Chapter 11

Impact of Major Groups of Causes
on Life Expectancy Trends
France Meslé, Jacques Vallin, and Serhii Pyrozhkov

Here we shall start by assessing the impact of each major group of causes on the
overall change in life expectancy1 observed between 1965 and 2006. However, this
overview conceals trends that contrast somewhat over time because of fluctuations
in life expectancy. Therefore we should go on to examine the sequential cumulation of annual gains and losses that lead to this overall result. Finally, mortality
trends do not carry the same weight in life expectancy in all age groups, though in
different ways for different causes. The chapter will conclude with a general survey
of this issue.

11.1

Breakdown of Change in Life Expectancy
Between 1965 and 2006

From 1965 to 2006, life expectancy for Ukrainian males fell from 67.6 to 62.2 years,
representing a total loss of 5.4 years, while Ukrainian females lost 0.9 years’ life
expectancy, going from 74.6 to 73.7 years. In Russia, over the same period, males
lost 3.9 years and females 0.3 (Table 11.1). In contrast, a gain of 9.7 years for males
and 9.4 years for females was observed in France. However, as 2006 cause-of-death
statistics are not yet available for France, the analyses that follow will end a year
1
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Table 11.1 Contributions of seven major groups of causes to gains or losses in life expectancy at
birth between 1965 and 2006 in Ukraine and Russia, and between 1965 and 2005 in France
Males
Females
Groups of causes
Ukraine Russia France Ukraine Russia France
Life expectancy in 2006 (2005 for 62.2
60.1
76.9
73.7
72.1
83.8
France)
Life expectancy in 1965
67.6
64.0
67.5
74.6
73.7
74.7
Gains or losses
Infectious diseases
Neoplasms
Diseases of the circulatory system
Diseases of the respiratory system
Diseases of the digestive system
Other diseases
Deaths from injury and poisoning
Total

−0.09
−0.15
−3.59
0.96
−0.76
−0.19
−1.59
−5.41

0.25
0.36
−3.25
0.68
−0.42
0.52
−1.99
−3.85

0.37
0.46
3.59
0.85
0.85
1.96
1.32
9.42

0.17
0.12
−1.74
1.21
−0.36
0.04
−0.38
−0.92

0.32
0.48
−1.61
0.96
−0.30
0.59
−0.72
−0.29

0.19
0.84
4.18
0.88
0.59
1.69
0.73
9.11

earlier for that country, and we shall have to confine ourselves to arguments based
on the life expectancy gains made between 1965 and 2005 (9.4 years for males and
9.1 years for females). Nevertheless, the differences are so great that the comparison
remains entirely relevant.
Despite this radical divergence in life expectancies between France and the two
countries of the former USSR, two groups of causes have contributed to the rise
almost everywhere. Firstly, although the trend in mortality from infectious diseases
had an almost neutral impact on Ukrainian male life expectancy (−0.09 years), its
decline significantly increased the life expectancy of Russian males (+ 0.25) and,
even more so, French males (+ 0.37); while on the female side, the fall in mortality
from infectious diseases meant almost as great a gain for Ukrainian females
(0.17 years) as for French females, but a much more substantial one for Russian
females (0.32 years) (Table 11.1 and Fig. 11.1). But secondly, and above all, the
reduction in diseases of the respiratory system meant a gain of almost one full year’s
life expectancy for Ukrainian males and 0.7 years for Russian males (almost as much
as for French males – 0.9 years), and more still for females: 1.2 years for Ukrainian
females and 1.0 for Russian females, both more than for French females (0.9)
In addition, for females, the reduction in two other groups of causes had favourable
effects on life expectancy in Ukraine and in Russia, even though gains there were
much smaller than in France. These were declines in deaths from neoplasms, which
led to a gain of 0.1 years for Ukrainian females and 0.5 for Russians, as against 0.8
for French females, and in deaths from “other diseases”, which meant a very small
gain for Ukrainian females (0.04), but a much larger one for Russians (0.6), as
against 1.7 years for French females.
On the other hand, trends in mortality from the three remaining major groups of
causes (diseases of the circulatory system, diseases of the digestive system and
deaths from injury and poisoning) inflicted heavy losses in both Ukraine and Russia,
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Fig. 11.1 Contributions of seven major groups of causes to gains or losses in life expectancy at
birth from 1965 until 2006 in Ukraine and Russia, and until 2005 in France

whereas they led to large gains in France. The most glaringly obvious contrast
relates to diseases of the circulatory system. Trends in mortality from this group of
causes alone meant the loss of 3.6 years’ life expectancy for Ukrainian males and
3.3 for Russian males, whereas they led to a gain of 3.6 years for French males. The
situation was little different for females: although Ukrainian females and Russian
females lost less (−1.7 and –1.6 years respectively), French females gained more
(+4.2 years). So, in total, the gap between Ukraine and France in trends in mortality
from diseases of the circulatory system widened by 7.2 years for males and 5.9 years
for females (and the gap between Russia and France increased almost as much, by
6.9 years for males and 5.8 years for females).
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For males, the second major factor in the divergence between Ukraine or Russia
and France was, as one might expect, that of deaths from injury and poisoning,
where contrasting trends meant the loss of 1.6 years’ life expectancy for Ukrainian
males and 2.0 for Russian males but a gain of 1.3 years for French males. Among
females, the trend in deaths from injury and poisoning produced hardly any greater
effect than the trend in diseases of the digestive system in Ukraine, where, for these
two groups of causes, the divergence resulted more from improvements in France
(+ 0.7 for deaths from injury and poisoning, + 0.6 for diseases of the digestive system) than from losses for Ukrainian females (−0.4 for each of these two groups of
causes). However, Russian females were more affected than Ukrainian females by
losses due to deaths from injury and poisoning (−0.7 years, which was almost the
same as the gain made by French females from the reduction in such deaths there).
In total, for males, the gap between trends in deaths from injury and poisoning in
France and Ukraine widened by 2.9 years, less than it did between France and
Russia (3.2); the same was also true, at a lower level, for females (1.1 years in
Ukraine, 1.3 years in Russia). Trends in diseases of the digestive system contributed
to this gap by 1.7 years for Ukrainian males, 1.3 for Russian males, 1.0 for Ukrainian
females and 0.9 for Russian females.
So, although over the whole period 1965–2006, net losses in life expectancy in
Ukraine (5.4 years for males, 0.9 for females) were much higher than those in Russia
(3.9 and 0.3 respectively), this was essentially because, in total, Ukraine lost a little
more than Russia through the effects of diseases of the circulatory and respiratory systems, while cancers and “other diseases” had negative effects in Ukraine and positive
ones in Russia. Whereas in Russia almost all the losses just came down to the effects of
diseases of the circulatory system and deaths from injury and poisoning, there were
other causes that played a negative role in Ukraine (even though, in contrast, some of
these played a positive role in Russia). As for the total gap between Ukrainian males
and French males (14.8 years), this was much more due to French gains (+9.4) than to
Ukrainian losses (−5.4); and this is even more true for the gap between Russian males
and French males. The phenomenon is even more glaring for females: 90% of Ukraine’s
total 10-year gap is explained by the advance in French life expectancy, while 97% of
Russia’s gap (9.4 years) is explained by the French advance.

11.2

Cumulative Impact

However, this overview of the period 1965–2006 does not take into account the
fluctuations observed since the 1980s, which have had a heavy influence on losses
in life expectancy. By cumulating losses and gains since 1965, we can better appreciate the way in which, year on year, they have led to the results that we have just
outlined. However, depending on the starting-point chosen, the view obtained can
be very different. In order to take this into account, we shall first explain the cumulation from 1965 and then make a second analysis, limited to the data from the most
recent period.
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Since 1965

In the three figures that follow (Figs. 11.2, 11.3, and 11.4), we can see how gains or
losses in life expectancy gradually accumulated over the course of time from 1965
(up to 2006 for Ukraine and Russia, up to 2005 for France). Each of these figures
traces the history of one of the three countries, distinguishing between the sexes. In
order to draw these figures, we calculated, for each calendar year, the contributions
of different groups of causes to the change in life expectancy by comparison with
the preceding year. Then, for each group of causes, we cumulated these annual contributions from 1965 to 2006 (2005 for France). Finally, in order to illustrate the
results satisfactorily, we cumulated the causes producing the losses and the causes
producing the gains separately at each stage in summing the years gained or lost.
In Ukraine, gains in life expectancy due to the reduction in infectious diseases
took place mainly at the start of the period, up to about the mid-1970s. After that
date, they added nothing more to the cumulated total and even, from the early 1990s,
gave way to regressive movements that sequentially and drastically reduced the
benefits of the past until, by the end of the period, these had been totally cancelled
out. Gains in life expectancy due to the reduction in respiratory diseases are much
more recent, since at the start of the period (up to around the late 1970s) the trend in
this group of causes was even such as to produce losses. From the early 1980s, these
losses were wiped out, and the cumulated total eventually became positive, reaching
a maximum with Gorbachev’s anti-alcohol campaign. But this beneficial trend was
thrown somewhat into reverse, at least for males, in the following years, because of
the fresh upsurge in diseases of the respiratory system over the course of the 1990s,
and it did not recover until the 2000s.
Overall, we know that all the other groups of causes contributed to the reduction
in life expectancy among males. Here we can see that the cumulative effects over
time have always been negative, even though most of them fluctuated strongly in the
1980s and 1990s. Cancer has played a somewhat different role from the other groups
of causes, in so far as the trend in its cumulative effect was very regular, reaching a
maximum in the early 1990s and at least seeming to have regressed slightly since
then because of an observed reduction in mortality from cancer. The development
over time of the cumulative effects of worsening mortality from diseases of the
circulatory system has been spectacular. It also fluctuated strongly as a result of the
anti-alcohol campaign and then the 1992–1994 socio-economic crisis, but here we
see that neither Gorbachev’s post-1985 anti-alcohol campaign nor (in fact, even
less) the post-1994 recovery from crisis was able to wipe out the earlier losses, far
from it. The effect of deaths from injury and poisoning has been just as spectacular,
but more subject to the vagaries of the last two decades than the effect of diseases of
the circulatory system. In 1986, in particular, the negative effects that had accumulated before the anti-alcohol campaign were almost entirely wiped out. In 1988, the
reduction in cumulative losses from external causes was also more significant than
for diseases of the circulatory system, even though the outcome remained very negative. Compared to the drastic reduction in male life expectancy brought about by
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Fig. 11.2 Seven major groups of causes: cumulated contributions to annual gains or losses in life
expectancy at birth, from 1965 to 2006, in Ukraine
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Fig. 11.3 Seven major groups of causes: cumulated contributions to annual gains or losses in life
expectancy at birth, from 1965 to 2006, in Russia
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Fig. 11.4 Seven major groups of causes: cumulated contributions to annual gains or losses in life
expectancy at birth, from 1965 to 2005, in France
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these two major factors, the effects of diseases of the digestive system and of “other
diseases” seem fairly marginal. However, in contrast to the situation that we will see
for Russia, they were far from negligible. It must also be noted that the anti-alcohol
campaign cancelled out almost all the earlier cumulative effects for digestive
diseases (as it did for deaths from injury and poisoning), whereas it had much less
influence on other diseases.
The principal contrast between males and females here stems from the fact that
mortality from diseases of the circulatory system was very broadly, throughout the
whole period, the dominant factor in accumulated losses in female life expectancy.
This was mainly because alcoholism was less significant, which explains why the
cumulative losses appear much less sensitive than male losses to the fluctuations of
the last two decades.
The trend in cumulated losses in life expectancy observed in Russia is fairly
comparable to the Ukraine trend (Fig. 11.3). In fact, it is only in very recent years
that cause-specific mortality in Russia has moved fairly sharply away from the
Ukrainian pattern, under the impact of very recent improvements from which
Ukraine has not benefited. As for the rest, what is most notable is the much more
acute nature of the fluctuations in the 1980s and 1990s. The effects of both
Gorbachev’s anti-alcohol campaign and the 1992–1994 economic and social crisis
were much more marked there. This was in large part due to the fact that the place
occupied by deaths from injury and poisoning in the structure of mortality in Russia
is bigger than the one it occupies in mortality in Ukraine; however, it also relates to
the fact that the particular effect of the two events was much more incisive in Russia
than in Ukraine. Firstly, the 1985 anti-alcohol campaign not only led to the total
obliteration of losses for women, but, as far as men were concerned, went even
beyond that: it created a cumulative positive effect of deaths from injury and poisoning for some years. Secondly, the 1992–1994 crisis was so harsh that it drastically
reduced (far more than in Ukraine) the favourable effects that had previously accumulated, while increasing the toll of negative effects more abruptly. Conversely, the
effect of the end of the crisis was itself more sudden.
Unlike the picture we have seen for Ukraine, the effects of diseases of the digestive
system in Russia were almost nil until the 2000s, and those of “other diseases” were
even somewhat positive (an advantage that has become particularly pronounced
over very recent years). Since the beginning, the dominant influence of diseases of
the circulatory system and deaths from injury and poisoning in the decline in life
expectancy has been constantly more overwhelming in Russia than in Ukraine,
especially during the period of serious decline. And it may very well be that the
impression of a reversal in the situation, suggested by the years 2004–2006, is once
again only spurious good news.
With Fig. 11.4, which gives the equivalent pattern for France (up to and including
2005), we see just how far, throughout this period, Ukraine (like Russia) followed a
radically opposite path to that of Western countries. In France, almost every cause
had a positive impact on life expectancy throughout the whole period. Only neoplasms for males and deaths from injury and poisoning for both sexes had a negative
impact for a certain period of time, although we should also make it clear that the
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negative impact of deaths from injury and poisoning was visible only at the start of
the period and, from the 1970s, gave way to a fairly significant cumulative positive
effect. It was also from this period onwards that the reduction in mortality from
diseases of the digestive system (including cirrhosis of the liver) contributed very
significantly to the increase in life expectancy. As far as male mortality from neoplasms was concerned, its decline from the 1980s onwards completely cancelled out
the earlier cumulative losses. Thus, deaths from injury and poisoning, cirrhosis of
the liver, malignant lung cancer in males and so on, together constitute a major
source of divergence between Ukraine or Russia and France, since France, unlike
the other two countries, succeeded not only in stemming the rise in these ‘manmade’ diseases but also in obtaining a large reduction in them, with positive consequences for life expectancy. But, of course, the chief source of divergence relates to
the trend in diseases of the circulatory system, which, in contrast to what has happened in Ukraine and in Russia, has continuously produced massive life expectancy
gains in France. While France, like most Western countries, managed to achieve a
stunning revolution in its circulatory disease situation, Ukraine, like Russia, was
mired in the long-term crisis that had begun in the 1960s. Finally, we should also
note the constant large decline in mortality from “other diseases” in France. The
years of life gained in this way relate to a fairly piecemeal combination of favourable
factors, of which the two main elements were the decline in infant mortality from
causes other than infections, which led to a gain of almost 1 year’s life expectancy for
both sexes, and the general improvement in health of people aged over 60.

11.2.2

Since 1984

This representation of the cumulative effects of cause-specific mortality trends on
life expectancy obviously depends a great deal on the date from which the sum is
calculated and on the length of the period observed. In order to give a better account
of the trends specific to the major fluctuations of the 1980s and 1990s, we made a
cumulation for Russia and Ukraine, limited to the years 1984–2006 (Fig. 11.5).
This new representation enables us to illustrate much more clearly the mirror
effects that were successively produced by the anti-alcohol campaign and the 1992–
1994 socio-economic crisis. The symmetry observed between the causes involved
in improving life expectancy after 1984 and those involved in the subsequent deterioration is particularly obvious for males. Apart from diseases of the respiratory
system, whose cumulative effect remained constantly positive throughout the whole
period, there was a first phase in both Ukraine and Russia (1985–1990) when deaths
from injury and poisoning and from diseases of the circulatory system were the
primary large-scale contributors to a rise in life expectancy under the impact of the
anti-alcohol campaign. There was then a gradual reversal of these gains as the campaign was relaxed, followed by a second phase in which, under the impact of the
economic and social crisis, deaths from injury and poisoning and from diseases of
the circulatory system led to losses that were dramatically higher than the gains of
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Fig. 11.5 Seven major groups of causes: cumulated contributions to annual gains or losses in life
expectancy at birth, from 1984 to 2006 in Ukraine and in Russia

the preceding period; in turn, the end of the crisis cancelled out part of these losses.
However, we should note that, all things considered, the situation reached in 1998
was much more unfavourable than the 1984 situation. The end of the crisis did not
cancel out all the losses accumulated during the crisis. Or rather, to be more precise,
the two major impacts of the immediate circumstances of the anti-alcohol campaign
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and the 1992–1994 crisis did not alter the trend towards long-term decline, since, in
the final analysis, life expectancy ended at a lower level than at the starting-point.
Are we seeing the same trend with the relapse of the years 1999–2005 (1999–2003
in Russia)? In fact, the onset of this relapse (in 1999–2000) was more abrupt than
the pre-1984 trend had been on average, and therefore it was also attributable to the
immediate circumstances. This might have been partly a case of the emergence of
AIDS, especially in Ukraine, where we see that infectious diseases had a much
stronger negative impact in those 2 years; but it also related, especially in Russia, to
the very strong fresh upsurge in deaths from injury and poisoning and from diseases
of the circulatory system. But the fact remains that decline in the years 2001–2005
(2001–2003 in Russia) again came fairly close to the slower pre-1984 rate of longterm decline. In Ukraine, however, 2006 marked a return to improvement, although
it is obviously much too soon to view this as the long-awaited, sustainable reversal
of a trend. Even for Russia, where an improvement has emerged since 2003, it
would be unwise to assert this.
In any case, Fig. 11.5 confirms that the two main differences between Ukraine
and Russia are, firstly, that the fluctuations observed since the mid-1980s have been
much more acute in Russia, although more dominated by diseases of the circulatory
system and deaths from injury and poisoning than in Ukraine, and, secondly, that
this was the case even during the 1992–1994 economic and social crisis, when the
impact of other causes, though not insignificant, was less in Russia than in Ukraine.
On the other hand, it is too soon to say whether the greater improvement observed
in very recent years in Russia is or is not the starting-point of a considerable
divergence between the two countries.

11.3

Life Expectancy and Cause-Specific Mortality by Age

Cross-analysis by cause and age will enable us to learn more about the nature of
gains and losses in life expectancy. After a quick glance at the whole period 1965–2006,
we shall analyse the recent fluctuations in more detail.

11.3.1

Analysis of Overall Losses for the Period 1965–2006

Figure 11.6 breaks down the gains and losses in life expectancy observed in Ukraine
and Russia for the whole period 1965–2006, according to age and group of causes,
and the results are compared with those observed in France for the period 1965–2005
(Annex XIII on the Website (http://www.demogr.mpg.de/books/drm/009 or http://
extras.springer.com/)).
The Ukrainian and Russian patterns are obviously very similar, especially when
they are contrasted with the French one, as here. In both Ukraine and Russia, all the
groups of causes (apart from infectious and respiratory diseases) contributed to losses
in life expectancy at almost all ages over 15, but the heaviest losses, especially for
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males, were from diseases of the circulatory system in adults aged between 35 and
75 and deaths from injury and poisoning (largely related to alcohol) among slightly
younger adults (from 20 to 60 years of age). In contrast, French life expectancy gains
were mainly in the older age groups, and this was the case not only because of the
reduction in mortality from diseases of the circulatory system but also thanks to the
significant decline in all other causes (with the exception of cancer in males).
For females, as we know, Ukrainian and Russian losses were much smaller, but
they contrast with the much higher gains in France. We should note here that the
Ukrainian and Russian losses almost exclusively related to the rise in diseases of
the circulatory system, especially in old age. The contrast with France could not be
more striking.
On the other hand, as in France, the fall in infant mortality had a major positive
impact on life expectancy in the countries of the former USSR. But in Ukraine and
Russia, this fall related especially to the favourable trend in respiratory diseases,
while in France it was almost only “other diseases” that were involved. This difference reveals the stage of development in infant mortality: while in Ukraine and
Russia improvements still related mainly to the reduction in post-neonatal mortality
(dominated by infectious and respiratory diseases), in France they related almost
entirely to neonatal mortality (“conditions originating in the perinatal period” in
particular).

11.3.2

Analysis of Recent Fluctuations

In order to obtain a good understanding of the role played by age- and cause-specific
mortality in recent trends in life expectancy, and in particular to clarify the differences observed between Ukraine and Russia, three major events must be analysed
separately:
– 1984–1992: the anti-alcohol campaign and its reversal,
– 1992–1998: the 1992–1994 economic and social crisis and the post-crisis
period,
– 1998–2006: the recent relapse.
These three phases, as we have already seen, followed slightly different timings
in Ukraine and in Russia. In Ukraine, the abrupt rise in life expectancy linked to the
1985 anti-alcohol campaign reached its peak sooner (in 1986) than in Russia (1987).
In contrast, the fall linked to the crisis that followed the break-up of the USSR and
the transition to a market economy lasted much longer in Ukraine, where the lowest
point was observed in 1995, instead of 1994 as in Russia. This is why, for the first
two phases (Figs. 11.7 and 11.9), we have distinguished here between slightly different periods for Ukraine and Russia (Annex XIV on the Website), in order to better
account for each country’s specific features. On the other hand, in both countries the
best post-crisis year was 1998, and the third phase relates to the same period in both
cases (1998–2006).
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Fig. 11.6 Contributions of mortality trends by age and major group of causes to gains and losses
in life expectancy at birth between 1965 and 2006 in Ukraine and Russia and between 1965 and
2005 in France
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The Anti-alcohol Campaign and Its Reversal (1984–1992)

Firstly, the gain in life expectancy in Ukraine (1984–1986) and in Russia (1984–1987)
was mainly due to the reduction in deaths from injury and poisoning among young
adults (25–60), directly linked, as we know, to the decline in alcoholism (Shkolnikov
and Nemtsov 1997) and, incidentally, to the decline in diseases of the circulatory system, which was closely related to the reduction in alcohol consumption. In this connection we should mention that the campaign involved a reduction in the state-controlled
production and sale of alcohol, an increase in the price of alcoholic drinks, a restriction on private distilling, and the development of specialized medical services.
However, all these measures were just a flash in the pan, since they were quickly
abandoned. We can see that they were probably less draconian in Ukraine than in
Russia: if the gains they brought about in Ukraine (Fig. 11.7) were smaller, this is
above all because the effect of the decline in deaths from injury and poisoning was
much less among younger adults (aged up to 50), while, in contrast, the fall in mortality from diseases of the circulatory system had a little more impact there.
The second change (the fall in life expectancy observed in Ukraine from 1986 to
1992 and in Russia from 1987 to 1992) fitted a pattern of age- and cause-specific losses
that was highly symmetrical to that of the gains in the preceding period. This is because
it was dominated by the re-emerging of deaths from injury and poisoning among young
adults, reinforced by an increase in mortality from diseases of the circulatory system
after anti-alcohol campaign was abandoned. Here again, the effect of mortality from
injury and poisoning among young adults was much more pronounced in Russia than
in Ukraine, while in contrast, the effect of diseases of the circulatory system in the older
adult age groups was more pronounced in Ukraine than in Russia. So the effects of
Gorbachev’s anti-alcohol campaign, like the effects of the subsequent relaxation of the
measures, differed significantly between Ukraine and Russia. Yet these differences in
no way result from our use of a different timing division here. It might be thought that
the greater effect of deaths from injury and poisoning in Russia in the first period is due
at least in part to the fact that this period was longer in Russia (3 years) than in Ukraine
(2 years). But this is not the case: not only was the reverse recorded for diseases of the
circulatory system over the same period, but also (and especially) the negative effect of
deaths from injury and poisoning during the second period (which in this instance was
shorter in Russia) was greater in Russia than in Ukraine. In fact, the timing difference
is itself a consequence of the different repercussions in Ukraine and in Russia of the
immediate health situation linked to the anti-alcohol campaign.
This first large fluctuation, resulting from the anti-alcohol campaign, did much
less to disrupt female mortality than male. Figure 11.8, constructed on the same
scale as Fig. 11.7, provides a striking illustration of this. Even though the same
upheavals as for males can still be observed leading in the same direction for
females, they result in only modest effects. The anti-alcohol policy also had consequences for females, but these were much smaller and somewhat different in
nature, since they were almost entirely concentrated on diseases of the circulatory
system. It did not seem to be helpful to compare the Ukrainian results to the
Russian results, which are very little different.
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Fig. 11.7 Contributions of mortality trends by age and major group of causes to fluctuations in
male life expectancy in Ukraine and Russia between 1984 and 1992

Fig. 11.8 Contributions of mortality trends by age and major group of causes to fluctuations in
female life expectancy in Ukraine between 1984 and 1992
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The Economic and Social Crisis and the Recovery (1992–1998)

The period that followed saw the decline in life expectancy continue, but with a
clearly different dynamic in causes of death – one which contradicts the thesis
sometimes put forward that the entire fall in life expectancy in the 1990s can be
explained by a simple ‘counterselection’ phenomenon (Avdeev et al. 1997;
Vishnevskii 2000). According to this thesis, by leading to an abrupt decline in
mortality, the anti-alcohol campaign delayed the deaths of weaker-than-average
individuals who would otherwise have died. Therefore the population’s average
state of health deteriorated and, naturally, mortality increased in the years that followed. A cause-specific examination of deaths refutes this thesis in two ways. If it
were correct, the rise in mortality immediately following the end of the anti-alcohol
campaign should have resulted from all kinds of causes to which the lives previously saved were more vulnerable. Yet, as we have just seen, this rise was entirely
linked to alcohol-related causes (just like the fall in mortality during the campaign).
In contrast, from 1992, although mortality had already returned to its pre-campaign
level, the continued rise in mortality resulted from a very different range of causes.
From this point of view, a comparison of the right-hand section of Fig. 11.7 with the
left-hand section of Fig. 11.9 speaks volumes. Of course, as always in mortality
trends for these countries, the major role played by diseases of the circulatory system
and deaths from injury and poisoning in the adult age groups is clearly apparent; but
these causes did not act alone (all the other groups of causes helped to aggravate the
situation) and the losses in life expectancy have an older age profile, even though the
fall in infant and child mortality that was also visible in the preceding period gave
way to a rise. Far from this new rise in mortality (several years after the end of the
anti-alcohol campaign) being attributable to the deaths of vulnerable individuals
temporarily saved by the campaign, we believe that it relates to a new factor: the
economic and social crisis which, at that time, dealt a heavy blow to populations suddenly subjected to the perverse effects of the transition to a market economy.
This crisis had a very violent impact, as is shown by most of the economic and
social indicators brought together in Table 11.2. Although economic growth (measured, for example, in terms of annual change in GNP) was negative throughout
almost the whole decade (becoming positive again only in 2000), the recession was
particularly severe in 1993, 1994 and 1995. In one single year, 1994, GNP fell by
23%, to only half its 1990 level (1st graph, Fig. 11.10). This drastic recession in the
real economy took place in the context of hyperinflation that reached its most savage in 1993 with a rate of 10,000%! This peak in inflation was so high that it makes
the rates of over 100% yet to come at the end of the decade (2nd graph, Fig. 11.10)
look almost negligible. We could give more, similar indicators to account for the
gravity of the crisis (Table 11.2). But it seems to us that the two we have chosen here
sum up the situation fairly well in themselves: firstly, with the fall in GNP, the whole
of the average wealth of the country was savagely undermined. But hyperinflation,
which was more savage still, meant that the most economically vulnerable section
of the population was particularly severely hit by the consequences of this general
impoverishment, since these were people without any capital to escape the depreciation in the currency.
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Fig. 11.9 Contributions of mortality trends by age and major group of causes to fluctuations in
male life expectancy in Ukraine and Russia between 1992 and 1998

Given the sad state of the health services, it is hard to imagine that such a crisis
would not have consequences for chances of survival; it is also easy to understand
why the further fall in life expectancy following the abandonment of the antialcohol campaign accelerated in the early 1990s until it reached a much lower level
than that of the pre-campaign period, in fact, a lower level than would have resulted
from extrapolation of the early 1980s’ trends.
After 1995, economic decline continued for a few more years, but at a very
reduced pace, just as hyperinflation at 10,000% very quickly gave way to much less
outrageous rates. Fairly quickly too, after the crisis had passed, the populations
involved found the resources to adapt to circumstances, doing more to safeguard
their chances of survival. So life expectancy was able to start rising again.
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Table 11.2 Trends in various economic and social indicators since 1990
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Fig. 11.10 Annual trends in gross national product (GNP) and in consumer price inflation rate
throughout the 1990s

The same causes produced the same effects in both Russia and Ukraine, but, here
too, there are nuances that are sometimes significant. Whereas for Russia, age- and
cause-specific patterns this time appear almost perfectly symmetrical between the
crisis period (1992–1994) and the post-crisis period (1994–1998), things were completely different in Ukraine. At first, of course, Ukraine experienced losses of the
same kind as those that were prevalent in Russia, characterized by the visible effect
of a fresh upsurge in almost all causes of death in the adult age groups and by just
as large a place for diseases of the circulatory system as for deaths from injury and
poisoning (a contrast with the preceding period). However, the losses in Ukraine
were much smaller (even though the reference period is longer) and the role of
deaths from injury and poisoning there was relatively less significant. But above all,
during the period that followed, Russian gains were much larger than Ukrainian
gains and much more concentrated in the adult age groups. In fact, although the
crisis in Ukraine was less severe, in 1998 Ukraine showed no more signs of recovery
than Russia did. Or, to be more exact, as we have already emphasized above, the end
of the crisis left both countries in a more unfavourable state of health than they had
been before the anti-alcohol campaign (the benefits of which, as we have seen, had
already been lost before the 1992–1994 crisis). Nevertheless, the fact remains that
Ukraine’s crisis experience was different from Russia’s and, since the difference
was even more marked than the one observed for the previous fluctuation, this may
be attributable to the break-up of the USSR, which meant that the two countries
introduced significantly different policies using different methods.
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Fig. 11.11 Contributions of mortality trends by age and major group of causes to fluctuations in
female life expectancy in Ukraine between 1992 and 1998

Like the previous large fluctuation, this second one, linked to the 1992–1994
crisis, did much less to disrupt female mortality than male (Fig. 11.11). The sharp
movements observed for males produced only modest effects for females, even
though still in the same direction. Here too, the really dominant impact was that of
diseases of the circulatory system alone, with the effect of deaths from injury and
poisoning being only secondary in importance (like the other groups of causes).

11.3.2.3

The Recent Relapse (1998–2006)

Although the relapse observed after 1998 was much more severe in Russia than in
Ukraine, it was also shorter in duration there, since, as we have seen above, there was
a significant improvement in Russia from 2003 onwards, whereas it was not until
2006 that Ukraine recorded a much fainter improvement. Consequently, the comparison made here between 1998 and 2006 losses in life expectancy relates to an overall
reduction of the same size in both countries. But the factors involved were significantly different. Certainly, as always, diseases of the circulatory system played the
main role in both cases (Fig. 11.12). However, in Ukraine, their impact was not only
smaller, but also affected only the oldest age groups on a relatively large scale,
whereas in Russia they had an equally strong effect on all adult age groups. A second
difference was that whereas trends in deaths by injury and poisoning in Ukraine led
only to gains in life expectancy, in the young adult age groups, in Russia they brought
about major losses in all adult age groups. On the other hand, they also played a positive role for young people, in particular aged 20–24, with higher gains than those
made in Ukraine – so much so that Fig. 11.12 shows, for Russia, an absolutely astonishing pattern of age-specific gains and losses in life expectancy, with a sharp discontinuity at the age of 25. Before the age of 25, mortality trends (almost exclusively
thanks to the reduction in causes of infant death and in external causes of death) led
to major gains in life expectancy and practically no losses. In contrast, after the age
of 25, the worsening situation in nearly all major causes of death (with the exception
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Fig. 11.12 Contributions of mortality trends by age and major group of causes to the changes in
male life expectancy in Ukraine and Russia between 1998 and 2006

of cancers) led to heavy losses in life expectancy. This discontinuity is very marked
in Russia; although it also appears in Ukraine, it is much less obtrusive there.
Moreover, in Ukraine it owes nothing to deaths from injury and poisoning, but is
much more linked than in Russia to the dramatic rise in infectious diseases (including
AIDS) among young adults. This obviously strengthens the hypothesis that the emergence of AIDS could be at the origin of this fresh upsurge – an issue that we shall
take up again in the following chapter.
As before, the trends were much less marked for females than for males
(Fig. 11.12), but the female picture was no longer dominated by diseases of the
circulatory system, since infectious diseases and diseases of the digestive system
had come to play the main role there.
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