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Abstract
Objectives—To examine trends in life
expectancy at birth and age and cause
specific patterns of mortality in the
former German Democratic Republic
(GDR) and Poland during political transi-
tion and throughout the 1990s in both
parts of Germany and in Poland.
Methods—Decomposition of life expect-
ancy by age and cause of death. Changes
in life expectancy during transition by
cause of death were examined using data
for 1988/89 and 1990/91 for the former
GDR and Poland; examination of life
expectancy changes after transition were
based on 1992–97 data for Germany and
1991–96 data for Poland.
Results—In both the former GDR and
Poland male life expectancy at birth
declined by almost one year during transi-
tion, mainly attributable to rising death
rates from external causes and circulatory
diseases. Female life expectancy in Poland
deteriorated by 0.3 years, largely attribut-
able to increasing circulatory mortality
among the old, while in East German
female rising death rates in children and
young adults were nearly outbalanced by
declining circulatory mortality among
those over 70. Between 1991/92 and 1996/
97, male life expectancy at birth increased
by 2.4 years in the former GDR, 1.2 years
in old Federal Republic, and 2.0 years in
Poland (women: 2.3, 0.9, and 1.2 years). In
East Germany and Poland, the overall
improvement was largely attributable to
falling mortality among men aged 40–64,

while those over 65 contributed the largest
proportion to life expectancy gains in
women. The change in deaths among men
aged 15–39 accounted for 0.4 of a year to
life expectancy at birth in East Germany
and Poland, attributable largely to greater
decreases from external causes. Among
those over 40, absolute contributions to
changing life expectancy were greater in
the former GDR than in the other two
entities in both sexes, largely attributable
to circulatory diseases. A persisting East-
west life expectancy gap in Germany of 2.1
years in men in 1997 was largely attribut-
able to external causes, diseases of the
digestive system and circulatory diseases.
Higher death rates from circulatory dis-
eases among the elderly largely explain
the female life expectancy gap of approxi-
mately one year.
Conclusions—This study provides further
insights into the health eVects of political
transition. Post-transition improvements
in life expectancy and mortality have been
much steeper in East Germany compared
with Poland. Changes in dietary pattern
and, in Germany, medical care may have
been important factors in shaping post-
transition mortality trends.
(J Epidemiol Community Health 2000;54:899–906)

The transition in central and eastern Europe in
the late 1980s oVers valuable opportunities to
study the impact of major political and
economic change on health. Much of the
research published is, however, from a few

Figure 1 Life expectancy at birth in East and West Germany, Sweden and Poland in the 1990s.
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countries, especially Poland and the Czech
Republic.1 2 Less work has been undertaken in
the former German Democratic Republic
(GDR).

We have described how the health experi-
ence of the former GDR diVered from
neighbours since transition.3 While some expe-
rienced improvements in life expectancy in the
1990s, the rate of increase was much greater in
the former GDR. This improvement was also
substantially greater than that in West Ger-
many, although from a lower baseline. A gap in
life expectancy at birth between the two parts
of Germany, however, remained, at two years
for men and one year for women in 1997.

In this paper, the second of two linked stud-
ies, we explore some immediate causes of the
performance of the former GDR since unifica-
tion and the causes of the continuing gap
between the two parts of Germany.

Methods
This paper builds on one examining long term
trends in the two parts of Germany and Poland
since the 1960s.3 We examine trends in life
expectancy at birth and age and cause specific
patterns of mortality in the former GDR and
Poland during transition and throughout the
1990s. The analyses decompose life expect-
ancy by age and cause of death. Data and

methods have been described in detail in the
first study.3

To examine mortality during the transition
in the former GDR and Poland, changes in life
expectancy were decomposed by age and cause
of death using 1989–1990 data for East
Germany and 1988–1991 data for Poland. To
enable comparisons in the years after transi-
tion, a six year period was chosen for each
entity. Changing coding procedures in the
former GDR in October 19904 may have
implications for comparability of data in 1990
and 1991 so the year 1992 was taken as
baseline for the two parts of Germany, with
analyses extending to 1997. Mortality data for
Poland were only available to 1996 so there the
period of analysis was 1991–96.

Results
Changes in life expectancy at birth in both
parts of Germany and, for comparison, Swe-
den, with the highest life expectancy in western
Europe, and Poland are shown in figure 1.
While all countries have experienced improve-
ments in the 1990s, the former GDR has done
better than the others but a short lived deterio-
ration immediately after the transition in
Poland was also observed in East Germany
between 1989 and 1990. By 1997, East
Germany had somewhat caught up with the

Table 1 Contribution, in years, of major causes of death and deaths at diVerent age groups to the overall change in life
expectancy

Infectious Neoplasms Circulatory Respiratory Digestive Other diseases External All

East Germany: 1992–1997
Male
0 0.0028 0 0.007 0.0181 −0.0042 0.0545 0.0209 0.099
1–14 −0.0054 0.0126 0.0014 0.002 0.0042 0.0107 0.0064 0.0318
15–39 0.0015 0.016 0.0467 0.0062 0.0493 0.0679 0.2144 0.4018
40–64 0.0031 0.1558 0.4344 0.0713 0.1361 0.0965 0.1305 1.0276
65+ 0.0065 0.0067 0.6048 0.1088 0.0197 0.0038 0.0508 0.8009
Total 0.0085 0.1911 1.0943 0.2064 0.2051 0.2334 0.423 2.3611
Female
0 −0.0016 −0.0065 0.0032 0.0065 −0.0032 0.1153 0.0243 0.138
1–14 −0.006 0.0065 −0.0003 0.004 0.0022 0.0182 0.0394 0.0638
15–39 −0.0016 0.0497 0.0259 0.0051 0.0131 0.0234 0.0503 0.1659
40–64 0.0018 0.1316 0.2463 0.0294 0.0806 0.0837 0.0637 0.6371
65+ −0.0001 0.0855 0.9339 0.0862 0.0408 0.0432 0.1185 1.3079
Total −0.0075 0.2668 1.209 0.1312 0.1335 0.2838 0.2962 2.3127

West Germany: 1992–97
Male
0 0.0025 −0.0011 0.0007 0.0048 −0.0002 0.0859 0.0002 0.0928
1–14 0.0016 0.0082 −0.0025 0.0012 0.001 0.0083 0.0267 0.0443
15–39 0.0387 0.023 0.0095 0.0028 0.0133 0.0329 0.0685 0.1889
40–64 0.0199 0.1475 0.1839 0.0199 0.0236 −0.0377 0.031 0.3884
65+ −0.0098 0.1146 0.3306 0.0404 0.0174 −0.0374 0.0253 0.481
Total 0.0529 0.2922 0.5222 0.0691 0.0551 0.052 0.1517 1.1954
Female
0 0.002 0.0013 0.001 0.0029 −0.0003 0.065 0.0014 0.0733
1–14 −0.0018 0.0036 0.0016 0.0026 0.0004 0.0086 0.019 0.034
15–39 0.0051 0.0185 0.0071 0.0025 0.0117 0.0109 0.0329 0.0887
40–64 −0.0058 0.0788 0.047 0.0016 0.0101 −0.0005 0.0184 0.1492
65+ −0.0132 0.1157 0.4029 −0.0161 0.0098 −0.0184 0.0463 0.5271
Total −0.0137 0.2179 0.4596 −0.0065 0.0317 0.0656 0.118 0.8723

Poland: 1991–96
Male
0 0.0215 −0.0011 0.0048 0.0214 0.0057 0.1585 0.0113 0.2258
1–14 0.0079 0.0029 −0.0004 0.0052 0.0038 0.0028 0.0454 0.0681
15–39 −0.0048 0.019 0.1057 0.0052 −0.0145 0.0278 0.3021 0.4402
40–64 0.0179 0.0781 0.56 0.0494 −0.0154 0.0467 0.0969 0.8335
65+ 0.0102 −0.0746 0.3967 0.0313 0.0135 0.0261 0.0224 0.4259
Total 0.0527 0.0243 1.0668 0.1125 −0.0069 0.2619 0.4781 1.9935
Female
0 0.019 0.0018 0.0081 0.0236 0.0017 0.096 0.0031 0.1555
1–14 0.0043 0.0061 0.001 −0.0032 −0.0017 0.0217 0.0254 0.0537
15–39 0.0012 0.0206 0.0317 0.0067 −0.0031 0.0297 0.0612 0.148
40–64 0.0038 0.0246 0.2392 0.0153 0.0188 0.0648 0.0286 0.3949
65+ 0.0032 −0.0556 0.4673 −0.0088 0.0069 0.0449 0.0185 0.4766
Total 0.0315 −0.0025 0.7473 0.0336 0.0226 0.2571 0.1368 1.2287
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west, with life expectancy at birth reaching
72.4 compared with 74.5 years in the west for
men and 79.7 and 80.6 respectively in women.
Poland continued to lag behind, at 68.1 in men
and 76.6 in women.

Figure 2 examines the contribution of deaths
at diVerent ages and from diVerent causes to
changes in life expectancy in the former GDR
and Poland between 1988/89 and 1990/91.
The sum of values, negative and positive,
represents the change in life expectancy at birth
in years, amounting to a loss of approximately
one year in men in both, the former GDR and
Poland, while in women the corresponding fig-
ures were −0.1 and −0.3 years, respectively.

In both countries, deaths among men at all
ages rose but were somewhat counterbalanced
by improvements in infant mortality in Poland
and deaths at over 70 in the former GDR. In
Poland, the worsening situation for adult men
was mostly attributable to external causes with
circulatory diseases contributing increasingly
in the middle aged. The former GDR exhibits
a complex picture as the deterioration in male
mortality has included rising death rates from
ill defined conditions, making a precise analysis
diYcult. However, rising death rates from
external causes have contributed considerably
to male mortality, particularly at younger ages

and in children under 5, while in older ages
digestive and circulatory diseases were also
important.

The worsening in female life expectancy in
Poland was largely attributable to circulatory
diseases among the elderly and, among those
under 60, to external causes, although counter-
balanced by improvements in infant mortality.
In contrast, in the GDR, the larger rise in
deaths, particularly in infants, children and
young adults, was almost compensated by
improvements among those over 70, largely
attributable to circulatory diseases.

Figure 3 examines the components of the
changes in life expectancy between 1991/92
and 1996/97 in both parts of Germany and in
Poland. The overall improvements were, for
males, 2.4 years in the former GDR, 1.2 years
in the old FRG, and 2.0 years in Poland. For
women the corresponding figures were 2.3
years, 0.9 years, and 1.2 years.

In all countries, fewer deaths at all age
groups contributed to gains in life expectancy
over time except males aged 1–4 years in East
Germany. Among East German men, 43% of
the overall improvement was attributable to
falling mortality among those aged 40–64
(table 1). A further 33% was attributable to
falling deaths among those aged 65 or over.

Figure 2 Contribution of age and cause of death to overall changes in life expectancy at birth between 1988/89 and
1990/91: East Germany and Poland.
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Among women, while the overall improvement
in life expectancy was similar, over half of the
fall was caused by lower deaths among the over
65s (fig 3). This was not seen in Poland.
Declining deaths from circulatory diseases and
external causes accounted for almost two thirds
of the overall improvement. Falling infant mor-
tality contributed little in Germany, at 4–6% in
the East and 8% in the west, but was slightly
more important in Poland, at about 12%.

Changes in deaths among men aged 15–39
accounted for 0.4 of a year in east Germany,
double that in West Germany but similar to
that in Poland (table 1). The relative contribu-
tion by this age group was similar in both parts
of Germany, at about 16%, while slightly more
important in Poland, at 22%. Among women,
the relative contribution of deaths in this age
group was lowest in East Germany, at 7%, and
highest in Poland, at 12%.

Figure 3 Contribution of age and cause of death to overall changes in life expectancy at birth between 1991/92 and
1996/97: East and West Germany and Poland.
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Among those aged over 40, contributions to
changing life expectancy were greater in the
former GDR than in the other two entities. In
absolute terms, this was attributable, largely, to
declining deaths from circulatory disease al-
though, compared with the old FRG, external
causes among men also contributed. In relative
terms, declining mortality from circulatory
diseases in this age group was equally impor-
tant in both parts of Germany, contributing
about 60% to the overall improvement,
whereas in Poland the corresponding figure
was almost 80%.

Finally, although the greater improvement in
life expectancy in the former GDR has
narrowed the gap between the two parts of
Germany, there are still important diVerences.
Figure 4 shows the components of the life
expectancy gap in 1997. Bars extending below
the horizontal axis indicate that death rates in
the age group concerned advantage the eastern

part while bars above the axis indicate an
advantage to the west.

For men, deaths at all ages were higher in East
Germany but in particular among those aged
over 15, resulting in an overall life expectancy
gap of 2.1 years. While the diVerential among
children and young adults was largely attribut-
able to external causes, diseases of the digestive
system became increasingly important from age
30 as did circulatory diseases from age 40 and
neoplasms from age 50. Among those over 70
the diVerential was almost exclusively attribut-
able to circulatory diseases.

The overall life expectancy gap of approxi-
mately one year in women was largely
attributable to higher death rates among those
over 60, mainly circulatory diseases. Those
under 60 contributed only slightly to the
diVerential, with infants actually doing some-
what better in the east. However, as in men,
higher mortality among those aged 15–29 was

Table 2 Age standardised death rates for selected causes of death in the two parts of Germany and Poland: 1991/92 and 1996/97*

East Germany West Germany Poland

Males Females Males Females Males Females

1992 1997 1992 1997 1992 1997 1992 1997 1991 1996 1991 1996

All causes 1505.23 1276.96 911.15 747.78 1213.26 1110.62 736.02 682.38 1809.34 1620.90 1033.68 957.54
Infectious diseases 5.14 4.00 2.47 2.57 12.86 11.72 6.00 7.09 15.17 11.41 5.11 4.18
Neoplasms 322.13 309.31 188.54 173.14 324.54 298.84 191.44 178.13 351.66 363.53 182.78 187.84

respiratory cancer 90.15 85.46 11.93 14.15 86.48 79.13 15.56 17.50 131.27 133.14 18.74 20.59
breast cancer — — 29.72 26.05 — — 35.48 34.34 — — 24.00 25.97
prostate/cervix cancer 30.61 33.40 14.77 11.21 39.33 36.52 9.64 8.43 21.93 26.00 18.30 17.32

Circulatory diseases 761.43 623.77 510.75 408.61 552.30 492.65 361.07 325.81 1043.06 896.86 667.42 603.44
ischaemic heart disease 370.62 338.92 207.77 191.68 255.43 230.06 127.51 120.61 236.99 198.08 84.42 78.36
cerebrovascular disease 183.66 142.38 148.28 112.64 115.63 97.24 93.32 77.08 112.29 119.85 88.02 98.73

Respiratory diseases 103.03 77.89 37.31 27.01 91.05 83.29 34.20 35.20 93.08 81.65 32.58 33.41
bronchitis, emphysema,
asthma

62.52 46.55 15.73 11.91 41.99 25.85 93.32 77.08 58.99 44.22 14.28 10.49

Digestive diseases 88.86 73.54 43.3 35.10 55.00 50.74 31.87 30.34 57.36 56.56 31.30 30.00
chronic liver disease and
cirrhosis

51.71 44.83 17.37 15.54 28.22 25.75 12.29 11.00 22.37 22.56 8.67 7.93

Other diseases 94.82 84.88 69.20 60.82 83.05 87.79 62.23 62.74 92.90 79.35 68.97 58.64
External causes 109.21 82.99 46.85 29.80 64.21 55.77 29.26 23.47 156.11 131.53 45.52 40.04

motor vehicle accidents 33.89 24.01 10.18 7.60 16.52 14.06 5.87 4.63 49.08 36.59 11.45 9.06
accidental poisoning 3.17 1.02 1.58 0.27 0.32 0.30 0.18 0.17 17.07 12.91 3.35 2.00
accidental falls 19.73 14.09 16.23 8.83 12.56 10.35 10.34 7.45 22.68 20.94 15.72 16.14
suicide 32.00 27.41 10.85 7.51 22.28 20.50 7.83 6.77 30.65 30.77 5.19 5.27

*Standardised to the European population,43 ages 0–85 years.

Figure 4 Contribution of age and cause of death to overall diVerences in life expectancy at birth between the two parts of
Germany in 1997.

0.40

0.30

0.20

0.10

0.00

–0.10

–0.20

Age 

Males
Total difference in life expectancy:

2.08 years

Ye
ar

s 
o

f 
lif

e 
ex

p
ec

ta
n

cy

5–
9

15
–1

9

25
–2

9

35
–3

9

45
–4

9

55
–5

9

65
–6

9

75
–7

9

85
+0

0.40

0.30

0.20

0.10

0.00

–0.10

–0.20

Age 

Females
Total difference in life expectancy:

0.96 years

Ye
ar

s 
o

f 
lif

e 
ex

p
ec

ta
n

cy

5–
9

15
–1

9

25
–2

9

35
–3

9

45
–4

9

55
–5

9

65
–6

9

75
–7

9

85
+0

Respiratory
Circulatory
Neoplasms
Infectious

External
Ill defined
Other diseases
Digestive

Mortality patterns in Germany and Poland in the 1990s 903

www.jech.com



largely attributable to external causes while
among those aged 30–49 diseases of the diges-
tive system predominated.

This is also seen in age standardised death
rates for selected causes (table 2). Despite
improvements in deaths from diseases of the
digestive system, mainly liver cirrhosis, rates in
East Germany continue to be about twice those
in West Germany and Poland. In both parts of
Germany, about two thirds of the post-
unification decline in all cause mortality was
attributable to circulatory diseases. In Poland,
the corresponding figure was about 80%,
although rates still exceed those in Germany.
The relative improvement in East Germany
was largely attributable to falling rates of stroke
while, in Poland, ischaemic heart diseases seem
to have been more important.

Discussion
This study provides further insights into the
health eVects of political transition and,
particularly, German unification. As reported
for Poland,1 health transformation after transi-
tion had two phases, an initial worsening in
1988–1991 especially among young and mid-
dle aged men and subsequent improvements,
largely attributable to external causes and
cardiovascular diseases. The improvements
have been much steeper in East Germany than
in Poland.

DATA QUALITY

Changes in mortality patterns such as these
raise questions about quality and completeness
of data, especially the short lived deterioration
in life expectancy during transition, and the
impact of selective migration. This has been
discussed in detail elsewhere.3 5 6 One potential
concern is the change in the definition of a live
birth in October 1990. Definitions of live and
stillbirths in the GDR diVered from the west,
with the consequence that some births classi-
fied as live in the west would have been
stillbirths in the east. This led to underestima-
tion of infant mortality as defined by WHO.7 A
study in Saxony found no increase in male
infant mortality from 1989 to 1990 and so did
not influence the male life expectancy decline.8

However, for female infant mortality the dete-
rioration attributable to the diVerent definition
was estimated to be 0.02 years or 18%.

Changes in the definition of a live birth thus
may be regarded of minor importance in
relation to the short lived decline in life expect-
ancy in the former GDR.5

The comparison must also take account of
possible variation in coding practices. These
diVered between the former GDR and the old
FRG9 but the western practice was adopted
with unification. One consequence is a sudden
change in mortality from some causes. This
was observed in East Germany between 1990
and 1991, in particular for circulatory diseases,
with deaths from myocardial infarction and
stroke rising by 56% and 34%, respectively.10

This seems likely to reflect adjustment of cod-
ing habits rather than a change in mortality
patterns, an interpretation supported by the
observation that all cause mortality changed
only slightly.4 Although coding practices only
changed in October 1990, discontinuities were
visible earlier when mortality attributable to
“signs, symptoms and ill-defined conditions”
(ICD 780–799) suddenly increased in East
Germany in 1990.4 6 This causes some prob-
lems in interpreting the 1989–90 change in
cause specific mortality patterns in the former
GDR and was the reason we selected 1992 as
baseline.

In Poland, coding practice seems not to have
changed with transition.11 Cause of death
certification, however, apparently suVers from
problems similar to those in the former
GDR.3 12 13 Although this could aVect compa-
rability, use of broad diagnostic groups will
minimise any eVect.

THE TRANSITION PERIOD

As in most former Soviet bloc countries, men
aged 20–59 years have been aVected most by
transition, with rising death rates from external
causes and circulatory diseases.14 In both the
former GDR and Poland the transient rise in
mortality from external causes among the
young was largely attributable to road traYc
accidents, reflecting the sudden availability of
western cars combined with increases in
drunken driving, erosion of safety controls,
poor transport infrastructure, and a possible
deterioration of rescue services.1 14 15 The tem-
porary worsening in mortality of children and
adolescents in East Germany was not seen in
Poland or other central European countries,
possibly reflecting a more rapid increase in
traYc density in the former GDR.

Some caution is required when interpreting
the apparently high impact of deaths from
diseases of the digestive system among East
German men compared with Poland. Both
countries experienced an increase in liver
cirrhosis mortality, somewhat steeper in the
former GDR, at 18% in men and 14% in
women, compared with 14% and 5% in Poland
(data not shown). This seems surprising given
the huge increase in alcohol consumption
recorded for Poland between 1988 and 1991.1

One possibility is that it may reflect changes in
coding practice, which, in Poland remained
largely unchanged. Although this cannot be
excluded, the impact of changing practice may
be considered small as coding routine was

KEY POINTS

x In the 1990s, life expectancy increased
steeply in the former GDR and Poland,
thereby narrowing the pre-transition gap
to western Europe.

x The improvements were mainly
attributable to falling death rates among
young and middle aged men and women
over 65.

x In 1997, there was still a life expectancy
gap between the two parts of Germany.

x Higher mortality from external causes,
digestive and circulatory diseases in East
German men and women accounts
largely for the persisting health gap.

904 Nolte, Shkolnikov, McKee

www.jech.com



actually not changed before October 1990. It
thus seems more probable that cirrhosis rates in
Poland were either under-recorded or that the
increase in alcohol consumption had a greater
impact on external causes of deaths than on cir-
rhosis. Furthermore, as the relative increase in
deaths from cirrhosis in East Germany in
1989–90 was higher in the age group 15–39 (45
and 50%) than in those aged 40–64 years
(18%), where diagnostic uncertainty might be
assumed to be greater, the deterioration is likely
to be genuine. The potential for sudden societal
changes to cause such an increase in cirrhosis
deaths is well recognised.16

Both countries also recorded a temporary
increase in cardiovascular mortality during
transition, which, in the former GDR, was
indirectly confirmed by data from the East
German MONICA centres.17 Between
1985/89 and 1991/93, the combined measure
of attack rates and lethal events for myocardial
infarction and stroke increased by about 15%
in men aged 25 to 44 years, with a 44%
increase in lethal events. Although still inad-
equately understood, one explanation may be
psychosocial stress as the proportion of men
and women experiencing loneliness and ad-
verse life events significantly increased.17 Fur-
thermore, rising stress levels predominantly
aVected those age groups displaying significant
increases in myocardial infarction incidence.

CHANGING MORTALITY PATTERNS IN THE 1990S

The transition related worsening of mortality
patterns resolved relatively soon in the former
GDR and Poland with men in both countries
returning to 1988/89 levels in 1993. The
improvements especially in the former GDR
have been much larger than expected, exceed-
ing even optimistic predictions.18 While not
refuting the hypothesis that stress accounted
for some rise in mortality at transition, the size
of the subsequent improvements suggests that
this is not the only factor involved as mortality
has declined while unemployment and uncer-
tainty have not.

It is now widely believed that post-transition
improvements in the east were at least partly
attributable to rapid change in diet because of
greater availability of imported fruit and
vegetable oils.1 2 A study of the steep ischaemic
heart disease mortality decline in Poland iden-
tified, after discussing several possible reasons,
changes in dietary pattern as most probable.11

Intake of animal fat decreased and consump-
tion of fresh fruits and vegetables increased in
East Germany after unification.19 Although
macronutrient composition of the East Ger-
man diet seems not to have changed signifi-
cantly,20 the intake of vitamins and minerals
has.21 These changes may have contributed to
the recent decline in cardiovascular mortality,
in particular as improvements were most
pronounced in stroke, which is considered to
be strongly associated with fruit and vegetable
consumption.22

In addition, prevalence of hypertension,
defined according to WHO,23 fell by almost 5%
to 25% between the early 1980s and early 1990s
in East German women aged 25–64 years.24

Other evidence suggests a slight decline in mean
systolic blood pressure in East German women
(25–64 years) between the 1970s and 1990s.25

Although these data must be interpreted with
caution, it is reasonable to assume at least some
impact on female cardiovascular mortality,
declining since the mid-1980s. Furthermore,
smoking prevalence was reported to have
declined in both parts of Germany, at least in
men,24 26 which might also contribute to falling
cardiovascular mortality.

Evidence from other industrialised countries
suggests that medical care also may have
contributed to the decline in cardiovascular
mortality.27 This might be expected to be
important for those over 65 in East Germany,
more so than in Poland, and to contribute to
the accelerated mortality improvements among
the oldest-old in East Germany reported
elsewhere.28 While the impact of health care in
Poland may be small as the system is still
catching up with the economic and social
changes taking place,29 30 rebuilding the health
care sector in East Germany after unification
may reasonably be assumed to have contrib-
uted to increasing life expectancy. It made
available, for instance, modern pharmaceutical
drugs, considered the major explanation for the
substantial decline in deaths from testicular
cancer in the east.31 Large improvements in
neonatal mortality may also be considered to
be at least partly attributable to improvements
in the quality of perinatal care,32 as in the Czech
Republic.33

Living standards, especially for the elderly in
the former GDR improved considerably after
unification,34 and may be expected to have
positively aVected health and thus contributed
to the accelerated decline in death rates.28 This
is supported by the observation that measures
of self perceived health at age 65 in East
Germany seem to have increased since unifica-
tion,35 which would be consistent with findings
from elsewhere, showing self perceived health
as a predictor of mortality.36

Notwithstanding the considerable improve-
ments in deaths from external causes in both
East Germany and Poland, only recently have
rates returned to the pre-transition levels in
young adults. Enforcement of safety controls
and improvements in transport infrastructure
may have contributed to these decreases. The
overall decline, however, does not necessarily
indicate a simultaneous drop in injury fre-
quency but might rather be attributable to
improvements in emergency services and
medical care as well as injuries being less seri-
ous.37 Still, as in other post-communist coun-
tries,38 overall levels continue to be higher than
in the west.

Despite the progress achieved in the former
GDR, the mortality diVerential between the
two parts of Germany, particularly in men,
remains wide. Mortality from alcohol related
diseases seems to be one of the major causes. It
was estimated that in 1995 about 16% of male
excess mortality in the east was attributable to
alcohol related diseases; for men and women
aged less than 65 years the proportion was
even higher, at 27%.39 Although total alcohol
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consumption seems to diVer only slightly
between the two parts of Germany, there is evi-
dence of higher consumption of hazardous
amounts in the east.39 40 DiVerences persist for
other risk factors, such as micronutrient intake,
which, despite recent improvements, remains
lower in the east41 and may partly explain the
continuing east-west cardiovascular mortality
diVerential. This finds indirect support from a
study revealing an unfavourable micronutrient
profile in Czech men with high cardiovascular
mortality compared with a south German
sample.42 Furthermore, prevalence of hyper-
tension, estimated at about 30% in East
German men,24 increased cholesterol levels,
and obesity still seem to be higher in the east.

In conclusion, while some trends in mor-
tality in Germany and Poland have been
described elsewhere, this study relates these
trends specifically to changes in life expectancy
so that their relative contribution can be seen
more clearly. It highlights the possible role fac-
tors such as diet, alcohol consumption and
medical care might have played in shaping
post-transition trends in mortality. These find-
ings have important implications for policy.
Although further research is needed to under-
stand better the relation of such factors to
recent mortality trends, this study provides
indicators of where countries might be able to
learn from the experience of others.
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