APPENDIX 2.

TRENDS IN CAUSE SPECIFIC MORTALITY IN THE EU AMONGST OLDER PEOPLE.

For all EU Member States the 20th Century  ‘epidemiological transition’ has marked the emergence of degenerative disorders, especially cardiovascular disease and neoplasms, as the main causes of death rather than infectious diseases, a change which is associated with a rise in the standard of living and with public health measures.  However, what is striking is that in the last quarter of this century, older people have made substantive health gains. Explanations for this vary and may be interactive including improvements in health education, health services, medicine, public health and the standard of living. The last twenty years have seen significant and accelerating improvements in late age mortality, an unexpected development given that in earlier decades most of the improvement in the health status of the population occurred in the younger age groups. For this reason earlier official population projections underestimated the size of the elderly population, especially those in the oldest age groups. (Warnes, 1997 quotes Benjamin, 1988; Brody, 1995; Murphy 1995; Olshansky, 1988, 1993)  It is important to identify the causes of this improvement in late mortality in order to understand possible future trends.  Were the reductions in mortality the result of improved treatments, preventive measures, changes in behaviour or alterations in the socio-economic situation of the population? And if several factors were responsible, which were more important? 

The variations in mortality figures between countries and amongst different populations also leads to questions as to how far further improvements in mortality amongst older people are likely. Warnes (1997) cites the work of Daykin (1994) who used data from the UK to show that mortality improvements amongst men since 1965 were not present in the male population born after 1947. These findings were incorporated in the revised official population projections of the Office of Population Censuses and Statistics, (OPCS) UK in 1993. 

Warnes, in a report for the EC in the context of the SCOPE project
, analyzed and used recent data from a thematic issue of the UN Demographic Year Book (1993), particularly with reference to gender and age specific death rates, for seven broad groups of causes. He presents the data for three five year age groups in the older population (60-64, 70-74, 80-84 years respectively) over ten year periods from 1960 to 1990
 and in 20 European countries which have adequate data over time, including 14 of the 15 Member States. He produced weighted mean death rates per 100,000 people for the populations in the 5year age groups for the reference years.  His findings indicate the variable trends in cause specific death rates in different countries. For example here was a much larger decline in deaths from heart disease amongst older Frenchmen, as compared to a much more recent and smaller decline in the UK. 

Another main finding from his work is the large improvements in female mortality for women at ages 70-74 and 80-84 years of approximately 35%, between 1900-1990, a rate of 1.1% each year. 

“This rate of improvement was achieved at the oldest ages for all major causes (of death) except cancers. At the youngest ages there was greater differentiation by cause. The decline for stroke and the ‘other’ causes  (including infectious diseases)  were most substantial; those for cardiovascular disorders and accidents intermediate, and those for cancers hardly improved at all.”

For men the improvements were less striking, especially in the two oldest age groups, with a 20% average fall in each age group. While cardiovascular death rates fell in all 3 age groups, the share this played in absolute death rates did not decline. However there was a relative and real decline in the contribution of “other” causes and strokes. Death rates from cancers of all kinds increased.  

Standardisation (indirect, standardised mortality ratio)
This report seeks to establish the main trends in mortality, both generally within the EU and in the 15 individual member states. Since the data referred to above comes from Warnes (1997) analysis of 20 European countries it was felt that it would be necessary and useful to produce mortality figures for the 15 Member States being examined. Although the EU has a reasonably homogeneous population age structure, the proportions of deaths and the standardised mortality ratio (SMR) were calculated for each country in order to eliminate age structure differences between countries. In this way it is possible to determine whether there has been an actual increase in deaths from major diseases or whether any increase was due only to the increase in proportions of elderly people in the population. The UK age specific death rates were used, as they were the most readily available and considered fairly complete and reliable. 

When standardising the six main causes of death examined against the UK age specific mortality rates of 1995, a wide diversity of results was found. The six causes of death were also standardised for each country for the 4 years, 1960, 1970, 1980 and 1995, chosen to reveal any longitudinal trends which might be indicative of future developments over the next 25 years; the main results of the analysis are presented below. Additionally, using the WHO Health for All database, some charts showing trends in standardized death rates are also given. 

The following points should be noted, however, before attempting to draw conclusions from the following cause specific mortality: 

Firstly the cause specific mortality rates given here are not examined by age except in a few cases where there are significant differences in death rates in under and over 65 year olds. 

Secondly in all countries mortality data suffer from severe inaccuracies and inadequacies making comparability of data problematic. Inaccuracies occur in 

·  diagnosis of cause of death especially with low levels of post mortems

·  individual, regional and national differences in death certification and 
recording systems e.g. primary and secondary causes of death

·  changing awareness of conditions as a cause of death e.g. diabetes mellitus.

Thirdly no data is presented on cause specific mortality for ethnic or minority groups within Member States.

Deaths from diseases of the cardiovascular  system.

Nearly all the countries of the EU show an overall decline in deaths from cardiovascular diseases, although in the earliest periods examined they had experienced increases. Greece is the only country with a continuing increase, which however starts from a lower base.  Austria, Finland, Germany, Sweden and the UK all had over 1.5 deaths per thousand population in 1960, rates which decreased to 1.0 in 1995.  Belgium, Denmark, Luxembourg, The Netherlands, Portugal, Italy and Spain had between 1.0 and 1.5 deaths, with decreases to around 1.0 death per 1.000 population, during the same years. France is the only country that has a very low standardized mortality ratio (smr) throughout the 35 years. 

Deaths from all malignant neoplasm’s

Cancers of all kinds increased in most countries. Specifically Belgium, Denmark, Germany, Greece, Sweden UK, Luxembourg, The Netherlands and Portugal,  have had an increase in deaths from all cancers, with the sharpest increases in the latter 3 countries.  Austria, Finland, France and Spain have had a decrease in these deaths.  However age related mortality from cancers shows a decline in under 65 year olds but an increase in those over 65 years of age, possibly reflecting the survival into older ages of younger cancer patients.
i. Deaths from cancers of the trachea, bronchus and lung. 

All the countries have shown an increase in deaths from cancers of the trachea, bronchus and lung except Austria, which has remained constant at 1.0, and Portugal, which experienced a sharp increase from 1.0 to 1.8 between 1960 and 1970, which was followed by an equally sharp decrease to 1.0 in 1995.

Deaths from pneumonia, bronchitis, emphysema and asthma. 

The Nordic countries along with some central European countries have shown an increase in deaths from pneumonia, bronchitis, emphysema and asthma.  The countries which have shown a decrease are Belgium, Finland,, Germany, Greece, Italy, Portugal (sharp increase with sharp decrease), and Spain.  Luxembourg has the greatest increase from 0.2 in 1960 to 2.5 in 1995.  Most countries despite either the increase or decrease of these deaths have numbers below 1.0.

Deaths from diabetes mellitus.  

Most countries have experienced an increase of deaths from diabetes to some degree.  Belgium had a sharp increase from 2.0 in 1960 to 3.1 in 1980 to decrease back to 2.1 in 1995.  Austria, Spain, Sweden and the UK have experienced slow increases in mortality from diabetes.  Denmark Germany Italy Luxembourg, the Netherlands and Portugal have had sharp increases.  Finland, France and Greece have had declines in mortality due to diabetes. 

Deaths from suicide and self inflicted injury. 

Austria, Denmark, Germany, Portugal, Spain, Sweden and the UK have shown a decrease in deaths due to suicide and self inflicted injury.  Belgium, Finland, France, Greece, Italy, Luxembourg, and The Netherlands had an increase in this cause of death. 
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� SCOPE (Supporting Clinical Outcomes in Primary Care for Older People) is a BIOMED I project funded by DGXII and coordinated from the University of Sheffield.  


� Data is from national governments’ statistical offices and are checked for reliability and validity. Since the data analysis is very time consuming he limited it to three age groups of men and women which could be compared between countries. 
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