributions describe/approximate human mortality as a func-
tion of age [14]. The most common among them, Gompertz distributions [15,16], have been
widely accepted as they describe mortality data quite well up to the age of 60–70 years.
However, their reliability is not satisfactory for adults (above 70 years) and/or young
people (below 30 years of age). To “improve” the distribution fitness to the actual data,
a new mathematical distribution called Beta Gompertz generalized Makeham (BGGM)
has been proposed [17]. The new distribution results from the combination of the above
distributions with the Beta distribution. The Beta distribution has been selected for its
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flexibility in different datasets. Thus, tested for its good adaptation, BGGM has a higher
predictive capacity for men and women, even in higher age groups.

The analysis and, consequently, the application is applied to Vital statistics data
provided by Eurostat [18] and the Human Mortality Database [19] for the years from
1960 until today. The available census data were used to calculate age- and sex-specific
mortality rates.

The BGGM model aims to contribute to the global scientific debate on mortality models
and their suitability by actually proposing a new six-parameter mortality distribution,
which seems to provide a good fit, especially at advanced ages. In other words, it presents a
comparative advantage at those ages where other distributions fail to capture the observed
deceleration of mortality [20].

On the prediction side, an attempt was made to approximate the BGGM distribution
to the actual mortality data as much as possible. A soundly established distribution may
turn out to be a useful tool for its predictive ability. Based on past experience and recent
trends the extrapolation on future population data may provide insightful information that
should not be neglected.

This work could benefit strategy makers in the field of health to provide solutions in
terms of mortality. Mathematical models such as BGGM can be used towards achieving
and highlighting possible cyclical repetitions of sudden events in different time series, such
as Covid-19, for different geographical areas.

2. Materials and Methods
2.1. Construction of Mortality Models

The construction of a mortality model that evaluates the mortality pattern is based on
one of the following two approaches. The first approach constructs a mortality table that
describes the probability of death per age group, while the second approach describes the
actual mortality pattern using a function (probability theory—BGGM).

The second approach is a method of parametric smoothing, proposed and studied
by London [21] and Haberman et al. [22]. It adopts a mathematical function to describe
the initial estimates of mortality rates or mortality intensity. Smoothing is performed
by adjusting either one function at all ages or several functions gradually across data.
Non-parametric methods are applied to mortality tables by combining data at different
age values x. The main purpose of these methods is to normalize the values of mortality
tables using mortality models, which are produced by methods such as generalized linear
models (GLMs) or splines. (the analysis of splines methods is beyond the scope of this
paper. Besides, the new distribution (BGGM) presents a good adaptation to a variety of
human mortality data (spatial and temporal) without the use of additional mathematical
formulas that will temporarily normalize the result. The least squares (LS) method is used
to estimate the unknown parameters of the models adapted to the original data [23].

Describing the least squares method followed in this work [24], the initial estimate
of mortality at age x was considered to be the value adjusted to that age. The selection
of the appropriate model Rx is done by adjusting the estimated values so that it is as
near as possible to the observed values. To minimize the distance between the actual and
estimated values, the method of weighted least squares [25] is applied, which is given by
the following relation:

n

∑
x=1

wx
[
R̂x − Rx

]2 (1)

where R̂x = dx
lx

and dx is the number of deaths and lx is the corresponding population at
that age x.

Moreover, the analysis relies on mortality statistics by age and sex as provided annu-
ally by Eurostat [18] and the Human Mortality Database [19] for the years 1960–2020.
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2.2. Selection of the Appropriate Mortality Model

Some examples of older laws are the laws of De Moivre [26]. De Moivre was the first
one who proposed a mortality model (model mortality intensity) as a function of age,

µx =
1

ω− x
, x = 1, 2, . . . , n (2)

where ω is the limit age and n is a numeric variable until 100 years old. However, this
model satisfactorily described mortality only in old age. On the other hand, a law with
many applications in problems of waiting, system operation, wear, devaluation, and so
on (but not particularly in the study of human mortality) is the exponential law of the
generalized family of exponential distributions, where its mathematical expression is
as follows:

e−µx, x = 1, 2, . . . , n (3)

Gompertz formulated the evolution of the above law a hundred years later in 1825.
The probability density function of the Gompertz (G) distribution with parameters θ and ξ,
where θ, ξ > 0, is

fG(x) = θeξxe−
θ
ξ (e

ξx−1), x ≥ 0 (4)

According to this law, the intensity of mortality µx increases with geometric progress,
i.e., it is valid,

µx = θeξx (5)

where θ and eξ are positive parameters. Parameter eξ describes the normal deterioration
of human life and is directly dependent on age (also referred to as the rate of aging over
70 years, mortality rate, or Gompertz inclination). Parameter x describes the lifetime (in
years), while θ is affected by the course followed by the infant mortality of the population.

This law describes quite satisfactorily the empirical data of mortality of a population
for at least a period of 60–70 years, but as a rule, it fails to adequately describe mortality in
the extreme ages: it overestimates the possibility of death in old age and underestimates
it in infancy. The main disadvantage of Gompertz’s law is that it takes into account only
“natural wear” and ignores the effect of random fatality. To improve Gompertz’s law, the
“first Makeham law” (1860) was proposed to reduce, if not eliminate, the disadvantages of
the previous laws and to better adapt results to reality. Makeham’s first law is given by the
following mathematical expression:

µx = θeξx + λ (6)

where λ is a parameter—constant at all ages—that examines the randomness of death that
may be due to deteriorating health or some accidental risk factor and is independent of
age. It describes a risk that applies to the whole population equally. The introduction of the
third parameter (λ) makes the Makeham law more flexible in displaying empirical data.
The probability density function (pdf) of the Gompertz–Makeham (GM) distribution with
parameters θ, ξ, and λ, where θ, ξ, λ > 0, is

fGM(x) =
(

θeξx + λ
)

e−λx− θ
ξ (e

ξx−1), x ≥ 0 (7)

The corresponding hazard function is as follows:

h(x) = θeξx + λ (8)

and the cumulative distribution function is as follows:

FGM(x) = 1− e−λx− θ
ξ (e

ξx−1), x ≥ 0 (9)
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Then, Makeham himself introduced a series of modifications to the primary mor-
tality models, with the aim of always better adapting the statistical results to reality, to
arrive at the “2nd Makeham law” or the “generalized Makeham law” or “generalized
Gompertz Makeham”:

µx = θeξx + λ + κx (10)

where a linear (λ + κx) part is now combined with a λ constant parameter that examines
the chance of death that may be due to deteriorating health or an accidental risk factor and
an unknown positive parameter that examines all time events that are of interest to the
researcher and are immediate age-dependent and an exponential part

(
θeξx).

The generalized Gompertz–Makeham (GGM) distribution has the following probabil-
ity density function:

fGGM(x) =
(

θeξx + λ + κx
)

e−
κ
2 x2−λx− θ

ξ (e
ξx−1), θ, ξ, λ, κ > 0, x ≥ 0 (11)

and the corresponding cumulative distribution function:

FGGM(x) = 1− e−
κ
2 x2−λx− θ

ξ (e
ξx−1), θ, ξ, λ, κ > 0, x ≥ 0 (12)

The three laws of mortality mentioned above are considered to be the main distri-
butions that adequately describe both normal mortality resulting from the aging of the
population and the probability of death related to the cause of a disease or accident. The
probability density function, denoted by f (x), gives the probability of death for a person at
age x, and the cumulative probability density function, denoted by F(x), is the complement
of the survival function [27]. Both probability density and cumulative probability density
functions are related to the hazard rate, as shown in the following equation:

µx =
f (x)

1− F(x)
(13)

The following distribution is a derivative of the mixing of the generalized Beta dis-
tribution with the generalized Gompertz–Makeham mortality law and is called the Beta
Gompertz generalized Makeham distribution (BGGM).

fBGGM(x) = (θeξx+λ+κx)e
−λx− θ

ξ
(eξx−1)

B(α,β) ·
[(

1− e−
κ
λ x2−λx− θ

ξ (e
ξx−1)

)]α−1
·
[(

e−
κ
λ x2−λx− θ

ξ (e
ξx−1)

)]β−1

θ, ξ, λ, κ, α, β > 0, x ≥ 0
(14)

This is the model that is used in this work to evaluate the mortality data taken by
Eurostat and the Human Mortality Database, where x is age starting from 0 and going
up to a maximum theoretical biological threshold (i.e., an age above which no individ-
ual can theoretically survive), and a and β are parameters of the Beta distribution. A
mathematical approach to demographic trends is presented through the parameters of
fBGGM(x|θ, ξ, κ, λ, α, β) when applied to gender-specific European data, as provided by
the Human Mortality Database (2019). The model construction and the statistical analysis
of each parameter were performed in R, using the minpack.lm function [28].

2.3. Selection of Mortality Data

This current study is part of a descriptive map of the mortality of the population of
the last 60 years in 22 European countries (Denmark, Finland, France, Iceland, Italy, the
Netherlands, Norway, Sweden, Switzerland, Austria, Belgium, Czech Republic, Ireland,
Estonia Latvia, Lithuania, Germany, Greece, Poland, Portugal, Spain, and the United
Kingdom). The period covered goes from 1960 to 2020 and the mortality projection goes
up to 2045. The projection analysis is based on one of the six parameters of the BGGM
distribution. A previous study has in detail presented and analyzed the importance of each
of the model parameters in the path of human mortality [17]. Modeling aims to capture
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trends in age-specific mortality rates to assess the impact of individual age groups on life
expectancy and to identify potentially significant gender differences in Europe.

The estimation of the parameter λ was performed using the open-source R (www.r-
project.org, accessed on 1 January 2021) and specifically the package “minpack.lm” from
the CRAN digital library (Comprehensive R Archive). The suggested function from the
library was nls.lm (the function that belongs to minpack.lm). The purpose of nls.lm is
to minimize the sum square of the vector returned by the function “fn” (a function that
returns a vector of residuals, the sum square of which is to be minimized) by a modification
of the Levenberg–Marquardt algorithm. Details for this package and this algorithm are out
of the scope of this work.

ESRI ArcGIS (version 10.8) was used to manipulate and process spatial data, as well as
to develop final maps. The subsequent processing of the quantitative data of the parameter
λ and its projection in the future was achieved using FORECAST.ETS.

3. Results

The next two tables (Tables 1 and 2) present the descriptive statistics for parameter λ
for males and females, respectively, for the whole study period for the 22 countries.

Table 1. Descriptive statistics (male).

Range Min Max Mean Std. Deviation

1960 0.2700 1.0000 1.2700 1.1445 0.0116 0.0542
1970 0.2900 1.0000 1.2900 1.1418 0.0140 0.0655
1980 0.4900 1.0000 1.4900 1.1418 0.0273 0.1281
1990 0.4700 1.0100 1.4800 1.1414 0.0243 0.1141
2000 0.0000 1.1400 1.1400 1.1400 0.0000 0.0000
2010 0.0000 1.1400 1.1400 1.1400 0.0000 0.0000
2015 0.0000 1.1400 1.1400 1.1400 0.0000 0.0000
2020 0.0800 1.1400 1.2200 1.1450 0.0036 0.0171
2025 0.0000 1.1400 1.1400 1.1400 0.0000 0.0000
2030 0.0100 1.1400 1.1500 1.1405 0.0005 0.0021
2035 0.0000 1.1400 1.1400 1.1400 0.0000 0.0000
2040 0.0300 1.1100 1.1400 1.1350 0.0017 0.0080
2045 0.3600 1.0200 1.3800 1.1391 0.0159 0.0746

Table 2. Descriptive statistics (female).

Range Min Max Mean Std. Deviation

1960 0.0743 1.0000 1.0743 1.0391 0.0047 0.0221
1970 0.0876 1.0000 1.0876 1.0348 0.0054 0.0254
1980 0.1114 1.0000 1.1114 1.0525 0.0098 0.0460
1990 0.2364 1.0140 1.2504 1.0937 0.0147 0.0690
2000 0.1309 1.0000 1.1309 1.0446 0.0077 0.0361
2010 0.1897 1.0000 1.1897 1.1041 0.0103 0.0482
2015 0.1984 1.0095 1.2079 1.1001 0.0102 0.0479
2020 0.1459 1.0478 1.1937 1.1104 0.0075 0.0353
2025 0.2032 1.0101 1.2132 1.1105 0.0110 0.0518
2030 0.2122 1.0163 1.2285 1.1247 0.0109 0.0512
2035 0.1941 1.0516 1.2457 1.1265 0.0101 0.0474
2040 0.2438 1.0182 1.2620 1.1242 0.0121 0.0565
2045 0.1493 1.0104 1.1597 1.1185 0.0066 0.0309

The estimate of parameter λ, as extracted from the BGGM distribution, can be vi-
sualized on maps using a color palette (blue was chosen for men and pink for women).
The strong hue of each color corresponds to the negative relative position of each country,
concerning the 22 European countries that participated in the analysis, each year for both
sexes. On the contrary, the pale color indicates the corresponding good relative position of
the country, regarding the parameter under consideration [29].

www.r-project.org
www.r-project.org
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Before analyzing the random risk factor (λ), which is the core of this study, it seems
appropriate to briefly describe the course of an important parameter (parameter θ). As
expected, the value of parameter θ differs between the two sexes. According to Gompertz,
parameter θ reflects the impact of infant mortality on the mortality function of a specific
population at a specific time [30]. Its value varies with respect to the deaths that occur
at the age of 0 to 1, and its trend is a first sign of the living standard of the country. A
projected declining value of θ reflects an increasing life expectancy for the next period [31].
Parameter θ shows an interesting development over time, although the findings are to
some extent anticipated. The analysis shows that, over the years examined, male and
female values of parameter θ follow a similar path, while the former is constantly higher
than the latter. During the years 1960–2000, male and female values decrease, but their
difference remains almost unchanged.

Briefly, in the 1960s, 1970s, and 1980s, the Netherlands, Norway, Switzerland, and
Portugal recorded high infant mortality rates for men and women, yet afterward, the
relative position of each of these countries improved. From the 1990s onwards, the values
of parameter θ have been following a downward trend in all countries for both sexes.
Besides, during the economic recession years, from 2008 to 2015, the downward trend of
infant mortality was continued, as expected. Even during the recession years, from 2008 to
2015, the downward trend of infant mortality was not interrupted.

3.1. Non Age-Related Random Risk Factor for the Whole Population (Parameter λ)

The random risk factor, which affects the entire population regardless of age and
gender, in the Beta Gompertz generalized Makeham distribution is expressed through the
parameter λ. By accidental risk factors, we understand all those events that may occur
at any age and increase the death probability. Such events could be a war, a pandemic,
or dangerous environmental phenomena with disastrous consequences (earthquake, air
pollution or floods, and so on). There are indications (Figure 1) that, in most cases, a
catastrophe does not affect men and women the same way, neither does it equally affect
different countries. However, spatial proximity plays a decisive role in the evolution of the
phenomenon, and thus in the value of parameter λ.

The demographic measures that count the mortality of the population of a geographi-
cal area are called general mortality indicators, and that is what parameter λ stands for.
These indicators are by nature of general coverage and concern the entire population of a
country, regardless of age or sex.

The demographic and spatial evolution of mortality that affects the populations in the
countries examined is of great interest to both men and women. From 1960 to 2010, the
distance in the values of the parameter λ between the two sexes is large. The next four maps
(Figures 2–5) were made using the standard deviation method. This method presents how
much a value varies from the mean and within ArcGIS is calculated automatically. Thus,
this classification method produces class breaks by adding or subtracting one standard
deviation at a time [25,32]. The parameter values were divided based on the relative
standard deviations (std). These standard deviation values are presented within the
following four maps.

Figure 2 presents the evolution of random risk factor for the study area concern-
ing men.

The interest, however, focuses on how parameter λ varies over time by sex in various
sudden events [33]. As shown in Figure 1, although men hold a high percentage of
deaths collectively, women are the ones with the highest percentage increase of 6.2% in the
50 reference years (1960–2010).
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Countries such as Spain, Poland, Greece, Germany (after 1990), Latvia, and marginally
Lithuania show high levels of general mortality risk (λ) in the period 1960–2010 for both
men and women. The historical-social changes of these countries in that period seem to
have caused an increase in the deaths of both sexes (Spain enters the 1960s after social
tensions and civil strife (First Carlisle War and Spanish Civil War). The country then
entered a dictatorship between 1939 and 1975, which isolated Spain until it transitioned to
democracy. These intensities are reflected in the λ parameter with an increase in deaths in
both sexes).

Focusing on Greece, the turbulent historical route explains the high values of parame-
ter λ: long periods of political instability, royal dictatorship, wars, and military occupation
followed by civil war and a seven-year military dictatorship. Yet, and although political
stability has been established, economic downturns have not been avoided. Figure 3
presents the evolution of the random risk factor for the study area for women. During
the period 1990–2000, there is a relatively small increase in female mortality in Central
European countries—an observation that recovers between 2000 and 2010. However, in the
Nordic countries, this is something that needs the attention of scholars, as the rates remain
slightly high.

Moving on to the next chronological phase from 2010 to 2040 (Figures 1, 4 and 5), the
change of the parameter λ shows signs of stabilization. Values of parameter λ for men and
women are very close, while after 2040, the model forecasts a new opening of the “gap”
between the two sexes, with a downward trend for women (Figure 5) and an upward trend
for men (Figure 4), respectively.
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An impressive finding of females is the big drop in collective mortality in the decade
1990–2000, which was followed by an equally high change in 2000–2010 (Figure 1). Through-
out the years studied, the risk of sudden death is constantly higher for men compared
with women. Moreover, during the period 2016–2021 (Figure 1), the values of λ for males
increase, while the corresponding values for females decrease, aggravating the gender gap.
The recent pandemic disproportionally affects men, as indicated by country-specific data.

Values of λ for males reached high levels during the Second World War across all the
countries that actively participated (United Kingdom, France, Italy, and Germany), as well
as during the recent economic crisis in 2007–2015 (Greece, Portugal, Italy, Spain, France,
and so on). On the contrary, as the female population reacts differently from the male
population in adverse conditions, female values of λ show different variations over time.
In Italy, for example, fluctuations in values of λ were almost identical for men and women,
except during the period of economic crisis, where λ increased sharply for men, but not for
women. Focusing only on the female population of Italy, the parameter λ gave smoother
results, but with a lower average and less contemplative noise from 1970 to 2013 (Figure 1).

The United Kingdom is also a country that has experienced several fluctuations in the
random risk factor over time. By the year 2020, the United Kingdom increased its relative
position among the examined countries. However, from the year 2025, the collective
mortality rates are steadily rising, and the predominantly male population is showing
signs of rising, as evidenced by the COVID-19 pandemic, with a sharp rise in deaths in
both sexes.

Indicatively, France, in 2009–2012, during the period of severe economic recession,
showed an increase in death rates at the collective level, with Figures 4 and 5 showing a
cyclical increase of the parameter in the years 2020 and beyond. Estonia is in a disadvanta-
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geous situation with strong parameter instability. Historically, since 1991, when political
change occurred in the country (independence from the USSR), as well as in the most recent
past (2000–2020), the country shows one of the most intense income reclassifications in the
European Union, with a direct effect on the mortality rates of its population.
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A general conclusion about the risk of mortality (λ) is that, eventually, the “unantici-
pated event” that will affect the entire population regardless of age and gender, with an
increase in deaths, will always exist. Human nature will always be called upon to deal
with unbalanced factors. What has to be done is to learn from the past and use acquired
experience to deal with similar phenomena in the future. The models used for future fore-
casting (BGGM distribution) show a tendency for “cyclical repetition” of such unpleasant
events, something that should be taken seriously into account by policy-makers if they are
to react methodically and timely to similar conditions when they emerge. Such predictions
about population mortality rates could help public health strategies and encourage the
better organization of public hospitals.

The parameters α (shape) and β (scale) concern the Beta distribution and maintain
the known statistical properties [34]. They do not affect the demographic properties of the
distribution and are defined by initial values set according to the statistical properties of
the Beta distribution [29].

3.2. Sensitivity Analysis of the Prediction Model

This section verifies the actual mortality data with the “possible” future data for a
time series where the data are available. This method provides a secure simulation for now
so that the data can be tested after 2020.
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Based on mortality data from 1960 to 2017, the forecast model is verified (via the
FORECAST.ETS function) in the years 2010–2017. The forecast, based on the BGGM
distribution, yields results reflecting the trend that mortality will follow in 22 countries
of the analysis for the time series 2010–2017. The mortality projection (log (mortality)—
forecast) is then compared with the real (log (mortality)—actual) mortality data from the
Human Mortality Database of the respective countries, for the respective period time. This
method is an indication of the reliability of the forecast that will be used for the years after
2017 where data are not yet available. Figure 6 shows the mortality projection approach
(red) to the actual (blue) data indicative for the countries of Greece, the Czech Republic,
Estonia, France, Iceland, and Sweden.
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The data for the parameters were analyzed and processed using a specific code in
R for both men and women for the total of 22 European countries, which in turn can be
visualized in the previous maps (Figures 2–5) for the time moments 1960, 1970, 1980, 1990,
2000, 2010, 2020, 2025, 2030, 2035, 2040, and 2045. For the best differentiation of the results,
the specific years were selected, thus indicating the changes noted by the parameter in
chronological order (1960–2045).

4. Discussion

This study presented how Beta Gompertz generalized Makeham distribution param-
eters read/capture gender-specific mortality across European countries over a 60-year
period. Each of the parameters has a specific demographic interpretation that allows the
exploration of mortality from different aspects, such as infant mortality (parameter θ), pop-
ulation aging (parameter ξ), as well as individual (parameter κ) and collective risk factors
(parameter λ). This work focused on the analysis of collective risk factors, as represented by
parameter λ. To assess it, certain demographic characteristics must be taken into account.
Age and gender are two of the most important of such characteristics, as they can show the
composition in terms of gender and age distribution of a population, identifying its possible
prospects. The importance of certain causes of death in recent years is increasing, as a
result of human adoption of unhealthy practices and their exposure to frequently occurring
environmental hazards [35]. Taking into account the above, chronological mortality data
were used to estimate the parameters. The estimated parameters were then statistically
analyzed and displayed with a time series of maps by gender.

It is already known, for both sexes in Europe, that there are more baby boys compared
with baby girls who do not survive the critical age of [0, 1) years. These findings are consis-
tent with corresponding European studies of 2008 [36]. According to them, between the
sexes, an increasing male disadvantage in infant mortality has occurred in both European
and non-European countries from the first half of the twentieth century onwards. This
disadvantage is mainly due to the even greater vulnerability of men to prenatal mortality.
Moreover, according to a 2019 [37] European study, women live longer than men in most
European countries. The female advantage in longevity was observed mainly in the middle
of the eighteenth century. During the twentieth century, this “gender gap” widened further
owing to economic growth and improved living conditions for women.

In addition, men have proved to be more vulnerable to various exogenous factors
(Figures 2 and 4) and unexpected events that affect mortality in both individual and
population perspectives. A higher percentage of men than women are documented to be
associated with deaths caused by accidents, suicides, and exposure to many “dangerous
externalities” in European countries [38]. This rate was found to be proportional to the rate
of male population deaths caused by natural disasters and other harmful socioeconomic
conditions [34].

Regarding the vulnerability to exogenous factors, the differences from the “nature” of
the vulnerability (as a whole) are mainly identified over time with age. For men, parameter
λ shows an increasing trend in overall mortality. On the contrary, for women, a stabilized
“positive” trend (with low parameter values) in the mortality of the total population is
reflected by each parameter (Figures 3 and 5). The most common explanations for these
findings are considered biological hazards, risks acquired through social roles, lifestyle and
behavior, and perhaps different access to treatments and health care [39].

Surveys of 2008 highlight the ever-increasing mortality of the male population owing
to unexpected events for the countries of Central Europe, as well as for the Mediterranean
countries. This increase is likely to reflect the effects of the 2008 global financial crisis on
mortality. An economic crisis is associated with job losses and rising unemployment rates,
which tend to worsen living conditions. It is also highly associated with mortality, owing to
specific causes or affecting specific groups of the population [14]. For example, a study in
2016 [40] reported that suicide deaths increased in Greece during the 2008 financial crisis,
with mortality rates being the strongest among men of work age (15–64 years). Moreover,
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the Netherlands in the Mediterranean at that time was characterized by unexpectedly
high mortality rates among women. The change in the composition of their populations
of different nationalities probably played an important role in this. The Netherlands,
with a focus on Greece and Italy, has proportionally absorbed the largest percentages of
immigrants in Europe for decades [41]. Long-term residence in a host country, such as
Greece, can lead to deteriorating health of some immigrant groups as a result of poor living
conditions and health care [42].

The current work is a study of understanding the evolution of mortality over time
and space. Meanwhile, the BGGM and especially the parameter λ showed that, for 2020, it
recorded an unexpected event, based on its ability to make predictions/forecast. There are
many paradigms of such models, for example, using splines [1] or P-splines [43], in this
direction. Policymakers aiming to understand the mechanism of mortality can use all these
models, together with BGGM.

5. Conclusions

It is understood that research efforts to investigate the dynamics of mortality through-
out human life and its fluctuations over time can be of significant use.

The study of human mortality through mathematical models is not something new,
but is a field with many expectations for the future. The parameter λ examined in the
present study, throughout analysis (from 1960 to 2045), showed signs of a sometimes
strong and sometimes less intense rise in mortality rates regardless of gender and age,
with political, economic, health (COVID-19), and social rearrangements in the populations
of the countries. This may be due to the randomness of the BGGM mathematical model
used or, more realistically, because the mathematical model achieves and highlights a clear
cyclical repetition of sudden events in different time series for different geographical areas.
This fact needs special attention as the analysis of spatiotemporal variants of mortality
can significantly contribute to the understanding of the mechanisms governing aging and
mortality, as well as to the design and implementation of socio-economic strategies aimed
at improving quality of life, extending life expectancy, and reducing premature mortality.
Besides, valuable indications can be drawn from the projections (analysis period 2020–2045)
on the demographic evolution of the population in Europe. Based on these forecasts, the
historical mortality data can predict or can show governments a path to better manage
their pension liabilities and distribute health budgets more rationally.

On the side of limitations, it could be mentioned that the number of parameters
is higher than in other models. However, each one of those parameters has a specific
demographic interpretation; this makes modeling results easy to analyze and useful for
understanding age- and time-specific observations related to mortality.

Moreover, focusing on the two sexes of the Western world, their differences in mortal-
ity or health are considered complex, as they depend mainly on the biological, social, and
economic context. Especially when women behave more and more like men, as inequalities
in employment, access to health care, and similar family responsibilities reduce the racial
gap between them.
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