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This article com pares the developm ent o f  m ortality in Finland and Latvia from  
the pre-W orld  W a r II tim e to the 1980s. This com parison is particularly interesting, 
because both the socioeconom ic conditions and the levels o f  m ortality were relative­
ly similar in these countries in the 1920s and 1930s. Since the Second W o rld  W a r  
the econom ic and social developm ent o f  Finland has differed from  that o f  Latvia, 
which was incorporated into the Soviet U n ion . The differences in m ortality trends 
between Finland and Latvia m ay thus shed light on the effects o f  the Soviet regime 
on m ortality.

The detailed analysis o f  the post-w ar m ortality in Latvia has been virtually im ­
possible until recently. U p  to the end o f  the 1950s there were practically no open  
publications on m ortality. From  the beginning o f  the 1960s to the m id -1970s the 
statistical yearbook o f  Latvia published only a few selected indicators o f  m ortality  
and life expectancy. From  the m id-1970s till the m id -1980s the publication o f  these 
data stopped altogether. Lim ited inform ation was included in bulletins and statisti­
cal collections that were meant for restricted circulation. The situation changed radi­
cally in 1988— 1989 when institutions o f  statistics essentially broadened the scope  
and content o f  published data on m ortality, including age-specific death rates and  
m ortality by cause o f  death.

L ife expectancy at birth

Systematic time series on the developm ent o f  life expectancy at birth are not avail­
able for Latvia. The data presented in Table 1 and Figure 1 give, how ever, an overall 
view o f  the developm ent since the 1920s. The Estonian trends in life expectancy are 
included in Figure 1 for com parison.
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Life expectancy at birth rose rapidly in both Finland and Latvia in the 1920s and 
1930s. The fem ale life expectancy was about 1.5 years higher in Latvia than in Fin­
land. The m ale life expectancy was also higher in Latvia, but the difference between  
the countries was smaller than for fem ales. This implies that the sex differential in 
m ortality was m ore m arked in Latvia than in Finland in the pre-war period.

L ife expectancy was at about the sam e level in Estonia as in Finland in the 1920s. 
In Latvia, Estonia, and Finland life expectancy in the 1930s was higher than in several 
East and South European countries (e .g . H un gary , P oland , G reece, Spain and Italy) 
and approxim ately corresponded to the levels in A ustria, Belgium , France and Scot­
land.

The Finnish life tables for five year periods show that the increase o f  m ale life 
expectancy stopped and the increase in fem ale life expectancy slowed dow n during 
the Second W o rld  W a r . A fte r  the war, from  1945 to the m id -1950s, life expectancy  
was extended very rapidly.

N o  data on  the developm ent o f  m ortality are available for Latvia (or the other 
Baltic nations) for the period 1940— 1957. The first life tables o f  the Soviet period

F ig u r e  1. L ife  expectancy at birth c. 1920— 1987 in Finland, Latvia and Estonia, 
m ales and fem ales.

Y ears

S o u rc e s : S ta tis tic a l Y e a r b o o k s  o f  F in la n d , v a r io u s  ye a rs ; L i f e  ta b le s  1 98 7, O f f ic ia l  S tastic s  o f  F in la n d , 

1989; S ta tis tic a l Y e a r b o o k s  o f  L a t v ia ,  v a r io u s  ye a rs , (see T a b le  2 ) ;  K a t u s  a n d  P u u r  (1 9 9 0 ) .
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Table 1. Life expectancy at birth in Finland and Latvia by sex 1921— 1989.

Y e a rs M a le D iffe re n c e F e m a le D iffe re n c e

F in la n d L a t v ia F in la n d L a t v ia

1921— 30 5 0 .7 5 0 .7 « 0 .0 55.1 5 6 .9 * — 1.8

1931— 4 0 5 4 .5 5 5 .4 * * — 0 .9 5 9 .6 6 0 .9 * * — 1.3

1956— 60 6 4 .9 6 5 .2 * * * — 0 .3 7 1 .6 7 2 .4 * * * — 0 .8

1961— 65 6 5 .4 6 6 .5 — 1.1 7 2 .6 7 4 .0 — 1.4

1966— 70 6 5 .9 6 5 .8 0 .1 7 3 .6 7 4 .2 — 0 .6

1971— 75 6 6 .7 6 5 .2 1.5 7 5 .2 7 4 .7 0 .5

1976— 80 6 8 .5 6 4 .3 4 .2 7 7 .2 7 4.1 3.1

1981— 85 7 0.1 6 4.1 6 .0 7 8 .4 7 4 .4 4 .0
1986— 87 7 0 .6 6 6 .3 4 .3 7 8 .8 7 5 .0 3 .8

1988 7 0 .7 6 6 .3 4 .4 7 8 .7 75.1 3 .6

1989 6 5 .3 7 5 .2 ..

* 1924— 25

** 1934— 36

*** 1958— 59

N o t e : F iv e  y e a r  a ve ra g e s f o r  L a t v ia  w e re  c a lc u la te d  f r o m  a n n u a l life  ta b le s .

S o u rc e s : see F ig u r e  1.

were calculated on the basis o f  the 1959 census. In 1958— 59 the Latvian m ale and 
fem ale life expectancies were slightly higher than those in Finland. This indicates that 
the post-w ar decline o f  m ortality was alm ost as rapid in Latvia as in Finland. The  
m ale and fem ale life expectancies for Estonia were also very close to those for Fin­
land and Latvia in 1958— 59. It seems that the first 15— 2 0  years o f  the Soviet regime 
did not have a negative effect on the level o f  the norm al civilian m ortality in the 
Baltic countries. The m ortality caused directly by the war and the m ass repression 
in the 1940s and the beginning o f  the 1950s are another question, which cannot be 
dealt with in this paper.

M ale life expectancy in Latvia decreased 2 .4  years from  1961— 65 to 1981— 85. 
A m o n g  fem ales there was a slight increase. In Finland, on the other hand, the exten­
sion in life expectancy was rapid: the fem ale life expectancy rose 5 .8  years and the 
male life expectancy 4 .7  years from  1961— 65 to 1981— 85. The current m arked differ­
ence between Finnish and Latvian m ortality is thus alm ost entirely due to the differ­
ences in the trends from  the end o f  the 1960s to  the beginning o f  the 1980s. In the 
m id-1980s there was no country in Europe where m ale life expectancy w ould have  
been lower than in Latvia and the other Baltic republics (with the exception o f  a num ­
ber o f  republics o f  the U S S R ). For fem ales life expectancy was lower only in a few  
countries o f  E urope.

From  the early 1980s to the late 1980s the developm ent o f  life expectancy was 
relatively favorable in Latvia, and the gap between Latvia and Finland increased only  
slightly for m en and decreased slightly for w om en (T able 1).

M ortality trends by age and sex

This section o f  the article examines data on infant m ortality and age-specific prob­
abilities o f  death. The probabilities o f  death were calculated from  the Finnish and 
Latvian life tables for four periods beginning from  the 1930s. L ife tables covering  
the sam e years in both countries are not available and the data used here are, there­
fore, not strictly com parable.
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T a b l e  2 . Probabilities o f  death (per 1 ,000) in selected age intervals in Finland and 
Latvia from  the 1930s to 1987, m ales and fem ales.

M a le s

P e r io d * 0 1— 14

F in la n d

15— 3 4 3 5 — 6 4 65 — 7 4 0 1— 14

L a t v ia

15— 34 3 5 — 64 6 5 — 74

1935 77 60 112 4 18 455 94 62 83 370 444
1958 27 13 38 344 4 5 9 34 21 51 2 9 0 394

1978 8 6 2 9 2 92 408 2 0 13 61 372 425
1987 7 4 27 251 366 14 11 4 0 339 421

F e m a le s

P e r io d 0 1— 14

F in la n d

15— 34 3 5 — 64 6 5 — 7 4 0 1— 14

L a t v ia

15— 34 3 5 — 6 4 6 5 — 74

1935 63 55 92 282 376 74 57 75 242 325
1958 21 10 17 177 324 26 13 23 159 2 70
1978 7 3 9 115 217 16 10 17 163 249
1987 5 3 9 103 193 10 7 13 159 246

* 1935: F in la n d  1931— 4 0 , L a t v ia  1934— 36 

1958: F in la n d  1956— 6 0 , L a t v ia  1958— 59 

1978: F in la n d  1976— 8 0 , L a t v ia  1978— 79 

1987: F in la n d  1987, L a t v ia  1986— 87

S o u rc e : C a lc u la te d  f r o m : V a lsts  statistikas p a rv a ld e . M e n e sa  b ilete ns. State C o m m itte e  o f  L a t v ia  o n  S tatis ­

t ic s , ( M o n t h ly  B u lle t in ) .  1 93 8. N : 2 ,  p . 2 0 7 ;

State C o m m itte e  o f  L a tv ia n  S S R  o n  S tatistics , T a b lit s i  sm e rtn o sti i srednei p ro d o lz h ite ln o s ti z h iz n i naselenia 

L a t v i js k o i  S S R  1958— 1959 g g . ( L i f e  tab le s o f  th e  L a t v ia n  S S R  p o p u la t io n ) .  1964, R ig a ;

S ta te  C o m m it t e e  o f  th e  U S S R  o n  S ta tistics  (G o s k o m s t a t ) ,  T a b l i t s i  s m e rtn o s ti i o z h id a je m o i p ro d o lz h it e l­

n o s ti z h iz n i  n a se le n ia  ( L i f e  ta b le s ). M o s c o w , 1989.

L if e  tables p u b lis h e d  b y  th e  C e n t r a l S ta tis tica l O f f ic e  o f  F in la n d  1931— 4 0 , 1956— 6 0 , 1976— 80 a n d  1987.

The data on the age-specific probabilities o f  death are utilized in three ways: Table  
2 gives the probabilities o f  death for selected age intervals. Figures 3 and 4 give the 
ratios o f  the Latvian age-specific probabilities o f  death to those o f  Finland, and Figures 
5— 8 show  the trends in relative age-specific probabilities o f  death.

A s  show n earlier, both the m ale and the fem ale life expectancies were higher in 
Latvia than in Finland in the 1930s. The age specific data show  that this was due 
to the lower Latvian m ortality in all age groups over 15 years. Infant m ortality and 
the m ortality o f  children under 5 years o f  age was lower in Finland and there was 
no difference in the age group 5— 14. There was no difference between the countries 
in infant m ortality at the beginning o f  the 1920s, but since the end o f  the 1920s in­
fant m ortality has been lower in Finland (Figure 2).

During the period from  the 1930s to the end o f  the 1950s, m ale and fem ale m or­
tality declined m arkedly in alm ost all age groups in both countries. T h e relative de­
cline was m ost rapid am ong children and young adults, and it was m ore rapid am ong  
w om en then am ong m en. A lth ou gh  these m ain trends in the 1940s and 1950s were 
similar in Latvia and Finland, som e differences can be observed. The m ortality o f  
children and young adults declined m ore in Finland than in Latvia. O n  the other 
hand, the Finnish m ale death rates in ages over 55 dim inished only slightly or not 
at all, and the Finnish excess m ortality increased. In the older fem ale age groups 
the rate o f  decline was about the sam e in both countries, and the death rates in Fin-
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Figure 2. Infant mortality in Finland and Latvia 1920— 87.

S o u rc e : V a ls ts  sta tis tisk a  p a r v a ld e . M e n e s a  B ile te n s  — 4 0 . N r .  2 ,  p p .  135— 136; L a t v i ja s  P S R  T a u t s a im -  

n ie c ib a s  s ta tis tik a s p a rv a ld e . S ta tis tik a s  ta b u la s . — R . ,  1940, p p .  12, 3 0 ; S ta tis tic a l Y e a r b o o k s  o f  L a t v ia ,  

v a r io u s  ye a rs ; S ta tis tic a l Y e a r b o o k s  o f  F in la n d ,  v a r io u s  ye a rs .

F ig u r e  3 . Ratio o f  the age-specific death rates in Latvia to those in Finland  
c. 1935, 1958 , 1978 and 1987, m ales.

5
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F ig u r e  4 . Ratio o f  the age-specific death rates in Latvia to those in Finland  
c . 1935, 1958, 1978 and 1987, fem ales.

AGE

F ig u r e  5. Relative probability o f  death in ages 1— 14 in Finland and Latvia by sex 
(Finland 1935 =  100).
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F ig u r e  6 . Relative probability o f  death in ages 15— 34 in Finland and Latvia by  
sex (Finland 1935 =  100).

PERK® PERK®

F ig u r e  7 . Relative probability o f  death in ages 35 — 64 in Finland and Latvia by 
sex (Finland 1935 =  100).

F ig u r e  8 . Relative probability o f  death in ages 6 5 — 74 in Finland and Latvia by  
sex (Finland 1935 =  100).
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land rem ained higher than in Latvia. A s  a w hole, the life expectancies for Finland  
and Latvia were alm ost identical at the end o f  the 1950s, but this similarity concealed  
m arked differences in the age patterns o f  m ortality.

The Finnish death rates declined in all age groups am ong both m en and w om en  
from  the second half o f  the 1950s to the second half o f  the 1970s. T he data used 
here do not show  a tem porary increase o f  m ortality am ong the m iddle-aged and o ld ­
er men in Finland in the 1960s, since this was com pensated by a decline in the 1970s. 
A  tem porary increase or stagnation o f  m ale m ortality, follow ed later by a decline, 
took  place also in several other W estern European countries in the 1960s and 1970s 
(V alkonen 1991). The trends o f  m ale m ortality in Latvia were different: death rates 
rose rapidly am ong adult m en particularly in the 1970s. The increase was m ost marked 
in the age group 35— 6 4  years. Fem ale m ortality also increased in the age group  
3 5 — 64 , but dim inished in the other age groups. The declining trend in the m ortality  
o f  children aged 1— 14 continued in both countries, but Latvia was about 20  years 
behind Finland. The earlier decrease o f  infant m ortality in Latvia gave way to growth  
since 1972— 1974. W h en  this tendency was overcom e in the 1980s, the difference be­
tween Latvia and Finland remained very large, particularly if  we take into account 
the fact that the m ethod o f  defining infant m ortality in the Soviet U nion on the whole 
and in Latvia, to o , differs from  the recom m endations o f  W H O . This deviation from  
the W H O  definition artificially lowers infant m ortality 10— 25 percent. Infant m or­
tality in Latvia is, in fact, m ore than twice as high as in Finland. The difference is 
even m ore rem arkable in postneonatal m ortality, which is m ore than 2 .5 — 2 .9  times 
higher in Latvia than in Finland.

A s  a result o f  the trends described above, the Latvian death rates were higher 
than the Finnish rates in all age groups o f  m en and w om en at the end o f  the 1970s. 
The relative difference was largest am ong children under the age o f  15, the Latvian  
mortality being m ore than twice the Finnish m ortality. A nother group with high Lat­
vian excess m ortality was men aged 25 — 44 . T he relative differences were smallest 
in the oldest age groups.

From  the end o f  the 1970s to the end o f  the 1980s m ortality declined in both Fin­
land and Latvia in alm ost all age groups. The relative differences did not change 
as dram atically as during the previous period. T h e decline o f  m ortality o f  men aged 
15— 44 was m ore rapid in Latvia than in Finland and the relative excess m ortality  
o f  Latvian m en dim inished by about a half. The relative difference also diminished  
am ong w om en in the sam e age-group. O n  the other hand, the relative difference in­
creased in the oldest age groups.

D ifferences in m ortality by cause o f  death

T able 3 show s death rates from  selected causes o f  death by sex in the same broad  
age groups which were used above. T h e data are for the year 1988 for Finland and 
for the years 1988— 89 for Latvia. N o  statistical data on trends in cause-specific m or­
tality are presented here, but relevant findings from  other studies will be referred to .

In the age group 0— 14 m ortality is approxim ately twice as high in Latvia as in 
Finland. This difference is due to tw o causes. First, deaths during the first year o f  
life, m ost o f  which are caused by congenital m alform ations, diseases o f  the perinatal 
period and diseases o f  the respiratory system , are alm ost twice as com m o n  in Latvia 
as in Finland. Second, m ortality from  accidents, poisonings and violence is approxi­
m ately four times as high in Latvia as in Finland.

A m o n g  the young adult m en (aged 15— 34) accidents, poisoning and violence are
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T a b l e  3. A ge-standardized* m ortality (deaths per 100 ,000) from  selected causes o f  
death in Finland (1988) and Latvia (1988— 89), and differences and ratios 
o f  death rates, by age and sex.

M a le s D if f e r . R a t io Fem ales D if f e r . R a tio
F in la n d L a t v ia r 1 L / F F in la n d  L a t v ia L — F L / F

A g e  g r o u p  0 — 14

N e o p la s m s 5 6 i 1 .2 4  5 1 1.4
R e s p ira to ry  diseases 1 8 7 7 .4 1 6 5 4 .2
O t h e r  diseases 48 90 42 1.9 43 72 29 1.7
A c c id e n t  etc. 12 53 41 4 .4 7 25 18 3 .6

—  t ra n s p o rt  a cc . 6 14 8 2 .5 5 6 1 1.2
A l l  causes 65 156 90 2 .4 55 108 52 1 .9

A g e  g r o u p  15— 34

N e o p la s m s 7 18 10 2 .4 9 12 3 1.3
C a r d io v a s c u la r  d is . 9 23 13 2 .4 4 4 0 1.1
O t h e r  diseases 20 41 21 2.1 9 22 12 2 .3
A c c id e n t  etc. 111 171 60 1.5 22 39 17 1.8

—  su icide s 51 33 —  18 0 .6 8 8 1 1.1
—  t ra n s p o rt  a cc . 30 74 44 2 .5 7 15 8 2 .2

A l l  causes 148 252 104 1.7 44 77 33 1.7

A g e  g r o u p  3 5 — 6 4

N e o p la s m s 174 318 144 1.8 127 164 37 1.3
C a r d io v a s c u la r  d is . 360 534 175 1.5 95 188 92 2 .0
R e s p ira to ry  d is . 28 48 20 1.7 8 13 5 1.6
D is .  o f  th e  d ig e s tiv e  s. 4 6 38 - 8 0 .8 13 16 4 1.3
O t h e r  diseases 4 9 86 37 1.8 31 54 22 1.7
A c c id e n t  etc. 190 244 54 1.3 45 60 15 1.3

—  su icide s 62 55 — 7 0 .9 18 16 — 2 0 .9
—  tra n s p o rt  a cc . 25 63 38 2 .5 8 13 6 1.7

A l l  causes 8 46 1268 422 1.5 319 494 175 1.5

A g e  g r o u p  6 5 — 74 

N e o p la s m s 1131 1314 183 1.2 537 566 30 1.1
C a r d io v a s c u la r  d is . 2 318 3032 715 1.3 1071 1768 698 1.7
R e s p ir a t o r y  d is . 313 268 — 45 0 .9 92 66 — 26 0 .7
D is . o f  th e  d ig e s tive  s. 119 158 39 1.3 58 78 21 1.4
O t h e r  diseases 227 341 114 1.5 177 154 — 23 0 .9
A c c id e n t  etc. 227 224 — 3 1.0 66 87 21 1.3

—  su icide s 61 55 — 5 0 .9 17 2 0 3 1.2
—  t ra n s p o rt  a cc. 43 62 19 1.4 16 23 7 1.5

A l l  causes 4 335 5337 1003 1.2 2001 2721 7 2 0 1.4

* S ta n d a rd  p o p u la t io n : th e  p o p u la t io n  o f  F in la n d  in  1988.

S o u rc e : C a lc u la te d  f r o m : S ta te  C o m m it t e e  o f  th e  R e p u b lic  o f  L a t v ia  o n  S ta tis tic s . N a t u r a l  p o p u la t io n  

ch a n g e s  a n d  m ig r a t io n  in  L a t v ia  in  1989. S ta tis tic a l B u lle t in .  (R i g a ) .  1 99 0. p .  8 8;

C a u s e s  o f  D e a t h  1988, C e n t r a l S ta tis tica l O f f ic e  o f  F in la n d ,  H e ls in k i  1990.

the m ost com m on  causes o f  death in both countries. M ortality  from  these causes 
is about 50 percent higher in Latvia, despite the fact that suicides are clearly m ore  
com m on  in Finland. M ortality from  neoplasms and from  circulatory diseases is about 
140 percent higher in Latvia than in Finland, but since deaths from  these diseases 
are un com m on in the young age groups, their contribution to the total difference  
is not very im portant.
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In both countries fem ale m ortality in the age group 15— 34 is only  about one- 
third o f  the m ale m ortality. H a lf o f  the difference in total m ortality between Latvia  
and Finland is due to m ortality from  accidents etc. and the other h alf is due to m or­

tality from  diseases.
A b ou t 40  percent o f  the difference in total m ortality am ong men aged 3 5 — 64  

is due to differences in m ortality from  cardiovascular diseases. In Finland m ortality  
from  cardiovascular diseases was high already in the 1950s and it continued to in­
crease from  the m id -1950s to the m id -1960s (Pyörälä and V alkonen 1981). The cur­
rent 50 percent excess m ortality in Latvia com pared to Finland is due to the different 
trends in the 1970s and 1980s. In Finland m ortality from  cardiovascular diseases de­
creased considerably, whereas it increased in Latvia. The developm ent in Finland  
was similar to that in several other developed countries, whereas Latvia follow ed the 
pattern o f  countries in East Europe.

Cancer m ortality is 80 percent higher am ong the m iddle-aged m en in Latvia than 
in Finland. A b o u t one-third o f  the total m ortality difference is due to this cause. 
Sm oking habits, through their influence on lung cancer, are probably one o f  the causes 
o f  the difference in cancer m ortality. Sm oking habits m ay also be relevant in ex­
plaining the 70  percent difference in m ortality from  respiratory diseases.

In accidents, poisonings and violence the Latvian excess m ortality am ong the 
m iddle-aged m en is about 30 percent. Suicide m ortality, which is included in this 
group o f  causes o f  death, is smaller in Latvia than in Finland. I f  suicides are exclud­
ed, the Latvian excess m ortality rises to 50 percent. M ortality  from  transport acci­

dents is 150 percent higher in Latvia.
A m o n g  m iddle-aged w om en m ore than half o f  the total Latvian excess m ortality  

is due to cardiovascular diseases. N eoplasm s account for about one-fifth  o f  the differ­
ence, but the L atvia /F in lan d  ratio in m ortality from  neoplasm s is m arkedly lower 
than am ong m en. Suicide m ortality is slightly lower but m ortality from  accidents 
higher in Latvia.

The total m ortality o f  men aged 6 5 — 74 is about 20  percent higher in Latvia than  
in Finland. The relative difference is thus much smaller than am ong middle-aged m en. 
The L atvia /F in lan d  m ortality ratios are lower in the older than in the younger age 
groups for all causes o f  death. In neoplasm s the relative excess m ortality o f  Latvians 
declines especially m uch with increasing age and in respiratory diseases older male 
m ortality is higher in Finland. This m ay indicate that differences is sm oking habits 
between Latvia and Finland m ay be less favorable for Finland in the older age groups.

The high m ortality fro m  cardiovascular diseases in Latvia is the m ost striking 
finding in the death rates for w om en aged 64 — 74 . A lm o st the whole 40  percent ex­
cess in total m ortality com pared to Finland is due to cardiovascular diseases.

Conclusions

The m ain interest in carrying out this study was to assess to what extent and in 
which way being part o f  the Soviet U nion  has influenced the m ortality in Latvia. 
T he com parison o f  the trends in m ortality in Finland and Latvia is thus used as a 
quasi-experim ent, based on the assum ption that the developm ent in Latvia would  
have been roughly similar to that in Finland, i f  Latvia had remained independent. 
Strictly taken this assum ption is, o f  course, too  sim plistic: all the differences in the 
trends and patterns o f  m ortality after the Second W o rld  W a r are certainly not due 
to the fact that Latvia was incorporated into the Soviet U n ion . The assum ption gives,
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how ever, a fram ew ork for the follow ing tentative attempt to  sum m arize and inter­
pret the fragm ented findings.

In the period between the W o rld  W a rs, the m ortality o f  Finnish infants and chil­
dren declined m ore rapidly than that o f  Latvian infants and children. This m ay have 
resulted from  the strong efforts to develop antenatal and maternal care in Finland. 
This em phasis on the health o f  infants and children is one o f  the factors explaining 
the very low  infant m ortality in Finland in later tim es.

In the light o f  the data on infant m ortality and age-specific m ortality, it m ay be 
assum ed that the health o f  the children born in the 1920s and 1930s was better in 
Finland than in Latvia, whereas the Latvian cohorts born before 1920 were healthi­
er. The state o f  health in childhood seems to have caused a cohort effect, that can 
be seen in the differences o f  age-specific death rates clearly in the 1950s, and to som e  
extent still in the 1970s and 1980s: in the cohorts born before 1920 the Latvian death  
rates com pare m ore favorably with the Finnish death rates than in the cohorts born  
later. The m ore rapid increase in the Finnish life expectancy since the 1930s m ay be 
partly caused by this cohort effect although the negative developm ent o f  cardiovas­
cular m ortality in Finland in the 1950s and 1960s had an opposite effect. A  part o f  
the difference in m ortality trends seems thus be unrelated to the difference in the 
political status o f  the tw o countries after W o rld  W a r II.

In addition to the possible cohort effect described above, the development o f  m or­
tality in the tw o populations has been influenced by period effects, which have been 
partly similar and partly different. In both populations the levels o f  mortality declined 
rapidly after the Second W o rld  W a r and in the 1950s. Both countries went through  
a period o f  rapid industrialization during this period. They also went through the 
sam e phase o f  the epidem iological transition. The m ain cause o f  the rapid increase 
o f  life expectancy was the decrease in infant m ortality and in the incidence and fatal­
ity o f  infectious diseases, brought about by im provem ents in the level o f  living, nutri­
tion, hygienic conditions, developm ent o f  m edical prevention and care, and other 
factors.

During this period from  1930s to the end o f  the 1950s the decline o f  m ortality  
was not quite as rapid in Latvia as in Finland. This difference m ay be interpreted 
as the first sign o f  the negative effects o f  the new socio-political system . A s  a w hole, 
the differences in the m ortality o f  the tw o countries were, how ever, relatively small 
at the end o f  the 1950s.

The assum ed negative effects o f  the Soviet regime have m ainly m anifested dur­
ing the period from  the late 1960s to about 1985. M ost o f  the current difference be­
tween Finland and Latvia developed during this period. Data on the other Baltic repub­
lics, as well as on m any Eastern European countries, show similar trends.

A fter  the start o f  the perestroika period an im provem ent o f  the m ortality situa­
tion took place. The cam paign against alcoholism , which culm inated in 1985— 87, 
undoubtedly contributed to a fall o f  m ortality from  accidents, injuries and poison ­
ing. This effect was, how ever, tem porary and the growth o f  life expectancy has 
stopped.

In the light o f  the data presented here, the m ost im portant problem  in under­
standing the effects o f  the Soviet regime on m ortality is what happened in the period 
o f  stagnation from  the late 1960s to 1985.

The data on cause-specific mortality show that mortality from  accidents and related 
causes was high in all age groups and particularly am ong children in Latvia at the 
end o f  the 1980s although som e decrease had taken place during the perestroika period. 
A lth ough  alcoholism  probably accounts for a part o f  this excess, it indicates that 
the adm inistration was passive and inefficient in protecting the population from  ac­
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cidents in traffic, at w ork and at h om e. This inefficiency seems to explain part o f  
the total high m ortality in Latvia.

The m ost important factor leading to the rapid increase o f  the mortality differential 
between Latvia and Finland since 1970 was the difference in the trends in m ortality  
from  cardiovascular diseases. It is difficult to assess the specific effect o f  the social 
and econom ic policies o f  the Soviet regime on this developm ent. M ale m ortality from  
ischaemic heart disease rose rapidly in Finland from  about 1955 to 1965 and there 
was som e increase am ong w om en, to o . Similar increases too k  place in several »w est­
ern » developed countries at about the same tim e causing a stagnation in the rise o f  
male life expectancy. A fte r  this period m ortality from  cardiovascular diseases has 
decreased in Finland and several other »w estern» developed countries, whereas there 
has been a rapid increase in the eastern European countries.

The causes o f  the different trends in cardiovascular diseases are not known and 
our understandinag o f  the causes o f  international variation in the levels and trends 
in cardiovascular m ortality is very lim ited. It is, therefore, not possible to assess to  
what extent the increase and high levels o f  cardiovascular m ortality in eastern E u ­
rope including Latvia are, specifically, due to the social and econom ic policies o f  
these countries and to what extent to  other factors.

For exam ple, a possible hypothesis is that an increase in cardiovascular m ortality  
could be due to changes in diet connected with rising levels o f  living. A n  increase 
in the incidence o f  ischaem ic heart disease could take place during the phase o f  eco­
nom ic developm ent when the shortage o f  fo o d  ends and no longer limits the am ount 
o f  food  consum ed by the m ajority o f  population. This phase was perhaps experienced 
in Finland in the 1950s, but not until two decades later in eastern E urope.

M ortality  from  accidents and from  cardiovascular diseases are tw o groups o f  
causes o f  death contributing to the higher m ortality o f  Latvia as com pared to Fin­
land. In addition, the data presented above show  an excess Latvian m ortality in al­
m ost all causes o f  death including infant m ortality and m ortality from  other than 
cardiovascular diseases. This high general level o f  m ortality is, undoubtedly, direct­
ly or indirectly due to the social and econom ic policy that was carried out within 
the fram ew ork o f  the Soviet U n io n . These policies included the m ass repressions in 
the 1940s and the beginning o f  the 1950s, low  econom ic efficiency leading to bad  
working and housing conditions and a deterioration o f  the ecological situation. These 
social policies also caused the fall o f  the prestige o f  health in the general system o f  
social values and caused problems and qualitative weaknesses in the health care system.
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