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In the paper we describe the main problems of the Polish population
health status and their trends in the past years. A meaningful improve-
ment in several health parameters can be noticed in Poland since 1991.
In the year 2000 life expectancy was 69.7 and 78.0for males and females
respectively - an increase by 3.6 and 2.7 years in comparison with 1991
values. There have been declining trends in cardiovascular mortality,
cancer mortality (more often in younger age groups), infant mortality,
incidence of infectious diseases. Mental health problems are the growing
issue. It has been stressed that the pace of progress is far too slow to
achieve the level of health indicators in EU countries in the not too distant

Sfuture.
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The purpose of our paper is to briefly present the main issues of the current health
status of the Polish population and its recent dynamics. It is a continuation of our
earlier work that described Polish population health status in more detail (1).

MATERIAL AND METHODS

Our analysis is based on the unpublished and published data of the Department of
Medical Statistics and Department of Epidemiology of the National Institute of
Hygiene (2), published and unpublished data of the Central Statistical Office (3, 4),
published data of the Institute of Psychiatry and Neurology (5, 6), and the Institute
of Tuberculosis and Lung Diseases (7). Whenever possible we have compared health
indicators in Poland with the average values for the countries of European Union
(EU) and Central and Eastern Europe (CEE). The data for these countries come from
World Health Organization database Health for AU (8). All age-standardised death
rates were calculated using WHO European standard population and direct method
of standardisation.
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RESULTS

1. At the end of year 2000 the population of Poland numbered 38,644,211, a
decrease of some 9300 on the year 1999 number. The last two years brought Polish
population decline for the first time in the post-war history (total decline of about 23
thousand). A further decrease in the number of live births from 382002 in 1999 to
378348 in 2000 and in the birth rate from 9.9 to 9.8 per 1000 population was noted.
The proportion of low birth-weight infants (less than 2500 g) was 5.9% in 1999,
indicating further improvement in comparison with previous years. However, the
proportion of illegitimate births has been growing steadily and almost doubled between
1990 and 2000 from 6.2% to 12.1%.

2. In the year 2000 the number of deaths was lower by 13.4 thousand than in the
previous year and the total mortality rate declined from 987 to 952 deaths per 100,000
population. The average life expectancy at birth for males and females was 69.7 and
78.0 years respectively, thus it increased by 0.9 year for men and 0.5 year for women
in comparison with 1999 values. Male life expectancy is higher in urban (70.0 years)
than in rural area (69.4 years) while the reverse is true in the case of female life
expectancy (77.8 and 78.4 years respectively). Since 1991, when the negative trends in
the health status of the Polish population have been reversed or at least weakened,
life expectancy of males increased by 3.6 years and of females by 2.7 years. In 2000
life expectancy of Polish males was shorter by 5 years than EU average in 1997 and
life expectancy of Polish females was shorter by 3.1 years (Fig. 1). In 1991 life span
in Poland was shorter by 7 years in the case of males and 4.5 years in the case of
females in comparison with EU average values.
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Fig. 1. Life expectancy at birth in Poland, EU and CEE countries by sex

Ryc. 1. Przecigtne dalsze trwanie zycia w wicku 0 w Polsce, w krajach Unii Europejskiej (EU)
i w krajach Europy Srodkowo-Wschodniej (CEE) wg plci
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3. Excess male mortality in Poland was increasing till 1991 and at that year males
life expectancy was by 9.2 years shorter than females life expectancy (in EU countries
the difference was 6.8 years). Since then the difference has been reduced by one year
and in 2000 men lived on average 8.3 years shorter than women, the difference still
much larger than in EU countries.

4a. For years, diseases of the circulatory system have been the major cause of deaths
in Poland. In the year 1999 they were responsible for 48.7% of deaths (43.6% in males
and 54.5% in females). The age-standardised death rates (SDRs) from cardiovascular
diseases (CVD) have been declining since 1991 and the rate in 1999 was by 10% lower
than in 1996 (Fig. 2). Nevertheless, mortality in Poland is much higher than in EU countries
and SDR in Poland in 1999 was by 74% larger then EU average SDR in 1997. Substantial
increase in SDRs from ischaemic heart disease (by 40%) and cerebrovascular diseases (by
33%) between 1996 and 1999 was a striking phenomenon in Poland (Fig. 3 and 4). Due
to this increase the rates for Poland are now much higher than EU average (by more
than 30% in case of IHD and more than 50% in case of cerebrovascular diseases).
However, it has to be stressed that observed increase is entirely due to changes in coding
system and introduction of ICD10 in 1997. This increase was concurrent with the steep
decline in assigning atherosclerosis as a cause of deaths for which the SDR dropped from
199.4 in 1996 to 91.3 in 1999 which means 54% reduction.
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Fig. 2. Age-standardized death rates from cardiovascular diseases in Poland, EU and CEE
countries, 1970-1999

Ryc. 2. Standaryzowane wsp6tczynniki zgondw z powodu chorob uktadu krazenia w Polsce,
w krajach Unii Europejskiej (EU) i w krajach Europy Srodkowo—Wschodniej (CEE)
w latach 1970-1999

" All mortality by causes in 1999 are based on 97.7% of deaths records with assigned cause of
death.
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4b. Malignant neoplasms occupy second place on the list of most common causes
of deaths. In 1999 they were responsible for 21.9% of all deaths in Poland (23.5% in
males and 20.0% in females). The total cancer death rates were increasing till the
mid-1990s and then stabilised (Fig. 5), however in younger age groups some decline
has been observed in recent years. The SDRs in Poland are higher than EU average
values from mid-1980s but the difference is much smaller than in the case of CVD
and only slightly exceeds 10%. Larger excess of deaths in Poland in comparison with
EU countries is observed in the case of lung cancer mortality, however some decline
of Polish SDRs in recent years (unfortunately only in males) can be noticed (Fig. 6).
The positive phenomenon in cancer mortality in Poland is decline in breast cancer
mortality by 7% between 1996 and 1999. It is worthwhile to notice that SDRs for
breast cancer in Poland are lower than average for EU countries by more than 20%
(Fig. 7). On the other hand, however, female mortality from cancer of cervix in Poland
has been slowly declining for years, yet the SDRs in our country are more then tree
times as high as average EU values (Fig. 7).
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Fig. 5. Age-standardized death rates from cancer in Poland, UE and CEE countries, 1970-1999
Ryc. 5. Standaryzowane wspdtczynniki zgonéw z powodu nowotwordw ztosliwych w Polsce, w

krajach Unii Europejskiej (EU) i w krajach Europy Srodkowo—Wschodniej (CEE) w la-
tach 1970-1999

4c. External causes of injuries and poisoning are the third group of main causes of
mortality in Polish population. In 1999 they were responsible for 7.3% of deaths (10.2%
in males and 4.1% in females) however, the third group of causes among women were
ill-defined and unknown causes (6.9% of all deaths) and the fourth were diseases of
the respiratory system (4.3%). SDRs for external causes have been declining since
1991 in Poland but the excess of deaths rate in our country in comparison to EU
average is not changing much and exceeds 70% (Fig. 8). One fifth of the deaths due
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Fig. 6. Age-standardized death rates from lung cancer in Poland, EU and CEE countries,
1970-1999

Ryc. 6. Standaryzowane wspdtczynniki zgonéw z powodu raka ptuc w Polsce, w krajach Unii
Europejskiej (EU) i w krajach Europy Srodkowo-Wschodniej (CEE) w latach
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Fig. 7. Age-standardized female death rates from breast cancer and cancer of cervix in Poland
and EU countries, 1970-1999

Ryc. 7. Standaryzowane wspdtczynniki zgonéw kobiet z powodu raka piersi i raka szyjki macicy
w Polsce i w krajach Unii Europejskiej (EU) w latach 1970-1999
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Fig. 8. Age-standardized death rates from external causes in Poland, EU and CEE countries,
1970-1999

Ryc. 8. Standaryzowane wspotczynniki zgonéw z powodu zewngtrznych przyczyn w Polsce,
w krajach Unii Europejskiej (EU) i w krajach Europy Srodkowo-Wschodniej (CEE)
w latach 1970-1999

to external causes in Poland can be attributed to motor vehicle traffic accidents. The
SDRs for these accidents after dramatic increase at the turn of the 1980s and 1990s
have stabilised to some extent and remain some 50-60% higher than the EU rate (Fig.

9).

4d. Diseases of respiratory system and diseases of digestive system in 1999 were
responsible for 4.8% and 3.9% of deaths respectively and these proportions were larger
than in 1996. The reason of increasing share of these two groups of diseases was
considerable increase in mortality rates for these causes. The SDR for respiratory
diseases raised by 20% (from 38.4 in 1996 to 46.2 per 100 000 population in 1999)
and SDR for digestive system diseases raised by 12%.

5. Age categories modified ranking of the main causes of deaths. In men under 45
and in women under 30 years of age, injuries and poisoning were the main causes of
death, while in men over this age and in women only over 60 the first place among
causes of death was occupied by diseases of the circulatory system. In women of 30-59
years of age malignant neoplasms were responsible for the largest number of deaths.

6. Among men diseases of the respiratory system (especially diseases of lower
respiratory tract - COPD) and external causes of injuries and poisoning (particularly
traffic accidents and suicides), were clearly more life-threatening in rural than urban
population (motor vehicle traffic accidents had an excess of almost 65%; suicides of
nearly 40% and COPD of 30%). On the other hand in urban population more life
threatening than in rural population were particularly diseases of the digestive system
(an overall excess of one-third, cirrhosis of the liver more than 50%) and malignant
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Fig. 9. Age-standardized death rates from traffic accidents in Poland, EU and CEE countries,
1970-1999
Ryc. 9. Standaryzowane wspdiczynniki zgondéw z powodu wypadkéw komunikacyjnych w Polsce,

w krajach Unii Europejskiej (EU) i w krajach Europy Srodkowo—Wschodnjej (CEE)
w latach 1970-1999

neoplasms (particularly breast cancer and lung cancer among females - excess of some
30% and 90% respectively).

7. The overall infant mortality rate has been steadily decreasing for the years
(increase in 1994 was related to introduction of WHO live birth definition) and in
2000 it reached value 8.1 per 1000 live births (Fig. 10). After 1994 the difference
between rates in Poland and EU average is diminishing, yet mortality of Polish infants
in 2000 was higher by 50% than mortality in EU countries in 1997. A difference
between Poland and EU countries is larger in the case of neonatal mortality than in
postneonatal mortality (Fig. 11). In 1999 half of infant deaths (52%) were caused by
conditions originating in the perinatal period, and 33% by congenital anomalies.

8a. Mental health problems are the growing health issue of the Polish population.
In 1999 morbidity rate representing number of persons treated in mental health
out-patient clinics per 100 000 population was 1955 - an increase of 12% in comparison
to figure from one year earlier. About 215,000 persons (555 per 100 000 population)
were treated for the first time in mental health out-patient clinics and these numbers
were 20% higher than 1998 figures. Less dramatic increase was observed in the case
of patients treated in psychiatric hospitals - in-patient morbidity rate in 1999 was 415
per 100 000 population that was only 3.3% higher than in 1998. Almost half (46%) of
the in-patients were people hospitalised for the first time for psychiatric disorders.

8b. In 1999 almost 140 000 persons (353 per 100 000 population) were treated for
alcohol related problems in out-patient clinics and the rate was by 13% higher than
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Fig. 10. Infant mortality per 1000 live births in Poland, EU and CEE countries, 1970-2000
Ryc. 10. Wspbtezynniki zgonéw niemowlat na 1000 urodzen zywych, w Polsce, w krajach Unii
Europejskiej (EU) i w krajach Europy Srodkowo-Wschodniej (CEE) w latach
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Fig. 11. Neonatal and postneonatal infant mortality in Poland, EU and CEE countries in 1999
(EU in 1997)

Ryc. 11. Wspdlczynniki zgonéw neonatalnych i postneonatalnych w Polsce, w krajach Unii
Europejskiej (EU) i w krajach Europy Srodkowo—Wschodrﬁej (CEE) w latach
1970-1999
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in 1998. However, the treatment rate for the new cases - 150 per 100 000, was higher
by 24% than the rate one year earlier. Hospitalised morbidity rate for alcohol related
problems in 1999 was 126 per 100 000 population demonstrating a 5% increase over
a rate in 1998. During the same year hospitalisation of new cases increased by 8% to
the level of 69 per 100 000 population.

8c. There has been dramatic increase between 1998 and 1999 in number of persons
treated in out-patient clinics for drug abuse. The rate 39.5 per 100 000 population in
1999 was higher by 61% than the rate in 1998 and the rate of first treatment doubled
during the year reaching level 19.3 per 100 000 population.

9a. Infectious diseases are rather decreasing health issue in Poland. The incidence
rates of viral hepatitis of all types have been declining for several years with the
exception of hepatitis Type C whose rates have been growing partly due to better
diagnostic procedures (Fig. 12). At present the overall incidence rates of viral hepatitis
are at the average level for EU countries (Fig. 13).
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Fig. 12. Incidence rates for viral hepatitis by type, 1992-2000
Ryc. 12. Zapadalno$¢ na wirusowe zapalenie watroby wg typu w latach 1992-2000

9b. Tuberculosis (TB) is still a problem in Poland though the incidence rates have
been declining for years (Fig. 14). In 2000, 11477 cases of TB (new and relapses) were
notified that gives incidence rate (of all forms of tuberculosis) 29.7 per 100 000
population, 5.7% lower than a year ago. Respiratory tuberculosis is responsible for
some 95% of all cases. The incidence rate in Poland in 1999 was some 2.5 times higher
than average for EU countries (12.3 per 100 000 population) but was almost 40%
lower than average rate for CEE countries (51.2 per 100 000). As in previous years
new TB cases were twice more frequent in men than in women.
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Fig. 14. New AIDS cases registered in Poland in 1985-2000
Ryc. 14. Zachorowania na AIDS w latach 1985-2000
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9c. In Poland the first case of HIV infection was registered in 1985, and the first
AIDS patient was diagnosed in 1986. From 1985 (the year when regular registration
was introduced) to 30 September 2001, 1073 AIDS cases were registered. Of this
number 544 deaths have been documented. The incidence rates are slowly declining
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in Poland (Fig. 15). Until 30 September 2001, 7151cases of HIV infection among Polish
citizens were registered. Of this number 4481 were drug abusers.

CONCLUSIONS

In the above paper we presented only a picture of the health status of Polish
population without describing and discussing various factors (economical, social beha-
vioural etc.) that may be responsible for such a status. However, until now there is
lack of good epidemiological evidence on the relative importance of the individual
health determinants in creating this picture of the health of Poles.

It may be concluded that the health status of Polish population has been improving
for several recent years in many respects. Nevertheless, in many areas we can not be
happy with a pace of the progress if we want to catch up with countries of the European
Union in a not too distant future. To achieve this goal it is necessary that central and
local level authorities give higher priority to public health issues in Poland. It seems
that the National Health Programme in its proposed updated version (Ministerstwo
Zdrowia, Miedzyresortowy Zespot Koordynacyjny Narodowego Programu Zdrowia - Na-
rodowy Program Zdrowia 1996-2005 wesja znowelizowana w 2000 r. - manuscript)
accurately identifies the most important from the public health perspective health
problems of the Polish population. It also puts forward necessary actions to confront
them however, to ensure success of the Programme it has to be accepted as the main
tool of the public health policy and be more vigorously implemented.

B Wojtyniak, P Gorynski, W Seroka

NAJWAZNIEJSZE INFORMACIJE O SYTUACJI ZDROWOTNEJ LUDNOSCI POLSKI
W 1999/2000 ROKU

STRESZCZENIE

Celem prezentowanego opracowania jest zwigzte przedstawienie najwazniejszych aspektow
aktualnej sytuacji zdrowotnej ludnosci Polski.

W konicu roku 2000 liczba ludnodci Polski wynosita 38 644 211, i zmalata o okoto 9300 w
poréwnaniu do 1999 r. Ostatnie dwa lata to okres gdy populacja ulegta zmnigjszeniu o okoto
23 tysiace i jest to sytuacja, ktéra wystapita po raz pierwszy w powojennej historii Polski.
Zaobserwowano takze dalszy spadek liczby urodzen zywych z 382,0 tys. w 1999 r. do 378,3 tys.
w 2000 r. oraz zmniejszenie wspotczynnikéw urodzen z 9,9 do 9,8 na 1000 ludnosci.

W 2000 r. liczba zgonéw byta nizsza o 13,4 tysiaca niz w roku poprzednim a wspétczynnik
umieralno$ci ogdlnej zmniejszyt sig z 987 do 952 zgonéw na 100 tys. ludnodci. Przecigtne dalsze
trwanie Zycia rodzacego si¢ chtopca wynosito 69,7 lat a dziewczynki 78.0 lat i w poréwnaniu z
1999 r. dla chiopcdw jest to wiecej o 0,9 roku i a dla dziewczynek o 0,5 roku. Przecigtne dalsze
trwanie zycia mezczyzn w miescie jest dtuzsze (70,0 lat) niz na wsi (69,4 lat) podczas gdy u kobiet
sytuacja jest odwrotna (77,8 w miescie i 78,4 na wsi). Od 1991 r., gdy niekorzystne trendy
w stanie zdrowia ludnosci Polski zostaty odwrécone lub przynajmniej zahamowane, przecigtne
dalsze trwanie zycia wzrosto o 3,6 roku dla mezczyzn i o 2,7 roku dla kobiet.

Od wielu lat gtéwna, przyczyna zgondw w Polsce sa choroby uktadu krazenia. W 1999 r. byly
one odpowiedzialne za 48,7% zgonéw (43,6% u mezczyzn i 54,5% u kobiet). Standaryzowane
wspotczynniki umieralnosci z powodu chordb uktadu krazenia malaty od 1991 r. i w 1999 r. byly
0 10% nizsze niz w 1996 r.
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Nowotwory ztoSliwe zajmuja drugie miejsce na liScie najczestszych przyczyn zgondw.
W 1999 r. byly one odpowiedzialne za 21,9% wszystkich zgonéw w Polsce (23,5% u mezczyzn
i 20,0% u kobiet). Wspétczynniki umieralnoéci z powodu nowotworéw ogdtem wzrastaty do
polowy lat 90-ych po czym nastapita ich stabilizacja, chociaz w miodszych grupach wieku
obserwuje si¢ pewne obnizenie ich warto$ci w ostatnich latach.

Zewnetrzne przyczyny urazow i zatru¢ sa trzecia grupa, gléwnych przyczyn zgonéw w polskiej
populacji. W 1999 r. byly one odpowiedzialne za 7,3% zgondéw ogétem (10,2% u mezczyzn
i 4,1% u kobiet).

Choroby uktadu oddechowego i trawiennego w 1999 r. spowodowaty odpowiednio 4,8%
i 3,9% zgondw i byly to odsetki wyzsze niz w 1996 r. Przyczyna wigkszego udziatu tych chordb
byt znaczny wzrost wspdtczynnikdéw umieralnosci z ich powodu.

Wspotczynnik umieralnosci niemowlat systematycznie maleje od wielu lat (wzrost w 1994 r.
byt zwiazany z wprowadzeniem w Polsce definicji zywego urodzenia zalecanej przez WHO)
i w roku 2000 spadt do 8,1 na 1000 urodzen zywych. Po 1994 r. réznica migdzy Polska a Unia
Europejska zmniejszata sig, jednak w 2000 r. umieralno$¢ w Polsce byta wciaz wyzsza o 50% niz
umieralno$¢ w krajach UE w 1997 r.

Choroby psychiczne stanowia narastajacy problem w polskiej populacji. W 1999 r. wspdiczyn-
nik chorobowo$ci mierzonej liczba pacjentow leczonych w poradniach zdrowia psychicznego na
100 tys. ludnosci wynosit 1955. Byto to o 12% wigcej niz w roku poprzednim. Okoto 215 tys.
Iudzi (55 na 100 tys. ludnosci) leczyto si¢ po raz pierwszy w poradniach zdrowia psychicznego
i byto to 0 20% wigcej niz w 1998 r.

W 1999 r. prawie 140 tys. oséb (353 na 100 tys. ludnosci) leczyto si¢ z powodu probleméw
alkoholowych w zaktadach opieki ambulatoryjnej i wspotczynnik w 1999 r. byt wyzszy o 13% niz
w 1998 r. Nalezy podkredli¢, ze wspdtczynnik dla nowych przypadkéw (150 na 100 tys.) byt az
0 24% wyzszy nizw 1998 r.

W 1999 r. nastapit bardzo znaczny wzrost liczby oséb leczonych w zaktadach psychiatrycznej
opieki ambulatoryjnej z powodu uzaleznienia od $rodkéw psychoaktywnych. Wspétczynnik 39,5
na 100 tys. ludno$ci w 1999 r. byt wyzszy 0 61% niz w 1998 r., a wspétezynnik leczonych po raz
pierwszy podwoit si¢ do poziomu 19,3 na 100 tys. ludnodci.

Choroby zakazne sa w Polsce malejacym problemem. Zapadalno$¢ na wirusowe zapalenie
watroby wszystkich typéw zmniejszata si¢ od kilku lat, za wyjatkiem wzw typu C, ktorego czestosé
wzrastata m.in. dzigki poprawie procedur diagnostycznych. Obecnie zapadalno$¢ na wirusowe
zapalenia watroby ogétem jest na poziomie $redniej zapadalno$ci w krajach Unii Europejskiej.

Podsumowujac mozna powiedzie¢, ze pod wicloma wzgledami stan zdrowia ludnosci Polski
poprawia si¢ od szeregu lat. Jednak w wielu dziedzinach nie mozemy by¢ zadowoleni z postgpu,
zwlaszcza gdy poziom obserwowany w krajach Unii Europejskiej chcemy osiagna¢ w niezbyt
odleglej przysztosci. Aby zrealizowaé ten cel niezbedne jest priorytetowe potraktowanie pro-
blemé6w zdrowia publicznego w Polsce i uznanie Narodowego Programu Zdrowia za podstawowe
narzedzie dla prowadzenia skutecznej polityki zdrowotne;.
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