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[Abstract]
The aim of this paper is to use previous research to identify
determinants of mortality rates, an economic variable that affects the size of
Russia’s population. It is impossible to explain mortality solely in terms of
socioeconomic factors, so the survey of medical literature conducted here was
essential.
It was concluded that factors such as a deterioration in levels of
medical care or an increase in environmental pollution could not easily explain
the rise in mortality rates throughout the Soviet era and the fluctuating
mortality rates seen after the collapse of the Soviet Union. Previous research
has explored the relationship between Russians and alcohol, which had been
described anecdotally in literary works, the media, and so on, and demonstrated
the significance of alcohol consumption as a factor exerting a decisive
influence on long-term changes in mortality rates and the probability of death
in Russia since the transition to capitalism.
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Mortality Trends in Russia Revisited: A Survey

Kazuhiro Kumo
Institute of Economic Research, Hitotsubashi University

1. Introduction
The economic growth process in emerging nations described by Wilson and
Purushothaman (2003) suggests that we are returning to an era in which the size of a country’s
population is a strong determinant of the scale of its economy (Maddison, 2007). Russia,
however, which is regarded as an emerging nation alongside countries such as China and India
is experiencing population decline, which sets it apart from other emerging nations, and it is this
that makes Russia’s population dynamics so interesting.
It is already well known that Japan and Italy are experiencing natural declines in their
total populations due to low fertility rates over a long period of time. The situation with Russia’s
declining population, however, is different. Unlike developed nations, Russia maintained a total
fertility rate (TFR) that was adequate to replenish its population until 1989. It is widely known
that since 1992 the number of deaths has exceeded the number of births, leading to a natural
decline in population1 (Figure 1). Russia’s natural population decline therefore differs from the
normal situation in which fertility dynamics play a major role in population change. In the case
of Russia, therefore, it may be better to focus on studying the dynamics of mortality.
[Figure 1]
The analysis of factors affecting births in Russia began after the collapse of the Soviet
Union, and has been based on the analysis of micro data from the Russia Longitudinal
Monitoring Survey (RLMS)2. Fertility rates are declining in many developed nations, and it is
also widely known that not only Russia, but almost all the former Soviet republics experienced
similarly sharp drops in their fertility rates following their transition to capitalism (Kumo,
2010).
However, what is unique about Russia compared with developed nations, the other
transitional economies, and so on is that the main long-term real problem it has faced has been
its high mortality rates. Its infant mortality rate, which had been declining since World War II,
1

The last time that Italy’s TFR was higher than that required to keep its population stable (population
replacement level) was 1976–1977 (2.11/1.98). In the case of Japan, the last time this happened was
1973–1974 (2.14/2.05). In each country, the natural decline in population began at least 15 years and 30
years, respectively, after the TFR fell below the population replacement level.
2
Detailed information about this survey can be found on the RLMS website:
http://www.cpc.unc.edu/rlms/
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stopped falling in the 1970s (Davis and Feshbach, 1980; Jones and Grupp, 1983; Anderson and
Silver, 1986a). Moreover, mean life expectancy at birth increased much more slowly during the
1960s, and then actually began to decline (Dutton, 1981; Dinkel, 1985; Borisov, 2009).
Furthermore, from the end of the 1980s, during the period of turmoil as Russia made its
transition to capitalism, the mortality rate among people in the prime of life climbed rapidly,
greatly accelerating the natural decline in the population.
On the other hand, when analyzing factors affecting mortality, limitations with the data
make it difficult to study the factors directly. Micro data for the Soviet era were not accessible,
making it hard to examine the background to long-term trends. Moreover, it is also necessary to
take into account the likelihood that factors outside the socioeconomic background have also
played a role. For this paper, therefore, the author did not limit himself to studying literature in
the social science field, of which there is very little. The author also reviewed numerous studies
in the field of medicine, selecting a portion of over 200 research papers to also explore factors
that determine the mortality rates in Russia3.
To begin with, this paper will use descriptive statistics to examine trends in mortality
rates by age group, mean life expectancy at birth, and so on in Russia. After that, the author will
give an overview of previous research and discuss the key debates. Factors such as levels of
medical care and environmental pollution have obviously been dealt with, and their impact is
probably undeniable. Statistical distortions and gaps in records have had little impact, so the
data can be relied on and regarded as reflecting real conditions. Although various discussions
have developed, almost all the previous research strongly suggests that alcohol consumption has
been a key reason for the slowing of growth in, subsequent increase in, and current high levels
for mortality rates in Russia.
2. Russian Mortality: Descriptive Statistics
The first thing that needs to be pointed out when examining mortality dynamics in
Russia is the uniqueness of the long-term trend there. First, the author will look at mean life
expectancy at birth, as this is an indicator that is unaffected by a country’s age structure. Figure
2 shows data from 1960 to 2009 for mean life expectancy at birth for male in several former
communist countries and several Western European countries.
[Figure 2]
It can be seen that from the mid-1960s the communist countries (Bulgaria, Hungary,
Poland, and Russia) began to exhibit a clearly different trend from that of the Western European
countries. On the whole, mean life expectancy at birth in the Western countries continued
3

A search of the Web of Knowledge (Thomson Reuters) online database produced a total of 192 papers
with either <“Russia,” “Soviet,” or “USSR”> and <“mortality”> in their titles, and more than half of them
had been published since 2000.
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climbing. In the communist countries, however, hardly any increase was seen between the
mid-1960s and 1989–1991, when they were making their transition to capitalism. It can also be
seen that mean life expectancy at birth in Russia followed an extremely distinctive path. In
Russia, the trend could even be said to have been downward (Dutton, 1979; Rapawy and
Baldwin, 1982; Feshbach, 1985; Kingkade, 1987; Blum and Monnier, 1989; Anderson and
Silver, 1986b, 1989a, 1989b, 1990; Andreev et al., 2006).
This was recognized as an issue even within the communist bloc at a comparatively
early stage. Normally, the factor with the biggest impact on mean life expectancy at birth is the
infant mortality rate (the death rate among children less than 12 months old)4. However, in the
1970s the infant mortality rate, which had begun increasing, completely disappeared from the
Narodnoe Khozyaystvo SSSR [Soviet National Economies], an official collection of statistics
that the Soviet Union published annually, making it impossible to track the trend from that
period onwards.
It can also be seen that mean life expectancy at birth increased temporarily in the
mid-1980s. Many researchers have attributed this to the positive effects of anti-alcohol
campaign run by the Gorbachev administration at the time (Heleniak, 1995; Bloom and Malaney,
1998; Shkolnikov et al., 2001; Andreev et al., 2006; Stuckler et al., 2009; Carlson and
Hoffmann, 2010). In just three years, between 1985 and 1987, mean life expectancy at birth for
males rose by over three years, reaching a record high level for the Soviet Union. In 1987,
however, the anti-alcohol campaign was cancelled, and from then until the collapse of the
Soviet Union mean life expectancy at birth declined once again. It also continued to decline
after the collapse, and at an even faster rate than before. Although it climbed briefly from 1995,
it dipped again in 1998, the year of the Russian financial crisis. Since the mid-2000s, when
proactive population policies began to be implemented, it has risen a little (Figure 2).
The most striking trend seen following the collapse of the Soviet Union is the sharp
4

A serious, yet well-known problem that needs pointing out is that the Soviet and Russian definition of
infant mortality rate differs from that employed by the World Health Organization (WHO). If the United
Nations and WHO definition was applied, infant mortality rates in the Soviet Union and Russia would be
even higher, further emphasizing the graveness of the problem.
The Soviet Union defined live births as cases in which the baby was born after at least 28
weeks gestation, was at least 35cm long, weighed at least 1,000g, and could breathe unaided, and cases in
which the baby was born after 28 weeks of less gestation, was 35cm long or less, was 1,000g or less, but
lived for at least seven days. This made the number of live births lower than they would have been under
the WHO definition (which states that regardless of the period of gestation or the life period of the infant,
a birth is considered live if the baby shows signs of life after birth, such as breathing, a heartbeat, or
muscular movement, see United Nations, 2001), which in turn made the statistics such as the infant
mortality rate lower than in other countries. In other words, if the WHO definition had been applied to the
Soviet Union’s infant mortality rates, they would definitely have been higher than Soviet government
statistics suggested. See Davis and Feshbach (1980) and Goskomstat Rossii (2000), pp.51–54. Although
the Russian Federation declared that they adopted the WHO definition on January 1, 1993, Russian
Federation Ministry of Health Ordinance No.490 (December 4, 1992) instructed birth registry
organizations to define live births using the same weight criteria as in the Soviet era (in principle, live
births would be cases in which the baby weighed at least 1,000 g (or less than 1,000 g in the case of
multiple births), the same weight limit employed by the Soviet Union, or less than 1,000 g if the infant
survived for seven days or longer), which was obviously at odds with the WHO definition.
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rise in mortality rates in men 30 years or over. Such a phenomenon has not been seen in
developed countries in recent years, so it has to be said to be unique to Russia and the former
Soviet Union (Shkolnikov et al., 1998; Brainerd, 1998; Anderson, 2002; Khalturina and
Korotaev, 2006; Osipov and Ryazantsev, 2009). Table 1 shows changes over time in mortality
rates for Russian men in different age groups. Figures for Japan in 2000 are also provided for
reference. A key point is that mortality rates for Russian men between the ages of 30 and 59, i.e.
men in the prime of their lives, have almost doubled. Obviously, rates are far higher than those
in Japan for every year and every age group. However, given the fact that the infant mortality
rate has dropped steadily despite showing signs of rising at one point, the rise in mortality rates
among people in the prime of their lives from the collapse of the Soviet Union until the
mid-2000s is striking (Da Vanzo and Grammich, 2001; Vishnevskiy, 2009).
[Table 1]
With rising mortality rates, mean life expectancy at birth for males has fallen since the
collapse of the Soviet Union. As Figure 2 shows, in 1990 the mean lifespan of men was around
65 years. In 1993, however, it dropped below 60 years, and has remained at a low level since
then. It is worth pointing out that the last time the mean lifespan of men in Japan was below 60
years was in 1950–1951 (Ministry of Health, Labor and Welfare of Japan, 2007).
What also needs to be emphasized, however, is the trend with the infant mortality rate.
At the beginning of the 1970s, when infant mortality rates disappeared from the Soviet Union’s
official statistics, the infant mortality rate increased (Figure 3). After that, however, despite
short-lived rises in 1993–1994 and 1998, the overall trend seems to have been downward
(Webster, 2003; UN Russia, 2008). The trends in mean life expectancy at birth and the infant
mortality rate do not match each other. In other words, it can probably be concluded that the
decline in mean life expectancy at birth following the collapse of the Soviet Union was not due
to an increase in the infant mortality rate. It could even be said that this provides strong
supporting evidence for refuting the commonly accepted hypothesis that the deterioration in
levels of medical care following the collapse of the Soviet Union caused mortality rates in
Russia to rise (Kontorovich, 2001; Khalturina and Korotaev, 2006).
[Figure 3]
3. Perspectives from Previous Research
As mentioned at the beginning of this paper, it was difficult to study the factors that
affected mortality in Russia during the Soviet era. Not only was micro data unobtainable, data
on causes of death and mortality rates was extremely limited. However, this situation changed
after the collapse of the Soviet Union, when vast amounts of information became available.
National and regional statistics such as numbers of deaths began to be published regularly, and it
5

became possible to examine micro data. Furthermore, it is no longer impossible to access
mortality statistics from the Soviet era.
With these changes taking place, the number of papers being published increased
suddenly from around 2000, and a huge body of knowledge has already been accumulated. Of
course, one reason for this is probably that the range of publishing media has also increased in
recent years. A search for research on causes of death in Japan, whether it relates to Russia or
not, reveals that the number of papers increased sharply from the 1990s5 also, making it
difficult to deny the impact of the expansion in the range of publishing media.
At the same time, however, micro data began to be accumulated in Russia after the
collapse of the Soviet Union, and it also became far more accessible, and this probably also
made a huge contribution. During the Soviet era (i.e. until 1991), no micro-data-based analysis
of causes of death seems to have been conducted. Since the collapse, however, researchers at
medical institutions have been conducting analyses using data determining causes of death
through autopsy. A lot of this research has appeared in journals with fairly long histories, such as
Addiction (2011, No. 106), Alcohol and Alcoholism (2011, No. 46), Social Science and
Medicine (2011, No. 73), Public Health (2011, No. 125), and Lancet (published since 1823),
suggesting that the increase in such research can probably not be attributed solely to the
expansion in the range of publishing media.
The debate on factors affecting mortality in Russia has generally focused on factors
that are intuitively easy to understand, such as low levels of medical care, environmental
pollution, and alcohol consumption. Furthermore, not just during the Soviet era but also since
the emergence of the new Russia, the credibility of a lot of statistics has been doubtful.
Nevertheless, among the various factors that could be considered to have played a role, it is the
impact of the volume, frequency and the way of alcohol consumption on the mortality rate
among men in the prime of their lives that is being studied most extensively, as it is consistent
with an observed phenomenon6.
3.1 Levels of Medical Care
In the Soviet Union medical services were provided for free, and in terms of
quantitative indicators such as the number of doctors, nurses, and hospital beds, the level of
medical care was superior to that of developed nations. This much is widely known, and can
also be seen in official statistics from the Soviet era (Levin, 1979; Kotryarskaya, 1990; Cromley
and Craumer, 1990, 1992). From the Soviet era to the present day, the number of doctors and
nurses has been high compared with developed nations. In 1985, during the Soviet era, there
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The search was conducted using the Web of Knowledge online database.
Micro data reveals that mean alcohol consumption among women is about 1/5 (estimate based on forms
from the RLMS) that of men, and its impact on mean life expectancy at birth for females also differs
greatly from that for men.
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were 3.9 doctors for every 1,000 people7. In the same year in the U.S., there were 1.7, while in
Japan the figure was 1.5. Even in 2000, Russia had 4.2 doctors for every 1,000 people, a figure
that was only surpassed by Greece (with 4.3) among the OECD nations8.
It goes without saying, however, that the key issue with medical care is quality rather
than quantity. Balabanova et al. (2004) conducted an analysis using micro data from
2,000–4,000 people, and they found that Russia, even after the collapse of the Soviet Union,
performed well in terms of accessibility to medical institutions. However, in terms of the key
issue, the quality of medical care, McKee (2006), who used anecdotal evidence to discuss
problems with medical care in the Soviet Union, and Gil et al. (2010), who conducted
interviews concerning the handling of alcohol issues by the government and medical institutions,
and Tkatchenko et al. (2000), who stated the need for legal-system reform after conducting
interviews with people from government medical care organizations concerning the problems
facing them, pointed out policy problems with medical care in Russia. These included the lack
of a route for relaying problems recognized by frontline organizations to organizations higher up
the chain of control. In addition, the views of Dubikaytis et al. (2010), who highlighted
disparities among individuals in St. Petersburg, Russia’s second largest city, in terms of the
medical services they were able to receive should not be ignored.
If levels of medical care were low for a long period of time, could it be that this
contributed to the long-term decline in mean life expectancy at birth in Russia (and the Soviet
Union)? If the situation just remained the same, it would be difficult to argue that it explained
the decline in mean life expectancy during the Soviet era. However, if the level of medical care
deteriorated, that could be expected to have caused a decline in mean life expectancy.
However, given that the Soviet Union achieved sustained economic growth until the
1980s, it is difficult to argue that the level of medical care declined. It is known that in 1961,
when faced with an epidemic of polio, Japan imported enough live oral polio vaccines for 10
million people from the Soviet Union, and succeeded in getting the outbreak under control
(Ministry of Health and Welfare of Japan, 1962). This suggests that even in the Soviet Union,
which was noted for the gap between its advanced technology and its technology for the masses,
a certain level of medical care was accessible to ordinary people. In the first half of the 1970s,
the infant mortality rate increased (Figure 3), and although more research needs to be conducted
on the causes, it returned to a sustained downward trend thereafter. The conclusion therefore
must be that if medical care in the Soviet Union and Russia had been deteriorating continuously,
the infant mortality rate could not have trended downward9.
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In 1985 the only countries with more than 3.3 doctors per 1,000 people were Soviet republics and
Mongolia.
8
The figures were 2.2 people in the U.S. and 1.9 people in Japan. See World Bank, World Development
Indicators.
9
However, Ivaschenko (2005), using data such as mortality rates in different regions of Russia following
the collapse of the Soviet Union found that healthcare investment had a significant, positive impact on
lifespans, so needless to say, medical care can still be improved.
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3.2 Environmental Pollution
Needless to say, focusing heavily on economic growth frequently results in the
destruction of natural environments, and this was identified as occurring in Russia at an early
stage. A famous work by Goldman (1972) highlighted inadequacies in government
environmental regulation in the Soviet Union. Laws and regulations existed, and the national
government was responsible for their implementation, yet the same national government also
owned and controlled the companies that produced the pollutants in the course of their
production activities. These companies had to meet production targets and were punished if they
failed to meet them. Under such circumstances, it is reasonable to assume that local
governments would tend to focus more on production issues than the environment.
Since the collapse of the Soviet Union, research has been conducted, for example, on
differences in lifespans among regions using figures such as the amount of pollutants in the air
or water as explanatory variables. For example, Larson et al. (1999) found that mortality rates in
areas around pollutant-emitting companies in Volgograd, a city of one million people in
southern European Russia, , were significantly higher than in other areas. However, it is
probably unusual for individuals to reside next to a polluter. Kozlov (2004), for example,
compared two cities in northwestern Russia with extremely high levels of harmful substances in
the air with two cities with extremely low levels of air pollution. However, he reported that he
was unable to find a clear relationship between mortality rates and the quantity of pollutants
such as sulfur dioxide for the cities as a whole.
If environmental pollution had been deteriorating continuously, it would possibly have
resulted in a long-term decline in mean life expectancy at birth. Moreover, it would be
reasonable to assume that as the economy of the Soviet Union grew, emissions of waste and
pollutants increased. That may explain the downward trend in mean life expectancy at birth
from the 1960s to the 1980s.
Nevertheless, it needs to be pointed out that the trend in industrial output after the
collapse of the Soviet Union makes it difficult to explain mortality rates in terms of
environmental factors. Following the collapse of the Soviet Union, Russian industrial output
decreased sharply. At the same time, pollutant emissions per capita have fallen steadily for over
20 years since peaking at the end of the Soviet era10 (Cherp et al., 2003). Environmental
pollution cannot therefore explain the rise in mortality rates among people in the prime of their
lives during the 20 years since the collapse of the Soviet Union. During the period of rapid
economic growth after the World War II, for example, Japan showed increases in pollutant
emission (Center for Global & Regional Environmental Research, STEM II, University of Iowa)
and faced with diseases caused by environmental pollution, but it needs no mention that in
Japan mean life expectancy at birth increased almost continuously and the infant mortality rate
declined fairly steadily during the same period (Figures 2 and 3). Although there were several
10

Also see Rosstat, Rossiiskii statisticheskii ezhegodnik, various years（in Russian）.
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other factors that could have offset the effects of a worsening environment, the data can at least
be said to show that localized environmental deterioration could not have been a decisive factor
behind the decline in mean life expectancy at birth or the rise in mortality rates at the
macro/national level.
3.3 Statistical Inaccuracies
One issue with statistics from the Soviet Union that has been widely pointed out is
their lack of credibility. Treml and Hardt (1972) addressed this issue many years ago, and Chinn
(1977), Clem (1986), Anderson and Silver (1985a; 1985b; 1986a)，Jones and Grupp (1983;
1984) also need to be mentioned because they examined the quality of population statistics.
Jones and Grupp (1983) cast doubt on the credibility of Soviet fertility and mortality
statistics relating to a period of over a decade after World War II. They found that with the
Soviet Union’s infant mortality rate in a clear downward trend between 1958 and 1968, infant
mortality rates in central Asian Islamic SSRs such as Kyrgystan were exhibiting the completely
opposite trend. In other words, at the beginning of the period their figures were lower than for
the Russian SSR, while at the end of the period they were higher than for the Soviet Union as a
whole and the Russian SSR. They argued that there were therefore problems with the collection
and recording of statistics for central Asia11.
This argument is extremely clear-cut and persuasive. However, it needs to be kept in
mind that this seems to show that the Soviet statistical authorities may not actually have been
attempting to deliberately distort statistics. In fact, Kumo (2004), which examined internal
documents from the Soviet cabinet, compared officially published Soviet statistics with
confidential data from the Soviet cabinet, yet found no disparities. This shows, for example, that
official statistics were the simple result of compiling internal figures relating to regional
economic growth processes, which were completely at odds with the Soviet Union’s policy goal
of evening out levels of economic development among regions. Using internal data relating to
population census results from the Soviet central statistical bureau, Andreev, Darskii, and
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ZAGS is an organization that registers matters such as births, deaths, marriages, and divorces. It retains
the same name in modern Russia that it had during the Soviet era, and is under the supervision of the
Ministry of Justice. See <Kodeks o brake i seme RSFSR ot iunia 1969 goda>. The decision to establish
ZAGS was made between 1917 and 1918, with the organisation intended to replace the parish registers
that had been used until then. Apparently, however, because of factors such as the turmoil of the civil war,
it was not until the end of 1919 that the cities of European Russia introduced the new system, and even in
1923 the system still only covered urban areas, albeit throughout the entire nation (TsSU SSSR, 1928a).
By 1926 the system seems to have been functioning throughout the whole of the Russian Soviet Socialist
Republic, given that the number of infants under one year old recorded in the 1926 census nearly matched
the number of births minus infant mortalities derived from the ZAGS records. However, it is posited that
the ZAGS system remained inadequate in Central Asia and the Caucasus (TsSU SSSR, 1928b, TsSU
RSFSR, 1928). For the period after the World War II there is a note that around 100 ZAGS branches were
not functioning properly in official documents even in the current Russian territory (See, for example,
RGAE, F.1562, O.20, D.841, L.2). It is very natural to assume that the situation must have been worse in
Central Asia than in European parts of Russia.
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Kharikova (1998) identified clear inconsistencies in figures for the population of males in each
age group in different regions. They pointed out, however, that this might not have been the
result of an attempt to idealize population distribution in the Soviet Union. Rather, it may just
have been due to unintentional errors made during the statistical compilation process.
Chinn (1977), Anderson and Silver (1985a, 1985b, 1986a)，Leon and Chenet (1997),
and more recently Tolts (2008) and Gavrilova et al. (2008), while casting doubts over the
quality of data12, did not reject it as unusable. One problem was that causes of death were being
inappropriately classified based on specific patterns13, but fertility and mortality statistics for the
1960s, 1970s, and thereafter were probably adequate for gauging overall trends, though the
same could perhaps not be said for the period of turmoil immediately following World War II.
Regarding matters such as the identification of causes of death, another perspective
also needs to be taken into account. It has been pointed out, for example, deaths stemming from
long-term alcohol addiction are often classified as “acute alcohol poisoning” (Blum and
Monnier, 1989; Pridemore, 2004), while deaths caused by external factors such as homicide and
accidents were sometimes classified otherwise due to ethical problems in the police force (Kim
and Pridemore, 2005). These issues are, however, insufficient for rejecting the usability of the
data, and they could perhaps be said to present some problems.
3.4 Alcohol
Research on the subject of Russians and alcohol consumption has a very long history14
(Blum and Monnier, 1989; Stickley et al., 2009), but recently a huge number of medical papers
have been published. As was pointed out earlier, key reasons for this have probably been the
fact that micro-level analysis became possible after the collapse of the Soviet Union and the fact
that statistics going back to the Soviet era have come to be compiled and made public.
Treml (1982) wrote a well-known book highlighting the problem of alcohol
consumption in the Soviet Union. The fact that it was inappropriate to investigate Russians’
alcohol consumption using data from official statistics in the quantity of alcohol produced and
sold made it difficult to debate the relationship between alcohol consumption and the deaths of
Russians. This was because it was often pointed out that Russians frequently consumed
illegally-produced alcohol or alcohol produced for purposes other than drinking (cologne,
antifreeze, etc.)15 (Leon, Shkolnikov and McKee, 2009; Perlman, 2010).
12

See Footnote 4. Issues relating to infant mortality have still not been resolved.
For example, Gavrilova et al. (2008) studied autopsy results between 1991 and 2005 for two cities in
European Russia, Kirov, and Smolensk, and found that at least 89% of inaccurate classifications were the
result of decomposition of the corpse.
14
Stickley et al. (2009) compared deaths due to alcohol poisoning in Russia (the Soviet Union) in the
1860s and 1920s. The phenomenon has also been described frequently in recent years, for example in The
Times (January 5, 2010), New York Times (April 16, 2011), and Moskovskie novosti (October 07, 2011) (in
Russian).
15
Other factors that make this problem even more serious are the fact that the percentage of alcohol by
volume in liquids such as cologne is far higher than that of alcoholic beverages (with a percentage of
13
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Treml (1982) made estimates of alcohol consumption in Russia by assuming, for
example, that the maximum amount of sugar that could be consumed per person was the amount
consumed by North Americans, and that the difference between that figure and the amount of
sugar produced and imported in the Soviet Union at the time represented the amount of sugar
used for illicit alcohol (i.e. moonshine) production. According to these estimates, total
consumption of government-produced and illegally-produced alcoholic beverages, i.e. total
alcohol consumption, increased more or less continuously from 1955 until 1979, with per-capita
consumption of alcohol among citizens 15 years or older estimated at 14.58 liters in 1978
(Treml, 1982, p.68). If this figure is correct, Russians consumed a lot more than the amount of
pure alcohol consumed by Japanese citizens of 15 years or older in 2003–2005 (8.03 liters,
WHO, 2011).
If Treml’s (1982) estimate that alcohol consumption continued to increase during the
latter part of the Soviet era was accurate, it may have caused the decline in the mean lifespans of
Russians seen from the 1960s. The level of alcohol consumption was extremely high relative to
other countries, and a great deal of the alcohol consumed was in the form of liquor. Research
arguing that this, and the sustained increase in consumption, could explain the rise in mortality
rates during the Soviet era has existed since this era (Blum and Monnier, 1989), but conducting
a detailed investigation required the collapse of the Soviet Union and an increase in the
accessibility of data.
Following the collapse of the Soviet Union, remarkable progress was made in research.
In particular, researchers working the medical field in the former Soviet Union, such as
Nemtsov (2002, 2003) and Razvodovsky (2009a, 2009b) conducted analyses based on macro
data from the Soviet era that they had uncovered, while research was also performed by
quantitative sociology researchers such as Pridemore (2002, 2004, 2005, 2006). Moreover, the
results of micro-level analyses based on autopsy data conducted jointly with researchers from
Russian medical institutions16 have been published in rapid succession.
Although problems with making judgments about cause-and-effect relationships based
on time-series data for just two variables are well known, per-capita alcohol consumption and
mortality rates (mean life expectancy at birth) in Russia have somehow exhibited the same trend,
and there is more than just a correlation between the increase in per-capita alcohol consumption
during the Soviet era and mortality rates. When the anti-alcohol campaign was being conducted,
alcohol consumption declined and lifespans lengthened, while at the time of the transition to
capitalism alcohol consumption increased and lifespans decreased sharply, and all this is

alcohol by volume of 90%, it is much purer than alcoholic beverages, which makes it far more dangerous
to consume) and the fact that the price per unit of pure ethanol with such liquids is lower than with
alcoholic beverages.
Note that according to returned-form data from the RLMS, at least 15% of men of working age
consumed illegally-producted liquor (samagon) in 2004.
16
A lot of this research links alcohol consumption to deaths due to external factors, such as homicide and
suicide. The reason such data can be used is that an autopsy is always performed in cases such as
homicide, meaning that blood alcohol levels can be obtained.
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consistent with the understanding that alcohol consumption has caused higher mortality.
Moreover, there is no variance between studies conducted using macro data and analysis of
personal alcohol consumption and mortality rates based on micro data following the collapse of
the Soviet Union. On the contrary, an extremely consistent relationship can be identified. In
other words, alcohol consumption may be able to explain mortality dynamics for both the end of
the Soviet era and the initial period of the transition to capitalism, and this is a debate that needs
to be pursued further.
4. Alcohol Consumption and Mortality Rates in Russia
As the sections above have seen, there seems to be a strong relationship between
alcohol and mortality rates, and in this section the author will explore this further by examining
researches conducted since the second half of the 1990s to find out whether this discussion
stands up to scrutiny.
4.1 Estimates of Alcohol Consumption from Previous Research
Table 2 and Figure 4 give statistics for alcohol consumption. All estimates from
previous research are for pure alcohol volume, extrapolated from the percentage of alcohol
assumed to be contained in each type of alcoholic beverage. Treml (1997) and Nemtsov’s
(2002) estimates for illicitly-produced liquor, meanwhile, are based on the method employed by
Treml (1982). As a result, estimates for years included by both Treml (1997) and Nemtsov
(2002) are more or less the same.
[Table 2]
[Figure 4]
Trends seen in official statistics match those from previous research that includes
estimates of illicitly-produced alcohol consumption. In other words, from 1960 to around 1980,
per-capital consumption of pure alcohol increased, before falling sharply in the mid-1980s.
However, at the end of the 1980s, just before the transition to capitalism began, consumption
began rising again. Both official statistics and estimates that include illicitly-produced alcohol
consumption show that this trend continued until the beginning of the 1990s. In the mid-1990s
consumption briefly showed signs of falling, but at the end of the 1990s it climbed once again.
However, there are big quantitative differences between the estimates based on official statistics
and those that include consumption of illicitly-produced alcohol, and it ought to be borne in
mind that these differences expanded following the collapse of the Soviet Union17.
17

During the Soviet era, the government had a monopoly on the sale of vodka, and this was lifted in
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However, if one turns once again to the trend in mean life expectancy at birth of
Russian men (Figure 2), one will find that it declined continuously from the mid-1960s until
around 1980. Although it increased significantly in the mid-1980s, when the anti-alcohol
campaign was implemented, it had already started falling again by the late 1980s, and in 1993,
following the transition to capitalism that began in 1991, it dropped to its lowest level, 57.6
years, since the Soviet era. Although it quickly began rebounding, between 1998, when the
financial crisis occurred, and 1999 it declined by 2.3 years. As this shows, trends in the volume
of alcohol consumption and mean life expectancy at birth, which serves as a general indicator of
the mortality rate, match each other.
A problem with this graph is that it does not enable a comparison to be made of the
findings of Treml (1982) on the one hand and Treml (1997) and Nemtsov (2002) on the other.
Treml (1987) employed per-capita figures for citizens 15 years or older, while Treml (1997) and
Nemtsov (2002) calculated the volume of alcohol consumption for each citizen. Therefore, to
compare these figures with those of Treml (1982), the figures for the 1980s onwards need to be
revised upwards. It is only because of the disability to capture true figures that the figures for
the early 1990s are lower than those for the 1970s in the official statistics. On the other hand,
the reason why the estimates for the end of the 1970s and the 1990s do not appear to be all that
different is the different definitions used by Treml (1982) and Nemtsov (2002). For people aged
15–59, the figures for the first half of the 1990s are higher than for 1970 and 1975, and are
quantitatively much higher, as over 18 litres per citizen 15 years or older (Treml, 1982; Nemtsov,
2002). There is therefore probably no inconsistency between the decline in mean life expectancy
at birth during the early phase of the transition to capitalism and the trend in alcohol
consumption.
One point to be mentioned is the following. Although it is true that the quantity of
alcohol consumption in Russia is comparatively large, Russia is not the only country which
shows a large amount of per capita alcohol consumption in the world. Average annual
consumption of alcohol per adult in the United Kingdom and that in France also exceed 15 liters
(WHO, 2011). What differs among them is, however, drinking patterns and the variety of
alcohol beverage consumed. Beer is most favorite among UK adults, and so is wine in France.
On the contrary, more than fifty per cent of pure alcohol is taken in the form of liquors (vodka)
in Russia. When one discusses about drinking patterns, a clear contrast emerges that UK or
French people drink alcohol beverage of certain, not extreme, amount almost daily, while
Russian people show binge drinking patterns in the weekend (WHO, 2011; Pridemore, 2004). In
both aspects, patterns of alcohol drinking of Russian people involve severer problems than those
of others.

1992. See <The Decree on the Abolition of the State Monopoly on Vodka in the Russian Federation>,
June 7 1992. At the very least, it is well known that official statistics failed to adequately reflect actual
alcohol consumption.
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4.2 Cause-and-Effect Relationship Between Alcohol and Mortality Rates
It is fair to say that quantitative, cause-and-effect analysis only really began to be
conducted at the end of the 1990s and during the 2000s. Nevertheless, it has already produced
numerous findings. Table 3 describes over 20 papers published since 2000 that examined the
direct relationship between alcohol consumption and mortality. Papers that did not employ
descriptive statistics all found that alcohol consumption significantly increased mortality rates18.
Moreover, even when descriptive statistics were used, it is easy to show that significant results
can be obtained when testing ratios in the case of case-control studies (author’s own
calculation). Looking at these findings in conjunction with the macro data trends described in
the previous subsection, it can be said that in Russia alcohol consumption and mortality rates
are closely related.
[Table 3]
Of course, it cannot be concluded that other factors do not need to be considered.
Twigg (2008) pointed out how smoking became widespread after the breakup of the Soviet
Union, and researchers such as Perlman (2008) and Denisova (2010) showed that smoking
significantly raised the probability of death. Meanwhile, Leon et al. (2007) found that deceased
people with inappropriate histories of alcohol consumption 19 had very low educational
backgrounds. Similarly, Malyutina et al. (2004) studied social surveys conducted between the
mid-1980s and the mid-1990s, and found that the higher a person’s level of education, the less
alcohol they consumed. Andreev et al. (2009) unearthed mortality statistics from 1970–1989,
which showed that manual laborers had relatively higher mortality rates. Pridomore et al. (2010),
who pointed out that a higher proportion of people whose death was caused by alcohol had lost
their spouses or partners through death or estrangement than people who had died of other
causes, suggested that mortality probability may be related not only to psychological factors but
also diet and other aspects of lifestyle. If lifestyles are to be considered, it will be necessary to
take into account a wide range of factors, such as a high-fat diet, the increase in obesity that
stems from such a diet, and Russia’s cold climate. Huffman and Rivoz (2010), using data from
the RLMS, demonstrated a significant relationship between fat consumption and obesity among
Russians 20 . Revich and Shaposhnikov (2008) used macro data from different regions to
investigate the impact of air temperatures on lifespan, and they found that low temperatures
significantly reduce mean lifespan.

18

Although some use the rate of death due to alcohol poisoning as the explanatory variable, this is used
as a proxy variable for binge drinking.
19
Deceased persons who frequently engaged in binge drinking or drank alternative forms of alcohol, i.e.
alcohol that is not meant for drinking.
20
However, mean BMI (Body-Mass Index) among Russians did not increase between 1995 and 2004.
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However, it cannot have been the case, for example, that the Soviet Union was getting
continuously colder, or that air temperatures dropped during the transitional period21. During the
Soviet era, levels of education, seen in terms of figures such as the percentage of people
graduating from university, increased continuously. Moreover, the proportion of workers
engaged in manual labor is also believed to have been on a downward trend. From the 1960s to
the 1980s, when the economy was growing continuously, it is hard to imagine that the nutrition
of people living in the Soviet Union deteriorated. It is difficult to conclude that such factors can
explain (1) the downward trend in mean life expectancy at birth from the 1960s to the 1980s, (2)
its increase in the late 1980s, and (3) its sharp fall in the early 1990s following the collapse of
the Soviet Union throughly. Obviously, a single factor, alcohol consumption, cannot explain the
entire dynamics of mortality in Russia, and the above mentioned factors have probably also
played a role. It seems to be, however, difficult to deny that alcohol consumption is a more
persuasive factor for explaining the trends in mean life expectancy at birth in Russia than these
other factors.
4.3 Clues from Statistics on the Causes of Death
To assess whether the above interpretation is reasonable, let the author confirm one
more thing from descriptive statistics. Among the causes of death, those that are closely
connected to alcohol consumption are “diseases of the circulatory system” and “external causes”
(Pridemore, 2002; Nemtsov, 2002; Brainerd and Cutler, 2005; Zaridze et al., 2009a). Figure 5
shows the long-term trends in the proportion of deaths caused by various factors in Russia (the
current territory of Russia). It is clear that between 1965 and 1990 the proportion of deaths
attributable to diseases of the circulatory system increased continuously, and that between 1965
and 1980 the proportion of deaths due to external factors was high. This is consistent with the
possibility that high mortality rates and low mean life expectancy at birth in the Soviet Union
and were related to alcohol consumption.
[Figure 5]
It is also clear that following the collapse of the Soviet Union at the end of 1991, the
proportion of deaths resulting from external factors, which had declined between 1985 and 1990,
shot up, and remained at a high level until the beginning of the 2000s, and that from 1995
onwards the proportion of deaths due to diseases of the circulatory system increased sharply and
thereafter stayed at a high level.

21

As Hill and Gaddy (2003) have pointed out, during the Soviet era the population was heavily
concentrated in the north, though it is difficult to conclude that this factor could have been powerful
enough to reduce mean life expectancy at birth. Moreover, between 1960 and 1970 and then again
following the collapse of the Soviet Union, their “temperature per capita” indicator increased a little,
which is inconsistent with trends in mean life expectancy at birth.
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If, during the transition to capitalism, levels of medical care and hygiene had
deteriorated, the number of deaths due to contagious and infectious diseases would have
increased. Moreover, such diseases would have affected mortality rates among those with weak
immune systems, i.e. babies and infants, rather than adults. However, the proportion of deaths
due to infectious diseases did not exhibit any marked increase, and the infant mortality rate was
not seen to rise sharply or remain at a high level22. As a result, the view that the increase in
psychological stress accompanying the transition to capitalism, the resultant rise in alcohol
consumption, and the subsequent increase in deaths due to diseases of the circulatory system
and external factors contributed to the rise in mortality rates is consistent with the facts.
5. Conclusion
Through a survey of the literature and explanations of descriptive statistics, this paper
has focused on the dynamics of mortality rates, which is one of the population issues facing
Russia. It was concluded that factors such as deterioration in levels of medical care or an
increase in environmental pollution could not easily explain the rise in mortality rates
throughout the Soviet era and the fluctuating mortality rates seen after the collapse of the Soviet
Union. Previous research has explored the relationship between Russians and alcohol, which
had been described anecdotally in literary works, the media, and so on, and demonstrated the
significance of alcohol consumption as a factor exerting a decisive influence on long-term
changes in mortality rates and the probability of death in Russia since the transition to
capitalism23.
The aim of this paper was to use previous research to identify determinants of
mortality rates, an economic variable that affects the size of Russia’s population. It is impossible
to explain mortality solely in terms of socioeconomic factors, so the survey of medical literature
conducted here was essential. Nevertheless, when thinking about the background to the problem,
i.e. why Russians consume so much alcohol in an inappropriate way, it is not enough to consider,
for example, only cultural or ethnic aspects. Rather, it is more natural to assume that the turmoil
of Russia’s transition to capitalism had an impact on the socioeconomic situation. This is the
22

For example, in Russia in the decade following the collapse of the Soviet Union, during which more
than two million people died each year, the number of people to die from infectious diseases was only
36,214 in 2000, the year for which this figure was the highest. In that year the total number of deaths was
2.22 million. See Goskomstat Rossii, 2001. In the ten years from 1991, the annual fluctuation in the
number of deaths was over 300,000 people, and figures of less than 40,000 deaths annually from
infectious diseases even during peak years mean that such deaths cannot have been behind rising
mortality rates in Russia during the 1990s.
23
It should be added, however, that it is not the case that alcohol consumption has only negative effects.
Using data from the RLMS, Tekin (2004) found that people who consumed a moderate amount of alcohol
(once per week) were significantly more likely to be in employment and more likely to earn higher wages
than those who consumed no alcohol at all. This may be because alcohol increases opportunities for
human interaction. Moreover, Perlman et al. (2008) also found that people who consumed a moderate
amount of alcohol (once per week) were significantly more likely to be in employment had lower
mortality rates than those who consumed no alcohol at all.
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next issue to be explored and the relationship between (1) socio-economic environment of
individuals and their alcohol consumption and (2) alcohol consumption and mortality should be
examined by using micro-data.
The Russian federal government is looking for ways to tackle this situation. In 2005,
when Vladimir Putin was president, a series of projects, called “Priority National Projects,”24
were launched. One of them was a health-focused project, aimed at improving levels of medical
care, and it led to a massive increase in federal government spending on medical care. The
project focused on improving advanced medical care by enhancing frontline standards of
treatment and investing in medical equipment. Later, the list of issues it was charged with
addressing was expanded to encompass better treatment in the case of accidents and diseases of
the circulatory system, medical system reform, the advocating of lifestyle improvements, a
focus on preventative medicine, and so on25.
In the second half of the 2000s tougher and more direct restrictions were placed on
alcohol. In 2006 the law was changed to require degenerative ingredients to be added to alcohol
that was not for drinking purposes26, which demonstrates that there was a will to put a stop to
the consumption of alternative forms of alcohol. Later, in January 2010, a minimum price was
set for vodka27, with the aim of curbing alcohol consumption. Although more time will be
needed to assess whether these policies have been effective, Figure 7 shows that the proportion
of deaths resulting from external factors has been falling continuously since 2005. Moreover,
the “advocating of lifestyle improvements,” one of the measures included in the project, is
clearly important given the behavior of Russians with respect to alcohol that one has seen in this
paper. The direction the Russian government is moving in is therefore probably the right one.
A key issue with this paper is that almost all the literature examined is in English. The
papers reviewed have not only been from the fields of economics and sociology. The main
reasons for this are that a huge number of the ones dealing with alcohol and the mortality rates
of Russians were published in medical journals and that Russian-language medical papers have
not been compiled and accessibility to them is limited. The Russian-language papers dealt with
in this paper have mainly been from the fields of demographics or sociology, and most of them
were published in books rather than academic journals. However, medical researchers such as
Nemstov and Razvodovsky, who are the main debaters concerning analysis of causes of death in
the Soviet Union (in Russia, the Belarus etc.) and have written numerous papers, and Andreev
and Vishnevskii28, who are the leading researchers on demographics in Russia, have presented
24

Details can be found on the website of the Council for Implementation of the Priority National Projects
attached to the President of the Russian Federation (<http://www.rost.ru>, accessed on January 5, 2012).
25
This information is also contained in the descriptions of individual projects found on the website of the
Council for Implementation of the Priority National Projects attached to the President of the Russian
Federation.
26
Revised version of N171-F3, a federal law governing the production and sale of ethanol, liquor,
alcohol, and foods containing liquor, as well as the consumption of alcoholic beverages.
27
RIA Novosti, January 13, 2010. (in Russian). In this article, Prime Minister Putin stated an objective of
halving per-capita alcohol consumption by 2020.
28
Professor Nemtsov works at the Russian Federation Ministry of Health and Social Affairs’ Moscow
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their findings both within Russia and overseas and published a lot of English-language papers in
journals. This implies that the problems with the scope of the literature available are
diminishing somewhat. Nevertheless, there is no doubt that further exploration of the
Russian-language literature with analytical approaches remains a challenge.

Research Institute of Psychiatry, while Professor Razvodovsky is a researcher at the Hrodna State
Medical University in Belarus. Professor Andreev works at the Max Planck Institute (in Germany), while
Professor Vishnevslii, who spent many years at the Russian Academy of Science’s Central Economic
Mathematical Institute, moved in the second half of the 2000s to the Higher School of Economics.
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Figure 1. The Number of Birth and Death in Russia
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Figure 2. Male Life Expectancy at Birth (Year)
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Table 1. Age-Specific Mortality in Russia
Ref.: Japan
y.o/Year
0
5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84

1990
1995
2000
2005
2009
Male Female Male Female Male Female Male Female Male Female
20.0
14.7
20.5
15.5
13.9
13.2
12.5
9.4
9.1
7.1
0.7
0.4
0.7
0.4
0.5
0.4
0.5
0.3
0.4
0.3
0.6
0.3
0.7
0.4
0.6
0.3
0.5
0.3
0.4
0.3
1.6
0.6
2.4
0.9
1.7
0.8
1.6
0.7
1.3
0.6
2.6
0.7
4.4
1.0
3.9
1.1
3.8
1.0
2.7
0.8
3.3
0.8
5.6
1.3
5.9
1.3
6.5
1.6
4.6
1.3
4.3
1.1
7.4
1.8
7.5
1.7
8.2
2.2
6.8
1.9
5.6
1.6
10.2
2.5
10.2
2.3
10.3
2.9
7.7
2.4
7.7
2.4
14.3
3.9
14.4
3.4
14.3
4.3
9.8
3.2
11.7
3.8
19.5
5.8
20.1
5.1
19.4
5.6
13.5
4.3
16.1
5.4
27.5
8.5
27.9
7.6
26.9
8.1
19.4
6.2
23.5
8.6
34.3
11.5
35.0
11.4
34.4
11.8
27.1
6.4
34.2
13.5
46.4
17.2
49.8
15.8
47.0
16.5
38.5
13.2
46.6
22.0
60.6
26.0
60.6
25.6
58.8
12.8
51.9
20.5
67.7
37.1
77.6
41.2
84.1
41.2
80.5
39.4
70.6
32.8
100.2
62.3 109.7
68.5 111.9
67.5 109.8
66.0
99.8
58.3
146.6 105.9 156.6 115.0 149.0 114.9 139.2 107.3 136.3
98.9

2000
Male Female
3.4
3.0
0.1
0.1
0.1
0.1
0.5
0.2
0.7
0.3
0.7
0.3
0.9
1.1
1.8
3.0
4.6
7.5
11.3
18.2
28.7
45.6
80.5

0.4
0.6
1.0
1.5
2.3
3.2
4.6
7.5
12.4
22.7
43.3

(Prepared by the author from Rosstat, Demograficheskii ezhegodnik Rossii, various years, and
Ministry of Health, Labor and Welfare of Japan, 2007)
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Figure 3. Infant Mortality Rate, 1960-2003, 1/1000.
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Table 2. Alcohol Consumption per capita/per citizen 15 year old or older seen in Previous Studies
(in Pure Alcohol, Liters)

Official
Consumption Data

Treml
(1982)
Treml
Nemtsov
per citizen (1997)
(2002)
15 y.o. or per capita per capita
older

8.45
1960
5.52 1
8.59
1961
5.72 1
1962
6.14 1
9.32
1963
6.41 1
9.62
1964
6.6 1
9.65
1965
7.02 1
10.21
1966
7.7 1
11.15
1967
8.18 1
11.52
1
1968
8.78
12.31
1969
9.36 1
12.95
1970
9.54 1
12
1971
9.8 1
1972
10.13 1
1973
9.84 1
1974
10.51 1
1975
11.31 1
13.1
1976
11.78 1
1977
11.5 1
1978
11.4 1
1979
11.94 1
1980
10.5 2
14
1981
10.2 2
1982
10.13 2
1983
10.26 2
1984
10.45 2
14.25
1985
8.8 2
13.3
1986
5.17 2
10.57
1987
3.9 2
10.7
1988
4.4 2
11.2
1989
5.16 2
11.66
1990
5.56 2
11.76
12.27
1991
5.57 2
1992
5.01 2
13.81
1993
5.92 2
14.42
1994
6.76 2
1995
6.5 2
1996
7.2 2
1997
7.5 2
1998
7.3 2
1999
7.6 2
1: Treml (1982), p.68; 2: Nemtsov (2002), p.1414.

Estimation of
Estimation of
Underground
Estimation of
Underground
Alcohol
Underground
Alcohol
Beverage
Alcohol Beverage
Beverage
Production
Production
Production
（Treml, 1982)
（Nemtsov, 2002)
（Treml, 1997)
per citizen 15
per capita
per capita
y.o. or older
2.93
2.87
3.18
3.21
3.05
3.19
3.45
3.34
3.53
3.59
2.46

1.79

13.8
14.1
13.9
14.1
14.2
13
10.5
10.6
11.4
11.9
12
12.5
13.5
14
14.6
14.5
14.4
14.2
13.9
14.3

(Prepared by the author)
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3.50

3.8
4.5
5.4
6.8
6.8
6.5
6.2
6.7
8.8
8.5

3.3
3.9
3.77
3.84
3.75
4.2
5.33
6.7
7
6.74
6.44
6.93
8.49
8.08
7.84
8
7.2
6.7
6.6
6.7

Figure 4. Alcohol Consumption per capita/per citizen 15 year old or older seen in Previous Studies
(in Pure Alcohol, Liters)
(liters)
Official
Consumption Data

16
14

Treml (1982) per
citizen 15 y.o. or
older

12

Treml (1997)
per capita

10

Nemtsov (2002)
per capita

8
6

Samogon（Treml,
1982)
per citizen 15 y.o. or
older
Samogon（Treml,
1997)
per capita

4
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1974
1976
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1992
1994
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1998
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(Prepared by the author from Table 2)
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Samogon（Nemtsov,
2002)
per capita
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Approach
OLS
2SOLS
ARIMA
2SOLS
Poisson
OLS
ARIMA
ARIMA
ARIMA
ARIMA
ARIMA
ARIMA

Denisova (2010)
Pridemore et al. (2010)

Leon et al. (2010)

Descriptive
Mortality by Causes of Death
1990-2001, Tomsk, Barnaul and
(Case-Control Study) Vysk cities, Mortality by Causes of
Death, 43,082 caes; 5,475 controls.
Descriptive
2003-2005, Survey in Izhevsk, 1,750 Death from Circulatory Disease
Blood concentration of alcohol is critically high for cases dead from
cases.
circulatory diseases.
Cox Hazard
1994-2007, RLMS, 27,723 cases
Death
Amount of Alcohol taken
Descriptive
2003-2005, Survey in Izhevsk, 1,559 Death
34 % of cases took non-beverage alcohol; Only 4% for controls.
(Case-Control Study) cases; 1,635 controls.
Note: Results for other explaining variables are omitted and only those concerning alcohol consumption are described.
(Prepared by the author)

During the period of 1991-1994 and 1998-2000, when Russia faced
sever circumstances, blood concentration of alcohol among cases
who died from circulatory diseases was critically high.
Mortality for people who took large amount of alcohol is
significantly high.

Explaining Variable, or Main Results
Amount of Alcohol taken
37 % of cases took non-beverage alcohol; Only 7% among controls.
Cases took alcohol more frequently than controls.
Frequency of Taking Alcohol
Frequency of binge drinking (2 liters or more beer/750 g. or more
wine/ 250 g. or more vodka once) is significantly higher in Russia
than in others.

Explaining Variable
Alcohol Consumption per capita
Death from Alcohol Poisoning
Alcohol Consumption per capita
Alcohol Sales per capita
Death from Alcohol Poisoning
Death from Alcohol Poisoning
Death from Alcohol Poisoning
Death from Alcohol Poisoning
Sales of Vodla (Vodka affects more critically than other beverages)
Alcohol Sales per capita
Sales of Vodla (Vodka affects more critically than other beverages)
Sales of Vodla (Vodka affects more critically than other beverages)

Zaridze et al. (2009b)

－

Death from Circulatory Disease

Death

Explained Variable
Death
Death

Dependent Variable
Mortality
Homicide Rate by Region
Suicide Rate
Homicide Rate by Region
Homicide Rate by Region
Suicide Rate by Region
Suicide/Homicide Rate
Suicide Rate
Suicide Rate
Death from Ischemic Heart Disease
External Causes of Death
Suicide Rate

Descriptive

Data, Years etc.
1994-2002, RLMS, 17,092 cases.
2003-2005, Survey in Izhevsk, 1,468
cases; 1,496 controls.
1994-2001, RLMS, 11,359 cases.
2001, Armenia, Belorus, Georgeam
Kazakhstan, Kyrgyzia, Moldova,
Ukraine and Russia, 18,428
respondents
1991-2006, Barnaul city, Autopsy
Data, 24,836 cases

Data, Years etc.
1970-75, 80-91
1995, 78 regions
1965-1999
2000, 79 regions
1995, 78 regions
2000, 78 regions
1956-02
1956-05
1970-05
1959-98
1980-05
1980-05

Table 3. Previous Studies on Alcohol Consumption and Mortality in Russia

Zaridze et al. (2009a)

Brainerd et al. (2005)
Leon et al. (2007)

Approach
Logistic Regression
Descriptive
(Case-Control Study)
Perlman et al. (2008)
Cox Hazard
Pomerleau et al. (2008) Descriptive

Micro-Data

Nemtsov (2002)
Pridemore (2002)
Nemtsov (2003)
Kim et al. (2005)
Pridemore (2005)
Pridemore (2006)
Pridemore et al. (2006)
Razdovsky (2009a)
Razdovsky (2009b)
Ramstedt (2009)
Razdovsky (2010)
Razvodovsky (2011)

Macro-Level Data

Figure 5. Death by Causes of Death for Male in Russia

(Prepared by the author from Rosstat, Demograficheskii ezhegodnik Rossii, various years)
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