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The increase in death and disease under
'katastroika'1

Michael Ellman*

1. Introduction

It is well known that the collapse of the USSR and the economic, political, social and
military problems of the successor states have had adverse macroeconomic consequences
(e.g. on output and inflation) and led to a sharp decline in living standards. It may be less
well known to economists that these events have also been accompanied by a severe
deterioration in the mortality and morbidity of the population (almost 300 million)
concerned. This paper presents, and attempts to explain, the relevant data.

2. Mortality under late perestroika (1987-1991)

Several sources have already drawn attention to the increase in the death rate in the
USSR in the late perestroika period (Davis, 1993A, 1993B; UNICEF, 1993). For Russia
die crude death rate rose from a low of 10-4 per thousand in 1986 to 11-4 per thousand
in 1991, i.e. an increase of 9-6% in only 5 years.2 Part of this increase resulted from the
ageing of the population. As die share rises of the population in the oldest age groups,
which have die highest death rates, then ceteris paribus the crude death rate automatically
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*Amsterdam University. I am grateful to E. M. Andreev, Leonid Darskii, Christopher Davis, Grigorii
Khanin, T. Kharkova, S. Maksudov, Peter Nolan, Judith Shapiro, Richard Wilkinson, Mikhail Zadomov
and S. Zakharov for very helpful comments on the draft or discussion of the topics raised in it.

1 By 'katastroika' I understand the period of socioeconomic regression which began with late perestroika
and has continued up to die present time. The term was coined, during perestroika, by A. Zinoviev. (It
derives from the two Russian words katasaropha [i.e. catastrophe] and perestroika.)

2 These and other statistics come from the official annual Russian statistical handbooks. See Narodnoe
Uwzyauwo RSFSR v 1990g (Moscow, 1991) pp. 98-107 and Narodnoe khoryaistvo mssiiskoi federatsh. 1992
{Narodnoe, 1992) pp. 108-119.

Similar deteriorations took place elsewhere in the former USSR. For example, in Ukraine the crude death
rate rose from 11-1 in 1986 to 12-9 in 1991. On the other hand, in Uzbekistan, Turkmenia, Kirgizia,
Tadjistan and Azerbaidjan the crude death rates fell in 1986-1991. (Data for the non-Russian republics of
the former USSR comes from Strany, 1992.) The differences in the behaviour of the crude death rates
between Central Asia and Azerbaidjan on the one hand and the Slavic republics on the other is probably a
result of three factors. First, the very different age structure of the population resulting from very different
birth rates. The two groups of republics were at very different stages of demographic evolution. Second, the
lesser importance of alcohol consumption in traditionally Muslim regions. Third, there may have been an
increase in the under-registration of deaths in the non-Slav republics. Three leading Russian specialists have
noted (Andreev, Darksii and Kharkova, 1993, p. 101) that for these republics 'it would be premature to
draw final conclusions [about what happened to death rates under late perestroika] under conditions of
incomplete registration of deaths'.
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also rises.1 To remove this factor, one can look at the age-specific death rates. These
show some significant increases, both for men and for women. For men, the death rate
among 15-19-year-olds in 1986-1991 rose by 31%, among 20-24-year-olds by 23%,
among 25-29-year-olds by 35%, among 30-34-year-olds by 36%, and among 35-39-
year-olds by 34%. The only group of males in which the death rate seems to have fallen
in this period is children up to the age of 4, where the official death rate fell by 23%—a
remarkable phenomenon if it actually happened.2 The concentration of the increase in
male death rates in the age range 15-39 maximised its economic effect and its effect on
the birth rate. Among women, the increase was 40% in the 15-19 group, 29% among
25-29-year-olds, 15% among 45—49-year-olds, and 11% among those of 70 and older.
As among men, the only group for which, according to the official statistics, the death
rate fell, was children up to the age of 4. The fact that the sharpest increases in the female
death rates were in the age groups 15-19,^5-29 and 45—49, ensured that it had
significant economic and demographic effects.

This increase in mortality was concentrated among men. Whereas male life expectancy
fell by 1-5 years in 1987-1991, female life expectancy only fell by 0-2 years in this period.

What caused this sharp deterioration in mortality? A detailed breakdown of the
proximate causes of the decline in life expectancy at birth in 1987-1991 is set out in
Table 1.

Looking at Table 1, it can be seen that for men the main proximate reason for the
decline in life expectancy in Russia in 1987-1991 was a sharp increase in deaths from
accidents, homicide, etc. Of the total increase in mortality among men in 1987-1991,
77% was accounted for by an increase in accidents, homicides, etc. among males
between 15 and 59. Many of these were alcohol related. Among women the situation
was different. Although among women also there was an increase in deaths from
accidents, homicides, etc. (concentrated among women between 15 and 59), there
was a bigger increase among women of deaths from 'other' causes. These adversely
affected women in all age groups, but were particularly significant for women over 75.
The decline in female life expectancy resulting from the increase in deaths among
women over 75 from 'other* causes was exactly equal to the overall decline in female
life expectancy.

1 Similarly, as Korolcv (1993) has pointed out, part of the much discussed recent fall in births in Russia
results from a decline in the number of women in me peak child-bearing years (which is itself a demographic
echo of the decline in births in the 1960s, which in turn was an echo of the decline in births in World War
II) and not from a decline in age-specific fertility rates. Another part is simply the international long-run
trend decline in fertility. Gel'fand (1992, p. 279) has sensibly observed that a number of European countries
have a negative rate of population growth and that this is not some kind of catastrophe. Furthermore, there
are reasons, connected with the age composition of me female population, to expect a growth in the birth
rate in the future. For example, DemograficheikU (1993, p. 47) for this reason forecasts a births peak in 2007.

Nevertheless, part of the fell in the birth rate was a result of a fell in age-specific fertility rates. Between
1985-1986 and 1991, the crude birth rate fell from 16-9 per thousand of the population to 121 . In this
period there was a sharp fell in the age-specific fertility rates for all groups of women between 15 and 49 (with
the exception of those under 20). (For data on age specific fertility rates see Chislennon', soaav i dvizhenie
naseleniya v rossiiskoi federauii, Goskomstat, Moscow, 1992, pp. 144-146.) In 1992-1993 the decline in
births accelerated. The crude birth rate fell to 10-7 in 1992 and 9-2 in 1993. For an analysis of recent birth
trends see Demogrqfkhaku (1993) pp. 14-20.

2 The infant mortality statistics (i.e. deaths for children up to 1) show an almost continual improvement
in 1980-1990, from 22-1 per thousand newly bom to 17-4, with a deterioration in 1991 to 17-8 (the level
of 1989). Since then the statistics have deteriorated further. The infant mortality rate was 181 in 1992 and
2 0 0 in 1993. As Shapiro (1994) has noted, the comparability of me data for 1993 with that for earlier years
in uncertain, because Russia is supposed to have replaced the Soviet by rhe WHO definition of 'infant
mortality'. Fcshbach (1993B, pp. 847-848) has suggested that the infant mortality statistics are unreliable.
Discussions which the author has had in Russia support this.
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Table 1. Components of the change in life expectancy at birth in Russia in 1987-1991 by age, gender and
proximate cause of death* (years)

Age groups

Males
0-14

15-29
30-14
45-59
60-74
75-
Total

Females
0-14

15-29
30-44
45-59
60-74
75-
Total

Infectious

006
0 0 0

- 0 0 1
- 0 0 1

000
0 0 0
004

005
000
000
0 0 0
000
000
005

Cancer

0 0 0
0 0 0
001

- 0 0 2
001

- 0 0 2
- 0 0 2

0 0 1
- 0 0 1

0 0 0
- 0 0 1

0 0 1
- 0 0 3
- 0 0 3

Circulatory

000
- 0 0 1
- 0 0 5
- 0 1 3

007
000

- 0 1 2

000
000

- 0 0 1
- 0 0 3

0 1 3
015
0-24

Respiratory

0 0 9
0 0 0
0 0 0
0 0 1
0 0 1
001
012

008
0 0 0
0 0 0
0 0 0
002
0 0 3
0 1 3

External

- 0 0 5
-0-39
-0-43
-0-25
-0-04
- 0 0 0
- 1 1 6

- 0 0 1
- 0 1 0
- 0 0 7
- 0 0 6
- 0 0 1

000
-0-25

Other

0-00
- 0 0 3
- 0 0 7
- 0 0 8
- 0 0 1
- 0 0 7
-0-26

- 0 0 1
- 0 0 2
- 0 0 2
- 0 0 6
- 0 0 5
-0-22
-0-38

Total

0 1 1
-0-44
- 0 0 5
-0-47

0 0 4
- 0 0 8
-1-39

0 1 2
- 0 1 2
- 0 0 9
- 0 1 5

0 0 9
- 0 0 7
-0-22

Notes: *In Russian medical and demographic statistics, the proximate causes of death are divided
into six broad categories. They are: infectious and parasitic disease, cancer, diseases of the blood
circulation (mainly coronary heart disease and cerebrovascular disease), diseases of the respiratory
system, external (i.e. road and industrial accidents, injuries, alcoholism, poisoning, suicide,
homicide, etc.), and other. The 'external' deaths are sometimes referred to as 'unnatural' deaths.

Source: Vishnevskii and Zakharov (1993, p. 49).

Table 2. No of deaths in Russia from external (Le. 'unnatural') causes under 'stagnation' and perestroika

Year

1980
1984
1985
1986
1987
1988
1989
1990
1991

Total

229
228
198
150
148
163
186
198
211

Thousands

Urban

145
144
126
98
97

108
126
134
145

Rural

84
84
72
52
51
55
60
64
66

Per

Total

1650
160-2
137-6
103-4
101-2
110-7
1261
133-7
142-2

hundred thousand

Urban

148-3
139-4
120-2
92-7
90-2
99-4

115-6
1230
131-8

people

Rural

204-5
214-7
184-3
132-6
1321
1431
155-2
1641
171-5

Source: Goskomstat (1993B, pp. 73-78) and Zdravookhranenit (1993, pp. 23-24).

In view of the importance in reducing life expectancy of the increase in deaths from
external causes, it is interesting to present a time series for external deaths, and this is
done in Table 2.

It is obvious from looking at Table 2 that the fluctuations in external causes of death
in the 1980s were closely related to fluctuations in alcohol consumption. The sharp fall
in 1985-1986 was a result of the anti-alcohol campaign. The increase in the late
perestroika period still left the rate below that at the beginning of the 1980s. The
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difference between urban and rural mortality from external causes is a result of the
greater consumption of alcohol in rural areas and the poorer medical facilities available
there. It should be noted that during 1985-1991 the number of deaths from industrial
accidents fell. They were 9,800 in 1985, 8,400 in 1990 and 8,000 in 1991 (Narodnoe,
1992, p. 284). This decline in deaths from industrial accidents was one of the positive
developments of the perestroika period.

There were large regional differences in the incidence of external causes of death. In
1992 they were five times greater in Tuva (by the Mongolian border) than in Dagestan
(in the north Caucusus).

A significant component of the external causes was homicide, about two-thirds of
which were murders. The homicide rate more than doubled in the late perestroika
period. From 7-4 per hundred thousand of the population in 1986 it had risen to 15-2 per
hundred thousand in 1991. This was significantly higher than the 1980 level (between
1980 and 1986 it had fallen sharply), at the level of a high homicide country such as
Brazil and much higher than the low homicide countries of East Asia and Western
Europe (see Table 3).1

Other crimes also rose rapidly. It is not surprising that a survey in June 1991 showed
{Narodnoe, 1992, p. 308) that the overwhelming majority of women felt unsafe after dark
on the street, in public transport or using public facilities (e.g. cinemas).

Another dramatic aspect of the mortality situation has been the high level of and
rapid increase in deaths on the roads. Deaths in road accidents in Russia in
1985-1991 were 196,000 of whom the highest number of victims was in
1991—37,500 (Presupnost3, 1992, p. 153). Considered as a rate per hundred thousand
inhabitants, Russian road accident mortality is high by international standards. For
example, in 1990 it was almost double the age-standardised rate in the European
Community. Considered as a rate per hundred thousand vehicles, it is exceptionally
high by international standards. According to the criminal statistics, about half of all
deaths in road accidents were caused by lorry drivers. The high mortality from road
accidents reflects high levels of drunkenness among drivers, bad drivers, careless
pedestrians, the poor safety features of most new vehicles and failure to utilise those
that do exist, the poor state of repair of many roads, and the unsatisfactory state of
repair of many of the vehicles on the roads. In addition, it seems likely that some of
these road deaths could reasonably be classified as suicides. A study of the demo-
graphic situation in Poland pointed out that in that country the rate of deaths per road
accident is high by European standards and argued that (Drzewieniecka and Dzienio,
1992, p. 139) 'The high rate of mortality caused by accidents is a result, among other
things, of a lack of efficient first aid. It is estimated that the presence of first aid could
lower this kind of mortality by ca 30%'. The same may be true of Russia.

It should be noted that, to a considerable extent, the increase in mortality under
late perestroika simply reflected a return to the 'normal' situation of the pre-
perestroika period after the improvement of the early 1980s (the causes of which are
unclear) and the improvement of 1985-1986 caused by Gorbachev's anti-alcohol
campaign. The latter was unpopular and had adverse effects on the income of the

1 Suicides, on the other hand, fell significantly between 1980 and 1991. Since suicides greatly exceeded
murders, the result was that the total number of deaths from suicides and murders combined fell between
1980 and 1991. The sharp fall in suicides in 1985 and 1986, and the fact that up to and including 1991 they
remained significantly below the level of the first half of the 1980s, appear to be among the achievements of
perestroika.
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Table 3. Russian homicide rates in international perspective (homicides per
hundred thousand population)

Russia
1991 Homicide 15-2
1992 Homicide 22-8
(1991 Murder* 10-9
1992 Murder 15-5
1993 Murder 19-6)

High homicide countries
Columbia (1986) 490
El Salvador (1984) 40-4
Mexico (1986) 19-9
Brazil (19861 14-8
USA (1990)fc 10-2

Medium homicide countries
Venezuela (1987) 7-8
Argentina (1987) 5-4
Chile (1987) 2-7

Low homicide countries
Italy (1988) 1-9
Spain (1987) 1-2
France (1989) 11
West Germany (1990) 10
Japan (1990) 0-6
Singapore (1989) 0-6

Notes: The Russian murder statistics are for 'premeditated murder and
attempted murder*. Some of the victims of attempted murder probably
survive, so that these figures exaggerate the overall death rate from
'murder*. On the other hand, there may be some under-reporting of
murder under recent disturbed conditions.

"Tro visional.
Sources: Rosstiskaya (1993, p. 119); Soksial'no (1993, p. 14); O

sotsial'no-ekonomicheskom polozhenii Rossii v 1993 gody, Ekonomika i
zhizn' 1994 no. 6; 1991 Demographic Yearbook (NY 1992), and Morbidity
and Mortality Weekly Report vol. 41 no. SS-3, 29 May 1992, p. 3 (for the
USA). (For data on the fluctuations in the homicide rate in the USA since
1900 see the latter source p. 29.)

state budget and on the level of crime, but was apparently very successful from a
health point of view. In 1984, the last pre-perestroika year, the crude death rate was
11-6, a figure in excess of that of 1991. After a sharp decline in mortality in
1984-1986 (mainly in 1986) it increased again in 1987-1991, reaching a level in 1991
still 2% below the 1984 level. As far as males are concerned, after the sharp increase
in mortality rates in 1987-1991, the crude death rate in 1991 was only at the level of
1980-1981 and most age-specific death rates had improved, often quite sharply. As
far as women were concerned, however, the situation was different. The crude death
rate rose significantly between 1980-1981 and 1991, both because of ageing and
because of an 11 % increase in the death rate in women of 70 and over. This latter
increase, which was more than twice the increase in the death rate of men in the same
age group, took place in 1987-1991. It suggests that one group of victims of the
worsening economic conditions at the end of the perestroika period were elderly
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Table 4. Life expectancy at birth in Russia in the 1980s (years)

Years

1979-80
1980-81
1981-62
1982-83
1983-84
1984-85
1985-86
1986-87
1987
1988
1989
1990
1991

Urban

62-28
62-39
62-81
63-1
62-87
6313
64-46
65-38
65-34
65-37
64-80
64-40
64-05

Men

Rural

59-31
59-30
59-67
59-83
59-41
59-77
61-76
63-21
63-20
62-71
62-60
6204
61-75

Total

61-45
61-53
61-99
62-27
6200
62-31
63-83
64-91
6500
64-80
64-20
63-92
63-47

Urban

7309
7318
73-54
73-67
73-38
73-42
74-00
74-44
74-37
74-20
74-50
74-45
74-37

Women

Rural

72-39
72-47
72-84
7304
72-70
72-63
73-55
74-40
74-60
74-37
74-20
74-21
73-88

Total

73-00
7309
73-47
73-63
73-31
73-32
73-99
74-55
74-50
74-43
74-50
74-37
74-30

Note: The World Development Report 1993 (World Bank, Oxford University Press, NY, 1993,
p. 201) gives a figure of 71 for life expectancy at birth in Russia in 1990. As can be seen from this
table, this is wrong. The unweighted average life expectancy of the whole population in 1990
according to official data was 69. On p. 239 of the same book, a figure of 69 is given for 1991. This
is in accordance with the official data.

Sources: Vishnevskii and Zakharov (1993, p. 49). For 1990 there is a slight discrepancy between
this data and that in Narodnoe (1992, p. 119). For 1987-1991 there are slight discrepancies
between this data and that given in Demograficheskie (1993, p. 21). For example, total male life
expectancy at birth is given by the latter for 1987 as 64-9 for 1988 as 64-7 and for 1991 as 63-4.
For women it is given by the latter for 1987 as 74-3, 1988 74-3, 1989 74-6 and 1991 74-2. The
reason for these discrepancies is unclear. For data on the USSR see Andreev, Darskii and Kharkova
(1993, Table 48, p. 95).

women.1 Some data on fluctuations in Russian life expectancy in the 1980s is set out
in Table 4.

From Table 4 it can be seen that although male life expectancy at birth deteriorated
by one and a half years in 1987-1991, nevertheless it remained in 1991 well above the
level of the early 1980s and was two years above the level of 1979-1980. Similarly,
although female life expectancy fell slightly in 1986—1991, nevertheless it remained in
1991 above the level of the early 1980s and was more dian a year longer in 1979—1980.
Table 4 clearly shows there is a significant difference between urban and rural life
expectancy, especially for men. There are also significant regional differences.2

To see how Russian mortality rates at the end of perestroika compared with those of
other countries, some comparative data is set out in Table 5.

Table 5 makes it clear that life expectancy in Russia in 1991 was well below diat of the
advanced countries of East Asia, Australasia and Western Europe. On the other hand,
Russian life expectancy for men was slightly above that for middle income countries such

1 According to Koen and Phillips (1993, p. 15) there was a major increase in real wages in 1987-1991.
This seems to be a result both of applying the standard definition of 'real wages' to a situation in which it
is inapplicable, and excessive faith in official statistics. It gives a fundamentally misleading impression.
Welfare of the whole population including employees fell sharply in 1987-1991 as a result of increasing
shortages and socio-political disintegration, and the worsening mortality and morbidity situation should
have alerted observers to this.

2 In the USSR there were also significant differences in life expectancy between republics and between
nationalities. For some data see Andreev, Darskii and Kharkova (1993, pp. 98-103).

 at C
am

bridge U
niversity L

ibrary on January 10, 2013
http://cje.oxfordjournals.org/

D
ow

nloaded from
 

http://cje.oxfordjournals.org/


The increase in death and disease under 'katastroika' 335

Table 5. Russian life expectancy at birth in 1991 in international perspective

Russia (1991)*

Japan (1990)
France (1990)
Sweden (1990)
Switzerland (1989-1990)
Australia (1990)
Netherlands (1989-1990)
Norway (1990)

China (1990)b

Turkey (1985-1990)
Mexico (1979)
Brazil (1985-1990)
Algeria (1983)

Indonesia (1985-1990)c

India (1981-1985)
Ghana (1985-1990)
Malawi (1982)

Male

63-5

75-9
72-8
74-8
740
73-9
73-7
73-4

66-4
62-5
621
62-3
61-6

58-5
55-4
52-2
40-2

Female

74-3

81-8
80-9
80-4
800
800
79-9
79-8

670
65-8
660
67-6
63-3

620
55-7
55-8
43-3

Notes: 'At the end of the perestroika period there was a considerable
dispersion of life expectancy between the republics of the USSR. In 1990,
for die 11 republics which comprised the CIS in 1992, male life
expectancy ranged from 67-9 in Armenia to 62-4 in Turkmenistan.
Female life expectancy ranged from 76-0 in Belorussia to 69-0 in
Turkmenistan. Overall life expectancy ranged from 71-5 in Belorussia to
65-8 in Turkmenistan (Meditsinskoe, 1992, p. 198). These are official
data. If allowance is made for underregistration of deaths, that would
probably increase the differences between the republics with the highest
and the lowest life expectancies.

bThese are is the official data corrected to allow for underreporting of
deaths. See J. Banister, 'Demographic aspects of poverty in China'
(mimeo working paper, Washington, DC, June 1992). If the arguments
of Zeng Yi (1993) about differential abortion and adoption rates are
correct, then Banister's data understate life expectancy in China.

•^Estimates prepared in the Population Division of the United Nations.
According to die UNCTAD Handbook of International Trade & Develop-
ment Statistics 1992 (UN, NY, 1993, p. 523), life expectancy in Indonesia
in 1990 was 62-7. The UNCTAD data are national official statistics and
for a number of countries clearly understate deaths and exaggerate life
expectancy.

Sources: For Russia, Narodnoe (1992). For all odier countries except
China, 1991 Demographic Yearbook (UN, New York, 1992).

as Turkey, Mexico and Brazil and for women was much above these countries. One of
the most striking aspects of international comparisons is the magnitude of the Russian
male-female life expectancy discrepancy. An analysis of the causes of the discrepancy
between life expectancy in Russia and France (Vyshnevskii and Zakharov, 1993, p. 43)
showed that the difference between the life expectancy gap for men and for women was
mainly accounted for by external causes affecting males between 15 and 59. Most of
these are alcohol related. Table 5 makes it clear that the widespread view that by the end
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of perestroika Russian mortality rates had reached Third World levels requires serious
qualification. For women, they remained high in an international perspective (for
example, they exceeded those for Black women in the USA).1 The fact that the
male-female life expectancy gap in Russia is 18 times greater than in China, is partly
explained by the absence in Russia of the discrimination against women which exists
in China.2 Even for men, although they appear to have fallen below the Chinese level,
they remained above the Latin American level and very much above the Indian or
Sub-Saharan African level.

A team of Finnish and Russian medical researchers recently conducted a study (Puska,
1993) of the differences in the health status of the population of two neighbouring
regions, North Karelia (Finland) and the Karelian republic (Russia). Correcting for age
differences, in 1991 the death rate on the Russian side of the frontier was approximately
double (sic) that on the Finnish side. Differences in alcohol consumption appeared to be
irrelevant in explaining this difference (in Finland per capita alcohol consumption was
higher than in Russia). The main explanatory factors appeared to be: the unhealthy diet
in the Karelian republic, the lack of physical exercise by the population of the Karelian
republic and very heavy smoking there.3 Although the people in the Karelian republic do
like (high fat) sausage, it would be one-sided to ascribe the poor diet primarily to
unhealthy preferences by the local population. In physical terms it is largely a result of the
poor availability and high prices when available of high-quality foods (e.g. fresh
vegetables, fruits, berries) or in economic terms, of the low real incomes on the Russian
side of the frontier.

Although the proximate causes of the increase in mortality under late perestroika were
'external' for men and 'other' for women, economists are naturally interested in looking
for ultimate causes. It is of course necessary when examining the link between
demographic developments and socioeconomic developments to be cautious and avoid
post hoc propter hoc reasoning. For example, in 1987-1991 the number of marriages in
Russia fell by 11%. Some might link this with the socioeconomic-political crisis in this
period. Actually, however, it is much more plausible to suppose that it was primarily
caused by a fell in this period in the cohort of young people in the peak marrying age
(20-24), which itself was ultimately an echo effect of World War II.

Feshbach and Friendly (1992) and Feshbach (1993A) have suggested that a major
contribution to the worsening mortality (and morbidity) picture has been made by the
very poor ecological situation. Undoubtedly there are many ecological problems in the
former USSR and clearly pollution frequently reached levels harmful to health (Kazhdyi,
1994). This can be seen from the geographical distribution of morbidity. For example,
whereas in Russia in 1989 the overall cancer rate was 268 per hundred thousand people,

1 According to Feshbach and Friendly (1992, p. 4), 'the rulers of the USSR brought the average life
expectancy down to the average life expectancy in Paraguay*. This seems to ignore women. According to UN
data (1991 Demographic Yearbook, NY, 1992, p. 472), life expectancy in Paraguay in 1980-1985 (the most
recent period given) was 64-42 for men and 68-51 for women. This means that life expectancy for men in
Paraguay in 1980-1985 was just above that for Soviet men in 1991, but for women it was much below the
Soviet level, and therefore the average life expectancy in Paraguay was significantly below the Soviet level.
Similarly, the observation (F.llman and Kontorovich, 1992, p. 8) that 'By the late 1970s . . . [Soviet] life
expectancy sank to the level of Third World countries' was misleading and based solery on male life
expectancy rates.

2 This begins before birth, with differential abortion rates. On the other hand, the general perception of
widespread female infanticide appears to be wrong. See Zeng Yi (1993).

3 An increasing contribution to deaths from smoking in Russia is being made by Western tobacco
companies for whom the former USSR is 'a promising new marker'.

 at C
am

bridge U
niversity L

ibrary on January 10, 2013
http://cje.oxfordjournals.org/

D
ow

nloaded from
 

http://cje.oxfordjournals.org/


The increase in death and disease under 'katastroika' 337

in the heavily polluted mining and industrial towns it was much higher. In the mining
town of Norilsk it was 485 per hundred thousand and in the industrial town of
Ekaterinburg it was 502 (Vishnevskii and Zakharov, 1993, pp. 56-67). Nevertheless, it
is possible to exaggerate the importance of ecological problems, as Hughes (1991)
Zakharov and Revich (1992, pp. 28-31) and Witkowski and Kowalska (1992) have
pointed out. As far as mortality in the USSR and the successor states is concerned, there
are a number of phenomena which suggest that ecological problems have not played the
major role in determining either fluctuations or trends. First, the mortality statistics since
1980 suggest that fluctuations in mortality in the last decade of the USSR were
determined by a variety of (mainly) non-environmental factors which were important in
the last quarter century of the USSR (see below) together with some specific factors
relevant for the 1980s including fluctuations in alcohol consumption and the overall
socioeconomic-political situation. It is at the very least plausible to suppose that, as the
three leading historical demographers of die USSR have suggested (Andreev, Darksii and
Kharkova, 1993, p. 98) 'the growth of mortality in 1987-1991 to a considerable extent
is linked to die reduction in living standards as a result of the socioeconomic crisis'.
Second, there was an improvement in (statistically measured) infant mortality in the
1980s. This is unlikely to have taken place if pollution was having catastrophic effects.
Third, there was a high level of life expectancy (by international standards) among
women. This too suggests diat the adverse effects of pollution on health could not have
been so serious. Fourth, there were significant differences in the behaviour of the male
and female mortality rates (which would be unlikely if diey were both mainly determined
by die same environmental factors). Fifth, the recent increase in mortality has taken place
at a time of declining air pollution. In 1989-1992 the quantity of harmful wastes released
into die atmosphere fell by a fifth, and die proportion of air samples not meeting the
sanitary norms for pollution and temperature fell by almost two-fifths (Zdravookhranenie,
1993, p. 77). This improvement seems to be a result of the fall in industrial production.
These five factors taken togedier suggest diat die ecological situation did not play the
major role in determining mortality which some writers have suggested.

Different political groups in Russia naturally drew different conclusions from die
increase in mortality under late perestroika. For communists and nationalists, it was a
sign that the attempt to introduce a liberal democratic polity and market economy under
Russian conditions was harmful. Liberals, on the other hand, drew attention to the fact
that the increase was not very large (and less than the increase of die 1970s1) and
expected it to be only temporary. For diem die striking tiling was die difference between
the Western pattern of steadily improving life expectancy, and the experience in the last
thirty years in die USSR of significant fluctuations in life expectancy around a level which
for men showed a slight fall and for women increased by only a small amount. This
indicated for diem the fact diat in its last three decades the Soviet system was a stagnant
and unhealthy one.2

From an academic point of view, one can observe die following developments in life
expectancy in die post World War II USSR. First, after die famine of 1947 there was a
steady improvement in life expectancy down to the mid 1960s. This was in line widi
international trends and the improvement in Soviet living standards. Second, in the
mid-1960s there was a major break in the series, with the long-run trend improvement

1 Between 1965-1966 and 1979-1980, male life expectancy at birth fell by almost 3 years, and female by
5 months.

2 For these arguments see Vishnevskii and Zakharov (1993, p. 51).
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coming to an end. Third, in the last quarter century of the USSR the dominant features
of the series are the fluctuations and the differences between the behaviour of the male
and female life-expectancy rates. Between 1964-1965 and 1980-1981 male life expect-
ancy fell by 3-8 years. Between 1980-1981 and 1987 it recovered by 2-8 years, only to
decline by 1-6 years in 1987-1991.' The long-run trend was downwards. Female life
expectancy exhibited fluctuations which coincided in time but had a smaller amplitude
than those for males, and also exhibited a slight long-run upward trend. Fourth, the
proximate causes of the failure of mortality to continue falling after the mid-1960s can be
seen in the cause-of-death statistics. Although between 1965 and 1991 the crude death
rate from infectious diseases fell very sharply, and that from diseases of the respiratory
system also fell, this was more than offset by an increase in deaths from cancer (the crude
death rate from which rose by 38% in 1965—1991), external causes (the crude death rate
from which rose 51% in 1965—1991) and disease of the blood circulation system (the
crude death rate from which rose 88% in 1965-1991 and accounted for 55% of all deaths
in 1991).

As far as ultimate causes of the behaviour of mortality in the last quarter century of the
USSR are concerned, it seems likely that the outcome observed was the result of a
complex process of interaction between a variety of factors pointing in different
directions. Identifying these factors, and quantifying their relative importance, is difficult,
particularly since it is known that the data are not completely accurate. Preliminary
indications are that for the quarter century as a whole the following factors were relevant.
First, an improvement in statistics probably led to a spurious, purely statistical 'increase
in mortality". Second, an improvement in medical care probably led to some reduction
in mortality. Third, changes in diet (e.g. increased consumption of meat and milk—see
Section 4 below) probably contributed to the rapid growth of deaths from circulatory
causes. Fourth, over time the favourable effect of World War II on mortality gradually
diminished (because die huge civilian casualties in World War II fell disproportionately
on less healmy individuals, die survivors had an above normal level of healdi). Fifth,
there was a negative effect on mortality from ecological deterioration and the emergence
of resistant strains of disease-producing organisms. Sixth, the Soviet political, medical
and economic planning systems failed to respond quickly and adequately to changing
health needs. Although extremely successful in dealing with die 'old' causes of deadi, in
particular from infectious diseases and diseases of the respiratory system, they failed to
respond to die rapid increase in deaths from die 'new' causes of deadi, i.e. circulatory,
cancer and external factors. The anti-smoking, healthy-diet and more-exercise cam-
paigns in the West were absent in the USSR There may also have been other factors at
work. In die last decade of the USSR two special factors, the anti-alcohol campaign and
katastroika, seem to have been important (see above).

Because of data difficulties and die lack of a firm explanation for die fluctuations in
mortality in the last quarter century of die USSR, it is impossible to rule out the
possibility mat the increase in mortality under late perestroika was just anomer fluctua-
tion in a series marked by fluctuations. Nevertheless, it seems likely diat die deterioration
in living standards and the socio-political disintegration played some role.

1 The difference between 1987 USSR life expectancy and 1991 Russian life expectancy is 1-6 (the USSR
broke up in 1991 and CIS life-expectancy figures for 1991 appear not to have been published). Russian male
life expectancy also fell by 1-6 years between 1986-1987 and 1991. Similarly, the cause of death statistics
cited in this paragraph refer to Russia alone.
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3. Morbidity under late perestroika

Data on the worsening of morbidity under late perestroika has been presented by
Feshbach (1993B) and Davis (1993B). This was very useful in drawing attention to
the deteriorating health situation in this period.1 In addition, medical examination of
pregnant women showed a deterioration in their health under perestroika (Zdorov'e,
1993, p. 145). For example, the proportion of pregnant women who completed their
pregnancy who had anaemia more than trebled in 1985—1991. Furthermore, morbid-
ity seems to have grown rapidly among the newly born. The proportion of the newly
bom in maternity institutions of the Ministry of Health with illnesses doubled in
1985-1991 (Zdorov'e, 1993, p. 175).2 It should be noted, however, that the situation
did not deteriorate uniformly. Morbidity from scarlet fever fell almost continuously
from 1980-1991 and in 1991 was only 60% of the 1980 level. For tuberculosis the
number of new cases reported did not increase in 1991 and was significantly below
that in the first half of the 1980s. Similarly, although measles has been increasing
since 1990, the number of cases in 1991 was only 10% of the number of cases in
1980. Even for diseases the number of cases of which increased under late perestroika,
the number of cases in 1991 still often remained well below the level of the recent
past. For example, reported syphilis morbidity fell sharply in 1980-1988, and even
after increasing under late perestroika, in 1991 was only 31% of the 1980 level.
Similarly, diphtheria morbidity in Russia in 1991 was below the USSR level for 1965
and all previous years. Similarly, the whooping-cough rate in Russia in 1991, although
bad, was better than that of the USSR in 1969 and all previous years. Hence,
although the sharp increase in morbidity from a number of serious diseases under late
perestroika was a very disquieting phenomenon, it did not apply to all diseases and for
those to which it does apply by 1991 it had simply returned the situation to USSR
levels for earlier years when there was no alarming publicity about the morbidity
situation. Furthermore, in some cases the recent increases in morbidity were from
levels which, by international standards, were low. For example, throughout 1980-
1990 (except for whooping cough in 1988), the reported incidence in the USSR of
measles and whooping cough per hundred thousand of the population was below that
in the UK, and for whooping cough also below that of Sweden.3 Similarly, the

1 Invalidity also increased. In Russia, the proportion of employees joining the register of invalids rose by
8% in 1990 and a further 8% in 1991 (after falling in both 1988 and 1989). In Ukraine, it rose by 12% in
1990 and 16% in 1991, but still remained below the Russian level. In Uzbekistan it rose by 7% in 1990 and
10% in 1991. (For these figures see Strany, 1992.) The proportion of the population of Russia officially
registered as invalids rose from 2-76% in 1986 to 2-93% in 1991 and 310% in 1992 (Medaainkot, 1992,
p. 115).

2 On average, however, the seriousness of these illnesses declined. This is shown by the fact that the
proportion of ill newly born who died from their illness fell by 49% in 1985-1991 {Zdorov'e, 1993, p. 203).

3 To what extent this was a real phenomenon and to what extent a statistical artefact would require
separate investigation. The USSR morbidity figures for many diseases are probably incomplete because they
exclude certain departmental morbidity data (e.g. morbidity in prisons and other institutions controlled by
the Ministry of the Interior). Although the number of prisoners is very small as a proportion of the total
population—circa 0-7% in 1993—their morbidity seems to be way above average. According to Kozlova
(1994), tuberculosis morbidity is 17 times higher in detention than in freedom. Furthermore, they are based
on diseases reported to the medical institutions rather than the results of a medical examination of a
representative sample of the population. Davis (1993D, p. 14) has pointed out that, I n conjunction with the
1959, 1970 and 1979 censuses, the Soviet authorities carried out large-scale surveys of the so-called
"morbidity iceberg". The part of the iceberg above the "waterline" is reported illness, and the submerged
component is unreported disease requiring treatment. The general finding was that in urban areas about
two-thirds of illness was reported and one-third unreported. In rural areas me ratios were reversed'.
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Table 6. Proximate causes of the increase in the crude mortality rate in Russia since perestroika

Increase in number of deaths per hundred thousand persons in
1992" 1993 (first half)"

Absolute Percent growth Absolute Percent growth
Total 78 6-9 244 20-3

of which
infectious
cancer
circulatory
respiratory
external
other

1 1
4-2

2 6 0
2-2

30-8
13-7

9-2
2 1
4-2
3-9

21-7
12-2

4 0
3-8

113-6
20-2
51-5
290

30-5
1-9

17-6
34-9
29-8
23-4

Noter. 'Increase over 1991.
bIncrease over 1992. The crude death rate for 1993 given in the preliminary publications of

Goskomstat has varied between 14-4 and 14-6. The definitive official figure is not yet available. The
figure of 14-4 used in this paper may be too conservative.

c Includes infectious.
Source: Rossiukaya (1993, p. 118); Zdrawokhranenie (1993, p. 7); and Esteswennoe (1994, p. 13).

reported incidence of syphilis and gonorrhoea in the USSR was well below that in die
USA (Kingkade, 1992, pp. 259-261).' In addition, the age-standardised mortality
from cancer in the USSR in 1988-1990 was below that for the UK and Italy.

4. Mortality since perestroika (1992-1993)

The crude death rate in Russia rose from 11-4 in 1991 to 12-2 in 1992 and 14-4 in
1993. This was an increase of 26% in 2 years, a remarkably high increase in such a
short period for a country experiencing neither famine nor war.2 This increase has
continued in 1994. In the first quarter of 1994 the crude death rate rose to 16-2. Life
expectancy at birth in 1992 for Russian men fell by 1-5 years and for Russian women
by 0-5 years (Goskomstat, 1993B, p. 77).3 For 1993, official estimates for life
expectancy at birth are not yet published. A provisional estimate (Zdravookhranenie
rossiiskoi federatsii, 1994, no. 2, p. 34) is that in 1993 Russian male life expectancy at
birth fell by 3 years to 59. This is significantly below the level of middle income
countries such as Turkey, Mexico, Brazil and Algeria and about the 1985-1990 level
for Indonesia (see Table 5). The fall of Russian male life expectancy at birth by about
6 years in the period 1987-1993 is perhaps the most dramatic demographic event in
the katastroika period. Murders rose by 42% in 1992 and a further 27% in 1993.

1 Even after the big increase in the incidence of syphilis and gonorrhoea in 1992, the reported incidence
of these two diseases in Russia, per hundred thousand of the population, was much lower than in the USA.
In 1992 the reported incidence per hundred thousand of the population of syphilis was more than three
times higher in the USA than in Russia, and of gonorrhoea almost one-fifth higher. (For the Russian
statistics see Zdorov't, 1993, p. 59, for the US statistics see Summary, 1993, p. 68.)

2 Up to and including 1992, the biggest element in the increase was the change in the age composition of
the population. For example, in 1992 the number of deaths was 224,000 greater than in 1989. Of these
additional deaths, 141,000 resulted from the changing age composition of me population and only 82,000
from me increase in age-specific death rates (Vyshnevskii, 1994, p. 18).

3 If the life-expectancy data of DemogrqfUheskie (1993) are used (see Table 4, source) dien the decline in
male life expectancy in 1992 was 1-4 years and female 0-6.

The life expectancy figure for 1992 given in Davis (1993B), p. 38 and repeated in Davis (1993E) is too
high. Davis underestimated the decline in life expectancy in 1992.
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Although the road-accident rate fell in 1992 it remained high (and increased slightly in
the first three-quarters of 1993). (In the Ukraine in 1993, the crude death rate rose to
14-2, an increase of 10% over the 1991 figure.1 In other successor states, experiencing
serious military conflicts, such as Tadjikstan and Armenia, the increase in the
mortality rate after the break up of the USSR was even higher than in Russia.)

What has caused this dramatic deterioration in Russia? As far as the proximate causes
are concerned, the currently available data are set out in Table 6.

Table 6 shows that a fast-growing cause of death is external. As can be seen by
comparing Tables 6 and 2, by 1993 deaths from external causes were way above the level
of the 'stagnation' period. By 1993, deaths from external causes had also displaced
deaths from cancer as the second largest (after circulatory) cause of death in Russia.2

As far as the ultimate causes are concerned, their identification and analysis can only
be tentative and speculative at the present time. That there is a connection between the
increase in mortality and the economic-social-political crisis, whilst not proven, is
certainly plausible. Commenting on the recent steep increase in mortality from external
causes, the central statistical office (Goskomstat) has argued that in recent years
(Goskomstat, 1993B, p. 75) 'The increase in the level of mortality from unnatural causes
is closely connected with the socioeconomic crisis, with the difficult moral-psychological
state of Russians'.

An obvious candidate as a major ultimate cause is the general impoverishment of the
population. Poverty in Russia is not new, but in recent years its incidence has increased.
Goskomstat together with the World Bank has carried out household surveys to estimate
the extent of poverty. Poverty was defined in these studies as an income which would
allow a level of food consumption adequate to maintain a normal body weight at an
average level of activity. Using this definition, it was found that in 1992 37% of the
Russian population were below the poverty line (Polozheme, 1993, p. 22; Dlarionov,
Layard and Orshag, 1993). The situation was worse for children. In 1992,46-A7% of all
children below the age of 15 were living in poverty. A needs survey among the elderly was
carried out by CARE in collaboration with the US Centers for Disease Control (CDC)
during March-May 1992. It found that on average pensions were below the World Bank
estimated minimal nutritional support level for a person living alone in Russia, and that
a high percentage of those surveyed had chronic medical or dental problems that
impaired eating (Nutritional, 1992).3 The State Report on the Health of the Population of
Russia in 1992 (Gosudarswennyi, 1994) reported that in Moscow in 1992 a quarter of all
pensioners were unable to obtain medicines they needed because they did not have
enough money. In 1993, according to the chairman of the Russian state committee for
sanitary-epidemiological inspection, a considerable part of the population was under-
nourished. The average person received in 1993 only 80% of the energy, 75% of the

1 The 14'2 figure is provisional. Not enough is yet known about the accuracy of the registration of deaths
in Ukraine in 1992 and 1993 to assert whether or not the feet that the rate of growth of mortality in Ukraine
in 1991-1993 was lower than that in Russia is a demographic fact or a mere statistical artefact.

2 The two main causes of death in Harlem (New York) are circulatory and external (McCord and
Freeman, 1990). The increasing similarities between mortality patterns in Russia and Harlem are a sign of
the growing social stress in the former.

3 The survey was carried out in two Russian cities and one Armenian one. Nominal pensions were lowest
in Armenia and only about one-sixth of the officially estimated poverty level in that country. On the other
hand, in the Soviet period in Armenia the proportion of personal incomes from the second economy was
high. Even in 1992 Armenian pensioners may have had significant non-pension incomes.
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Table 7. Food consumption per capita ofindustrial worker? and their families, inkgp.a. (based on family
budget surveys)

Year

1955
1960
1965
1970
1975
1980
1985
1989b

1990
1991
1992
1993 (forecast)

Meat and meat
products

41-2
57-2
580
720
82-4
8 0 0
78-4
76-8
74-1
68-3
58-7
63-2

Milk and milk
products

209-2
3020
322-8
381-6
396-8
411-2
389-6
391-6
378-9
345-4
280-4
285-6

Fish and fish
products

13-6
13-2
16-4
19-2
18-8
18-8
18-8
170
17-2
16-2
13-7
141

Bread and bread
products

153-6
134-4
133-6
122-4
112-4
101-2
91-6
84-7
85-7
91-8
980

105-8

Notes: The group surveyed literally translates as 'workers and employees in industry*.
bSince the late perestroika period, the figures in this table may be downward biased as an

estimate of total per capita consumption, since new social groups have emerged (businessmen,
employees in the commercial services sector) whose consumption is above that of industrial
workers. On the other hand, in 1992-1993 the real salaries of another group excluded from this
survey, employees in the budget sector (e.g. education, medical care, public administration)
probably fell relative to the wages of industrial workers.

Sources: Goskomstat (1993A, pp. 33-34). The ultimate source is Goskomstat's family budget
surveys. According to preliminary data on the outcome for 1993 (Sotsial'no-ekonomicheskoe
polozhenie rossti 1993g. Moscow, Goskomstat, 28 December 1993, p. 42) in 1993 average per capita
consumption in Russia of milk, meat, eggs and bread rose by 5-8%, of potatoes by 10%, of fruit
and berries by 17%, of cooking oil, sugar and sweets by 21-24%. The per capita consumption of
fish, vegetables and melons remained at the 1992 level. The increased per capita consumption of
both meat and milk and bread suggests that pan of the population enjoyed rising consumption in
1993 and part was further impoverished.

proteins and 50% of the vitamins necessary according to Russian nutritional norms
(Baiduzhii, 1994).1

An important aspect of this impoverishment was a change in diet. In 1992, according
to household budget surveys by Goskomstat {Polozhenie, 1993, p. 20; Dlarionov, Layard
and Orshag, 1993), the consumption of meat and meat products fell by 11%, of milk and
milk products by 16%, offish by 19%, of vegetables by 10% and of fruits and berries by
15%. On the other hand, bread consumption rose by 3% and potato consumption by
9%. Elsewhere in the former USSR, the situation seems to have been worse. In
Tadjikstan, for example, it seems that not only did per capita consumption of livestock
products, fruit, vegetables, sugar and fish fall more than in Russia, but also that of
potatoes and bread fell (Strany, 1993, p. 232).

Some data on the evolution of Russian food consumption are set out in Table 7.
It can be seen from Table 7 that official forecasts are that consumption by industrial

workers and their families of meat, milk and fish will increase in 1993 (compared to
1992) but will remain below the level of 1991. Even after this forecast recovery, however,
consumption by industrial workers and their families of meat will be 7% below that of the

1 How these norms, standardised for work and weather conditions, compare with average consumption in
other countries and WHO nutritional desiderata, is not known to the author.
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last Soviet year and 23% below that of the peak Soviet year, of milk 17% below the last
Soviet year and 31% below the peak Soviet year, and offish 13% below the last Soviet
year and 27% below the peak Soviet year. Bread consumption, on the other hand, is
expected to be 15% higher in 1993 than in the last Soviet year and back to the level of
the late 1970s.1 Furthermore, because of increasing income differentiation, a partial
recovery of average consumption of high-protein foods naturally does not necessarily
mean a recovery in consumption of these foods by those in the lower part of the wage
distribution.2

Although the food-consumption data presented above are unambiguous from an
economic point of view (it is a sign of impoverishment of a significant proportion of the
population in 1990-1993) it is important to note that from a medical point of view it is
ambiguous. It seems quite likely that the consumption of (fatty) meat and high-fat milk
in the USSR in the 1970s and 1980s was excessive from a medical point of view and one
of the causes of the rapid growth of circulatory deaths, and that the recent decline in their
consumption will have some positive health effects. On the other hand, the decline in the
consumption of fruit, vegetables and fish probably did have negative health effects.
Medical studies indicate that there is a deficiency of a number of essential vitamins and
minerals in the Russian diet and that this is likely to have adverse effects on vulnerable
groups (e.g. children). For example, up to 50% of the territory of Russia is 'goitre
endemic', implying that iodine deficiency is widespread.3

Even if impoverishment does not lead medically to an increase in the death rate, it may
do so behaviourally. For example, parents who can no longer feed their family with the
income from their usual job may join the private sector and be murdered as a result, walk
in front of a car, drink themselves to death, etc. Although the proximate cause of death
will be 'external', the ultimate cause of death in such cases is impoverishment. Similarly,
someone whose job is insecure and who may become unemployed (or who has actually
become unemployed), who is living on a low and uncertain income (which may
frequently not be paid when due) under conditions of very high inflation and very high
crime, and whose access to meat, vegetables, fruit and medical care has sharply
worsened, may die in a brawl, car crash or of alcohol poisoning. Although the proximate
cause of death here too will be 'external', the ultimate cause of death in such cases is the
general state of economic, social and political disintegration in the country.

The increase in the length of the working week also seems to have had an adverse effect
on mortality. The fall in real wages, combined with the legalisation of private enterprise,
has led many people to hold several jobs simultaneously, and many small entrepreneurs
to work very long hours. This had naturally had an adverse effect on life expectancy.

Another factor is the economic inheritance of the successor states and their attempts
to overcome it. The USSR bequeathed an economy in free-fall and in acute monetary

1 A fall in consumption of livestock products and an increase in consumption of bread and potatoes also
took place in 1928-1937. See Chapman (1963) pp. 238-242.

2 The data given in this paragraph show that the comforting conclusion reached by Koen and Phillips
(1993, p. 31), that by mid-1992 real wages 'had climbed beyond their 1987 level' is entirely misleading.
Their further remark (ibid.) mat 'the real wage may have again become excessive by mid-1992' is rarher odd
in view of me magnitude of the decline, its adverse effects on the health of the population, and its adverse
effects on labour productivity and demand.

3 This can be dealt with by adding iodine to salt, as has been done in North America for the past 70 years.
In fact, adding essential minerals and vitamins to basic food products (e.g. bread and salt) is a very
cost-effective way of improving the diet. The UNICEF/WHO mission diat visited Central Asia in February
1992 argued that in Centra] Asia (Chen, Rohde and Jolly, 1992, p. 1467) 'Immediate action is desired to
provide salt iodation'.
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disequilibrium. Both those of the successor states which attempted to implement
shock therapy (e.g. Russia) and those which up till now have shunned it (e.g. Ukraine),
have managed to worsen die economic—and mortality—situation in important respects.

Naturally, the numerous military conflicts in the former USSR are a major factor
explaining die increase in mortality in Tadjikstan, Georgia, Azerbaidjan, Armenia and
Moldova. Even where major military conflicts are not taking place, the widespread
breakdown in law and order and the widespread emergence of 'wild east' conditions has
also contributed to the increase in mortality.1

Also relevant are the factors causing the increase in morbidity (see below). For
example, the declining efficiency of the medical system and declining availability of
medicines have naturally had an adverse effect on those suffering from diseases requir-
ing medical attention. In 1988-1992 the standardised death rate from epilepsy and
pancreal diseases both rose by 30% and from diabetes by 69% (Demogrqficheskie, 1993,
p. 22).

5. Excess deaths under katastroika

Up to and including 1992, the majority of the increase in deaths in Russia and Ukraine
resulted from the aging of the population. The increase in age specific death rates played
a smaller role. This was not die case in other successor states of die former USSR, such
as Tadjikstan, where there was no aging of the population but there was also an increase
in the crude death rate. The absence at the time of writing of detailed demographic data
for 1993 makes a precise estimate of me excess deaths in the whole of die former USSR
up to the end of 1993 attributable to the increase in age specific death rates impossible
as yet. Very rough preliminary estimates suggest that the figure is around 400,000 (widi
most of diem in 1993). This suggests that up to now Katastroika is a demographic
catastrophe on a much smaller scale man, say, die Soviet famine of 1947. The latter is
generally considered to have resulted in about a million excess deadis. It will of course
only be possible to estimate total excess deadis from katastroika when it is over, which
unfortunately is not yet the case (and when full demographic data have been published).

6. Morbidity since perestroika

Feshbach (1993B, p. 840) argued diat 'morbidity in many cases is exploding1. This is
confirmed by die most recent data, which is set out in Table 8.2

In 1990-1993 diere was a diphdieria outbreak (Diphmeria, 1993; ZNISO,1993). The
incidence of diphdieria more dian trebled in 1990-1992 and in 1993 was almost four
times die level of 1992. More dian 4% of die cases were fatal (Rossiya, 1994). The

1 For a discussion of crime in Russia today see Rossiiskaya (1994), Govorukhin (1993) and Kurginyan
(1992). According to the first of these sources, 'the situation in our country differs from that in Western
Europe and the USA. There organised crime controls only the "criminal" sectors, such as prostitution,
drugs and gambling. In Russia organised crime controls all sectors'.

2 Davis (1993B, Table 2 and 1993E) presented preliminary morbidity estimates for 1992. These were
often made using 'standard Sovietological techniques' and differ from the subsequently released official data.
The figures given by Davis for 1992 for diphtheria, measles, whooping cough and tuberculosis arc all higher
than those subsequently given in the official statistical handbook (Rossiiskaya, 1993, pp. 300-306).
According to the latter, the incidence in 1992 per hundred thousand of the population for diphmeria was 2-6
(Davis gives 31 ) , for measles 12-5 (Davis gives 15-2), for whooping cough 16-2 (Davis gives 250) and for
initial diagnosis of tuberculosis 35-8 (Davis gives 37-7). If the figures given in Rossiiskaya (1993) are
accurate, the morbidity situation in 1992 was less alarming than Davis indicated.
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Table 8. Change in morbidity' and health indicators in 1992 and 1993

Disease or health indicator
Percent change

1992 1993

Typhoid and paratyphoid
Saknonellosis
Bacterial dysentery
Tuberculosis (first diagnosis)
Diphtheria
Whooping cough
Scarlet fever
Measles
Hepatitis
Syphilis (first diagnosis)
Gonorrhoea (acute and chronic,

first diagnosis)
No of persons joining the

register of invalids
Proportion of pregnant women who

gave birth, who had anaemia
during pregnancy

Proportion of newly born who
were born ill or fell ill

+ 13
+ 8
- 3 1
+ 5
+ 109
- 2 2
- 2 7
- 9
- 2 9
+ 86

+ 32

+ 22

+ 31

+ 2011

+ 66
- 1 5
+ 25
+ 11
+ 290
+ 63 b

+ 19C

+ 302d

- 2 e

+ 141-+159 f

+ 25g

n.a.

n.a.

n.a.

Notes: T h e s e figures appear to be for cases reported to institutions subordinated to the Ministry
of Health. Hence they probably exclude both other medical institutions and non-reported cases.

bIn January 1994 (the latest month for which data were available at the time of writing) whooping
cough morbidity was 168% above the level of January 1993.

Tn January 1994, 44% above the level of January 1993.
dIn January 1994, 28% above the level of January 1993.
T h e number of cases of hepatitis B rose by 2 3 % in 1993 and in January 1994 were 33% above

the level of January 1993. (Data for hepatitis B for 1992 are unavailable.)
"Given as a range since the sources give two different figures for morbidity in 1992. In January

1994 the number of cases was 172% greater than in January 1993.
"In January 1994, 10% above the level of January 1993.
bThe seriousness of these illnesses, however, continued to decline. The proportion of them with

fatal consequences fell by a further 13% in 1992 (Zdorov'e, 1993, p. 199).
Source: Zdorov'e naseleniya i sreda obitamya, 1994, no. 1 (for 1993 and 1992); Zdravookhranenie

(1993); Zdorov'e and Rossiiskaya (1993) for 1991. There are some differences between these
sources for 1992, which effect the calculation of rates of change. The January 1994 data are from
Zdorov'e naseleniya i sreda obitaniya, 1994, no. 2.

incidence of measles was fairly stable in 1990-1992, but quadrupled in 1993. That of
whooping cough rose 63% in 1993 and may rise sharply in 1994. That of syphilis (initial
diagnosis) rose by 150% in 1990-1992 and its growth accelerated in 1993. That of
gonorrhoea (initial diagnosis) rose in both 1992 and 1993 (though much less rapidly
than syphilis). The State Report on the Health of the Population m Russia in 1992
(Gosudarswennyi, 1994) drew attention to the worsening situation with respect to
tuberculosis. The incidence of tuberculosis was fairly stable in 1990-1992 but rose by
11% (first diagnosis) in 1993. Deaths from tuberculosis, which fell continuously up till
1989, rose by 4% in 1990, 3-6% in 1991, and by 15% in 1992 (Zdorov'e, 1993, p. 58).»
In 1992 there was a significant increase in the number of persons joining the register of

1 In 1992 the incidence of tuberculosis per hundred thousand of the population was sixteen-and-a-half
times greater in Russia than in the USA {Zdorov'e, 1993, p. 58; Summary, 1993, p. 68).
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invalids. The health of pregnant women and newly born children continued to
deteriorate. However, the picture was not entirely negative. The incidence of hepatitis A
fell in both 1992 and 1993, of scarlet fever and bacterial dysentery in 1992 and of
salmonellosis in 1993. Furthermore, as pointed out above, the initial incidence of
diphtheria, measles, syphilis and gonorrhoea was low by international standards.
Moreover, as Feshbach (1993B, p. 841) has stressed, unlike many countries up till now
Russia has been spared a significant AIDS epidemic. In addition, although the situation
in Russia is bad, it seems to be worse elsewhere in the former USSR In Uzbekistan and
Turkmenistan, according to an interview with the chairman of the Russian state
committee for sanitary-epidemiological inspection (Belyaev, 1993), the increase in
morbidity has been 'catastrophic'.

What explains this deterioration? The spread of infectious diseases such as diphtheria
and whooping cough is largely a result of the inadequate level of vaccination against these
diseases in the past.1 This seems, at any rate in Russia, to be a result of the fact that in
the late Soviet period many parents were reluctant to expose their children to the state
medical system with its notorious inadequacies. The inability of the USSR to implement
basic public health programmes such as universal mass vaccination of children is a
striking example of state failure.

An important factor explaining the increase in morbidity is the poor state of the
medical system (Davis, 1993A,B). The PaY of medical staff is poor (and often not paid
on time), medical facilities are rapidly deteriorating, and there is a general lack of
medicines and other medical supplies. Domestic production has fallen and imports have
shrunk.2 (Although the availability of medicines in Russia is poor, it is much worse
elsewhere among the successor states, e.g. in Uzbekistan.) In fact, the former state-
funded medical system is in the process of collapsing. It is scheduled for replacement by
an insurance funded system, but the latter is slow in getting off the ground. The
introduction of payment for medical services has probably led to a decline in their
consumption which in turn has probably had an adverse effect on morbidity. The
attempt by the Ministry of Finance (supported by the IMF) to reduce the budget deficit
has adversely effected the medical sector. The attempt by the state to abandon
responsibility for medical services under conditions of rapidly increasing mortality and
growing morbidity can be regarded as an example of 'state desertion' (Abel and Bonin,
1993).

Another factor is the serious deterioration in public hygiene. During the production,
transport and sale of foods, proper hygienic standards are often not observed. The former
Soviet system of food production, distribution and sale was not very good at ensuring
public hygiene. Now that it is disintegrating, and new unsupervised operators are
proliferating, hygiene standards are deteriorating further. According to a recent report
(V Rossii, 1994), in 1991-1993 there was a sharp deterioration in food quality, with
contamination from agrochemicals, heavy metals, toxic micro-organisms and unfit
imports rapidly increasing. The breakdown of the former social system entailed also a
breakdown of its control over food quality. In addition, there seems to have been some

1 For some data on this see Feshbach (1993, pp. 846-847) and UNICEF (1993, p. 84). This seems to
have continued in the post-Soviet period. In 1991-1992 in Russia only about 60% of 1-year-olds were
vaccinated against whooping cough and only about 65% of 3-year-olds were revaccinated (Sigaeva, 1994).

2 In 1992 the Russian government arranged loans from the World Bank and the European Community to
finance the import of medicines. In an interview (Vaganov, 1994) the deputy director of the Russian firm
responsible for the imports was very positive about the tender procedures associated with the World Bank
loan.
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quality deterioration in the supply of drinking water (maintenance of which requires
investment which has been lacking in recent years and which in rural areas is adversely
affected by the use of agricultural chemicals). Goskomstat in its report on the first eight
months of 1993 (Goskomstat, 1993A, p. 37), stated that, 'The worsening of the
epidemiological situation is to a considerable extent a result of die violation of
sanitary—hygienic norms and requirements in the production, transport, storage and sale
of food products, and the supply of poor quality drinking water".1 In addition, the
emergence of large numbers of refugees, as a result of war and political conflicts, had led
to many people living in unhygienic circumstances and created a favourable environment
for the spread of disease.

Although the health situation in Russia is particularly acute, a difficult health situation
exists throughout Eastern Europe and the former USSR.2 In a survey of the health
situation in Eastern Europe and the former USSR, a well-known specialist (Davis,
1993C, p. 34) noted that, 'On the whole . . . the picture is a negative one. In virtually all
states the living standards have fallen; sanitation has deteriorated; environmental
pollution is severe; and bad health habits such as heavy drinking and smoking have been
maintained. Nutritional, infectious, social, and degenerative diseases have become more
widespread. Medical facilities are underfunded and afflicted by shortages of all categories
of supplies. . . . The quality of medical care in state facilities has almost certainly fallen.
These negative trends have not been offset by the increase in sophisticated treatment in
private facilities, which only a small minority can afford. . . . The diminished effective-
ness of health institutions in the face of increasingly widespread illness has resulted in
rising invalidity and mortality rates and falling life expectancy3.

7. Epidemiological considerations

The causes of changes in mortality and morbidity have been extensively debated in the
epidemiological literature. One school of thought has stressed the importance of
psychosocial factors (Sterling and Eyer, 1981; Henry, 1982; Marmot, 1988; Carmel et al.
1991). Antonovsky has suggested that a crucial factor in determining an individual's
health is diat individual's 'sense of coherence'. This has been explained and denned as
follows (Antonovsky, 1987, p. 19): 'The sense of coherence is a global orientation that
expresses the extent to which one has a persuasive, enduring though dynamic feeling of
confidence that (1) the stimuli deriving from one's internal and external environments in
the course of living are structured, predictable and explicable; (2) the resources are
available to one to meet the demands posed by these stimuli; and (3) these demands are

1 The percentage of drinking-water samples not meeting the sanitary norms ro*e from 12-3% in 1987 to
20-7% in 1992 (Sostoyanie, 1993). Most of this increase was caused by the increase of chemicals in the water
supply. In 1991 in the Tom river basin in Siberia (Public Health, 1992) 'problems with maintenance of
water-purifications systems and organic pollution of drinking water supplies were associated with incidence
rates of gastro-enteritis, hepatitis A and bacterial dysentery rates that were up to 82%, 47% and 22% higher,
respectively, than the national incidence rates'. In January-February 1992, a team from the US Food and
Humanitarian Assistance Bureau (FHA) visited Russia. The FHA assessment indicated three priorities for
public health assistance to Russia. One of them was that (Public Health, 1992) 'support should be provided
to water-purification plants, particularly in regions where organic pollution of public water supplies is
severe'. Similarly, the UNICEF/WHO mission that visited Central Asia in February 1992 (Chen, Rohde and
Jolly, 1992) stated that immediate action was desirable to improve the availability of clean drinking water in
Central Asia.

2 For surveys of the situation in the Czech Republic, Slovakia, Hungary, Lithuania, Poland and Romania,
see Heakh Care Crisis (1993). For a survey of the situation in Uzbekistan, with suggestions for improving
it, see World Bank (1993, chapter 13). For an overview of the social situation in central and eastern Europe
with a useful database for nine countries, see UNICEF (1993).
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challenges, worthy of investment and engagement.' It is obvious that katastroika
dramatically worsened the sense of coherence of tens of millions of people. The collapse
of the political, social and economic system in which people lived and of the very state
itself, the loss of the pride derived from being the citizen of a great power, the loss of
security of income and employment, the loss of the sense of participation in a work
collective and a national endeavour and their replacement by a war of all against all, die
increase in personal insecurity resulting from the rise in homicides, the sharp change in
the relative status and incomes of different social groups, were all events undermining the
idea of living in a 'structured, predictable and explicable' world. The widespread
impoverishment has reduced 'the resources . . . available . . . to meet the demands posed
by these' changes. For many people these changes have not appeared as 'challenges,
worthy of investment and engagement'. Instead, they have appeared as a chaos, caused
by traitors and crooks, to be resisted not adapted to. Hence from this perspective a
worsening of mortality and morbidity was to be expected.

In an attempt to develop a theory for understanding mortality change, Murray and
Chen (1993) have suggested that mortality change may be related to a society's 'health
stocks' understood broadly. These include physical assets such as hospitals, clinics and
their equipment, the housing stock, water supply and sanitation. They also include social
assets such as education and medical care, and institutions such as social security and
political stability. It is obvious that katastroika destroyed far more 'health stocks' than
it added. The physical assets have been rundown, the social assets undermined, and
the institutions of stability replaced by social and political instability. Hence Murray
and Chen's theory suggests than an increase in mortality and morbidity is a natural
result.

Since even the causes of changes in mortality among populations for whom the
changes in mortality are already well in the past and which have been studied at length
are controversial,1 it is unlikely that speedy agreement on the causes of the ongoing
changes in mortality and morbidity in the former USSR can be reached. In the present
state of ignorance, it is at any rate a plausible hypothesis to suggest diat the objective
factors considered in Sections 4 and 6, combined with their perception by the
population, have triggered off a psychosocial process which has generated the observed
increase in mortality and morbidity. As Shapiro (1994) has sensibly observed, die
increase in mortality appears 'to be a reflection of a social crisis of the transformation'.
The increase in mortality and morbidity in die former USSR as the country disintegrated
under the impact of the challenge from die West has certain similarities with the increase
in mortality and morbidity on die Atlantic and Caribbean islands and the American
continent under the impact of contact with Europe. Until now there has been no
significant import of infectious disease, but there has been a massive impoverishment and
a widespread sense that life has become meaningless, harsh and absurd.

In the Russian economic debate, attention has been drawn to die psychosocial aspects
of die crisis by Lvov and his associates (Lvov, 1994) at die Central Economic
Madiematical Institute, the traditional home of economics in die USSR/Russia. They
have pointed out that The crisis which die country is in, is not only economic and
political, but also social-psychological. Such psychological phenomena as apathy,

1 See, for example, the well-known discussion of the relative importance of economic—in particular
nutritional—medical and political factors in rrplaining the increase in life expectancy in England and Wales
in the nineteenth and twentieth centuries. For an introduction to this debate see Winter (1988,
pp. 195-203). For an analysis which stresses the growth and spread of knowledge, see Mokyr (1993).
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cynicism, disappointment, are no less precise indicators of the crisis than inflation and
the fall in production'. They add, very sensibly, diat in order to overcome the crisis it will
be necessary to change 'not only the reality, i.e. the economic situation and the political
institutions, but also to correct the subjective relations of people to this reality".

8. Political economy considerations

From a political economy point of view, there are diree interesting aspects of die
katastroika experience. They concern the measurement of welfare, die international
dimensions of die decline that has taken place, and the contraindications for rapid
liberalisation.

As far as the measurement of welfare is concerned, Illarionov, Layard and Orszag
(1994) concluded that 'Before the reform [i.e. the liberal economic revolution in Russia
launched in January 1992] began, many observers forecast a social catastrophe. It has not
happened'. This is an odd way to describe a situation in which there were 82,000 excess
deaths in 1992, substantially more excess deaths in 1993,1 unfortunately further excess
deadis seem in prospect, and there has been a deterioration in the morbidity situation.
Illarionov, Layard and Orszag reached their strange conclusion by concentrating on
price, income and consumption data and ignoring mortality and morbidity data.2 This
may be appropriate under stable socioeconomic conditions but not so when mortality
and morbidity are sharply changing. Under these conditions, data on capabilities (Sen,
1982, 1985, 1992) are a very useful source of information about welfare.

The decline in welfare that has taken place in Russia, Ukraine and elsewhere in the
CIS is not unique. There has been a widespread welfare decline in the post-socialist
countries of central and eastern Europe (UNICEF, 1993). This decline, however, has
not been uniform. Of the nine countries monitored by UNICEF, it has been least
noticeable in the Czech Republic, which already in 1993 seemed on its way to recovery.
It has been most noticeable in Russia and Ukraine. Slovakia, Hungary and Poland are
relatively closer to the Czech situation than to the Russian and Ukrainian one. Romania
and Bulgaria are intermediate between the Czech and Russian-Ukrainian situations.3 It
is important to note that it is erroneous to ascribe the Russian decline in welfare
exclusively to 'shock dierapy1, as is done in the January 1994 report of the Economics
Division of the Russian Academy of Sciences {Otdelenie, 1994). Countries which have
successfully implemented radical stabilisation policies (Poland, Czech Republic) have
done better from the point of view of welfare than countries which have not done so
(Ukraine, Russia). It seems that the welfare outcome observed is a result of a complex
interaction between the initial conditions, the policies pursued, the reaction to them of
the individuals and groups in society, and the international environment.

In the past two decades, rapid liberalisation programmes, often sponsored by the
international financial institutions, have been widely introduced throughout die world.
Many observers expected diese programmes, which often lead to a sharp fall in the

1 82,000 is the estimate by Vishnevskii (1994, p. 18) of the excess deaths in Russia in 1992 resulting from
the changes in age-specific death rates since 1989.

2 Rather bizarrely, Illarionov, Layard and Orszag do this in chapter entitled The conditions of life', as if
death and disease are not essential aspects of the human condition.

3 This information derives from UNICEF (1993). Unfortunately, not enough data are given in this source
to judge the situation in Albania and Lithuania, which are widely thought to have experienced steep welfare
declines. Albania is in principle included in the UNICEF database, but information about it for many years
is lacking. Lithuania is unfortunately excluded altogether from the UNICEF database. So are the other
Baltic countries, the countries of the Transcaucasus and Central Asia.
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income of large groups of the population, to have severe adverse affects on mortality.
Surveying the evidence on the relationship between economic change and mortality
change in recent years, Murray and Chen (1993, p. 46) argued that despite some
documented cases of human suffering, 'the secular declines of mortality at the national
level have persisted throughout the past decade'. They were struck by the 'remarkable
insensitivity' of mortality 'to short-term and even medium-term economic hardship'.
Hence they attempted to develop a theory to explain the insensitivity of mortality to
short-term economic fluctuations. The experience of the USSR and the former USSR
appears to be an exception to these general observations. Why this is so is a topic
requiring separate investigation. Resolution of this issue would enable contraindications
for the rapid liberalisation medicine to be worked out and hence prevent it being
prescribed in inappropriate cases.

One reason is perhaps the different initial conditions. As UNICEF (1993, p. 45)
argued, 'While the immediate cause of the decline is linked to current changes, the
deterioration would not have been so drastic if initial conditions had not been so fragile
and unfavourable'. Mortality change has a high degree of inertia since it is determined by
fundamental social and demographic forces. Hence it is not easy to change its direction.
If the initial trend is downwards, as is the case in most countries, it is difficult to reverse
its direction by an economic shock. On the other hand, in the USSR the initial trend was
not downwards. In its last quarter century the USSR experienced a rough overall
stagnation in mortality (with even a small upward trend for men).

Another reason is connected with the fluctuations in USSR mortality rates in the last
quarter century of the USSR and their decline in the early and mid 1980s (largely as a
result of the anti-alcohol campaign), as detailed in Section 2 above. The increase in
mortality rates in 1987-1991 was partly just a reversal of a previous sharp and
unsustainable decline.

Yet another reason is that the very radical shock to the socioeconomic system of the
former USSR destroyed a deeply rooted system and left administrative, ideological and
political chaos in its wake. There was no relatively well-organised and battle-tried
counter-elite waiting to take power (as in Poland). There were no pre-Communist
institutions, such as political parties, that could be relatively easily revived. There
were no neighbours, such as Austria (for Hungary) and Austria and Germany (for
Czechoslovakia) from whom liberal democratic practices and a capitalist system could be
easily absorbed. The thoroughness with which the Bolsheviks had destroyed the previous
social institutions, the length of time they themselves had been in power, the absence of
even the elements of a civil society in the USSR almost to the end, and the collapse of
the state itself, meant that the disintegration of the USSR left a social vacuum. As
UNICEF (1993, p. 46) noted, an important 'cause of the loss of welfare observed during
the last four years relates to the institutional vacuum and the administrative weakness which
has followed' from the collapse of the socialist state.

It is important not to exaggerate the significance of the recent adverse mortality and
morbidity experience. Given the international downward trend in mortality, optimists
will expect that the adverse 1988-1993 experience in the USSR and former USSR
will turn out to be a temporary phenomenon, similar to that in France at the turn
of the century or Britain in the 1930s (Murray and Chen, 1993, p. 143). More-
over, significant and fairly long-lasting declines in life expectancy are not unknown in
the advanced countries in modern times. In the three decades prior to the US Civil
War, life expectancy at age 20 in the USA of white non-immigrants appears to have
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fiallen about 10% for males and 13% for females (Pope, 1993). Furthermore, the
increase in mortality in 1988-1993 is small in comparison with the major demo-
graphic catastrophies of twentieth century Russia/USSR (1917-1922, 1931-1934,
1941-1945).»

9. Conclusions

(i) The collapse of the USSR and the problems of the successor states have had severe
adverse affects not only on macroeconomic indices but also on the mortality and
morbidity of the population.

(ii) In die late perestroika period there was a significant increase in both USSR and
Russian death rates, in particular diat of males. To a considerable extent, diis simply
restored the situation to the 'normal' level prior to the improvement of the early 1980s
and diat associated wim die anti-alcohol campaign. For men, the crude deadi rate in
Russia in 1991 was only at die level of 1980-1981 and most age-specific deadi rates had
improved, often quite sharply. For women die situation was different. Particularly
significant for women in Russia was die increase in die deadi rate of women over 70
between 1980-1981 and 1991. Russian male life expectancy at birth in 1991, although
well below that of die advanced countries, was still above diat of medium income
countries such as Turkey, Mexico and Brazil (but below diat of China). It was
significandy above diat for die poor countries of soudi Asia and sub-Saharan Africa. As
far as women are concerned, in 1991 Russian life expectancy at birth, although below die
advanced countries (except for Blacks in die USA), was well above die medium income
countries and very much above die poor countries.

(iii) life expectancy at birth during die last quarter century of die USSR was marked
by a downward trend for men, widi significant fluctuations (e.g. a decline from the
mid-1960s to die end of die '70s, followed by a rise in die first half of die '80s, followed
by anodier decline under late perestroika) and a slowly rising level for women, also with
fluctuations which coincided in time but were of a smaller amplitude dian diose for men.
In view of data difficulties, and die lack of a firm explanation of die fluctuations in
mortality in die last quarter century of die USSR, it is not yet possible to give a firm
explanation of die increase in mortality under late perestroika. Preliminary indications,
however, are diat some role was played by die deterioration in living standards and die
socio-political disintegration.

(iv) In die late perestroika period for a number of diseases diere was a significant
deterioration in morbidity. This was a serious health problem. On die odier hand, for
some diseases, morbidity seems to have fallen. Even for diseases die number of cases of
which had increased since 1980, their incidence still remained below die fairly recent
past. Furthermore, in die 1980s reported morbidity from a number of infectious diseases
was low by international standards.

(v) Since die collapse of die USSR, die mortality situation in die successor states has
rapidly and significandy worsened. Between 1991 and 1993 die crude deadi rate in
Russia rose by 26%. As a result, by 1993 die life expectancy at birth of Russian men had
fallen to about 59, which is about 6 years below die level of 1987. This steep and rapid

1 The UNICEF (1993, p. 20) description of the recent mortality increase in Russia as 'apocalyptic' is
entirely unhistorical and neglects both the worse recent Soviet disaster (the famine of 1947) and also the
three worse Soviet demographic catastrophes mentioned in the text. Of these, the one that comes nearest to
meriting the description 'apocalyptic' is the 1941-1945 catastrophe, with its 26-27 million population loss
and demographic loss of roughly 35-36 million.
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decline is a remarkable demographic phenomenon. By 1993, male life expectancy at
birth in Russia had fallen below the level of the medium income countries and had
probably fallen to a level about that of Indonesia in the second half of the 1980s. Ukraine
has also experienced an increase in mortality since the collapse of the USSR. In other
successor states, experiencing serious military conflicts, such as Tadjikstan and Armenia,
the proportionate increase in mortality was even larger than in Russia.

(vi) Katastroika currently appears to be considerably less serious in terms of excess
deaths than the last Soviet demographic catastrophe, the famine of 1947. Katastroika,
however, is not yet over, and the final picture is as yet uncertain.

(vii) Since the collapse of the USSR, the morbidity situation in the former USSR has
also rapidly worsened. In Russia, the incidence of diphtheria, measles, syphilis and
gonorrhoea has greatly increased. The tuberculosis situation has also worsened signifi-
cantly. The health of pregnant women and of the newly born has continued to
deteriorate.

(viii) The homicide rate and the road-accident death rate in Russia are both high by
international standards. The former is continuing to rise fast (although the rate of growth
of murders is declining). By 1993, Russia had substantially 'overtaken and surpassed' the
USA with respect to homicide and a homicide rate which was amongst the highest in the
world. Russia has a road-accident rate which per hundred thousand of the population is
high by international standards and per hundred thousand vehicles is extremely high by
international standards.

(ix) The view that ecological factors were the prime movers behind the fluctuations in
mortality and morbidity in the last decade of the USSR finds no support in the statistics.
(Ecological factors were, however, important for the geographical distribution of
morbidity.)

(x) Definitive analysis of the ultimate causes of the increase in mortality since 1991 is
not yet possible. Provisional, tentative and necessarily speculative analysis suggests that
the main, objective, ultimate reasons for the increase in age-specific death rates and
disease in the successor states since the breakup of the USSR are: impoverishment; state
failure in the Soviet period followed by state desertion in the post-Soviet period;
inadequate financing for medical staff and medical facilities, lack of medicines and other
medical supplies, and the introduction of user payments for medical services; a
deterioration in public hygiene, food contamination and the quality of drinking water;
economic, social and political disintegration; an increase in the length of the working
week; and mortal conflicts ranging from murder via gang wars to civil wars and major
inter-state military conflicts. These objective factors, combined with their perception by
the population concerned, would seem to have generated the process observed. It is not
yet possible to assess the relative importance of all these factors. Considered from an
epidemiological perspective, katastroika, with its combination of social, psychological
and medical causes of a major increase in mortality and morbidity, would seem to be a
interesting example of the importance of psychosocial factors in public health.

(xi) The major health problems currently facing Russia are just one aspect of the
difficult health care situation currently confronting many of the countries of the former
eastern Europe and the former USSR.

(xii) Considered from the perspective of political economy, the unhappy situation with
respect to death and disease in the USSR and the former USSR since 1987 is interesting
from three points of view. First, it is an important reminder of the need to take mortality
and morbidity experience into account when assessing changes in welfare and the effects
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of economic policies. More generally, it supports the usefulness of the capabilities
approach to the measurement of welfare. Second, it is just one example of a sharp
deterioration in welfare that has been widespread, but very unevenly distributed, in the
countries of central and eastern Europe and the former USSR during their post-socialist
transformation. Third, further study of the Soviet and post-Soviet experience may
contribute to the determination of the contraindications for rapid liberalisation.
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