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A. INTRODUCTION

Backeround

Russia’s public infsestrucrure collapsed when the USSR dismitegrated beginning in 1991, Since then
little sustained economic growth bas occurred, and littde infrastrucrure hus beens rebuilt
Simultaneously, the Russia’s society and economy entered a eransitional phase of development in
which iberalizing refonns wesre introduced and a mdimentary democrsdc system of governunce and
market economy began o emerge. Initially anticipated s 3 brief intetlude befote the restoration of
public infrastrocture and the revival of economic growth, origing) expectations appear to heve been
ovecly sangune. Little growth has oocureed, and lictle infrastoucture bas been rebuilt. Most cecently
in 1998, just at the point when most econoraists had predicted that the Rustian ¢conomy would tum
ground, there has been 3 virtual collapse, withs the Russian securities market losing over 70 percent
of its value since the beginuing of the yesr. This transition period has, io short, become a protracted
perad of turmay), in which the process of reform bas failad to usher in 2 new e of stability and
prosperity.

This prolonged transition has heert accompanied by severe deformations to the detnographuc
condition of the Russian population. Fertility rates have dropped off sharply, and mortality and
morhidity rates have escalated oapidly, at least until very recently. These phenomens combined to
create what muny experts believe to be a demographic crisis in Russia, which is chamcterized by
negative population growth, vuse sections of the population afilicted with debilitating discases, and
shart life expectancy.

o
This project attempts to determine, firat, if cutzent demographic problems will bamper Russia’s
efforts in the next two decades to develop a viable, growing ecotiomy, and if 50 how limiting an

. impediment demography might be; and, second, 1o determine the conts o Russia over this peviod of
having 4 popalation that may be shorr-lived, unhealthy and, perhaps, expesiencing a decline in

* intellectual capacity as the result of persistent covironmenea) and health probletns — that iy to say
what knd of “carrying coats” might be associated with a population with these ncgative
demographic characteristics.

illlLLLLL.LLLLLLLL
®

)

The project was sponsoted by the Advisar (o the Secretaty of Defense for Net Assessoent (contract
@ #: DASW01-96.D-0002 D.O. 9), and iitiated by Hicks & Aseociates, Inc /SAIC in Spring 1998.
The complete study is entitled “The Impact of Demographic Ctists on Russia’s Future Economy”
and is available from OSD/NA,

}

)

)

verview of Concluai
~ @ While the project does not provide total answers to all of the questions it sought to address, it does
— offer some important insights un the nattire and potential iong.cexm effects of Russia’s demographic
crisis. For example:

— ® Russia’s population in 20 years will be smaller than it is today, and Rustia s u stave will figure no
higher than ninth, and probably lowes, in terms of relative toml population.

) )
e
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¢ The health of Russia’s workiog population is diminishing tpidly from trends that cannot be
easily or quickly reversed. Russia’s health profile today is not that of a developed country, but
rather of 2 Third World country that is fanng poorly. Epidemiological dat imply the ountlines of
a severe czisis that 1s just beginning and which will grow increasingly worse, causing potentially
severe disruptions in Russian economic performance for the next several decades and perhaps
beyond.

® Nothing suggests that Russia has either the political will or financial resources to reverse or
mitigate these trends, Currently virtually 0o ipvestment is directed at slowing, let alone troing
around, negative demographic trends, and given Russia™ dire economic situation, it 3 hard to
imagine from where or when such investment might take place, Even if economic growth can
he generated in the near term-—an unlikely prospect—-growth and spending oo health
infrastracture will not significanty retard the priacipal contributors 6o Russia’s demographic
merbidity. The effects of the crisis will continue to be felt long after Russia bas passed through
the most damaging phase.

¢ The carrespondence between health and productivity is strong. In light of its probable firture
hmhhpmblzm&RwammymZOmmyhcsm&llmmhmw other countrics than it
i5 today.

¢ Russia’s demographic sirvation may be histoticslly unprecedeated in its seveniy, thatis go
historical precedents suggest where it might end, how it might be remediated or its ultinate
impact an Russia’s futuee economy. In shor, history gives us few signposts for understanding
Russia’s dilernyna.

*  Taoditional economiz models may sigrificantly overstate prospects for recovery and, hence, the
viability of Russia’s economy in the next two decade, while current demographic models tay
significanty understate the gegative results of Russis’s demographic decline for the same
xeas0n8.

Suucture of the Report

The project enaployed four different approsches w detemmine the impact of demographic crsis on
Russia’s future economy: 4n econommic approach, an demographic approach, an epidemiological
approach and a historical approach. This repost is strucnared 0 provide several levels of dewil of
the four different approaches. The final report provides 4 cummary #nd 4 more detailed overview of
each approach and its findings and conclusions; 20 assessment of the findings of each of the
approaches, based on discussions at cne-day workshop with 4 group of native Russisn scademics
from a2 range discplines, wncluding history, socology, and political science; and a set of conclusions
and indicators that might assist in identifying the particular ways in which demographic change is
likely to influence economic growth in Russia. The complete prpers and dats for esch of the
anslyncal approaches ~ prepared by Nicholas Eberstadt (Americsn Enterprise Institute), Viadimir
Kontorovich (Haverford College), Mumray Feshbach (Geatgetown University) and William Young
{Science Applications laternanona! Corporation) - and an atticle written by Nicholas Eberstadt are
included as appendices.
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B. SUMMARY

This project artemprs to determine, firet, if current demographic problenss wifl hamper Russia’s
efforts in the next two decades 10 develop 4 viable, growing economy, snd if s0 how limiting a
mmpediment demography might be; and, second, to determine the costs to Russia over this period of
having 1 population that may be short.lived, unhealthy and, pechaps, expetiencing a decline in
meellectual capacity as the result of persistent environmental and health problemns - that is to say
what kind of “cerrying costs™ might be associated with 2 population with these negative
demographic chasacteriztics,

We approached these problems using four different kinds of analysis: economic, detmographic,
cpdmmlogm]mdhsmumlhﬁnycmtmmcsmdwsomemnfmmbaudon
comaruon assumnptions that predict if Russia can implement reform, it will enjoy economic growth.
The economic spproach used here is based on a simple model that uses a limited aumber of
variables from readily availabie dam, a5 well a3 other traditionally “non-economic factors” that might
be expected to play a role in the equation for Russian economic growth. Using seatistical regression
enalysis, 3 relationship is ideotified between cutrent economic growth and cuereat standards of
health. A second regression analysis of past standards of health and current economic growth
wndicsates that there is no distaguishable relationship. This spproach Jends suppozt 1 the notion that
economic growth precedes demographic tability end rising standards of public health. Put
differeatly, health and demographic stability appest to be lagging, not leading indicators. Countries
ace able to provide better health services to their citizeas as & consequence of economic growth,
which promotes more productivity, but it is not clear that ininal economic growth is greatly
hampered by unfavorsble trends in morbidity, natality or mortality. In fact, low standards of public
health ate oftens preaent during the take-off stage of economic growth.

‘The gconomic approach theotizes about how demography might be expected to affect or be
affected by econoraic growth. It concludes that there is 2 noa-linesr relationship between econarnic
growth and demography, making it very difficult, if not impossible, to defininvely ideatify directions
of causslity and to forecast accuracely the magnitude of the effect of any intemction between
economic growth and demogmphic change. This section slso conchudes that any effect that
demographic change will have on economic growth will be only marginal s0d pethaps even
mcidentsl. This ia especially the case with Russia, where meny other variables, such as political
instability and financial reform, bave 1 more direct 2nd substantial bearing upon economic growth.
According to this perspective, then, the demogmaphic crisis in Russia ahomdaotbc expected to
affect economic growth mescingfully.

The demogpaphic 2pproach to the crisis offers a different perspective oo the data. ' While the
econonic model holds variables coastant, the demographic spprosch attempts w0 identify how key
variahles may change over the period of inquiry, altering the types of forecasts that the econamic
model projects. Some changes in key varsbles, such as life expectancy mates, are found to have only
negligible effects on the populston pammieters over the next two decades, thus ot significandy
altering the forecasts made by the economic model In other aveas, such as in the remediaton of the
causes of the cxisis, the demographic model attempts to demonstrate chat the economic model's
forecasts sre not plaukible. Wherezs the economic model predicts that rising economic growth—
and subsequent public spending.will coutimue to reduce and eliminate these causes, the
demographic model sxgues that the principle contsibutors to the mortdity crisis—cardiovascular
disease and external causes—will not be easily remediated by new spending on public mfrastructure.

The lmpact of Demogospha: Csis o Russis’s Future Economny Page 3
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This changes the potential sgucture of the population in 2020, Finally, che demographic todel
identifies rezsons why comparative analysis in the casc of the Russian demographic cnsis is of
limited value, because the protracted nature of the crigs, the quality of hife, and the age-standardized
structure of the crisis all combine w make this crisis unique and less a candidate for mpid recovery
than other histozical instances. Because of the baseline comparisons used by the economic model in
the regression snalyses, this argument in the demographic model undermines, orntlcastquahﬂm
the validity of the economic model’s findings.

The demographic approach also suggests that the concentration of the economic appraoach on the
Russizn social and economic system as 2 single homogenous unit obscures impormant variables, for
example, the diverse impact of the demographic ctisis on Russia’s regions. This variation could bave
different impacts on economic growth in s way that an inqquiry focused naten-wide would not
apprehend.

The epidemiclogical sapproach offers no formoal model Rather, it tracks the growing volume of data
from Russian and Western sources that characterize the morbidity of the Russian populstion and the
long-term health consequences of this morbidity. Just as the demogmphic model critiqued the
eccnomic model on the value of comparatve analysis, the epidemiological spproach also makes the
point that the Russian demographic crisis is unique from other historical precedents and is not
comparzble to these precedeats in many ways, Unlike both the economic aod demograpb: tnodels,
the epicdemiological approach argues that—measurement problems notwithstending—the qualimtve
dimension of public health is essential to understanding the Russiats demographic erisis, both
because the qualitative dimension reveals 2 potential dechine in the productive capacity of the future
work force and because it may contribute to excess mortality rates of the future waork force. This
approsch wentifies 2 range of qualitative factors, pot reflected i life expectancy tates, that throw
doubt on the more positive predictions of the econornic appreach. It notes, for exnmple, the
growing and scceleruting sexousness of sexually transmitted diseases, poor nutrition, iodine
deficiency, iton deficiency snemsia, heavy tetals polintion, rubella, and pesticides as canses of
Russian demographic decline. Whereas the economic approach concludes that the demogrphic
crisis is largely over, theepidaninbgiednppmachsuggeststhntumdsinmorbidity:hatm
mmdyevxdmtmhkclf 0 continue to affect large parts of Rusgia’s population. Mareover, few
Preventative or comrective measires have been taken by the Russian government, which is ia no
position to allocate significant resources to public health, and virtually no barriers to ansmission
are cucrendy in place, making it likely that these crends could bexome even worse. The
epidemiological approach notes, more than cither of the other two approaches, the potential for s
vicious circle between the demographic crisis and the Russian economy, as each impedes the other
fromm. improvement. Therefore, without knowing exactly how these negative trends will interact and
influence future demography, we may anticipate that the demographic crdsis will continue, and that
the effects of thig crisis on the economy will grow worse before the undedying conditions can be
eliminated or remediated.

The demographic and epidemiclogical approaches suggest that the somewhar mechanistic optitism
of the ecopomic model needs 1o be qualified or discounted in the Russian case. Both of the former
identify ways in which the cconomic model may underestimate both the dimensions of the factors
causing the demographic crisis and the impact of the current demographic crisis on future economic
growth. The histogical approwch uses a broadly inducrive method to exploee if and how
demogmaphic erises fn states that have suffered profound social trauma (e.g., war) have affected
efforts to recover economically, We have been unable w ideatify a cleatly analogous historical

The Iropuct of Demographic Crisis on Rustia’s Fuoure Economy Page 6
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precedeat, although the case of Spain after its avil war may come closest.  Of the four cases that
weze chosen - Germany and Japan after WWIL, Spain after its civil war, and Kozea 1945.73 .. each
contains elements that teflect aspects of the Russian situation, but none of the cases individually
adequately reflects the gravity of what Russia is experiencing,
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C. METHODOLOGICAL APPROACHES

C.1 ECONOMIC APPROACH

Dineas e Crig
The economic approach measures the dimensions of the demographic crisis, noting that its model
uses Jife expectancy vatiables 85 proxies fot human capimal. It is assumed that other health-celaved
factors will coincide with these life expectancy tates sdequately enough to justify the vee of this
proxy. The use of this proxy avoids the difficulty of obumining qualitive data oa motbidity pattemns
snd varying health seandards, sod st the same time makes use of data that is readily available and
comparzble sacross ease studies i diffecent countrics snd time pedods.

The crisis is characterized by a fall in life expectancy at birth by 6.1 years between 1988 and 1994,
Death rates of working age males increased by 50 - 100 percent in this petiod. Although the
economic approach considers that these dimensions are severe, it azgues that mortality rates are
already improving, with male life expectancy regaining 47 percent and female life expectancy
repaining 58 percent by 1997 of their lagt respective pre-crigis peak  The economic approach argues
that waditional demographic forecasts have underestimared the speed of the recovery in Rusaia, with
pessimistic 20 yesr projects alresdy being reached withun three years. Using these atunents, the
economic approuch makes the sssumption that the tnormlity crisis in Rusata has already peaked and
will begin to xeverse,

The economic approach notes that the Russign demographic crisis is not a specifically Russian
probiem, but a problem that has been experienced by all post-Communist covotrics to differimg
extents. Although the intensity and longevity of the Russian crisis far surpasses those of other

toughly comparable cenwal Buropean examples, the economic approach argues that the aature of
the Russian crisis is essencally the same.

Cauaes of the Ceisis
Themonmuppmuhmdyzesthcdnmgfmmbc&ndthemedmogaplmm By

the increases in mortelity rates according to causes of death, the economic approach
reveals that the coms is being drven by cardiovascular diseases (canmibuting 36 percent) and
extemsl causes (38 percent).

Swrprisingly, cancer plays a small role in the mormlity incresse, accounting for under one percent of
the total excess mortality. This approach inakes the assumption that cancer is the only blely
manafestation of envitonmenal pollution, and therefore ties our the posaibility that environmental
factora have played any significent rale in this crisiz. Although it is admitted that mdioactivity
presents dangetous problems to local populations throughout Russia in specific aceas, it is noted that
these concentstions of tadiowctivity are in low-population centers and thetefore do not significantly
affect oation-wide mortality rates.

Given this structure of the mortality tates, the approach concludes that the causes of the cxitis are
rot relited to eavironmental or public health factors, hat are a direct result of the sodal turmoil that
followed the end of the Sawiet Union and the transition to 2 market economy. In 0o way does chis

The Inpact of Demographic Casis on Rusa's Futuse Beonoms Page 8
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apptoach explain the demographic crisis a3 4 cause of the curreat economic ctigis, Only after the
economic crisis had begun did the demographic crisis occur.

Because the economic approach adopts a positive bias, for reasons that are exogenous to this model,
about the prospects for future ecopomic growth, it copcludes that the tapsition period will soon
come to aa end and the stress and social rarmoil chamcterizing the teansition pesiod will cease,
thezeby reducing mortality rates and reversing the demographic crisis.

'I‘he £CONOMmIc nppzonch notes dut tife expectaney hus not been a political issue in Russizn voring
-+ hahits, a5 revesled by polling dam, and suggests chat this issue is not now likely w register with
voters a5 the nadir of the crisis as slready passed. Using an histotical perspective, the economic
approuch notes that Russizn people never have had 1 long life expectancy and that it would be
uausual if the Russisn people suddenly began to demand itmprovements in life expectancy theough
their political process. At the same time, it is acknowledged that econamists are ll-equipped o
measure 4 social phenomenon like rising voter expectations, and without further socialogical
research it would be hard to xale out the possibility that this iasve could i the futare enter the
political process. Currently, though, there are s0 many immediate issues more directly related to
Survival oy which voters pay moce attention chac the issue of life expectaney has low prodity,

<, : ”»

Acconding to this approach, the demogrsphic crisis does not entil any “carrying cost” for society.
This conclusion contradicts the intwition that = rclatively short-lived, sickly population fmposes costs
on a society. The metaphor of “carrying cost” is appealing, because it derives from individual
expezicnce. A individual paying for bealth care out of his or her own gesources incurs higher costs
when he o1 she is ill mther than healthy. However, this relationship does not necessarily hold across
individuals. Richer individuals typically spend more on prevention than pooter individuals spend on
cuzes. In such an instance, the “catrying cost” of bealth would thea tum out to be greater theo that
of dizeass.

In the case of the Russian population, there is a differentiation in mortality rates across income
brackets. The impoverished and lower income brackets have suffered the most, acconnting for the
majority of the increase in mortality pates, while the very high income bezckets account for much
less of this increase. Using morality rutes as 3 proxy for general heatth condmions we can infer that
these pooter sectors of society experiance the worst bealth conditions. Precisely because these
sectors of society are poot, they will consequently be able to spend very little on thamselves to
rempediate their bad health.

Furthermore, because pubilic health has aot emerged 45 8 political issue, the political process bas not
allocated spending to restore the public health system. Therefore, because the public sector has not
pnmﬁzedt:lmpublw heulth systean for public spending, bad health canditions will not secessasity

tmposc a direct “carrying cost” upon the society.

Finally, as this approsch demonstrates bekyw, a condition of bad health is not incompatible with
economic growth. Judging from a range of statistics, economic growth has occusred out of similar
citcumstances elsewhere in different time periods. In face, lifs expectancy in Russia is slready higher
than it was in the past o most other countries that have since experienced eepid growth.

Tz Impact of Demogmphic Crixis on Rusis’s Future Economy Page 9
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. Using extensive stadstical cortelations, the economic approach demonstrates how cusrent
lwalsofhcshhandcumlcvdsofproducﬁvitymhmﬂymndated. However, by doing another
set of correlations between past levels of health and current levels of productivity, this approach
revesls the absence of significent correlation. On the basis of these tests, the approach asgues that
the direction of causality runs from tising productivity to tising standards of health, and not the
other way around. That is, economic growth is the cause of better standaids of health; standatds of
health do not determine economic growth.,

With this model of the relationship between cconomic growth and standards of health, the
sconomic approach makes the atgument that in the case of the Russian demographic erisis, poor
standards of health do not necessarily present a concen for future economic growth, Given the
statistic indicators, poor sendards of health nee not inconsistent with subsequent economic growth,
In fact, Russia’s standards of health, while poor, are better than the standards of many modern
industrial countries were during the period of industrializetion. In theory, at least, Russia’s
demographic crisis could continue or even worsen, and it would stll not be inconsistent with the
possibility of future economic growth. For example, American life expectancy fell from 1790 to
1850, but there were no declines in GDP to parallel these decreased health conditions. British life
expectancy fell drstically from 1830 to 1850, xnd there was not only no commensuste economic
decline, but there was 2 period of very repid economic growth during and following this
demogrsphic crisis. On the othez hand, neither are celatively high standasds of heshth a recipe for

economic success. In St Lanka, for the exarmple. life expectancy began to rise, but productivity did
not follow.

The economic approsch anticipates dmpmoducumymllnse naturally, for other reasons unrelated
to demography, and that as productivity rises, the demographic crisis, which according to this model
has already ended, will rapidly reverse. This approach describes a possible noalinear refationship
that may exist between standsrds of health and productivity in thet once productivity has begun to
cause standards of health 1o improve, the sising standards of health may io tun fuel the increase in

Fimally, this approach conchades its estimation of the minimal impact of the demographic crisis on
foture economic growth with a qualitative case stady analysis of Russian budgetary priogities. This
spproach predicts that the Russian economy will see very few budgetary resources allocaced out of
the economy—ithat is, away from being directly employed in productive processes—iowands
temediation of the crisis for two principle reasons. Fmt,ﬂa.-.mdudsofhwngmdgmmlhulth
conditions have been historically very low in Russia. Life expectancy rates in Russis have genetally
been depressed below levels enjoyed by countries with comparable GDPs and population sizes.
With histotic expectations set so low, it is difficolt to imagine that they would suddealy sise and the
polity would demand a disproportionately greater amaonat of budgetary resources be allocated
towards iaproving standards of health. Second—on 4 related issue aad as noted above—standards
ofhenlthhzvcaotbecomeapohumlmsuemﬂ:emnsmpohncﬂpmceSsmthzmtpmodof
econamic transition. Now that it appears the demographic crisis has bottomed out, it is even less
likely that voters and intetest groups will suddenly demand that heslth conditions be addressed with
significant budgetary allocations. Therefore, in addition to the model based on sttistical correlation,
which indicates coxxent Russian demogeaphic trends ame not inconsistent with fiture economic
growth, the economic approach also atgues that qualitative dimeasions of the Russian political

The lmpect of Demographic Crisis on Rusew’s Futare Economy Page 10
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process also mitigate against the possibility of the demographic crisis having advesse effects on
furure economic growth.

C.2 DEMOGRAPHIC APPROACH

The detnographic approach attempts t6 discem the impact of the demographic crisis on future
economik: growth. The demographic approach accepis the model established by the economic
spproach as a point of departure. Although the demographic approach sees the strong possibility
that Russia will experienice substntial economic grawth by 2020, it slso identifies many reasons why
Ruseiz 0ay not necessarily be able to achieve this growth, Critiquing the foundation of the
economic model, which is based on a comparative apalyais with other mu.um,thcdcmognphic
approach highlipghts the unusual charactetiatics of the Rustian demographic crisis that set this crisis
apart from other historical precedents. The demographic approach addresses the ongoing
“transition” pmoddmconuumswphguckusm,thcchmm nature of the hesjth and mortality
problems facing Russia, and the deteriorstion ovet titne of the Russisn cohott-based mortality
schedules. The demographic approach notes that the health parameters for the 2020 workforce

have lacgely been set already and, pndging from key data, these parameters are not good.

Inesmnngthe meoxhngpoPuhmnmmzﬂ thedmosnphcﬁppronchuplomstwo
different agsumptions. First, it entertatas the assumpiion sdopted by the economic epproech, which
is that the demographic crisis has bottomed ont and that now hife expectancy in Russiz will sisc.
Second, it investigates the alternutive sssumption that hus ot been considered that life expectancy
iz Russia will remain low through much of the period leading up to 2020. The counter-intuitive
cosclusion dawn from this exercise is that both asmunptiona generate amilar total populstions in
2020. The second assucaption sesilts in o mere ¢ percent decline from the totsl population
estimaned using the first assumption. The only inportaat diffecence is that the second assummption
would result in a significanty larger level of pensioners in the total population thag would follow
fromm the first assurnption. The demographic approach concludes that the two different assuraptions
only have a small impact on the total 2020 workipg force population, and, thezefore, life expectancy
will not necessarily lower Russian economic growth potential within the parameters of thie study.

In addition to estimating the total working population in 2020, the demographic approach sttempted
to also estimate the quality of heaith of this working population—a measure that might further offer
the oppottuxity of anslyzing the interplay between health levels and econowmic performance. After
copsidenable cffort, this approach minctantly concluded that such newly developed techniques
proposing to quantify “health smtis” ate unworkable and conkd genesate unrebable or even

misleading results

The Hasvard School of Healih’s “Disability Adjusted Life Year” (DALY) 18 a syothetic measue for
thchenlﬂaofapopuhdmthn:ombﬁmamnﬂywmdmoruﬁrywhhmuﬁmswdﬁgmc
represcating the “mo ‘mortality equivalent” of the illnesses and dissbilities afflicting the populstion in
queston. DALY ia plagued by the difficulty of obtaining sccurate information on the actual
incidence and severity of the entire range of illnesses and disabilities besetting @ given population
mdbythcdxfﬁcultyofmhngﬂxesexﬂnmaor&sahﬂmcssothattheymybemmmedm
“mortality equivalents.” While DALY is 8 useful heuristic device, the demographic apptoach was
unable to reproduce it resules
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The REVES technique builds contingent life twbles for a variety of bealth statuses, based upon the
calculated probability of surviving frotn one given age to the next without sufferiog from the
negative health outcorne under considenttion. While the data is available for this technique, the
interpretation of the calculations is subjective, limiting comparability between countries.

Uniquensss of Russian Case

The demographic approach ackmowledges the validity of looking at statistical analyses of other
histotical precedents in attempting to determnine the prospective impact of the Russian demographic
crisis o economic growth. At the sztme time, however, the demographic approach points to how
the Russian demographic crisis differs from the demographic crises that occured in the historical
precedents that generated the data used by the econoric approsch.

Data was taken from mid-ninetzenth ceatury Britin and mid-nineteenth century United States, At
this tine, both countries were entering a stage of mpid industrializatioo.
annsmgmomh:yntuwmvuydosdycomactedwmpxdutbanmuonthatoccumd
sitnultaneously with industrislizadon. That is, the very cavse of rising mortality is the effect of
economic growth. Second, the Jabar demands for an esddy-industzistiziog economy are mouch
dx&eteatthantheyarcfo:bo:hthetypeofwonomyfmmdmkusmtodnymdd:ewpeofglobal
economy in which Russin is sitoated. In the 199 century heavy labor would have been in greater
demand, with less emphasis on education, skill, concentration, and precision. In a post-industrial
economy, there is much greater emphasis on education and skill. The workforce has to be able to
petform maore specialized functions, Poor beslth conld more casily ixapsir 1 wockforce o the
performance of these specialized functions. Third, the social environment during the 19% century
permitted and 2ccepted different standards of living than will be accepted at the end of the 2(%
century aod into the 21st centnry,  Britsin and the 1JS in the 19% century had societies that
pemitted labor conditions that would be considered egregious it comparison with contemporary
staadards, Tz a 207 century world society, even in Russia where social staadards see genelly very
low, kbor conditions will be subject to some degree of social exiticism and socil pregsure. This
criticisen and pressure will be tanslated into political response at sorae point. A poteatial example
includes the strking miners in Russia; protesting working conditions and papment swrears, these
tiners 2re demonstrating, blacking trains, and holding up economic activity. To setde the issue, the
Russian government will be obligated to make some budgetary allocations to tedress the situation.
In » 19% century economy, eithet the workers’ grievances would have been uahesrd or suppressed.

The stracture of the demogrephic cnsis in Russia also roakes it 4 unique case. Using age
standardized death mates for the working age populaton (25 — 64 years old), the demographic
spproach discovered that Russis in 1994 ranked twice as high as Japan did in 1950. These age
standardized death rates indicarte that, while overll Russian mormlity rates axe simibae to others
historical precedents, the structure of the Russian demographic ctisis may make this incident less
predisposed towards ecopomic recovery than these other precedents, With a greater concentration
of mottality increases located in the productive sector of the population-—and subsequently with 2
greater proportion of the total population in unproductive sectars of the population (childbood or
retirement)--Russian productivity will decrease, while economically unproductive spending will
increase, thus potentially impediog economic growth.

Furthermone, the scrucoure of contempotsey Russisn martality zaces mdicates that the demographic
crsis in Russin differs so significantly from other historical precedents that & meaningful eomparison
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is not possible . From 1987 to 1994 the age-standardized mortality rates for Russia’s men jumped by
over 40 percent. Contrary to popular impression, the disaggregation of this increuse in mortality
eates reveals that, uolike other historical precedents, the breakdown of public infrastructure is not
immediately nor directly responsible for the Russisn demographic chsis. In fact, infectious and
panssitic diseases are essentially incidental to the crisis, accounting for less than two percent of the
mormlity upsusge, Surprsingly, caocer plays & sroall role in the martality increase, accounting for
under one percent of the total. The two categories that contibuted the most to the mortalicy
increase are cardiovascnlar discase, 36 percent, and “external causes”, 38 percent, (2., alcohol-
related incideats, murder, and suicide). Unlike the historical precedents, 2 reconstruction of the
public infrastructute, while certain to benefit the condition of public heglth in Russia, will not single-
bandedly bring an end to the mortality crsis. Cardiovasculas conditions tend to be cumnlative, in
the sense that they are influenced by past health nsults over 4 lifetime, and worsened by social
factors like shock or stress. Extemal causes tead to be heavily influenced by behavioral and hifestyle
factors. The fact that together cardiovascular discase and excernal causes accoumt for aeasly 75
percent of the totul increase in mortality rates in Russia indicate that the curtent demogtaphic crists
is linked to a histoty of negative health conditions that have been exscerbated by contemporary

Driven by these types of causes, the Russian demographic erisis is unlikely 10 experience 2 quick
reversel. Medical intexrventions to reduce cardiovascular deaths ace intenstve and expensive. Due to
the chropic nature of cardiovascular problems, moreover, & steategy to reduce casdiovascular
mortatity-—even if cotmpletely embraced, adequasly funded and competeatly impleraeneedwrill
show sesults only gradually over time. As has been demonstrated by the protracted period of
truasition, a normaltzation of the Russian ccononty and society has proven to be much more elusive
thao anticipated atid is not now on the immedistely fareseeable horizon. Without a social and
economic normalizstion, not only will cardiovascular risks remain high, but deaths from external
causes are abo utilikely to decreage. An effective campaign to reduce death from external causes
would also require massive behaviors] changes on the part of the Russian population-—especaally 2
radical drop in the prevalence of heavy draking, While this would by no mezns be impossible 1o
xchieve, it would presuppose that the Russian govermuent pursues a very different set of policies
toward hard spirits from the ones it embraces today. Given the Russian budget’s heavy current
dependence upon revenucs from sales of vodks, alering the country’s alcohol policy would seem all
the more challenging. Thevefore, it can be inferred that the Russian demographic crisis is not likely
to see 2 rapid ameliotation, and depending upon future social and economic conditions, could
actually increase in magnitude if the situation deteriorates.

At best, the demographic approach predicts the possibility of a gradual retumn to previous levels of
life expectancy to Russia, but this best-case scenario—-a scenario much worse than the best-case
scenanio envisianed by the economic approach—wonld only be possible if Russia began
immediately designing and implementing health intervention strategies and if these strategies had 2
significant impact. This best-case sczpatio slso assumes that & aumber of looming diszases, such as
ATDS snd environmentally-induced illnesses, will never attain epidemic proportions.

By questioniog the economic approach’s assarmptions about the ngture of the data from the Russian
demoggaphic crisis and the tractability of this crisig, the demographic approach qualifies the vahdity
of comparing the Russian ¢ase to other historical precedents and, subsequently, vodenmines the
basis for arguing that the Russian case should not be expected to negatively affect economic growth.
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C.3 EPIDEMIOLOGICAL APPROACH

The epidemiclogical approach takes a different petspective on the Russian demographic crisis,
Whereas the economic approach looked at the crisis as 8 phenomens that had alteady bottomed out
and would sot affect sconomic growth potentisl, and the demogmphic approsch pointed to aspects
of the crisis which may maeke it unique and less likely to quickly disappear, the epidemialogical
approach provides a genetal survey of the landscape and suggests that the crisis is very grave and
will have as of yet unforcseeable effects on future Russian economic growth.

‘The epideaticlogical approach focuses on the duzl problems of declining birth mtes and the

extremely poor health of the younger generation. While this appronch does not offer a conclusion

per s, it does pose important questions about the actual magnitude of the demographic crisis and
how this will affect population pammeters; the potentinl for nonlinear growth of the crisis, should

two or more factots tateract with each other; and the quality of health of the younger generation and

how this will impede their ability to function in society. In addition to posing these important
qucsuom,thnappmachahohghﬁghﬂxd:cconmptofa‘%mommdc”mkwbmmdu
contributes to the political and economic crisis; the demographic crisis also cannot be really
remediated vnless political and economic smbilization takes place ficst. Thia “Catch-22" will be
difficult to resolve, and because of the circularity of canse and effect, the actaal
implications of the demographic cyisis will be difficult to predict. Pethaps the most important result
of this approach, however, is the important question: if current negative demographic indicators
continue of wotsens, a5 this approach concludes they are fikely to do, will the Russian society and
economy be able to cope with this crisis or will it impose unsustainable costs that will peevent

Population Size

The epidemiological approach disagrees with both the economic approach’s conclusion that the
demograpbic crisis is over and the demographic approach’s projection of populadon size in 2020,
arguing that there are many factors and trends that toake it very possible that the crisis could
continue or worsen and thet the population size will actually be much smaller and that its healh will

be generally much worse than anticipated by the other approaches.

The report concentrates on the decline in birth rates. The other approaches did not address this
issue in detail because of the 2020 end date for this study. At present, the majority of the future
Russian wotkforce in 2020 is already born, making birth rates less relevant to this study. However,
as noted above, this epidemiological approach attempts to provide this study with 2 general sutvey
of the Russian demographic crisis. By emphasizing the directions in which key vadables ate moving
in the crisis, instead of making a “anapshot™ prediction of how things might look in 2020, the
epidemiological approach offers a rich image of the crisis and incorpomtes the movemens,
dynamism, and nltimate uopredictability of this cxisis and its effects.

A second justification that the epidemiological approsch uses to srgue that this stady must Jook at
the issue of births is related to the burden that excessive binth defects and gynecalogical diseases will
pose on the economy of 2020. Although almost the entire working populition of the Russian
wmmymmzﬂwubudybmmemmpopuhmwhchmmomymmmhavcw
support is not. If current levels of birth defects continue or worsen, this will produce a substantial
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burden for the economy of 2020 in wrms of increased health and social costs for child care. The
epideroiological upproach references a broad litcmature of statistics that portray che ways in which
congenital birth defects ure veducing the physical and mental cotnpetency of the populaton. A
textiary effect of erenility could also be a substantial reduction in the quality of health of the
population of women in 2020, especially if the causes of sterility are untreated as they aze likely to
be. Thix could also impose 4 burden on the econormy, as well a¢ potentially contribute to excess
mortality.

In addressing the decline in birth tates, the epidemiological approach notes the alarming rates of
infertility among Russian couples. The other approsches conmder that, even if declining birth rates
are ot relevant to this study, they are an expected phenomens, often expenenced in counteies
during an economic trangition when there is 2 greac deal of uncertainty about employtment and
economic welfare and often found in countries that are moving towsrds a post-industrial cconomy.
The epidemiological approach, on the other band, notes that this is probably an unwsernted
assumption, given the central contribution that tising rates of sterility~.and not conscious individual
choices ~ ate making 1o this decline.

Stexility is being caused by & vatiety of enviroamental factors and gynecological and reproductive
diseases. According to ong estitmate, the fate of mifertlity in Russia is as much ss 20 percent of all
couples, 5 times the world svetuge. The epidemiological approach notes chat gynecological disease
bas grown 300 percent among younger women since 1991, Syphilis alone, which can lead to
stexility, grew to 450,000 new aases i 1997 (an official account that i3 geeatly understated, but which
s still 100 rumes the mte of the US). A mangr of other gynecological discazes are threatening both
mother with stenlity and child with both steslity and birth defects.

Thus reporr concindes that dectining birth rates should not be ignoted precisely because of the
factors which are cauaing them 1o decline. Stesility and birth defects resulting in still-births will have
long-term and vnpredictable effects on the dermographic crisis. Without trestment, something
unhkdymbeptoudedbythemmmtpubhcheﬂthsymm,thmgynecologmldamscsmﬂonly
growth worse.

The author of the epidemiclogical approach makes several atguments why most approaches
underestirate the dimensions of the Russian demographic crisis sad how this crisis will affect the
size of the future popualation.

Fizst, using » range of statistics, he argues that the cvrrent demographic ¢osis is 0ot an isolated
ncident, but part of 2 much longer running trend dating from 1965. After World War I, the Soviet
hcalchcuesystcm improved mpidly, on par with other western couatties until the mid-1960s, when
it entered a period of stagnation. From 1965 anward, life expectancy rates indieste that health
conditions entered a pedod of sustained decline. In the 1980s, the social policies of First Secretary
Gorbachev-—most notably his anti-alcohol campaign—played a role in slowing down this decline
thronghout much of the decads, but with the collapse of the Soviet Union in 1991 and the onset of
the prolonged period of transition, this dectine in health conditions retwrned. With this history of
poot health conditions and with this steady decline in life cxpectancy, dhis article argues that the
genenu populstion will continue to suffer from low life expectancies. Far from being an aberration,
however, the epidemiological asticle argues that the health conditions and stadstics chasacrerizi
the post-communist “transition petiod” may represent more a rerarn to “business a3 usual” than s
sudden and isolated ctisis that will quickly and natutally disappear. This perspective generates the
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possibility of far mone pessimistic population estimates for 2020 than those produced by the
economic and demographic approaches.

Second, in a related vein, the epidetniological approach argues that individual behavior and kife styles
are the prime factors duving cardiovascular discase—the leading cause of death and the leading
incresse in moreality rates - over the long term. These behaviors continue uaintervapted. In fact,
there js nothing to indicate that such factors as diets, alcohol consumption sates, a0d smoling have
changed. After the brcf reprieve achieved under Gosbachev through the aati-akohol

pernicious habits have retumed to the ususl rates that cheeacterized the pedod from 1965 to 1980,
Although such habits ¢s aleohol consumption 2te wausually high during the post»commumst crisis,
even a "decline™ to rates similar to those expetienced before Gorbachev would continue to generate
% high sk of cardiovascular disease in the population st Iuege. Granted that in order for
cardiovsscular disease to contribute to excess mortality, past bebavior would have to interact with
other factors like stress or shock, but m the absence of any clear indicarors chat the Russizn
economy will rapidly and unequivocally emexge from crisis snd stagnation, the intensity of such
factors like stress and shock are simply unknown. Again, the epidemiological approach introduces a
greater degree of uncertunty about 2020 population estirnates than is described 10 the economic and
demaographic approaches,

Third, the epidermiological article argues that the impact of environmental degradstion on current
and future Russian demography is under-represented in the economic and demographic spproaches,
This undee-representation potentially skews the population estimates for 2020 2ad the evaluation of
the impact of the demography crisis on the economy.

On the one hand, the ¢pidemiolngical approach argues that simply looking at cancer rates is an
issufficient means of measuring the iropact of cavizonmental degradation on Russian demography.
‘Thete ate a range of othér causes of death that could result from environmental degradation.
Without coawolling for these other causes of death, it is not poseible to accurately megsure the role
of environmental degradation in the crisis, nor forecast the fmpact of this factor on the population
in 2020. In addition to heving = direct zffect on morinlity rates through precipitating canses of death
that do oot fit under the rubric of cancer, environmental degradation also may have a subsrantial
indixect affect on mortality mawes. For axample, the epidemiological approach suggests thatin a
oumber of regions in Russia, the underlying etiology of illness from all euvironmental hazards may
be a5 much as 50 pexcent. [n the main repott produced by the epidemiological approach, there is a
section on heavy metals in the atmosphere, soil, and drinking water. This section highlights how
such environmental degradation is responzible for mental retardation, nervous digeases, allecgies,
infectious diseases, bronchial pathologies, disrwptions in mental and physiologice] development, and
birth defects, Normal reposting standasds on environmental degmdation as # cause of death do not
tecord these ingtunicss g8 related to environmental causes, and are thetefore biased towards
underreporting the impact of environmental degradation on demography. Both the economic and
detographic approaches also omit the latge burden that environmental degradation is likely to

impose oo society and the economy in terns of dissbling or inpairing largs portions of the
population.

On the other hand, the epidemiological approsch srgues that even if resentch is to look only at
cancer 48 4 means of identifying che impact of eavironmental degradation on Russian demography,
it would be erroncous to use conteraporary statistics in asguing that this degrsdation could not
significantly affect the population size in 2020. The types of environmental degradation that would
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cause cancer often have delayed effects. While it is true that environmental degradation has existed
in Russia for many years and is therefore likely to have already influenced cances rates, this
perspective maakes the assumption that the effects of environmentai degradation axe constane. This,
in fact, may not be 4 reasonable assumption, given the disnptive forces at play in society during and
immediately preceding the end of the Soviet Union. With che collapse of infrastracture and the
sudden absence of adequate funding for the opemtion of the milicary, the cate of environmenta)
degradation is likely to bave experienced a sharp increase dusing this period. There is also reason to
believe that environmental effeets duting the transition pesiod aze Jower than they will be once
industry begins to fuoction again and rises to formes levels of production. Ironically, indusuy has
done less to pollute the envivonment during the transition petiod because it was operating at
minimal levels, Whea producton resumes, hezards will grow, unless the entire production system is
revamped with environmentally sound equipment. Given the extreme costs of making industrial
production environmentally sound, it is unkikely, in the press w commit the maximum amount of
resouroes to mvestment o commercial infrastrocture, that society will pay adequate aention
investing i environmentally friendly techniques. Further research would be requited to test these
hypotheses and to identify potential rates of increase in the negative effects of environruental
degradation on demography.

Fourth, the epidemiological approach advocates that the role of infections diseases is under.
tepresented in the demogmphic approach’s analysis. The demographic approach doss not entertain
the possibility that infectious disease could develop into epidemic proportions, thus poteatially
haviog « significant impact oo the parameters of the total Russian population in 2020. Both the
economic and demogtaphic approaches rely upon contemporaty data that indicates infectious
diseases are contrbuting very Iittle to the excess mortality rates. These approaches use this fact to

atgue that infectious diseases will not be able to sedionsly impact toeal population parameters in
2020.

The epidemiological approach, however, strongly disagrees with this perepective, noting that this
argument requires that an assumption be made to hold the effects of infectious diseases constant
between the present day aod 2020. This assumption brings up the issue of noolinensity, » subject
that the conclusion of the epidetaiological approach’s main report broaches whea it extrapolates on
the “‘cumuladve effect” of the factors coatributing to the demographic crisis. The epidemniological
approach states that, because these factors are ocousring simultanecusly, there is little evideoce that
would suggest that the effects of any of these factors can be held constant. In the case of infectious
diseases, it is more likely that these factors will have a dynamic and noalinear impact on total
population paramesers. The epidemiological spproach notes that the breakdown in the public heslth
infrastructute scems to be having a substantial effect on the spread of infectious diseases.
Continued nadequacies in the public vaccination progrun produce avenues through which
infectious disease could spread rapidly to unforeseen proportions. This is a point that is also cleady
made in the epidemiological approach’s main report, in which the enormous amount of cases of
Rubells—170,000 in 1996-—is cited as evidence of a toel breakdown in vaccination programs and
the immoediste dangers that such hreskdowns present.

Other factors chat might effect the impact of infections discases on totsl populstion parameters
include the spread of HIV and of tuberculosis. It is genexally acknowledged that HIV as a cause of
desth is underrepresented in contemporary reparting. Often HIV may be ao undelying factor that
is 0ot disgnosed as the primary cause death. Without the public education progmms that bave been
implemented in the West, it is unlikely that Rusxia will be able to wield the same degree of control
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over the spresd of HIV. While even according to worst-case scenatios, the spread of HIV alone will
not deamatically alier the total populstion parameters for 2020, if HIV combines with other highly
infections diseases, such as bexculosis, the effects could conceivably be large.

Both in the esticle 2nd in the main report the epidemiological approach also notes that the role of
tubetculosis in Russian mortality rates could change due to exogenous political decisions. Currendy,
the Russian government is consideting the release of 400,000 prisoness into the general population.
it is known that tuberculosis is rampant within this prisoner population and if this group is released
into the public, cach infected prisones could spread the disease to 10 to 20 other people. Such
mfmpdmmidemmmldm&mﬂychmgethe tffecttlutmfecnousmhweupon

the total population paratneters in 2020.

’I‘heod:ertwoappmachesdedmed analyzed:ethryofhuhhofthepopulauondueto
difficultics with measurement techniques, choosing to instead treat life expectancy s 2 proay for
morbidity, The epidemiclogical approach, on the other hand, found that it was essential to address
this dimension of the ctisis precisely because it was so acute and becavse the fife expectancy vadable
't necessaxily closely correlated with all levels of morbidity.

Byumgmnm!mﬁmmmdamodomloommmm&mhdmgkumh&hhoﬁﬁmh the

approach describes a mnge of factors that are having an exteernely negative impact
on the collective health of the Russian population. Although this method doesa’t genetate results
that can he wsed in a comparative analysis with other comntries, it does offer valinble insights into
the real condition of the Russian population and provides an atresting aliernative to the scenarios
laid cut by the other two approaches. This alternative scenario contuins 4 younger generation which
bas such a low level of quality of health that its members” ability o function normally in the socicty
and economy is serionsly impaired. This generstion ends up being a burden on the Russian

ecopomy, further inlohiting the possibilicy of economic growth.

Referencing the health of miitary recruits as 2 rough way of gaining insight on the health of genersl
population, the epidemiological approach notes that the general health of the labor force is poor 2nd
could huether deteriorate. One-thisd of the militasy secivits were declared “unfit” for sexvice. Even
allowing for heibery and corraption of officials, this level is very high and is likely to be indicative of
laxger crends in the society,

The epideminlogical approach notes how many deficiencies in the public’s diet adversely affects the
" pabkc’s health and inordinacely affeces the heslth of the younger gencration. Currendy thexe is
virtually no production of iodized salt in Russia. lodxzedpm&;m&ommtcmﬂumpethatwm
previously imported to Russia are now being cold on other markets. Without iodine,
hypothyroidism can occur and, if cot detected snd created within months of birth, can Jead to
" mental retardation. A UNICEF quotes 4 stdy that links iodine deficiency to the lowering of IQ in
Gieorgia by 500,000 points in the 50,000 babies botn in 1996. The spread of iron deficiency
negatively impacts the health of the fotus, as does Vitamin A, B, a0d D deficiencics, which can lead

to blindniess and problems with the itwenune systein, convulsions and psychiatric disorders, snd poor

bone fonmstion respectively. All of these deficiencies, together with raalnutition, impair the ability
of children to learn and develop.
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The epidemiological approach argues that these changes in the quality of life are essential to
understanding the impact of the demographic cisis on futnre ecotomic growth, aoting that labor
productivity is inextricably linked to the health end competencies of the individual worker,
Population size slone is an incomplete method of estimating cconomic poteatial, 25 economic
production is & function of totul working population and productivity per working individual
Without undesstanding what the possible producivity patametess would be-something that could
be better understand with the use of qualitative data about the quality of life~~the total population
patameters only provide partial sights into the impact that the demagraphic crsis paighe have on
the Russian economy in, 2020.

Measiganeat Techpigues

The epxlemiological approach mkes issue with the nation-wide measurement techniques used by the
economic sod demographic spproaches. Although nation-wide measurements arc esseatial for
compaputive analysis and for broad indicators about the hiealth of a society, in the case of Russia, it
makes more sense to sdopt & measurement approach that gives more attendon to regional
Hiffetentiaions.

This is impartant for several reasons, First, measuring health trends by region makes more sense
because there arw tanny acute influences on detography, such as environeneatal degradation, that
mnay severely impact the demographic situation in 2 patticular localized arex, but, when averaged taro
the nation-wide statistics, does not register as significant. National averages may be Jess important
than knowing where acute fuctors are influencing demogmphy. Some tegions will generts more
severe political and economic reactions than others,

Second, meqsusing health wends by region makes more sense because Russie is not o homogenous
country, with evenly distributed industry and population ceaters. Industry, the backbone of the
cconomy, is located in very concentrated geographic areas across Russie, Population centers are
clustereq 1 very localized regicns, such as the nosthwest and the far southeast. Therefore, analyzing
the impact of a2 nadon-wide trend in demography on nation-wide economic growth may be
mislkading, For exatnple, if the totsl population in Russia in 2020 stays atound the cucceot level of
147 million, as forecasted by the demographic approach, the precise impact of this demographic
sitnation on the economy cannot be ascectained, unless it is known where this population is
distributed. If the population stays the satne and maincins the satme distribution, then it may be
possible to estimate how this will impact economic growth. If, on the other hand, the total
population remains the same, while lacge internal demographic shifts occur from the current
population centers to tutal regions, ot vice vetsa, the Rature of this xapact on econotnic growth
could be quire different.
o, . L
The epidemiological spproach takes issue with the economic approach to “carrying costs”,

ung&utzfd:ethlyofh&cmmnmmmmlowmm&ﬂsﬁmhu.ﬂ:mmuldbe
significant “carrying costs” tocurred, dmwing greater levels of resources out of directly produactive
cmploymeat in the Russian economy, thereby inhibiting the prospects for economic growth in

Russix.

The epidemiological approach focuses especially upon toditionsilly non-econocmic costs, such as the
quality of huwnan capitsl and the ability of people to function responsibly and campetently in the

warkforce.
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The issue of “cazry costs” raises the question of the vicious circle. Most of the public health hazards
identified by the epidemiological approach need to be addrersed by the public health syster. In the
cutreat economic aad political situation, it is untikely that the public health system will be financially
or politically able to aflocate sufficient resources to redress these problems. Likewise, the economic
and political situation is segatively affected by the poor levels of public health. The low quality of
life in the younger generation will negatively impact prospects for economic growth by reducing
their productive capacities aad increasing the burden they place on the reat of the ecopomy. If
mortality rates should remain high or continue 1o rise, this could cause the current, sizuggling
economy to contract even more over the next 20 years. One is forced to conclude that it will cake
some sort of exogenous foroe to break the causes and effects of this vicious cycle.

The final and most tmportant question that the epiderniological approach repott poses is “will the
Ruasisn economy and society be able 10 bear the burden of this vicious cycle™ Will 8 positive
exogenous shack ocowr and lift the economy out of 4 downward spiml, or will disaster of the
demographic crisis, along with many other factors, continue to pull the Russian economy
downward? The recent events in Russia do not suggest a promisiog snswer to this question. With
the Russian stock marker down by 78 percent this year and still falling, there seems livde prospect of
a positive exogenous shack.

C.4 HISTORICAL APPROACH

This section of the study attempted to pain ingight into the issue of how demographic crises can or
bave affected economic growth potential in the past by looking at historical precedents of what
actually happened when countries experienced conditions similar 10 those existing in Russia. By
using a broadly inductive spproach, this section of the study helped to drive research and stirnulate
thinking on the link between demography snd economy.

The first caveat that needs to be affixed to the beginning of this study is that no cleardy analogous
historical precedent was identified. Of the four ses that wene chosen, cach case contains elemeats
that reflect sspects of the Russian situation, but nione of the cases individually adequarely reflects the

gravity of what Russia is expetiencing,

For example, 21l of the four cases involved 1 major war in recent proximity to the demographic
crsis. Thres out of four of the cases saw these demographic crises end shortly after the cessation of
coaflict. Russia's upsurge in maoxeality, by contrast, is taking place in 2 country in a formal state of
pesce, aud there is 0o foresceable event-—or end of 1n event--that would bring the demogrephic
crisis to a natsl closure. Three out of four of the cases ok place within a three year period,
whereas the Russian incident has now lasted for more thag twice that amount of time alteady aad,
with the exception of the 1980s, can even be seen a8 part of 2 protracted 35-year decline. All of
these differences make the Ruasian demogmphic crisia much different, and lews conducive to rapid
post-crisis recovery, than aty of the cases chosen here.

The three cascs that most closcly represent the Russtan simation are described below:

The Tpucr of Demographic Criste on Rossin's Futite Boooonry Puge 20
Hickr e csmciates, e [SALC

})Y 3 23333330y yy )y )y y by y 3y )y yyryyyl)




PR

|10 20 D I I I S N I Uy Ep Hi Uy Eay Gy By S =
°

}

)

)

€5, h

In the case of Germany after World War 11, there was a drunatic demographic crisis, almost entirely
cwused by direct and indirect losses incurred during the war, followed by rapid stabilization and very
high post-war fersility rates as Germany began to rebuild

Because of the abrupt end to the demographic crisis and the subsequent revesal of thar cuisis, there
are few direct anulogies that can be drawn to the Russian case. However, one interesting finding in
the Gesman case is that there was a direct correlation berween. caloric inttke and the suceess of
economic and political reforms. As the population approached statvation, reforms were not
implemented. As food was distributed and made readily available, first through aid distribution
nerworks, and then soon aftes through local agricultural production, refonns immediately began o
succeed. This common sense finding supports the idea, 4t Jeast through analogy, that the welfare of
Russian people will be itnportant to the success of reforms in Russis. Although starvation is pot a
wide-spread problem in Russia, the low standard of individual wealth, especially as manifestec in
standards of health, can be thought of 4 constituting such 2 problem. Ln this sense, it can be
envisioned that low stundards of health could produce an indirect negative effect on furure
economic growth by slowing down the process and success of reform.

Japan

Japan also experienced a dramatic demographic shock 25 the pesult of the war. As in Gemmany,
disease and famine threatened the success of economic and political reforms. Only when individual
welfare was raised above a certain threshold did economic and political reforms meet with success.
This further supports the notion that indtvidual welfare is related to economic growth potential

It is of futther interest in the case of Japan that the raising of standards of individual welfare was the
cesult of actions taken by an extraial, intetnational organization, the US Militaty Government
(USMG). 'This international interventinn was crucial in ameliorating the situation in Japan; without
this stabilizing force, which allocated humanitadan and technical assistance to the Japanese
population is it was tecovering from the devastation of World War 11, it is readily conceivable that
standards of individual welfare wouldd not have risen, at least not seady as mapidly and, subsoquently,
economic and political reforms would have occurred much more slowly, if at all, impeding the
prospects for the prodipious econommic recovery that Japan evencually experienced. From this
example, it is inportant 1o vow: the role of ntemational inteevention. In Rossia, continued
international intervention, both bilaterally snd thiough meernational financial institutions, may be
essential to the mitigation of the effects of the demographic crigis,

Fipally, the Japancse case illustrates the danger of operating with linear projections. When there
were drastic decteases in mortality ttes that wese accompanied by rather modest increases in birth
rages, there was the unforeseen effect of a population boom. This study has dealt almost unquely
with mortality mics and life expectancics as indicators of the demographic crisis and does aot
address other factors that could conceivably have a dramatic impact on the parameters of the
population in 2020. For example, if the demographic approach's projections of 2 tetum of mortality
rates ta pre-cuisis levels weve securate wid thea for sorae unforeseen reason Russin experienced 30
incresse in fertibty mtes, perhaps due to a nationalistic. dzive to sustain the Russian populstion, the
parametess of the total population in 2020 could be tmch lasger than forecasted by any one of these
approaches. While it is not possible to assign probabilities to this ncident, it is important w imagine
bow such an incident could occur and what sort of indicators should be identified o suggest thac
such xn incident was about 10 cccur, Such an incident would be mostly likely o oceur through
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policies initiated by a nationalist party, such a8 Zhironovsky’s party of the Communist party. By
monitoring the policies of these parties, an indicator of this event could be identified,

Spain '

In the cuse of Spain, there was not 2 dmmatic event, such as a war, that had a singular effect on
demography. Rathet, in the period following the civil wat, there was negative population growth
that continued over 2 decade. This period wimessed poor general health conditions and che quality
of life was Jow. In this sense, the Spanish case is more similas to the Russian case, which also did
0ot expetience 2 rapid decline imtmediately followed by & rapid incline in population growth,

Throughout this decade following the civil war, Spain also expezienced economic stagnation in 2
manner sitallar to the Russian case. It is interestiog to note, however, that economic recovery and
growth came about itrespective of improvements in human capital. This wonld bess out the
relationship that the economic approach posits between economic growth and life expectancy, in
that economic growth drives increases in life expectancy and not the other way around.
Furthermore, the Spanish case indicates the importance of third vatisbles in depsrmining economic
growth, us descxibed by the economic approach. In this case, the “third” variables are such things as
economic reforms, the influx of young managetial expertise, and the tnflux of international capital.
This exogenous variables were more important in determining economic growth than was the issue
of quality of life and life expectancy. Perhaps a patallel can be deawn to Russix in this instance; such

similar exogenous vatiables may be more important 1o economic growth than issues of demography.

After 2 period of initial economic growth had already begun in Spain, there wus 1 dlight increase in
population growth. Itis probable that this increase in population growth was fueled by the initial
dse in economic growth. As this population cobort moved into the working age population, this
increase in population growth supplemented and fueled the economic recovery, introducing more
labor into the wotkforce at the point in which the economy was moving towards fuil producton,
employing all of its resources. Howeves, further demographic growth then led to unemployment, 28
lhahor continued to be introduced into the econamy faster than the ecanomy could productively
employ these resources. Graduelly, the economy moved into a recession. This aspect of the
Spxuish case is important becwose it highlights the different ways in whick demography can
influence sconomic growth, depending upon the status of the economy and the economy’s
proximity to full producton.
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. ASSESSMENT OF METHODOLOGIES AND FINDINGS

Clearly, this project daes not produce one unatmbiguons view of the demogsuphic crisis in Russia
and the effects of this crisis on the Russian society and economy. Precisely because the Russian
situetion is so complex and the interaction of vatiables within this crisis is essentially unpredictable,
this project has adopted an overall method of highlighting several potential perspectives on this
¢risis. By highlighting alternative petspectives, this project does not attenpt to make a specific
prediction, nar prescribe 4 particulat course of action. Rather, these altemative petspectives ave
mtended to inform and provoke strategic thinking about the crisis. Each perspective that has been
included fa this project differs significantly. The differences between the perspectives center around
sevexal key questions:

1) "The choice of the right varishles;

2) The relative importance of data;

3) The nacuge of the relationships between the different variables;

4) The degree of sitilarity between the Russian demographic crisis x0d other historical precedents.

While it is important and useful to highlight seversl key perspectives of the crisis, this project also
found it necessuty to evaluate its findings and compate and contrast the different perspectives. In

. doing this, the project hoped, first, to provide further context for each approach, and second, to

search for any potential for cross-fertilization betwesn the approaches.

‘The companson of the different approaches was done in the format of a one-day workshop, i
which euch zesentcher presented his findings to a panel of experts. These expents came frorm widely
varying disciplines, including history, socialogy, and political science. The igtent in choosing these
experts from different backgrounds was encourage the panel to think outside of any single
discipling, and yet to wee the wols of each discipline to critique and analyze the findings produced by
each approach. The experts were not chasen for cheir familiarity with the Russizn demograpbic
crisis. Itwas required, howerer, that all experts be cureent or formex Russian citizens and that all
experts have 2 broad familiarity with the current Russian sconomy and society. The intent in
choosing Russisn citizens focused on the issue of perspective; by drawing upon Russian experts to
veview the findings, the project was atterapting to control for any wnrecoguized biases that enight be
inherent in its methodology and perception. These experts were located and identified through the
academic community. Approximately one month poor to the workshop, cach participetng expest
received » package of information on the project, including all atiginal research and the project’s
Interim Report.
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D.1 METHODOLOGICAL CONCERNS

One of the most common methodological concems that surfaced duriog the workshop focused
on the choice of vatiables. This was also an on-going concem throughout the project.
Participants emphasized the need to provide more theoretical justification for why and how each
approach chose its key vazisbles, In other words, participants were drawing atiention to the
aeed w0 explain why each approach thinks one set of issues sre moze chusally important than
another, Without such an explanation, the basis for a comparison of the different approaches is
difficule to establish. Without a solid basis for comparison, the findings produced by the
different approaches canpot be ctitiqued vis a vis one soother.

The different approaches all included the assumption that it wes possible 1o treat certain
variables a5 “independent”. Participants noted that this may pot be a tensonable assumption,
especially given the high degree of nonlineanty and cotnplexity that appeared to be present in
the Russian detographic crisis. With this type of data, such methods s tegression analysis—
which are based on the premise of independent versus dependent varisbles—-may also not be
pacticularly well employed.

Participants noted that the project had not been able to successfully bridge the gap between
nation-wide, general, quantified data (25 used in the economic approach, and to a kuge extent, in
the demogtaphic approach) and the more anecdotal, Jocal, qualitative data (as wsed by she
epidemiological approach), While the fist type of dam allowed the tescarchers to genealize and
comnpate across cases, it did not allow the researchess to obtain 4 very detailed image of the
Russian demographic ceisis. While the eecond type of data allowed the researcher v obuin a
tnuch highet level of informetion about the parametets and qualities of the Russian demagraphic
stisis, it inhibired the ability of the zesearcher to demonsteate why his findings were impostant in
the aggregate and o compare these findings with the findings of other approsches and ather
histosical precedents.

felt that it would be wotthwhile to seck sorme sort of synthetic data scts (and
methods) that combinad comparability with context

In a related pomt, participants drew attention to the demographic approach’s strempt to
incorpotate a greater degree of mformation in the model by using measurements of quality of
life. While the demographic approach’s attempts were ultimately deemed unsuccessful, dus to
the fact that cither none of the results were found 10 be reproducible or the necessary dara was
not available, participants axgued that some meanue of the quality of life was yequired in order
o study the full impact of the deraographic crisis on the econamy through the tirme period
stipulated by the project.

The measurement of “quality of life” could be expanded to include education levels likely to be
schieved by different sectors of the demographic formation. Participants emphasized the

precipitous decline in educational levels in the youager generation in Russia and they speoulaced
that this change in demography would quickly impact Russis's economic potential While it has

 been popular 0 say over the past seversl yeats that an educated workforce is one of Russia's key

economic assets, this muy no Jonger be an accurate assertion. Much of the younger generation
has not even completed secondary education, much less received undergradoate and graduate
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degrees. Participants noted that the proliferation of new “private wniversitics” has even
degraded the value of the undetgraduate and graduate degrees that have been awarded Without
this asset of an edocated work force, it is easy to imagine that Russia’s futuge economic
potential—especially within a post-industry information-based global economy — will be furthex
cirenmsciibed

In addition to vaziables about physical health and kife expectancy, participants suggested that the
study might also inchide variables telnted to mental health. The same forces that are causing
increases m roortality rates (stess from socml/economic transition, etc.) would also be likely to
cause iicreases m mental liness. Wide-spread instances of menal illness could be expected to
negattvely itapact Russian economic prospecs.

D.2 OBSERVATIONS

* In support of the argument that the Russian demographic crisis will aot quickly be halved or

revensed, pacticipants noted that social behsvior m Ruasia abows no sign of .
Alcoholist continues to be prevalent and as aleohol consumption is related to extecnal causes of
death, in can be expected to contiuc to plsy an underlying role in shaping the Russian
demographic formation.

Implicit, 10 varying degrees, in all of the approaches was the assumption that exogenous
vaziables would cause Russis to experience positive economic growth fu the time pegiod
specified by this project In light of the global economic situation and iu light of the paralysis of
the Russian government and economy over the last year, this assumption does not appesr to be
pasticulatly valid. The study of the Russian demographic crisis would be enhanced if it inchuded
a pesspective or scenario that anticipated that exogenous vadables will cause conttinued negutive

ecopomic growth.

The epideriological approach posits that the outhreak of epidemics could have drastic,
unpredictable effects on the Russian demogmphic foomaton. la addition vo the problem of

demoostratog that such incidents would have & significent impact i the aggregate, the
epidemislogical spproach is also faced with the issue that “most rends do not continue”.
Epidemics wod initislly to have very Jarge impacts on a demogrphic formation, but epidemics
then tend to mpidly crest aad subside. In other words, the effects of epidemics cannot be held
constant, and may, over a period of time, have 2 much more modest—if not negligible—impact
than would be apparcnt frotn observing the epidemic in a static manner during the cpidemic’s
inception. This point touches once agsin on the non-linear component that undedies the eatire

project.

In the approaches used in this project, the demogmphic crisis was looked at through o
parsimonious mode] that operstionalized only & very fow vatiables. Cutrent ecoucsnic aad
paolitical siruations in Russia cheasdy indicase that other issucs have mapidly eclipsed the
demogmaphic crisis in terma of urgency. In order to put the effects of the deamographic crisls in
comext-and in oxder ta see how the effects of the demogtaphic crisis will interact with the

cffects of these othet economic snd political factors—pasticipants proposed that mare varables
thould be inchuded in the model
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Regarding remediation measores that the US might ke to alleviate the impact of the Russian
demogrsphic crisis on the Russian saciety, the patticipants were highly skeptical that any
measures of international assistance could be effective on this current genetation.

Whereas the economic and demographic approaches focused on the population as 2 whole and
the epidemiological approach focused on particular groups of the populstion that had been
exposed to or expericnced extreme negative health conditions, none of the spproaches
attemipted to theorize about what portions of the total population would most affect Russia’s
economic growth potental and then focus on the impace that the demographic crisis has had on
that selecoed group, Snch an approsch might yield & mare ouanced view of the relationship
between demography and economic development in Russia.

Several ancillary questions:

- What pattions of the eotal population are most essennal to Russia’s economic
development (the “new elise”)?

. How does this “gew elite” differ from the previous elite? (Le., from scientises and
intellectuals to the nouveau riche.}

Does this change in composition and identity of elites represent an important change in
Russisn demopeaphics, the effects of which warrant greater study? (Le., what are the
long.tertn consexuences of the “old elite” having lost thetr social standingr)

- What effect will emigration have on this new elite over the time period of the project?
Although projected rates of emigration way not have a significant impact on the toml ~
population, they may have a large impact on cermain important portions of this total

- Howhas this new elire been sble to better protect itself from the effects of the
demographic crisis than has the total population?

D.3 ALTERNATIVE FUTURE QUTCOMES

Particapants imagined a range of alterpative future cutcomes that the impact of the demographic
ctisis might have on the future prospects of the Russian society and economy.

Enlightensd dictatorsbip. A powerful, but benevoleat leader tises 1o the head of the govermment
and drastdcally expands his/her mandate beyond the current powers of the president in ordex to
addtess the many problems stemening from the dernogphic crisis, The leader establishes role
of law and provides an environment in which the economy can begia to function, gencrating
stnall, but diversified economic growth., The Jong-tetm impact of the demographic crsis on the
Russisn society and ecanony is very minitnal, as the creative forces within the country tally
azound this central, powerful figure in rebuilding infrastructure. Instead, rising economic
conditions allow the society to spend more on public health, causing health conditions to also
rise, This reverses much of the impact of the demographic evisis on the Russisn sociaty and
econormy.
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Degpotic dicdatorship. In the Krasnodagsk region small, but organized fascist/neo-nazi groups
coutinue to grow in power and influence, quickly establishing nadon-wide networks. These
nation-wide networks introduce 2 new centripetal force into the Russiza sodiety, reducing the
theest of reglonalization and sécession, but at the cost of democtutic representation and respect

for human zights. A powerful, but despotic leader tises to the head of the government and
introduces a regime of “national socialism™, which brutally establishes law and order and

protactspmtcpmperty]wtmughfortbcewnomytoﬁmcuon Leaders from the previous
Russiun business cartels are “purged” from society. There are 2 aumber of public executions.
The economy begins to function efficiendy and foreign investuneat swells back into the country.
The effects of the demographic crisis are haed to measure and quantify. On the one hand, the
general simation of ctisis and paralysis experienced in Russia at the end of the 20% censy-—to
which the demographic shock contributed-—was a partial cause of the despotic dictutorship.
This despotic dictatorship re-introduced law and order and presided over the building of #
genvine ecopomy. In this sense, the demographic crisis at lesst indirectly brings about sn
expansion of economic opportunity and has 2 minimal long-texm negative cffect on the
economy sad society. On the other hend, the despotic dictarouship that rises on the back of the
general cyisis and paralysis in Russia has an enormous cost in teems of human life and human
liberty. In this sense, the demographic crisis has 4 long teenn negative effect on society because it
introduces a set of probletns i Russis that can only be controlled through aothotitarian rule.

Devvlytéon of Russian posernment, socsety, and economyy. Continued weak leadership prechades the
Russian government from effectively redressing the negative effects of the demographic crisis.
The demographic crisis conttibuwes to the geneml situation of paralysis in Russia and strengthens
the centrifugal forces that aze deiving Russia towards regionalization. The central Rusaian
government contioues to exisr, but is only nominally in power, administering 2 weak
confederation of regions. Some regions set up their own governments to deal with, amony
othee things, the effects of the demogruphic crisis, Thmxegionsmeetwichwtyiagdeg:ecaof
success, while other areas within Russia where Jocal autonomy is not established either continue
to move at A totpid pace ot enter 3 period of suswined regression. The effects of the

hic cxisis on Russian economic growth, then, ate mixed in this scenaxio. On balance,
howeves, the effects are essentially negative. On the ane hand, they help instigste o, devolution
of power that ultimately Jeads to sironger regional governments in some areas. In these aress,
the direct effects of the demographic cxisis sxe minimized as the economy begios 1o funciion,
On the other hand, this economic growth is constandy slowed and consttained by negative spill-
ovex (uncontrolled immigmtion of the poor, sickly, disaffected, and diseafranchised), frorm
bordering regions that have 00t been able to establish regional autonomy and which are
continuously plagued by the effects of the demographic crisis.

FJyY 1y 1)
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E. CONCLUSIONS

Listed below are seversl key points that come out of this study.

While rising standards of health gy assist economic growth after i has already been initiated,
there are many other important exogenous factoss than standards of health to the equation of

economic growth.

Specific aspects of the case of the Russian demographic crisis may seriously compromise
camparison with other analogous cases,

Quangtative methodology (life expectuncy rates) alone is not adequate fot measuring the effects
of the demographic crisis on cconomic growth, Qualitative factom could severely linnit
productivity, further reducing the projected size of the economy.

The effects of environmental degrrdation are under-reporved and inadequately understood.

Fuither study should endogenize other factors that sy stimulate economic growth in order to
better undetstand the complex relationship hetween detnography and economic growth.
However, such study would necd to dmw upon new mscarch models. Any futther attemnpts to
expand the seonomic model—the poinr of origin for this project— will quickly encoutites
difficulties in isolating variables. As new relevant factors in the society are examined, it s
expected that it will not be possible to treat anyone of them as independent. The circularty of
cause and effect that is inhereat in. this research guestion requires an appropriate methodology.
Various potential methodologies mighet includs

‘The Impact of Demogmphic Cass on Roso's Forare Economy

Hickr ¢ Aspocates, Inc /SAIC

} 205 T R0 TS T T D N 2 I O R0 AN T T 0 TN D 2 I N S D R0 A0 A 20 S T I TS 0 N A I I 0 IO B RO I I B




|20 0 1 1 N I ) N I N I N B M ) iy

F Py ) )

)

) 1))

KFRRP R )

]

F. INDICATORS

In this section, the study will elaborate on how this study helps form a list of indicators to search for
when attempting to identify the particular ways in which demographic change is likely to inflacnce
ecomomic growth in Ruasix.

Watch for exogenous sources of economic growth. In the abseace of these sovrces, the
demographic crisis can be expected 1o conmibute negatively to cconemic growth potential.

Place any increase in public health conditions within the contest of the 30 year declive. If there
is no indication that this protected decline is actively being revessed, it will be unlikely that the
demiographic cisis is in the process of remediation.

Foreign aid, in tevms of assistance to the public health system, is instrumental in containing
aspects of the demographic ctisis and, in terms of economic assistance, is indispensable in
promoting economic growth. Levels and priorities for foreiga aid, both from the US and from
mtemational finandial instimtions, to Russia should be monicored.

The demogphic cnisis is primattly caused by cardiovascalar disesse and extemsl causes,
therefore sodal stabilization appears to be 2 prerequisite for a resolution of this crisis. [f sodsl
stabilization does not oceur, demographic: crisis should be expected to continue.

The political importance of public health should be tracked in social research for any change ia
priorities, which may indicate the possibility of increased public spending on public hesith.
Cuzrently, most research in Russis does not inchude questions about public heslth. This should
ot be taken to mean that it is unimportant and/or it will always remaio unimpottant.

Cotnpare production capacity to demogaphic growth. If the economy moves towards fall
capacity and the society sirmltanecusly contitues to experience tiegative demographic growth,
the economy will be likely to experience inflationary ptessures,

Moniror HIV rates as uwiderlyitng cause of death, iti aaticipation of any epidemic tendencies that
toay alter dernographic predictions ox that may cotabine with other factors, such 25 taberculosis
to produce 3 noniinear effect on demographic trends.

Moitor the contribubion of environmental degradation to underdying causes of death. 1f it
incresses, this will bring about a scenadio similar to the one descdbed by the epidemiological
spprouch.

‘The cucrent demogeaphic shocks to fertility, morwlity, and migration will have a major impact
on the spatial distdbution of the population within Ruseia. Because of differentals in
demographic trends, local governments will be confranted with different political dilemmas.
Special attention should be paid to these differentials and the constraints these differentials place
upon the political choice sets of local governments.

Anaiyze socsl policies of parties, whichk may artificially alter demographic trends.

The Impact of Demogoephic Cdsis ou Rueis’s Future Economy Page 29
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Lock for environmental hazards that may have a delayed effect on life expectancy rares. This
could significantly reduce population size in 2020.

Watch for political events that could occur, which might spark epidemics, such as the selesse of
400,000 TB-infected prisoners into the society.

The
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1. INTRODUCTION: THE POTENTIAL FOR GROWTH 1N RUSSIA

Russian economic contraction cannot go on fotever. A recovery which was widely and ervoneously
expected to begin tn 1998 will come eventually. What kind of growth will foliow the tumscound?

Ex-Commuaist economies bave potential for rapid long-run growth. Their technology lags several
decades behind the world’s best, while the workforce is educated well enough to make the
assimilation of the best technology possible. Additiona] gains can be made as resources misallocated
by the planners find better uses. Polish economy averaging 5.5 percent annual growth rates for five
years in 2 row denonstiates what 2 post-Communist take-off may look Iike (sae Table 10).

Theze are many reasons why a country may not tealize s full growth potential; indeed, histarically,
few couatries did. Political tnstability, cotrupt and inefficient public administeation, peculianties of
the inital privatization, and weak legal system are usoally cited 25 reasons for Russis to fall shont of
fully exploiting the advantages of relative backwardness and post-planning correction, Of course,
enumerating present weaknesses does not prove their future deletetions effect on growth. One
needs t0 specify the channels through which these weaknesses operate to retard growth, and
estimate the magnitude of ther effects. Such analysis has beex laxgely missing from the field long
dominated by the cheerdeading for the “cotning Russian boom.!

Since the late 19804, the country bas been undergning an unprecedented demographic crisis,
characterized by a surge in mormlity of working age males, and smalley increases in mortality for
other age and sex groups; decline in birth mtes; snd increase in incidence of floess, Russia also
inherited from the USSR a level of environmental polludon exceeding that of Western countries,
that may be influencing health for years to come. This report evaluates » hypothesis that the present
health crisis and the state of the environment in theoaselves will cause Russian growth to lag behind
its potential rare.

Section 2 considers the hhkely future coutse of the health crisis, based on the recent wends, causes of
mortality upsutge, and developments in other post-Communist countties. Seetion 3 outlines the
zelationship between health and eovizonmental pollution. Economists” knowledge about the
relationship between health and growth is surnmarized in Section 4, and applied to Russia in Section
5.

! The ttle of the recent book by Layard and Pakes (1996). Elsewhere, 1 suggested the stunted growth of pew
buginesses as the mechwaism through which legal and sdministeative climaoe reterds growth (Konuorervich,
1998) and also looked st the coat of impenial legacy as the Fkely growth retardant (Kontorovich, 1996).

The Impact of Demogaphic Coxs on Russia’s Fanre Booaonry - Appendix 1 Page 2
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2. FUTURE CHANGES IN HEALTH

2.1 The course and dimensiors of Russian mortlity otigis

In 1988-94, life expectancy at birth fell 6.1 years below its latest peak, with male life expectancy
declining 7.6 yeats (Table 1). Death rates of working age males incressed by 50-100 percent (Tsble
2). The main causes of the upsurge in death tatcs werr the incressed number of deaths from
cardiovascular diseases and from external caunes (Tables 3 and 4).

The crisis had two stages. During the fist stage — in the final years of the Soviet regmoe (1988-1991)
- moale life expectancy was loging 0.2-0.6 years per year. Duting the second stige — in the first three
years after the collapse of the USSR .- the pace of dedline sccelerated to 1.5-3.1 years of male life
expectancy per year. The first, alow stage of mortality crisis thus predated Soviet econornic and
palitical collapse, and cannot be blamed on it. Male life expectancy dropped by 1.5 years at this
stagre, or 20 pescent of the total loas in 1988.94.

In 1995-97, male life expectancy regained 47 pencent of the recent loss, and female life expectancy
regained 58 percent (Table 1). The pace of recovery bas been rapid, with ansual gaing in male life
expectancy comparsble to losses in some of the years of the second stage of the crisis. Death tates
of roales in all sge groups has beea declining, 4s has been the number of deaths from the causes

responsible for the mottality crisis (Tables 2, 3).

TABLE 1, LIPE FYPECTANCY AT BIRTH N RUSSIA, YEARS, TN 1987-1947,

1987 1986 [ 1989 [ 1990 ] 1991 11992 1993 [ 199411995 | 1996|1997~

Totak:  level 70.2] 62.9 | 69.6 | 69.2 | 69.0 | 67.9| 65.1 | 64.1|64.665.9| 66.9

Male:  level 65.0{ 64.8 | 64.2 | 63.8 | 63.5 | 62.0| 58.9 | 57.4| 58.3 | 59.8 | 61.0

D2 06| 04| 03| S5 31|15 09|15]) 1.2

Female: level 74.6] 744 | 745 | 742 | TAZ | T38| 19 [T1.0| 717 | T25| 731

P21 07 |03 05|05|99|0%2]107|08] 0.6

Source: Table i1. * preliminacy cstimare.

Recent forecusts assumed that life expectancy will stay #t ox neac the cxisis low for a long tune, and
will tuke several decades to recover to the pre-ctisis level So far, these forecasts have
underestimated the speed of recovery, Russian statistical agency, based on preliminary 1996 data,
projected toml life expectancy in 2010 2t 66.2 years (pessimistic case) to 69.2 years (optimistic crse)
{(Vasing, et al, 1997, pp. 70-71). The pessimistic projection 14 years ahead was exceeded the very
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next year.?

Eberstack (1998, pp. 23), based on the data through 1995, projected male life expectancy in 2020 xe
6216 in pessimistic scenatio and 65.8 years in optimistic one. That means s gain of 4.3 - 7.5 years in
25 years. However, in just 3 years, 199597, male life expectancy gained 3.6 years, o alnost half of
the 25-year gain under the optimistic scenario. The pessimistic projection for 2020 is likely w0 be
reached and surpassed before 2000.

Such large forecasting erors call into question the assumption of durable, intractable mortalicy
etigis.? While the exact reasons for the upsurge in marnality are not fully understood (Eberstadt,
1998, pp- 8, 12), empivical dats lend vadous degrees of support to competing ¢xplanations of the
health crsis and help rule out some of them. This section surveys the data and the cxisting
expluttations of the mortality upsurpe in Russia to see how long it may persist.

22, Experience of othet ex-Convnunist countries

[n its severity, Russian demographic disaster of the 1990s can be compared to those that occurred ia
Gertany, Spain, Japaa, and Korea eadhier this century. Yet the latter were caused by war and
atendant dislocation, and therefore differ in “duraton, pamre, origin” from Russia’s health cosis
(Eberstadt, 1998, pp. 1-6). For morlity crises with similar nature and origin, one can turn to the
developtnents in other post-Comraunist societies. Many of them experienced increases in mottalizy
and drops in birth rates, just as Russia did. :

Peace-time daclites in male life expectancy at birth around the time of the collapse of Cotnrmunism
occurred in 1l the European ex- -Soviet republics and East European countries. (see Table 5).4
Countries experiencing post-Communist demographic calamity tepresent a wide variety of
traditional culrures, as conccmsdunhnghabns forenmpla’l‘hcydffermthmpecttodampast
demographic history, and economic hardship experenced in post-Communist era. The post-
Commnunist wortality upsurge is clearly not 2 specifically Russian, or even ex-Soviet, phenorenon,

The relative magnitade of decline was the greatest in Russia. Surprismgly, Ukmine and Bielorussia,
30 similar to Russia culturally and economically, experienced the declines less than half as laxge as
Russia’s. Baltic states, more distant from Russia in these respects, expensenced declines in life
expectancy closer in magnitude to that in Russia. In Hungary, Rumania, aad Bulgaria, relative
declines mn life expectancy were an order of magninude smaller that in Russia, and in East Germany
9nd Slovenia - two orders of magnitudes amaller.

Bmall changes in life expectincy may be reflecting quite substantial changes io death mees for

? Another publication (Antonowva et al, 1997, p. 54) presents 866, 2-year life ezpectancy for 2000 a5 the
baseline, mitber than worst case, projection.

3 Indeed, Vishnevskti and Shkolnikov (1997, p. 11) see reasons to hope that the “exacerbadon of the
mortality enisis in the eady 19908 will soon pass™.

* Thexe is 0o dan on Slovakia and Albanis. Moldavis and ex-Yugoslsv cepublics otcher than Slovenis are not
considered because of militacy coaflicts there, Asian ex-Sovict republics are aot considered for fear that they
are at 3 quite different stage ip their demographic history than the countries we are looking at.

The Jaypact of Dessographic Crisis on Russin’s Foture Boomoray - Appendis 1 Page d
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pacticular age groups. Thus, in East Genmany, death rate for men aged 2543 mcressed 30 percent
i 1989-91 (Eberstadt, 1994). In Poland, male death ates increased betwaen 1990 and 1991, and in
Slovenia in 1992-94 (See Tables 6 and 7).

In most of the countries where life expectancy declined, the decline has been peversed. It reached
bottotn in East Germany in 1992, in Hungary in 1993, and in Estonia and Lithuania in 1994, the
same year us in Russia. Lack of dats does not allow us to determine if the decline has also bottomed
out in Ulmaine, Bitlorussia, Latvis, Rumania, Slovenis, and Bulgaria. Most kikely, it did in at least
some of dchese coundties.

Life expectancy in Russis behaved abnormally long before the collapse of the USSR, Male life
expectancy has been declining feom the mid-1960s through the early 1980s, and female hife
expectancy was essentially stagnant over the same petiod (see Figure 3). Even when life expectancy
retuzns o the pre-collapse bevel, it will reeoaio below its mid-1260s level, and also below the level of
some countries poorer that Russia® It is likely to remain substandard for a Loty time, due 1o the
factors that have been operatiog in the previous decades, and will change only vesy slowly.

However, even bere it would be misleading co claim Russian uniqueness. East European countries
also expenenced a decling i male life expectancy in the fina) decades of Communism. Thus, male
life expectancy in Runanis peaked in 1976 st 6745 and has beent below 67 years since 1979. Male
life expectuncy in Poland in 1987 wax the same as in 1965-66. [n fact, except for East Genmany, all
of these countries have underwent periods of incxeased peacetime mortality under Communism
(Eberstadt, 1994).

2.3, Cauvscs of the mortality crisin

The slow decline of life expectancy at the first stage of the cpxis (1988-1991) can be secn 85 the
continuation of the decades-old dowoward wend (see fg. 3 sud Table 11) that was internspoed in
1985-87 by the anti-slcohol campaign. The gaing of that campuign proved to be unsusminable, and
were reversed in 1988-199 (Vishnevskii and Shkolnikov, 1997, p. 11). The decline in life expectancy
in 19921994 was much steeper than mn the first stage of the crisis ot to the loag run. This suggests
that ic was due to a new set of factors, connected to the collapse of Communism.

Mapy things went wrong it Rusaia it the lsre 1980s-carly 19904, a3 reflected in the upsurge of the
number of deaths from most causes, with a spectacular exception of mors (se¢ Table 3). The
oumber of deaths of working age people from infectious, gastromcestinal, respiratory, and otbet
groups of diseases more than doubled in 1990-94. However, this does not mean that everything is to
blame for the mornlity crisis. Doubling ip the nutnber of deaths from many causes occutred from a
very low level and had little impact on the natonsl merality picture. The crisis was caused by the
increases 10 the major causes of death, cardiovascular diseases and accidents, traumas and poisonings
(Table 4; also Eberstadr, 1998, Table 2). These are the same causes of death that have been
responsible for the long-ran mortality incresse in the 1960s-1980s (Shkolnikov, 1997, p. 17).

% Point stressed by Vishmewskii and Shkelnikow, 1997, p. 11.
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These data on the immediate cauges of death allow us to rule out some potential “ultimate causes”.
Eavitonmental pollution appears to be largely unrelated to the mortality crisis (see 3.1 below). The
breakdown of heslth care system and detesiomtion in nutrition cannot plavsibly account for most of
excess mortality (Shapiro, 1995, pp. 161, 163-5; Chen et al,, 1996, p. 519).¢ Since all the ex-
Communist countries expetienced mortality increases cght after the chaage of systen (see 2.2
abave), it is reasonsble to see the latter as the canse of the fonmer,

[t has been suggested that sapid and messive social change induced seress in individuals il prepared
to cope with such change Shapiro, 1995, pp. 167-9). Stress, in i, exacerbated cardio-vascular
diseases and self-desuuctive behaviot, such as heavy drinking. Mortality from “externst causes,” a
grab bag of sccidenes, murders, and suicides, appears to be strongly correlated with aleohol
consumption.” While mortality from cardio-vascular discases also rescted to Gorbachev's
“Prohibition” of 1985-87, this connecticn is weaker (Shkolnikov, 1997, p. 7). Stress related to
systemic change appeass to be the most plausible explanation of moruality increase.®

This explanation also implies the remporary nanite of the recent mostality increase. As new
msurutions congeal and people adapt to the new set of rules, stess should be reduced, and mortality
shounld decline. Indeed, the last column of Table 3 shows that the number of deaths from all but one
canse peaked in 1994-95 and has been declining, with above avemge rares of decline for the canses
that contnbuted the most to the moreality cxisis. (This dacline may, of course, be the direct result of
high mortality in previous years disparching the most vulnerable individuals.)

In recent history, morwlity tate doe to the extemnal cavses in Russis has been highlyvm:i.able it fell
by 1/3 from 1980 to 1987, apparently due to the anti-alcohol campaign early in Gotbachev reign,
befnremng:gunnﬂ:mcmwﬁzzlnd. If a soperficial administrative measure - restacting access
to alcohol - had such a profoimnd effect on behavior associated with external causes of mortality, it
must also be amenable 1o the influence of profound social changes in society.

The inquiry mto the causes of decline in life expectancy suggests that it is reversible. The “scute
stage” of the mostality crisis lasted three years, and bas now been followed by three years of
recovery, making wp almost 60 percent of the losses i male life expectancy in 1992-94. However,
there is no indication that the underlying long-run mortslity crisis is being reversed. The current
recovery may come to a halt 35 the low levels of life expectancy of che late 1980s are regamed.

3 ENYVIRONMENTAL POLLUTION AND HEALTH OF RUSSIAN PEOPLE

Tables 3 and 4 show that cancer - the bkely effect of environmental pollution - played no role in the

¢ This is not to deny the fact that environment is pollated, heslth system has deteriorated, aod numition of

some population segments may be inadequate.
1 Vishnewskii and Shikol'nikov, 1997, pp. 31-3; Ellman, 1994a, p. 331.

" Sec Ellman, 1997, pp. 358-362 for a sursey of altemative explanations of moctality incresse.
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mortality upsurge. More genemlly, the observed levels and changes in mortality do not suppore the
hypothess that environtuental pollution is a0 imporiant cavse of the recent mortality ncrease
{Ellman, 19944, p. 337; Chen et al, 1996, pp. 518-519).

Can environmental pollution cause a increase in mottality sometime before 20209 The aggrepate
approach, from so magy million tons of gunk dumped nationally to so tmany more deaths per
100,000 population, does not work here. Exvironmental pollution is 2 grab bag of hundreds of
substances, each of which bas to be studied separately. Most pollution is bocal, and bas to be
measuted sepacately for each locale. The same amounts of pollutants result in differeat exposure of
population depending on climate, relicf, sail, winds, and other local conditions. And health effects of
many pollutants aze simply not known.

Consider padiation, the greateat pexoeived threat to health in Russia. The amount. of madiation
teleased 10 the environment in the USSR in the last 50 yeats is an order of magnitude greater thaa
that in the US.? However, this piece of information does not tell us anything at all about the effects
of madiation on health of the population of the country. Most zadiation in the USSR is sssociated
with the activity of three puclear fuel reprocessing plaas, and is Jocalized in the vidnity of these
plants. Most of the population of the country lives elsewhere and is unaffected by this catasttophic
levels of pollution. The levels of exposures for most of Russian population are well within the
acceptable limits. (Though the health effects of such exposure are not really known with much
certainty.)

Much pollution is the result of past neglect, and can be stopped cheaply. Thuy, leaded gasoline,
banned throughout the workd, is the higgest source of Jead pollution iv Rusais (Thurston, 1998h). Irs
uze is to be discontinued in 1999,

Finally, the dismal state of environment has actually improved somewhst afier 1991 due to the drop
in economic activity. Russian Fedessl sanitary inspection reports that in 1992, 12 percent of air tests
showed excessive concentrution of harmiul substances. In 1997, the share of such tests fell to 8
percent. The ghare of lakes aod rivers with concentration of chemical polhutxnes exceeding the notm
fell from 29.4 percent 10 25.6 percent. Microbiological nomms were excoded by 13.3 percent of
lukes snd rvess in 1992 and 9.7 percenr in 1997, Similar improvernens have been obsesved in the

state of soil (Kamakin, 1998).

The conclusion of this section flies in the fuce of what Russians think © be the case. Public opinion
surveys show high degree of concern sbout pollution and its effects op health. Fear of
epvironmental pollution forced closing down of hundreds of induatsial plants in 1988-91,
conteibuting to the econornic disarray of that period. Enviconmenal protests aso served to
crystallize natonalist movements which eventually fought for secession from the USSR,

While fear of euviroutnental pollution remuins strong, its political manifestations bave becomne
aearly invisible after 1991, I interpres this sudden reticence on the part of environmentally scared

* This paragraph is based oo Thurston, 1998s
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public a3 the recogrition of the resl warld trade-offs. In 1988-1991, when employment and wages
were guaranteed, one could demand envitonmental cleagup measures without the fear of
consequences. Now, desirable policy - clean environment - has to be weighted aguinst the risk of
loting a job. .

Theze may bave also been a reaction to excessive panic of the eadicr period. Russia has recently
rec)sssified areas with three quarters of a million of inhabitants adjacent to Chetnobyl-affected zone
25 safe. Their earier clasdification as disaster atess lacks scientific merit and was adopted s a give-
away O regional authorities in the atmosphere of nuctear hysteria (Bateneva and Chechin, 1998).

4. WHAT 1S KNOWN ABOUT THE RELATIONSHIP BETWEEN HEALTH AND
GROWTH?

Oune way health ¢an influénce economic growth is through quantity and quality of labot, A hedlthier
population lowers mostality and morbidity. The former boosts working age population. The latter
increases labor force participation rate and reduces houts of work lost to illness. All of these effects
increage the quantity of labor input, nurnber of hours wotked. Quiput per bour worked may also
change with health. In this mechanism, it is the change in health that mastess for economic grawth.

Another possible mechanism is sopaewhar moce complicated and less certain, Poor or dereriorating
health causes populsx dissatisfaction. This resonates through the political system and forces a
reallocation of resources from investment to health care, suppressing capital sccurmnulation. This
mechanism may react 10 either changes or levels of health.

Ermpirical studies of health and growth fall in two groups. One group looks ac the correlation
berween health o changes in health and income or changes in income, without differentiating
between the towo mechanisms described above, Anothet looks at the detextninants of health
expendinures, that is, our second mechanistn. The subsequent secttons summanze this litesature,

4.1.  Hcealth status, income Jevel and income growth

People in wealthier countries are healthier and live longer than people in the poorer ones.
Exponential function of life expectancy in 19 most populons countries explains 80-90 percent of
vartation in varigus measures of per capita income in these countries in the same period (Ebetstadt,
1998, p. 18). A strong relationship between per capits income and life expectancy has beco found
also for much larger samples of countries.

The level of income, which is so strongly correlated with life expectancy, is the resulr of past growth.
But we ate intezested in the relationship between life expectuncy and the future growth of income. A
regression of per capita GDP growth mates j0 1960-80 on life expectancies at birth in 1960 for 35

countries (all from Table 8) yields a much weaker relationship than the one between life expectancy

0 Togram (1994, p. 331) regressed logarithm of life expectancy on logatithm of pec capits GIDP across more
than 100 countries in 4 different years, with R-squared ranging from 0.64 vo 0.78. See also Pritchett and
Surnmers (1996, p. 841-3),
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and teominal income level. Initial life expectancy explain less than 30 percent of the vasigtion in
subsequent growth rate across countries, for several different specifications of faactional form.

It appears that statistically, life expecrancy is 4 poot predictor of foture growth, Out of the three
couumcsmTMe?wﬁhh:gbest(abmﬁO)hfeaxpmncymww two (Argenting and S Lanka)
had a quite mediocre growth tate in subsequent 25 yeacs. In sample of moxe than 100 countries,
levels of GDP pes capita have been diverging in 1960-1985, while fife expectancy levels have been

converging (Ingram, 1994, p. 327).

It takes many more variables than just life expectancy to explain 80-90 percent of variation in per
capita income growth rate across countries. Sachs and Warner (1997, p. 187-8) use eleven
independent variables, inciuding life expectancy in 1965 and its square, in theit regression for growth
fn 83 countries in 1965-90. Life expectancy is used as & proxy for hutoan capital; that is, it is hoped
that it correlates with other, non-health variables and represents theis influence, as well.

Steong correlation between wealth and life expectancy in the satne period, and only weak corelation
between life expectancy and futute growth of wealth suggests that the maia cauzal link is from
wealth to bealth, 20d dot the other way around. Both statistical analysis and histotical accounts
suppart this suggestion.

4.2, Increasing mortality is compatible with growth
Ihcmtofmdwmmg:owrhmvmlydawdmthclsmmaﬂyl%mw Declines
in mortality sturted in the 18th century snd have been proceeding, with varying speed, through the
present, paralleled by increases in height (Fogel and Costa, 1998, p. 51- 2) Howewet, health
improvements did not procecd monotonically.

In the US, life expectancy at ape 10 strted increazing in the eaily 18th centuty, but wok a downtuen
around 1790, and kept falling through sbout 1850, before resuming its upward climb. The height of
native-bomn American men has been falling from 1830-90, Simikar declines in health status occurred
in other countrics for which data have been reconstracted (Foged and Costa, 1998, pp. 57-2 and 61).
The chief cause of the surge in mornlity is believed to be rapid urbanizagon. Yer there were no
GDP declines to paralle] the worsened healdh conditions. Real GDP pet capits in the US has been
growing at the average annual rate of 1.2 percent in 1820-50, 1.5 percent in 1850-70, and 1.6 percent
in 1870-90.1

Similar divergence between change in GDP per capita and life expectancy can be seen for Britain
(Table 9). Two decades of falling life expectancy in the 1830s and 1840s did not stop economic
growth. In fact, growth in GIDP per capita accelerated at 2 rate that was very high for the British
experience in the 19th century in the very decade (1840¢) when the decline in life expectancy was the
greatest. 2 The contrast appears even more strking if one looks at the changes in life expectancy of

" ushan population, rather than on the national dam. It was in the urban centers that growth of

1 Calewlated from Maddison, 1995, p. 196. '
12 While growth tate of 2% per capita per antum appears low by the post-1945 staadlards, at the time that
was an exceprionally fust growth (see Steckel and Floud, 1997, p. 424).
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English economy in the mid.19th century was generated. Szreter and Mooney (1998, pp. 104-105)
estimate that life expectancy at bisth in the cities with over 100,000 inhabitants declined frotn 35
years in the 1820s to 29 io the 18305 (x 17 percent drop), stayed at 30 years in the 18403, and did not
regain the previous peak until well into the 1860s.

Just as economic growth can proceed while life expectancy dechines, life expectancy can grow
spectaculazly cven in a poor country. Sd Lanks had life expectancy at birth of 72 years in 1990, not
far below the Amezican 75.4 yeass, while its GDP per capita wis only about 12 percent of that in the
US (TBRD, 1993, pp. 200, 296). Its life expectancy mexeased dramatically since the 1920s to mach
the level of developed countdes. However, income per capita increased only moderately, leaving Sri
Lanka poor by international standards, '

43. Dircction of causaton and non-kneaaty

Correlation between changes in life expeceancy at birth and real per capits income growth described
in the preceding section may reflect the impact of health an growth, or the irapact of growth en
health, ot the fact that both are related to some ocher variable.

Oue explanation of the parallel economic growth and health improvements in the last three
centuties siresses iproved nutttion that reduced the incidence of chronic disease. Fconomic
growth wriggers health improvements by raisiog real incotnes, which allow people to ingest more
calodes (Fogel and Costa, 1998). Greater energy input allows workers to spead more energy at work.
This effect is estimated to have contributed roughly 30 percent of the growth of per capita income
in Britain between 1790 and 1980. At the satne rime, better nuttition easly in life makes

healthier later on by reducing incidence of chronic disease (Fogel, 1994, p. 383). Health
improvements in turn boost economic growth by increasing labor force participation and reducing
hours of wotk lost because of illness (see Figure 1).

.

Economic Growth

Nutrition

Health Improvements

Figure 1. Health improvesents and growth according w Fogel.

1 Hee Anand and Ravallion (1993, pp. 144-146) for the discussion of St Lanks See also Pritchett and
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An alwmative, or peshaps complementary explanation stresses advances in knowledge in the XTXth
century, translated into pubbc policies and private behavior, as the main cause of reduction in
mortality and improvements in health."* Advances in knowledge are also the main source of
modern economic growth (see Figure 2). Economic growth and health improvements therefore
st frotn the commmon source, sdentfic progress. As with the previous explanation, ance health
improvements are nader way, they increase the nutnber of hours worked per year through fewer sick
leaves and higher labor force participation rate.

Health Improvement

S

Scientific Advances

™

Ecomomic Growth

Figure 2. Health improvements and growth sccording to Eastedin.

Both explanations steess the “third vaniable™ that drives both growth and health improverments -
nutrition in one case axl acientific advances in another. The ficst explanction also stresses the role of
growth as the pamary mover of the whale structure. While there are also direct itnks from beslth
improvement to growth, they are a part of a mote complicated picture, responsible only for 4
fraction of the observad cotrelation berween growth and health change. The magnirude of this
fraction is an empirical question.

Pritchett and Sutommens (1996) studied the relationship berween changes in GDP pex capita and
changes in bealth for a large sample of developing countries in 1960-85. In onder to deterraine the
direction of causaton, they used the method of insttumental varisbles (p. 848). They fonnd that
causation runs from income to bealth, and not the other way around. These results were obtained
for mfant mortality, child (ander 5) mortalicy, nod life expectancy at birth. The larrer indicatos was
found to be Jess sensitive to income than the fonmer two, the effect the authors ascribed to the poor
quality of data (p. B58).

Ertner (1996) studied the relationship between income and several indicacors of morbidity for a
cross-section of the US population at # point in time. She also used instrumental variables method o
figure out the direction of causality driving high correlation between income and health. Her results

Summers (1996, pp. 863-4) st developing coumtries with above svemge growth and below average health
soprovernents i 1960-1990,
1 Mokyr, 1993; Eacterling, 1996, Chapter 6.
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suppott the predominant influence to be from income to health.

Health-wealth inceraction is the serongest for the poor countries with short-lived populations, and
then levels off, 25 can be seen from the shape of the curves fiteed to cross-country data.)® That is
why the relaton between income and longevity has been studied mostly, if not exclusively, by the
economic historians and specialists in development. While Pritchert and Summers tell uz that this
correlation is driven mostly by the impact of weslth on health, the influence of health improvements
on growth is likely to have the same type of non-lnearity,

Sachs and Wasnet (1997, p. 187-8) find that higher life expectancy maises growth rate until it reaches
. 65 years, and depresses it afterwards. Life expectancy in the US incressed from 57 in 1929 to 71 in
19701 However, changes in health during this period ate not believed to have effected growth
petceptibly, over and sbove the contribution of the change in the number of hours wotked.!?

44, Health and health care expenditures
Apau&cmpwdwmtydﬁumMshouﬁmhuhalthypopdsuOnmpmtcbsumsmty,
thezeby diverting resources from mvestment? The metaphor of “carrying cost of illness” is
appealing, because it derives from individual experience. An individual paying for health care out of
own resourees incurs higher costs when he iy ill than when he is healthy, However, this relationship
does not have to hold across individuals. Richer cnes muy spend more on prevention thaa poorer
ones do on cure, and are healthier than the latter, The “camying cost™ of good health would then
tarn out to be greater than that of disease,

Health care is a homry good: as income increases, demand for health care increases even faster,
driving up the share of health cate expenditures in total spending.’® This means that countries with
less healthy, more short-lived populations spend selatively Jess on health care than countries with
healthier, longer-lived populations. It bas been found that 90 percent of cross-country vadation in
health care expenditures is exphiaed by variation in income.” The metaphor of “carrying cost™ is
misleading when applied to the problem at hand, just as the metaphor of “races” or warfare applied
to internationzl economic relations (McCloskey, 1990, pp. 153-161).

Of course, 4 society may choose to spend more on public health while it is still relatively poor. This
will improve life cxpectancy, as happened in the Indisn state of Kerala or in Sti Lanka. Indeed, there
is s school ia development stsdies that recommends just that policy, rather than pursuing growth
and waiting unal it will tzke care of improving health (Ananid and Rawallion, 1993; Sen, 1998). A
can choose to emuphasize health care spending, at the expense of other priotities. The
result will be longer and healthier lives of its citizens. It does aot heve to do so, however. The
advocates of “Yife-expectancy-maximization” approach to development do not asgue that ir will

15 Anand snd Ravallion, 1993, p. 139; Pritchett mnd Swmmers, 1996, pp, 8414
“USCensusBmu, 1960 p- 25, and 1973, p. 57,

¥ Deniron, 1974, p.

¢ Murray et al, 1994, pp. 142, 148,

1 Moore, et al, 1992 and references in Murray et sl,, 1994, p. 141 and Hansen and King, 1996, p. 127,
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speed up growth or that the failure to follow their prescnption will jeopardize growth. The
additional costs of this strategy are not unzvoidable, but rather selfuimaposed.

5, HEALTH AND GROWTH N RUSSIA

The unprecedented upsurge of mortality in Russia in the past 10 years was concurrent with a0
cconomic aad political collapse of equally unprecedented proportions, A jump in death rates and the
increases in morbidity conld have, genemlly speaking, contabuted to the contraction of the economy
which started in 1989-90. Yet the by now voluminous literature on transformation recession does
not see health dewerioration as one of its causes.® Rather, the causation appears to ran in the
apposite direction (ses 4.3 above).

Stnce mortality crisis is over, it cannot infinence future growth, Recent and expected future declines
in mortality should have a positive impact on economic growth. Howeves, the magnitude of this
effect would have been negligible, bocause of the non-linearity mentionied above.

There is economic kife after the mortality crisis, The three Baltic countries which suffered a mormlity
crisis comparable in magnitude to that of Rossie and underwent a similarly deep decline in sconornic
actvity i 1990-93 (see Table 10} have recovered. Stnce 1995, all dires economies have been
growing at 2 respectable tate, and in the case of Estonta, execptionil mte. Other countri¢s that
experienced o smaller mozeabity up-tick - Hungary, Poland, Rumania, and Slovenia ~ have also
recovered from thelr, sdmivedly less deep, economic stump, and have been growing, some of them
vety fast

The only demographic suspect that could retard Russian growth is the level of life expectancy, and it
is not » likely suspect, Historical and contemporary evidence demonsirates that eelatively poor health
status of population is compatible with mpid economic growth. [n the past, economic growth has
alwrays started in countries with sick and short-lived populations. Healthier and longer lives came as
the result of growth, not a3 & precondition.

Russian life expectancy st birth in 1995 was exactly what one would have predicted given Russian
GDP pet capita at that time and the relationship between these two vatiables across 19 most
populous countries (Eberstadt, 1998, pp. 20-21 and Fig. 11). As can be seen from Table 8, even life
cxpemnayathnhmthelowﬁ&mmmpaﬁbkmthnpﬂmommmhhfeupmcyﬂ
birth in Russia today is highes than in any country in Table 8, and male life expectancy aloue, the

most disastrous indicator, is at 61 {see Table 1).

Life expectancy in Russia is lower than in other post-Communist countries (Table 5). We argued
sbove that even as mortality rates decline, Russia’s relative ranking in cerms of mortality is likely to
remsin unchanged for & long time. Regrettable as it i on humanitarian grounds, this leg will have
little bearing on future growth. To see this point, it is useful to ook at the US and other tich
countries. Table 12 shows that the US lagged in texms of life expectancy behind 19 developed

® Ellman, 1994b; Komai, 1994.
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countries m £980, and this [ag increased by 1994. At the same tite, the US, already in 1980 richer
than all of these councries, grew faster than § of them in 1980.92.

Russian life expectancy it is an average for a large country, masking significant regiopal variation.
While mazle life expectancy for Russia as a whole i 1993 of 58.9 years, it was 57.9 years in the rumal
areas and 59.3 in the cities. Mortality also varied by region, with East Siberia, paxts of the Fax East,
and European Narth and North West being above avemge. 2! Male life expectancy in Tuvs was 52.3
years, whilcjnl)agcsun 65.7 years. Such vunation is wbeexpcctcd,mdindeedisobsmudin
other diverse socienes, Life expectancy at birth fotr white males in the US in 1995 was 73.4 years,
and for black males - £5.4 (Soatistical .. 1997, p. 83). Regional yuxiation, and the existence of extrere
outliers, does not irvalidate the use of national sverages when consideding the prospects for
economic grawth, itself 2 national aggregate.

Life expectaacy in Russia in 1996 was 66 years (sce Table 1). That is, if Sachs and Warner resolt is
takes lirerally, Russian growth hes nothing to gain, snd something 1o Jose from further improvement
in life expectancy. The morsl, though, is not to take the results of cross country regressions too
livexally.

Poor or deteriorating health, even if it does not slow economic growth, still makes people nahappy.
If this unhappiness sssumes the form of massive popualar disaffection, it may force politicians to
spend heavily on healtheare. Taxes imposed o finance such spending will retard economic growth.
The plausibility of euch a conjecture can be investigated by looking at the 1987-94 catastrophic susge

o morrality.

Public opition surveys over the Iast 10 years are devoid of information on the reaction to increased
mortality. The pollsters have not been including this question in thetr questionnaires. This reflects
the public opinion experts’ sense that the issue, vnlike recession, inflation, crime, or environmental
pollution, does not xegister with the public.? This sense is spparently shared by the politicians, who,
while aware of the demographic sttuation, 85 evidenced by padiamentary hearings on the subject,
have been neglecting healtheare in making the budget (Shapito, 1995, pp. 1531, 155).

If the decline in life expectancy had no political repercussions, there is even less chance that its low
but increasing level will. Russian citizens do not pondex life expectancy daca from around the world
before going to vote. As with othes aspects of wellkbeing, Russians calibrate theit expectations by
the “achieved level”, looking at their own expedence and that of others around them. The fact that
their hife expectancy is lower than that in Sweden is as irvelevant for Russisns’ behavicr as is the gap
between their real income and that of Swedes.@

Now that the drop in life expectancy is being reversed, politicians will be quick o claim credix for it.
Thcchmceforthesmteofhuhhmbemnpohmlmmevsmnﬂetnowthmmthe

? Vishnevskii and Shkoloikav, 1997, pp. 56, 76; Bradshaw and Palscin, 1996, pp. 35-38.

2 Suggested by V. Shlapentokh in an oral communtesnon
B Sex Shlapentokh, 1998, on the determinaats of satisfaction with the sundard of living,
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previous 10 years.

Since health problems are not a bar to economic growth, there is no policy reason forcing the
Russian government to throw tooney at thetn. Thete is no politicdl reason to do that, either, since
the drop in life expectancy did not register with the public. The current policy of low spending on
health cage i3 compatible both with futare growth and the govermnment’s political survival

1f Russian govemuaent and pacliament decided to saddle the society with additional cost of health

care and environmental proteciion, these would have only 2 margival payoff in terms of life

expecrancy increases. Bad and deteriorating 25 Russian health care system raay have been, it did not

cause the mortality upsusge of 1988.94 (see 2.3 above). Giving the health care system moze

resources, however desitable on ather grounds, will not help much in reversing the mortality
upsutge (Shapiro, 1995, p. 151).

Meaniwhile, life expectancy will keep increasing on its own, as people adjust to the post-Communist
gshock. Russia is likely to expetience at kast modest economic growth, a5 most countries do
nowadays. Rising incotnes will push life expectancy higher, by boosting demand for health care and
healthier consumer goods, by mising the value of life and thus prompting people to adopt healthier
habits, and also by providing tax sevenue for public health measutes.

6. SUMMARY AND CAVEATS

The uniquely severe increase in mortality in Russia in 1992-94 is being reversed. Life expectancy of
men tock 2 dip in all European post-Communist after the change in regime. In most of them, it has -
recoveted, or is in the process of recovedng. Mortality inctease appears to have been caused by
disotientation and stress of changing social order. As people adapt to new citcamstances, mortality
sbmﬂdmmwmmmmykvalEmmmmlpoﬂuﬂmmnotmbhmcfotdmmomhtym
It is also untikely to cuuse latge mortality increases in the future.

The current improvements in health will 2 have 2 positive, though neghigibly small, effect on Russian
growth. The cutrent health status of the population does not entail any extra “carrying cost” for the
economy. Present health and environmenta] problems will aot retard Russian econosaic grovrth,

It is important to state what T am not saying here. I ao not saying that Russinn population is ot
suffering from grievous health problems and that Russian landscape is aot littered with noxious and
hazardous substances. I zm not saying thet Russian health care system is not in # pitifal state, and
that Russians would not have benefited from a better funded one. Imnmsaymgdutnumum

far zapid growth.

mmutmpapu,wmmmmiunmmmmbkmofhedm,mmﬁmme
uniformly defined indicator - life expectancy at birth - convenieatly summarizes mortality. This
makes comparisons ovet tme and across countrics casiet. By contrast, morbidity cannot be reduced
to one narmbes; instead, one has to keep track of the incidence of tany dissases, each with different,
but only vaguely defined, “weight”, There is no vaiformity across countries in reporting categories
for morhidity, Morbidity data are less reliable that those for mortality, because they depend on the
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likelthood of individuals seeking medical attention, the accurecy of diagnosis, and changes in medical
knowledge and vechnology.

"The use of morulity as a proxy for health is legitimate, if changes in mortality are stongly correlated
with changes in morbidity. Inmitively, this should be the case. Are there data to suppoct this

The accuracy of our conclusions depends on this correlation holding for Russia in the 1990s. Could

it be that while moreelity rates peaked in 1994, the share of ilkin the population keeps incressing?
Russian data stavting in 1990 do not show an improvement in 1995 cotapared to 1994,

Our conclusions on the impact of environmental pollution on health are based oa the assumption
that the Jevel of pollution will stay abour the seme. If pollution incresses significandy, our
canclosions will not necessagily hold. Such an increase could be the result of 2 major catastrophe ata
auclear power station or nuclear waste storage site, I am not equipped to forecast the likelihood of
guch an event, '
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8. TABLES AND FIGURES

TABLE 2. INDEX OF MALE AGE SPECIFIC DEATH BATRS IN RUSSIA, 1985-86=-100.

Age J1985-86 1990 | 1991 [ 1992 | 1993 | 1994 | 1995 | 1996
goup

04 (1000 | 733 | 733 | 717 [ 750 | 767 | 767 | 767

59 | 1000 | 100.0 | 1143 | 1000 | 100.0 | 106.0 | 1000 | 857
10-14 { 1000 | 1000 | 1167 | 1167 | 1167 | 1167 | 1167 | 1000
15119 | 1000 | 1143 | 1214 | 1286 | 150.0 | 1500 | I7L4 | 1500
2024 | 1000 | 1040 | 1080 | 1280 | 1520 | 1600 | 1720 | 1640
25.29 | 1000 | 1100 [ 1167 | 140.0 | 1700 | 283.3 | 180.0 | 1633
30-34 | 1000 | 1103 | 1154 | 1410 | 179.5 | 1974 | 1897 | 1744
3539 [ 1000 | 1120 | 1180 | 1420 | 1860 | 2420 | 2000 | 172.0
4044 | 1000 | 938 | 988 | 121.0 | 1642 | 287.7 | 174.1 | 149.4
4549 | 10007} 10937 1084 | 1262 | 166.4 | 1944 | 1804 | 155.1
50-5¢ | 1000 | 994 | 1019 | 1198 | 1562 | 179.6 | 1685 | 1469
5559 | 100.0 | 1031 | 1026 | 1115 | 137.0 | 159.5 | 14908 | 1379
60-64 | 100.0 | 1043 [ 1055 | {125 | 1381 | 2555 | 1436 | 127.7
6569 { 1000 | 970 | 985 | 1029 | 1238 | 1338 | 1277 | 1200

70+ | 100.0 | 1061 | 1066 | 1083 | 1217 | 1244 | 1148 | 101.7

|
Sowrce: Caleulated from Goskosmstar, 1997, p, 88,
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TARLE 3. INDEXES OF DEATHS BY CAUSE FOR WORKING AGE POPULATION IN RUSSIA,

1990:= 100. -

CAUSE 1991 [ 19921993 [ 1994 | 1995 | 1996 | Rate of change since the

peak, %o

Total 102.9|118.91151.5{172.1[163.9!146.0 -15.2
Infections & parsitic diseases |103.1|119.6]|166.0]202.1]216.5|230.9 did not peak
Neoplazma 99.8 1100.0{1012|101.5| 98.7 | 94.7 6.7
Cardiovascular disezses 101.0|113.9]149.4|178.6| 163.6]145.2 -1B.7
Respizstory diseases 95.0 [111.91175.5] 2164 203.8 | 173.0 ~20.1
Gustrointestingl discases 102.3]126.9 [ 170.0]222.3(230.0| 203.1 8.7
Accidents, poisonings & 106.6[132.7174.0| 190.9] 181.2] 1588 16
traurnas
Other 106.0|127.1[173.7(232.0]1210.0(173.3 -18.2
Source: Gotkomstat, 1997, p. 89.
The [mymet of Demogosphic Crasis on Rosia’s Future Economay ~ Appendia 1 Page 21
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TABLE 4. CONTRIBUTION OF CAUSES OF DEATH TO INCREASED DEATHS OF WORKING AGE

POPULATION IN RUSSIA, 1990-1994.
CAUSE Inctease, thousands Shate of cause i totel, %o
Towl 295.6 100.0
Infectious & parasitc discases .9 33
Neoplasme 13 a4
diseases 90.6 3.6
iratoty diseases 185 6.3
Grastointestinal diseases 15,9 5.4
Accidents, poisonings & travinss 131.3 444
Other 281 95
Source: Caleulated from Table 4.
mmmgnmm&WmRM'sFmMmywwc&xl Puge 22
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TABLE 5. MALE LIFE EXPECTANCY AT BIRTH, YEARS, IN POST-COMMUNIST COUNTRIES.

COUNTRY 1987|1988|1989|1990{1991[199211993 (1994 | 199519961997 | Deline from
pesk o tough,
%
Russia 65.0164.8|64.2]|63.8163.5[62.0(58.9 |57.4( 583 | 59.8 | 61.0 -11.7
Ukraine 66.3| 66.4|66.1|63.5 640 | 64.0 | 62.8 54
Biclorussia  {67.2[67.0(66.8(66.3 64.9 -3.4
Estonia 66.5] 66,6 |63.7| 64.6| 64.4] 63.5 | 62.5 | 61.1 | 61.7 | 4.5 4.3
T atvis 66.3|66.3165.3|64.2 633 | 61.6 | 60.7 5.4
MRfis 67.8|67.7|66.9| 66.6 64.9 [63.3]62.8] 63.6 e
E. Germany 0.0 69.8 1703 0.3
Poland 66.8(167.2|66.8(663166.1) 66.5]67.1]67.2| 67.6 g6
Czechia 675 68.5 1693 69.5| 70.0 ducling in 1990
Hungary 65.7|66.2| 65.4 | 65.1 | 65.0| 64.6 | 64.5 | 64.8 | 65.3 | 66.1 2.5
Rumanis 66,3/ 66,5 | 666 66.6| 66.61 66.1 [ 65.9 [ 65.7 | 685 -1.6
Slovenia 694 £9.5 | 69.4 0.1
Bulgaria 68.1168.0167.667.7(67.3] 67.1 1.5

Sources: Russiz - Tahle 1; other countrics - Guibext-Lantoine and Monniex, 1997, pp.1213-14, Sowiet
republics through 1980 - Gotkoautat, 1991 p. 94; Goskenatar, 1989, p. 31, and Goskomnsiat, 198%, p. 494.

Hungaey -

Hungacian, 1997, p, 51 Bulgaris - Naticoal, 1997, p. 42. Czechia, 1995 - Czech, 1997, p. 116.

Polund 19987-89, 1991 - Glowny, 1994, p. 61, Rumania 1987-1991: National, 1993, p. 134, Estonia, 1989-96 -
Staristical .., 1997, p. 77,
* Acconding w Shkalnikov, 1997, p. 9.
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TABLE 6. AGE SPECIFIC DEATH RATHS FOR MALES IN POLAND, PROMILLE,

) 3 XY YY)y rr )y

Ageproup [ 1990 | 1991 [ 1992 | 1993 | 1994 [ 1995 Peak mte :‘.}f increase,
04 |46 | 44 | 43 | 37 | 35 | 30 4.4/0
59 (03|03 [ 03 [ 03 |03 |03 0.0
1014 | 03] 04 | 03 | 03 | 03 | 03 333
1519 [10 | Li | 10 | 68 [10 |08 100
024 |17 [ L7 | 16 | 13 | 14 | 13 0.0
2534 | 23| 23 | 22 | 20 | 20 | 20 0.0
3544 |47 [ 54 [ 50 | 48 | 46 | 47 85
4554 |17 125 | 117 | 106 | 104 | 10.5 68
5559 |208| 217 | 210 | 201 | 194 | 196 43
60-64 302 3.8 30.1 29.3 284 | 286 43
6569 430 | M4 | 434 | 429 | 412 | 407 33
70+ 103.7]| 105.4 | 1004 | 100.0 | 96.2 | 93.7 1.6

Source: Glowny, 1996, p.63.
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TABLE 7. AGE SPECIFIC DEATH RATES FOR MALRS IN SLOVENIA, PROMILLE,

Age group]1990] 1991 | 1992 [ 1993 ] 1994 | 1995 | 1996 Peuk rate of increase, %o
10-14 D2 |03 [02] 03 03 0.0
15.19 09 |09 ] L3091 10 44.4
20.24 1.7 119 [ 15 [ 14| 13 11.8
25.29 14 1 L7118 |12 ] 15 28.6
30-34 22 [ 22 {19 | 17 | 15 0.0
35-39 29 | 2% | 28 | 21 | 22 0.0
40-44 40 | 45 [ 42 | 39 | 38 125
4549 61 | 62| 64 | 59 | &7 49
50-54 97 (1021103 95 93 62
55-59 164 [ 17.4 | 147 | 14.8 | 133 6.1
60-64 26.8 | 2591 250 [ 24.1 | 227 decling
6569 375 | 37.7 | 35.8 | 35.6 | 347 decline

Source; Republic of Slevenis, 1997, p. 91.
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TABLE 8. REAL GDP PER CAPITA ANNUAL GRO®TH RATE, %, 1960-1980, ANI» (LIFE RXPEC-
TANCY AT BIRTH, YEARS, IN 1960 FOR 35 COUNTRIES.

Country Growth mate | Life expectancy|  Country | Growth Life expectancy
tate
South Korea 1.0 54 Moroceo 25 47
[Taiwan 7.1 63 Sn Lanks 24 . 62
[ 53 73 Argentina 23 65
Brazil 5.1 57 T arcraniz 1.9 42
[Thailand 4.7 5 Chile 1.6 57
Malaysia 43 5 Todis 4 Y]
igeria g £ thiopia (4 36
lIndonesia 4.0 41 Burma 1.2 45
Tarkey 36 51 Peru 11 48
Egypt 34 T; Zimbabwe 07 45
(Algeria 32 g Zambiz 02 40
FColombia 3.0 53 Zaire 0.2 40
Pakistan 28 # cpal 02 3
Phiippines | 28 51 Mozambique |01 7
Keaya 27 47 Sudan 52 39
exico X3 58 Uganda ny; 44
[Veneazuela 26 58 Ghana «1.0 40
Tvory Coast | 2.5 57
Sowrce Reynolis, 1965, pp. 350, 393,
mkr;mcadsmmammmmmwl Page 26
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TAHLE 9. GROWTH OF GDP PER CAPITA (UK) AND LIFE EXPECTANCY AT BIRTH (ENGLAND),

XIXTH CENTURY.
Year 1801} 1811 (1823] 1831 | 1841 1851 | 1861 1 1871

GDP per capita, average annual growth mte 066 10461 081 10.30] 217 | 1.63 | 1.94
in the preceding decade, %
Life expectancy at birth, years 35.9) 37.6 {39.2 4080 40.3 | 39.54 [41.19|41.31
Life expectancy st birth, percentage change 474 14391398 1-1.3 | -1.84 | 417 | 0.29
Source: Floud and Harxis, 1996, pp. 45-46 1nd 55.
The. of Demographic Crisis on Russia’s Futuse Feonomy ~ Appendix T Page 27
Hicks ¢ Arsaciades, Jae /SAIC




TABLE 10. GROWTH IN REAL GDP IN EX~-COMMUNIST COUNTRIES SINCE 1990, %.

eac/ 198911090 1991 | 1092 [1993] 1994 | 1995 | 1996 [1997] Awwrugs amwwed gronth ree,
Country %o, omy the last X wars
{Russia 5.0 {-145]-87|-126 | 40 | 50 | 0.4
Dbsaine 116 [ 137 [ 14 [ 230|118 101 [ 30
Bielorussia 2 |96 |11 |-126-101] 26 |20
Frtooi T9 |14z 85|18 |43 | 40 |70 41 3 years
o 1041350506 | 0.8 ] 28 | 34| 41 7 years
34137724 [ 10 | 30 | 36 | 45| 37 3 pears
Poland | 02 |-11.6] 70 | 26 | 38| 52 | 70| 60 | 55| 45 % years
[Coechia | 14 |04 [-142| 64 | 09| 26 [ 48 [ 41 | 16| %1 4 yoors
12 |04 [146] 65 | 37| 49 [ 68 | 69 {45| 57 pyom
'Hungaxy 07 |38 |-119] 31 |-06] 29 | 15 | 10 | 30| 21 L yors
[Rimania 55| 56 {129 | 88 |13 30 | 69 | 41 [ 20| 12 yos
Slovenia B9 |55 (28] 53 | 41 | 31 | 40| 47 | 4yam
Bulgana | 05 |90 |-117] 73 [ 24| 18 | 21 |05 70

Sources: Ecosorsics of Transition 5, 16 2, 1997, p. 530 (1997 ~ projected). Russia 1997 - Goskomstat, 1989-90 -

Bartholdy, 1995, pp. 525-30.
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TABLE 11. RUSSIAN LIFE EXPECTANCY AT BIRTH, YEARS, IN 1962-1997.

Year Male Female | Year Male Female
1962-63 63.9 72.5 1980-81 61.5 73.1
1963-64 644 73.0 198182 62.0 73.5
1964-65 64.6 733 1982-83 62.3 73.6
1965-66 64.3 134 1983.94 62.0 733
196667 64.2 13.5 1984-85 623 73.3
1967-68 63.9 735 1985-86 63.8 74.0
1968-69 63.5 73.5 1986-87 &0 74.6
196970 63.1 73.3 1987 65.0 4.6
1970-1 63.2 7356 1988 64.8 744
1971172 63.2 73.6 1989 64.2 74.5
1972-73 63.2 73.% 1990 63.8 742
1973.74 63.2 73.6 1991 63.5 743
1974-75 62.8 73.4 1992 62.0 73.8
1975.76 62.3 73.0 1993 589 79
197677 62.0 73.1 1994 574 .o
1977.78 61.8 73.2 1995 58.3 na
1978-79 61.7 73.1 1996 508 72.8
1979-80 61.5 730 1997+ 610 73.1

Sontces: Vishnevikii and Shkoluikev, 1597, p. 56; Goukomstt 1998, pp. 290-292. * preliminary estimate.
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TABLE 12. LIFE EXPECTANCY AND GROWTE RANKING ACROSS DEVELOPED COUNTRIES,

Country Life cxpljcszmn:yﬂat biirth, Real GDP per capita, US=1.0
1980 1994 1980(b) | 1992() | () - ()
Male |Bemale| Male | Female

Canads 105 | 1.02 | 1.04 | 1.03 | 092 | 091 | -0.01
Avstalia 10t | 101 | 1.04 | 102 | 082 | 081 | 001
N Zealand 1011089 | 100 [ 100 | 068 | 063 | -0.04
japan 1.05 | 1.02 | 1.06 | 1.05 | 066 [ 084 | 0.8
Spain 104 | 102 | t0Z | 103 | 048 | 055 0.06
[Greece 1.03 | 099 | 1.04 | 1.02 | 039 | 038 | -0.01
Tealy 101 | 100 | 1.05 | 1.03 | 067 | 071 0.03
[W.Germany* | 1.00 | 099 | 1.01 | 1.01 | 0.J8 | 082 [ 004
Rustzia 035 (058 [ 101 | 101 | 08 | 072 [ 003
'Belgium 1.00 | 099 | 1.01 1.0 0.73 0.75 0.03

camark 1.02 | 100 | 1.00 | 099 | 074 | 0.79 0.04
Finland 099 1 102 1.01 1.02 0N 0.67 -0.04
France 100 | 1.01 | 1.02 | 1.04 | 037 | 0.78 0.01
Tceland 105 | 1,03 [ 1.06 | 1.03 | 076 | 076 | -0.05
Norway 105 [ 102 | 103 | 1.02 | 079 | 0.8 | 0.07
Netheriands | 1.04 | 105 | 1.05 | 102 | 0.4 | 0.74 | 0.00
Juk 100 | 098 | 1.02 1.1 0.66 on 0.04
Sweden 1.04 | 102 | 1.05 | 1.03 | 081 | 0.78 | -0.04
Switzesland | 103 | 1.02 | 1.04 | 1.03 | 094 | 089 | -0.05

Sources: life expectancy - Guibest-Lantoine and Monaier, 1997, pp. 1213-15; GDP - Penn ‘World Tables,
Mark 5.6. ¥ Life expectuncy in 1993,
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A, INTRODUCTION

This report summarizes and highlights rescarch undertaken by Nick Eberstadt for SAIC on the
Future Health Of Kusein's Workforce Project.

An catlier progress report established that the size and age structure of the Russisn Federation's 15-
64 year-old populstion s of the yeur 2020 could be described with some confidence today, insofar
as the overwhelming majarity of the people in that prospective grouping are alresdy alive today, and
mnsofar as even radically different assumptions about heaith levels in the year 2020 do not
sigraficantly affect survival totals over this time hotizon. (See attached supplement A)

This seport focuses on the prospects for the health of the Russian populace and warkforce arcund
the year 2020, and of the possible implications of labor force bealth levels on economic

Taken together, the research described in the two teports petmits vs to hypothesize aboat 1)
Russia's potential heith profile in the year 2020 in comparison with other countries; 2) Russia's
prospective GDP in the year 2020 o xelagon to that of other populous counties; and thus 3) upon
the role that continuing heslth problems may play 0 constraining Russia's cconotmic recovery (and
any concomitant geopolitical comeback) in the decades inmediataly shead.

OutxesmnhmdsmontheRmmhad&m:ndmmphamfmkumsemmcmd

gmpohumlmwymnwbcbucﬂymed,

» Figat, while other industrial countries have experienced sudden upsurges in mortality from which
they went on 1o enjoy steady health progress, there are importzot differences between those
cadicr tostances and the current Russizn mortality crisis — differences which make it unlikely that
Russia can replicate those eatlier rapid health recoveries.

o Second, s aumbet of factory relating to current Russian moemlity patcems suggest that saising
male or female levels of life expectancy much beyond carrent, abnormally low, levels may prove
to be an unexpectedly difficult tisk. Even with effective public health policies and economic
stability — quantities that cannot yet be taken for granted in the Russian environmient — it saght
be 20 ambitious challenge to re-attain by 2020 the sorts of health levels that charucterized Soviet
Russia during the last years of the Communist regime.

o Thitd, even if Russia does achieve some health secovery over the coming two decacies, tnany
other currently low-income countries would be expected to make more significant serides. Thus,
by the year 2020, Russia's international ranking with respect 1o fife expectancy will likely be even
lower than it is today, despite the "vanarually” low ranking that Russia registers today due to its
health crisis,

« Fourh and fpally, there is & strong and persistent international comrespondence between levels
of life expectancy and levels of per capits output. These correspondences suggest that, cetets
pasibus, Russia’ relative ntemational ranking in terms of both per capite output and aggregate
GDP will decline further between now and the year 2020 (potwithstanding the prospect of
ahsoluwmmrmpmvmmmanmmdt) Ounllusmmpmyemmssuggestthat
Russia in 2020 conkd be a country surrounc peighbor wi ‘Those

The Impuct of Demographic Ctisis 0n Russha’s Future Economy - Appendix I Page 2
Eicks O Arrciaer, Ine. /SAIC :

)l)ll}))JJJ_)}J)JIJ}lJlJ))_lJJJ)Jl_})lJJ]Jl)]]}




FRRFFRE RSP FF R F R )

of P EIF

R

P

economically latger ncighbors, our approach indicaves, might not only include Japan
and China, bur also Koten, India, Pakistan, Itan, and Turkey, In the final analysis, hutman
hnlthmmgradyinthemodmumomy Given Russia's health problems, the Russian
Fedemtion's economic recovery is likely to be consummed. and irs international economic
ranking is likely to deciine further, all other | standing.

B. HreALTH RECOVERY AND ECONOMIC PROGRESS AFTHRE DEMOGRAFHIC DISASTER:
THR TWENTIETH CENTURY RECORD

In considering the poventialities for health recavery and economic recoveay for the Russian
Federstion in the decades imumediately ahead, we began by examining the histotical experience of
various countries that had beea beset by "demographic disasters” over the course of the Twentieth
Ceanyry.

Russia's posr-1991 demographic pattesns reflect 2 "demographic shock” comprised of 1) 2 sudden
and dramatic upsurge in mortality levels' and 2) a paralle] drop-off of fertility Levels.? A number of
othet modem countries with matket-oriented economics have been gopped by seemingly similar
trends: these have included I) Spum (whose demographic conrulsions tesulted from the Spanish
Civil War 1936/39); i) West Germany (demagraphic shocks due to Wordd War 11, espedially the

years 1943-46); iii) Japan (World War I, especially 1944-46); and the Republic of Kores (the Korean
War 1950/53),

Health 20d economic trends before and after "demographic disaster” in these four countries are
charted out in Figares 1A through 1D. In these figures, we examice puschasing-power-pasty
adjusted :hmgesove:tnmmpercupm GDP as estimated by the econotaic historan Angus
Maddison,” and changes in life expectancy at birth for males, since it is males whose health was
disproportionately affected during cach of these past "demographic disaseers,” just as in the Rusaian
Fedenation today.

In the period of extreme demographic siress in cach of these four cownies, monality ues surged
and life expectancy at birth plummeted; although, owing to attendant disruption snd taamoil,
stadstical authorities did not alwiys pinpoint the absolute nadir of life expectancy during these crises.
What is striking to note, however, is the ‘brisk pace of health rocovesy in each of these instances
once the "demographic shock” was over. In none of these four countries did an extreme and
sudden bout of "excess mortality”, and & temporary but brueal drop in life expectancy, seem to

! In face meatured against the hardly exemplary moetality levels in the RSFSR in 1989/91, the age-standardized
toll of "excess mortality™ for the years 1992-1997 would amount o over 2.8 million deaths.

* In 1996, according to the Russian Stace Seatistics Comtnirtee (Goakaomsut), the woml fertlity rare (TFR) for the
Russian Federation had fullen below 128 ["Ruseia: Inverfas Seatistical Repant”, FBIS-SQV-97.206, July 28, 1997)
This would amount to & drop of soughly 40 percent from the fextllity levels registered m the RSFSR in 1989/91.
Invivia! igrares for 1997 indieate that Lectility levels i Russia continie 6o be extremely depressed.

3 Angus Maddison, Monitaring The Word Economy, 1820:1992, (Patis: OECDD, 1995).

The Imnpaet of Demogeaphic Crisia on Russia’s Funire Econasry — Appendix I Page 3
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compromise long-term health progress. In each of these four, in fact, life expectancy at birth
apparently had not only recovered tw "pre-disaster” levels within a few years after the end of the
cusis 10 question, but continued 1o Improve at 3 robust tempo —~ almost as iff disaster had never
struck. Pethaps the most remarkable instance of post-disaster health progress is Japan's. (See
Figure 1C.) In 1944/45 male life expectancy had been driven down to essentially neolithic levels
(undet 25 years). Barcly thiee decades latst — in the late 1970s - Japan was estimated to enjoy

virtually the highest male life expectancy in the world!*

Figures 1A-1D similatly emphasize that ”dm:mgnpl:ic disaster” only temporarily constmined
economic growth in each of these four covntries. Spain, West Germany, Japan, and South Kogea
not only all mmaged to re-attain their pre-cn.m levels of outpur per capits, but went on to achieve
records of impressive economic advance® After its "demographic disaster,” West Germsay resumed
its long-term pace of relatively rapid economic growth; Spain, Japan and South Kores in fact
substantially accelerated thedr tesnpos of economic growth in the wake of their tespective
demographic crises.

The iostances of Spain, Japan, Wesr Genmany and South Korea moay be viewed as offerdog » faidy
optimistic prognosis for health recovery and economic advance in o modem industrial economy in
the aftetmath of 2 severe "demogtaphic shock." Three qualiications, bowever, must be kept in
mind when assessing the selevance of theis axperiences to the prospects for Russia's health and
economic. productivity around the years 2020,

*  First, the duration, namure, otigins, and prospective tajectory of Russia's current demographic
casis and concomitant health problems looks to be different — in some respects, dmmatically
different — from those of the four counties under considetation above. We will establish this in
the next section of the progress report.

&  Second, it is important to remeinber that the institutional infrastmcture for post-" demogaphic
disaster” economic growth was, in important respects, already in place in Spain, West Gesmany,
Japan and South Korea. That nstitutional mfrastructure included established market
mechanisms and commercial systems, includmg syswems of property dghts, commercial 2nd civil
codes, eraditions of contract and contruct enforcenent, and the like. By contmse, such a
tramework is only evolving, not yet firmly established, in the Russian Federation -~ as the very
classification of Russia as 2 "transitional econotny” is mexot to underscore.

s Revisions, New Yotk UN Department for
EmmcmdSomlInﬁmatmmdPohcyAuabm furthc.ommg) Aonex. 1. By these extmates, the only
cmmuymﬂlcwnﬁdwlthahsghzrmakhfeapecumyathrﬂnhmjnpmfwﬂmpmdﬂ?ﬁfﬁﬂmldhwe
been Iceland

5 In several of these cases, ecopomic success after “dernographic disastet” is widely acknowledged intemationally
mdmphcﬁymnwﬁadbymehphmun”d&e]apm ecototnie nritacle,” "the Korest ecooomnic miracle,"”
and “the Geoman Winachaforeunder.”
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¢ ‘Third, even in the “success stonies” examined above, economic progress i the first few decades
after "demographic disaster” was more lisnited than many accounts mggest.

This fact 1s brought out in Table 1. Twenty three years after "hitting bottom” in their respective
demogoaphic/economic disasters,’ Spain, West Germany, Japsn, sad South Kores had indeed cach
raised their levels of per capita output high above their demarcated crisis low-points: improvements
in pet capita output over this time horizon ranged from 70 percent for Spain to 440 percent for
Japan. (See Table 1, Column C.) One may argue, boweves, that the mose appropriate index against
which to measure econotmic progress after "demographic disastes” is the peak of pre-disastes
productivity, cuther than the depths of the dikaster itself.

Fable 1

RECOVERY FROM DEMOGRAPHIC/ ECONOMIC CATASTROPHE:
Per Capita § GDP and Calculated Ratios at Selected Historical Points for

Cretnianty, Spain, South Kores and IE
A B C D E
oot 1 (B/A)  high point  factor 2 (B/D
Spain 2022 (1938) 3437 (1960) 17 2947 (1929) 12
Geomany 2503 (1946) 11465 (1968) 4.6 6249 (1944) 1.8
Japan 1205 (1945) 6954 (1967) 5.4 2765 (1940) 25

ROK 808 (19512 2840 519732 3.5 1681, 539352 1.7

Note: Per capita GDP in 1990 PPP Dollars
Source: Detived from Angus Maddison, Mosisoring the World Eamemy (Pans: OECD, 1995), eppeadix
D

Against this arguably more appropriate starting paint, post-disaster economic progress in the four
countries under consideration, while by no means peglighle, nevertheless looks decidedly more
modest. (5ee Table |, Column E.) Japan's results, we should note, were truly extraordinaty. Twenty-
theee years after the low-point of its health/economic crisis, the conatzy had attwined 2 per capit
output that was fully two and a half times higher than its highest pre-disaster level. In two other
cases of successful health and economic recovery - West Germany and South Korea — per capita
output nearly 4 geoeration after "detographic disaster” was about 70-80 perceat highes than the
pre-disaster apex. In Spain, the corresponding figure was about 20 percent.

¢ We have selected this time horizon because twenty-three years separate Russia 1997 from Rusua 2020,
implicitly, we are also embracing the essumption that health/economic recovery in Russia might begin
immediately. Subsequent sections of this progress seport will cast thas wasimption as optimistc, and pethaps
unresliztically so.
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The data in Table 1 (columa E) potnt to the limits that would be expected of a Russian

heglth /economic recovery by the year 2020 under something like 2 "best of all possible worlds"
scenario.” For reasons alresdy mentioned, and other reasons that will be reviewed in the following
pages, we believe expectations for Russian heslth/economic recavery by 2020 should be much more
modest.

" C. STRUCTURE AND TRENDS OF CONTEMPORARY RUSSIAN MORTALITY:
CONSTRAINTS AGAINST HEALTH RECOVERY AND HEALTH PROGRESS

Having reviewed the record of health progress under some of the modern market econiomizs
subjected to severe demographic shocks, it may be useful at this juncture to point out some of the
more obvious ways n which the cumrent Russian demographic cosis 1s differenc

1) The demogeaphic disasters experienced i Spain, West Germany, Japan and South
Kores were the result of war or civil war. Russia’s upsurge io mortality, by contrast, is taking
place in a country in a formal state of peace.’

i) As war-related phenomens, the demogrphic disssters in Spain, West Germagy,
Japan and South Kotea natarally concluded with the cessation of fighting and resumption of
peace. No such option exists for ending Rusata's ongoing upsurge in mortality.

i) The duration of each of the four previously considered demographic disasters was
roughly three years, Russia's upsiege in mortality, on the other hand, is now (eatly 1998)
entesiog into its seventh year,

1v) Spain, West Germany, Japan, and Korea Souch were areas dhat had enjoyed steady
health progress in the genenstion immediately before their respective demographic crises.
Contemporry Russia, experienced stagnation, and even retrogression, in public healti:
conditions for broad portions of its population during the generation before its demographic
crisis,

v) Devastating us they may have been, the detnographic shocks suffered by Spain, West
Gemmany, Japan and South Korea were discrete in the sense of having apparently had minimnal
adverse implications for the health prospects of crisis survivors.” The same cannot be
automstically presupposed for contemporary Russia,

7 Thinking about pecovery from a pre-disaster peak begs the question, m Russia's case, of detraminiog the leve
magket-economirs teems of the RSFSR's per cxptta output at its zenith under ceatml plaaming. That problem can
be identifisd, but not essily resalved

% Tt is true thar port-1991 Russis hus expetienced morulity due to militaty conflict—aost notably in Chechays,
where deaths associated with the upnsing have ooemmonly been estimated at up w0 50,000, Those estmaed
Chechays loares, however, would smount to leas then 2 peroent of Russia's exoem mortality for the yesm 1992-
97.

? This may be seen most deady in the Gemman stuanon.  Acooeding to eecent calculations by Geeman
demograpbers, World War 11 and it repercussions is estmated to heve mken only sbout six months off dhe hife
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Irs surn, the nanure and origins of Ruasia's curtent mortality crigis are fer less conducive ro rapid
post-crigis health recovery, or to subsequent health progress, than were the war-related crises
experienced by Spain, West Gennany, Japan, and South Kores. We can pethaps better understand
the impediments to health progress embedded in Russian conditions today if we examine the
structure of Russian mottality, and consider the perverse trends in "cohort inertia” the have been
emerging with respect 1o Rusaia's death taes.

Russia’s recent upsurge of mortality is highlighted in Table 2, which compares age-standardized
mortality cates for males (whose health setbacks have been more extreme than those of Russian
females) in 1987 and 1994. Over those seven yeass, age-sandardized mortality rates for Russia's

ten jumped by over 40 pexcent.

Tablke 2
AGE-STANDARDIZED MALE MORTALITY BY REPORTED CAUSE OF DEATH:
RUSSIA, 1987 vs. 1994
(Deaths per 100,000; “New European” M%}
Mn&d Cause 1987 1994  Difference %
(Toml) 1626.1 22905 664.4 100
Infectious/Parasitic 3.6 368 132 2
Malignant Neoplasms 306.8 3143 7.5 1
Dhsexses of the Circulatory System 8883 11307 2424 36
External Causes 170.7 416.2 2455 37

L e T T o L e I
Sowrce: WHO, World Health Statistics Ammxal 1995 (1996), table B-4.

The exact reasons for this upsusge are unclear 1o public health specialists today; & number of
competing (somctimes mutually exclusive) hypotheses have been advanced to account for this
sudden deterioration.”® The etiology of the current crisis, howeves, is in 4 proxitmare sense
represented by the changmg patterns of couses-of-death. While Russia's cause-of-desth dats must

expectancy of the oobort of Western Crersn women bom @ the yesr 1920, [Chardote Hoehn,
WMWM:MMMWWMWM mRmaHamDmkd.Chadotm
Hochn, and Rembeands D. Scholz, eds., Sixg rentwickh b i
WMWMVWIM]

'“Fmammofmmmwmw "IheRuanedﬂ:CmnOfTbcEaﬂy
1990 In Mortalicy Iimensions™ Haoy on. A ; osks
mmwmm1m ]mehnsBuhuh]h,(])mmcﬂ.Qmeﬂo,mdthhﬁmhd],da ,Emm

g eo: Indepens s, (Washington, DC: National Acsdeny Preax, 1997); Lincoln. C. Chen,
FnMeWmmmdMM&m*MWDmehyh&mCmMPohq
Lanplications”, WMD@MMEMH&PWl% a0d Murray Fesbbach,
Fru ‘1_. i v ! taning " ) idder LORCY - ;v'ulh (NGWY(& Tmudi’l Coﬂlm
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be treated with ceution, they provide a number of relishle insights into the nature of the current
health crisis:

)

i)

First, although scports of outbreaks withio Russia of diphtheris, cholera, md other
relatively easily suppressed communicable disesses have received wide press coverage,” both in
Russia and intemationally, infectious and parasitic diseases are esgentially incidental to the
cuerent Russian health ctisis. According w cavse-of-eath data, for exatuple, incressed deaths
from infectious and paxasitic diseases accounted for less than 2 percent of the mortality upsurge
for Russian men between 1987 and 1994, As of 1994, furthermore, deaths attributed to
infectious and parasitic diseases aceounted for well under 2 percent of Russia’s male death total
~ & fraction not far different from that in the United States today.”? ‘The communicable disease
situation in Russia today rmay well speak to a bteakdown in sotne of the capabilities of the
country’s public health system, and may atguably augur ill for the country's ability to deal with
such challenges ir the immediate future, but it has not been a principal factor to date in Russia’s
health deterioration,

Second, pethaps surpasingly, cancer-related deaths (malignant neoplasms) appear to
account. far only a relatively stoall proportion of Russian male age-standardized mortality as of
1994 {under 14 percent). An increase in deaths attributed to cancer is not a significant
explanatory factor in Russia's recent morulity upsurge; a rise in deaths attribured to malignant
ucoplasms, in fact, accounts for bacely 1 percent of the age-standardized mmortality increase
between 1987 and 1994.

Cardiovascular discase (CVID) appears to be primary cause of death for Russian men
today, Neady half of Russia's age-standasdized desth male rate in 1994 was atrebuted to
diseases of the circulatory systern. The rise in deaths attributed to cardiovascular disease,
moreover, accounted foz 36 percent of the upsurge in age-standardized mortality for Russian
men between 1987 and 1994, Moteover, as we shall see in a moment, Rusyia's current fevels of
cardiovascular moreality are extraordinanly high by any international benchmark — possibly
without historical precedent, Note that cardiovascnlar mortality is influenced by a sumbet of
behavioml dsk factors — among these, dict/obesity, sedentary lifestyle, smoking, hesvy drinking,
aod psychological stress. The dsk of death from cardiovascular disease, furthermore, tends to be
cumulative, in the sense that it is influenced by past aa well a5 present heahth insults acoumulased
over, one's lifetime.

 See, for exatnple, Jobn Maugice, "Russian Chaos Breeds Diphthetis Outbresk”, Science. vel. 206, Maech 10,
1995, and Phil B. Fontanarosa, "Diphthera in Russia: A Reminder OF Risk”, JAMA, vol. 273, no. 16, April 26,
1996.

12 Another way of Jaoking a¢ this is in temms of the peobability of ultimately dying from such disesses. According
to World Health Organivarion estimares, if Russin's cause-of-death patterns in 1994 swere held fived sad propected
mto the funure, & Russisn man would haee shout a 1.9 percent chance of evennally dying from infectious or
pesasitic diseases. For Amexican males with US canse-of-death pattems fom 1992, the comresponding risk was

calcalated 10 be 1.3 percent. [World Health Osganization, Wodd Health Staristics Auoual 1995 (Genevs: WHO,
1996), Table B-3}.
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iv) Deaths due to "extemal causes” ~ that is to say, injury and wauma — have aken on
an extraordinary prominence ip the Russian male mortality suvcture. Injunes now account for
neatly a fifth of overall age-standardized mortality for Russian men. In&ct,atﬁ:cmomentthey
are even more likely than this 10 end up as the eventual cause of death for Russia's males.”” The
age-standavdized mortality level arributed to “externsl cavses” mmped by about 150 percent for
Russiae men between 1987 and 1994; the upsatge in deaths-by-injury accounted for aeady
threz—cighths of the overall upsurge in male mortality in Russia over those same years. Like
cardiovascular disease, deaths from "external causes” are heavily infloenced by behaviorsl and
lifestyle factors, Althowgb uslike CVD), desths from injusy ase likely to be caused by an
immediate episode mther than s cumulation of insults. Some portion of the upsurge in deaths
from injury may be viewed as relating closely to Russia’s changiog political and economnic
atmospheze, c.g., Mafia murders, finance-related suicides."® A much greater share of these
deaths, howeves, tay be explained by an apparent upsuzge in heavy drinking by Russian men
since the eod of the Soviet tegitng - 20 increase in drnkeroess thet hes made them more likely
to hure themselves unintentionally at home, at work, or on. the roads, and alse more hikely wo
hurt themselves or each other deliberately.

The inherent difficulties in eliciting mpid health recovery from a population with contempomry
Russia’s cause-of-death profile may be appreciared by comparison against the corresponding
mortality structure for Japanese men in the eatly 1950s. (See Figure 2) Although oversll male
mortality levels in Russia 1994 sad Japan 1950/ 54 were sxnilar, the contnbutions of vatious causes
of death were stikingly diffesent.

Infccuousandpmucdueaws,fo:mple,accomwdfornmchhghupmpmofduthsm
Japan.® Progress againsr infectious and patasitic diseases can be obtained through public health
interventions that are extensive but relatively inexpensive. Such progress, moreover, cac be
expected very soon afier the public health intervendons in question.

Deaths attmbuted to cardiovascular disease, on the other hand, accounted for 2 tauch greater
proportion of overll male mortality in Ruasia 1994 than in Japan 1950/54. Medical intexventions to
redhace CVID deaths axe intetsive mther than extensive in sature — and thus ceissis padbys, much

1 Projecting 1994 mcrtality patterns forward, the chance that a Russian nale's ultimate canse of death would be
"external canses”, according to WHO ealeulations, was 225 percent,

14 Notz that desths from mdlitiey sctions are not inchided m the Internationsl Classification of Dixeases (ICD)
category "external causes”, but eather ciassified separately.

U For 3 comprehensive discussion of the role of aleohol in contribudag Russisn male njury pattecis, sed
WMWWMAW&&NW.WMﬂAL@MMMVWWhW
Muattlity”, in Bobadilla, Costello, and Johogon, eds,, Pretuature Mot 5
M

% The proportion of deaths sctually due to infectious and parasitic diseases for Japanese men in the eardy 19505 is
Yikely even higher than Figure 2 suggests, inzofur as couse-of-death was not determined for ¢ high share of the
country’s decedant males st that tme
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more expensive. Due to the chronic nature of CVD problems, moreovet, 4 strategy to reduce CVD
mormalicy — even if completely emnbraced, adequately funded and competently implemented - will
only show tesults gradually over time,

Deaths from injuey and poisoning were also vastly higher for Russian men in 1994 than for Japanese
men in the estdy 19505, Injury prevention may prove to be consldmbly more pmbl.manc thaa
suppression of infectious and parasitic disease. An effective injury prevention campaign would
teruire massive behavioral changes on the part of the Russian population — especially, a radical drop
m the prevalence of heavy donking, While this would by no means be impossible to achieve, it
would presuppose that the Russisn govemnment pursues 3 very different set of policics toward bard
spirits from the ones it esbraces today. Given the Russinn budget's heavy current dependence upon
revenues from sales of vodka, altering the counmy's alcohol policy would seem ¢l the more
challengmg.

Prespects for bealth recovery and heslth progress for Russis today ase complicated aot only by the
types of afflictions from which modern Russians are dying, but also by Russia’s pattetns of death by
age groups. To an extraondinary degree, mortality in contemporacy Russia is concentrated among
people of “working ages” — the population aged 25-64."7 Other countries have registered life

ies for men and women that match contemporary Russia's. In pone of those countries,
however, have death rates for the "working age groups” been as high as those witnessed in Russia
today.

The dramatic discrepancy between mortality levels for Rusdia’s working age population and thase of
other modern industrial societies may be seen in Figures 3A-3C, which contst deaths for men aged
25-64 by selected causes over the postwar period. Oversll age-standardized death rates for males in
Russig 1994 and Japan 1950/54 may have been roughly similar, but Figure 3A shows that age
standardized death rawes for the 25-64 group were ovex twice as bigh in Ruasia in 1994 a3 in Japan in
1950/54. 1n 1994, in fact, Russia's mortaliry for "working age” men was far higher than it had been
among their relatvely impovenshed Chilean countespacts in the late 19505, As of 1994, Russia had
by fac the bighest level of mortality for working age males of any conntry reporting such data ta the
Wotld Health Osganization (WHO): » level over three and a half tiroes higher than for
contetnporary Chilean males, and over four times higher than for contemporary Japanese males.
The 1994 mocmality levels for Russian males of working ages atrributed ro cardiovascular disease and
to external causes were, likewise, higher than anything registered dusing the postwar period by any
of the countries reparting such data to the WHO.

A finsl unfavorable aspect of contemporary Russian mortality paticzns bearing upon prospects for
bealth recovery can bee seen m the evolution of mortality schedules by cobort. These patterns may
be seen from Figures 4A4D." In Japan, West Germany, Chile ~ and for that matrez, virtually all

7This dexignation of "working age population™ is arbitrary, but aot entirely unreasonable. Demographers tead w
use & sornewhar differant designation: ages 15-64, inclusive.

" These figures depict age-specific desth maes by five-year population groupings. For technical reasons, it wonld
be preferable to have breakdowns by individual years, A final verion of this enady will present such figures,
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Westem or “emerging Third World" populations — survival schedules for successive gererations
have progressively improved. (See Figures 4A-C) In Russia, by contrast, there appears to have been
no inprovement o mortality schedules over time for recent genetations of men. (See Figure 4D)

In fact, there appears to be a discernible worsening of survival schedules for men over time: for any
given age group, in other words, mortality levels are Jikely to be highest for the birth cohort that has
passed through it most recentlyl

The gauscs of Russia's cuzrent beslth crisis, to repeat, are not fully undetstood by demographers,
epidemiologists, or other health specialists. The sonsequenses of these pattema, on the other hand,
are fairly straightforward when it comes to health prospects for the Russisn populace over the next
two and a half decades.

A congidershle amount of "negative inertia” appears to be built into the country's mortality
structure. That 3s to say, sixply attaining their parent's mortality levels at similar ages will require 2
major reversal of, and improvement in, current health trends.

Given Russia's cause-of-death profile, however, counteracting this "negative inertia” may ptove to
be tremendously challeaging for public health authorities and other governmental policymakers. It
is possible to imagine, for example, that the toll of injuries could be quickly and substaatialty
reduced through stongent alcobol control policies; although, tuising this posaibility begs the question
of how the Russian government, ag currently constituted, could be brought wo embruce and actually
implement such a stategy. Controlling the toll of cardiovascular disease is another matter. Futnre
bealth interventions in this area will be dealing, in some significant sense, with health insults incurred
today, and i the past.

The 50-year-olds in the Russian workforee in the year 2020, for example, will be 28 years old this
yeur. Judging by current mortality and cause-of-death patretns in Russia, this grouping is already
exposed to higher isks of CVD than eardiex birth coborts. Even if effective public bealth policies
ate put in place in Russia in the years immediately ahead - 0o sure thing at the moment - it will not
be casy to brng CVI) mortality in the coming generation down below the levels experienced in
recant years.

1In summary, & review of the stmcture aod underdying wends in Russian moetmlity suggests that health
progress over the caming decades — up to the year 2020 - is likady to be at best modest for the
Russian population in geneml and for the population of wotking ages. Health recovery and health
progress of the sort witnessed exdlier in post-disestec Spain, West (Getmeny, Jspan and South Korea
stmply does not loak to be in the curds for Russia over the next several decades. Itis possible to
irnagine a gradual retutn, Gver the next twenty-two yeats, to levels of male and female life expectancy
reminiscent of the last years of the RFSFR, - levels of life expectancy that had been reported in
Soviet Rusgia in the 1980s. We should emphasize, however, that this outcome would represent a
telanively optitaistic sceaatio, insofar as it would presuppone a significant impact from health
interventons not yet undertaken (or, a3 best ome can tell, even under consideration in Moscow
today). It also assumes that a number of looming or potential heaith problems, e.g,, ATDS,
environmentally-induced il esses, will never atmin epidemic proportions.
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Under less optimistic assumptions about hesalth interventions, public health system cohesion and
cpidemic illnesses, it is possible to deaw out 2 plsusible picture in which life expectuncy at birth for
men and women alike i Russia in the year 2020 would be lower than had been the cage ia the late
1980s.

D. QUANTIFYING “"HEALTH STATUS" IN RUSSIA AND THR WORLL;
For NOw, AN UUNWORKABLE TASE

Initially we had hoped to utilize some tecently pioniecred techniques for quantifying the "health
status” of 2 population to produce 2 summary measure that would pertnit compartisons of avesall
hesalth Jevels in Russia todsy with that of other countries—a messure that might further offer the
opportunity of analyzing the interplay between health levels and economic performance, now and in
the years ahead. Aftec considersble effore, we have reluctantly concluded that such newly developed
techniques proposing to quantify “health etatus” cannot be used i our project. For the purposes of
our exercise, those techniques are unworkable st best, snd would generate uvnreliable or positively

misleading results at worst.

The defects inherent in the two current approaches to quantifying health status can be succinctly
described and explained. The first technique, invented at the Harvard School of Public Health and
pmmotcdbytheWoﬂdel&xO:gwaumanddchoﬂdBwk,uknmuthe "disability
adjusted life year" (or DALY) method of estimating the "global burden of disease.””® In cssence,
this approach offers a synthetic measure for the health of a population that combines acnually
messared mortality with an estimated figure representing the "morvality equivalent” of the illnesses
and disabilities afflicting the population in question.

The DALY technicmes remain controversial amsong public health statisticians and have been
critiqued by other health specialists as well® From s pmctical standpoint, two enormous probletos
loom over this approach: 1) how to obtain accurate information on the sctual incidence and sevetity
of the catire range of ilinesses and disabilities besetiing a given population; and 2) how to value, or
scale, those vanious illnesscs or disabilities so that they may be measured in "mortality expivalents”
and thus added together into a sutnmary tumber,

DALY practitioners answer the second question by arguing that the scaling or weightiog of illness

and disability does not matter gready to their calonlated results: that DALY are tiot highly sensitive
even to significant adjustments in the hypothetical weighting of illnesses and injuties consideved. If
they are correct, however, this would suggest prima fagie that the informationsl conteat of DALYs

¥ The DALY approach is detadled in the following

The Impact of Demogtaphic Crisis on Ruesia™s Future Economy - Appendix 11 Page 12
Hickr & Arsocions, Io. fSAIC

JIJX) 1YY )3y yy )y )y y )y by yyyir))




FRFEFFFL R RIS F b b) ) )

Ry o L

ts lirntted and thus that DALYs would not necessarily offer useful insights to our project, even under
the best of circumstances. .

DALY proponents do not abways sddress the first question disectly. Reviewing DALY wodk,
bowever, it quickly becomes clear that results are being provided for areas and regions that conld
not possibly provide the level of detail these caleulations would presuppose. The 1993 World Bank

for example, goes int exacting detail abour the precise "burden of
disease™ in sub-Sehamn Africa, even though death registration, souch less health repistration, is sdll
bighly incomplete in every single sub-Sahsraa country! DALY srudies offer calculations on the
"burden of disease” in "Formerly Socialist Economies” for 1990. Despite an exhanstive, we were
unsble to replicate those results. We could not determine the exact method by which those
nurobers had been calculated, much less locate substantiating data on actudl prevalence of the
multiplicity of discases and injunes the DALY techniques described.

In our view, DALY are s useful heuristic device for considering some issues pertaining to health
status. It is questionable, though, whether the DALY techtique will ever be able to vepresent a
population'’s health status accuritely and unambignously, At the moment, we conclude. it certainly
cannot be relied upon to do go. Even if DALY were acenrate and reliable today, however, they
wonld convey rather less infonnation about the interplay between health and economic performance
than does the simpler and more intwitively comprehensible measuze of life expectancy. This much is
illusirated in Figure 3, which compares estirated DALY for different regions of the world with
thelx estitnated GNPs per capita for the year 1990,

While the tegression exquation produced the expected general relation (lower DALY correspond with
higher per capita GNP), the degtee of correlation is relatively low: the R-Square on the equation is
about 0.4, By contrast, as we will see in the nexr section, the R-8quare on intemarionzl correlations
betwecn life expectuncy and per capita GIDP over the postwar period undet a variety of differant
adjustnents penerally range between 0.8 and 0.9. 1o 2 putely positive sense, the, it is more
informative 10 examine the relationship between life expectancy and economic outpur than the
relationship between this messure of “health starus™ and economic cutput.

The second approach to quantifying "health stanis” involves technicques for calculating "health
expectancy”. These techniques — first outlined in the eatly 19708, buk applied much more widely in
the 1990s under the auspices of REVES™ — essentially build contingent life tables for a vadiety of
health statuses — "disability free” life, “impairment free” life, "healthy” life, etc. ~ based upon the
calculated probability of surviving from one given sge to the next without sufferng fromn the
negative health outcome under consideration.

From 2 methodological standpoint, "health expectation” calculations sppear superior to DALYs in
two particular respects: 1) the techniques involved are far more tansparent s0d 2) the requisite data
o both mortality and disability (or impatrment, or "healthy life™) are readity available for a tumber
of countries, including Russia.” Unformostely, interpretation of "health espectancy” caleuladons is

2! Resesu d'esperence de vie ot esperence de sante [Network oa Life Expectancy and Health Expectancy].
QP example: Yud M. Koowsov et al, "Epidemiology Of Disability In The New Independent States”,
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quite problematic. The contingent data used for calculating health status sre, aimost invariably,
subjective, drawn from survey questions and based upon self-assessment The subjective nature of
these asseasments severely limits comparability among countsies, or even within a given country

over Hme.

The problematic natre of "health expectancy” computations is underscored in Figures 6A and 6B,
which show estimates for changes in life expectancy and “heslthy life expectancy” for males and
females 10 Western and Eastern Germany, These carefully computed resules fail to pass the "reality
check” in two important respects. First, despite a wealth of information indicating thar general
"health status in Western Germany was supetior to health statas i Eastern Germany before
unification, these figures indicate virtually identical "health expectanicies for males in Esstern and
Western Germany in 1992, and for females in Eastern and Westem Germany in 1992, Second,
despite gradual improvements in life expectuncy and per capita oucput in Germany over the 1992-95
petiod, "health expectancy” caleulations indicate 2 sharp countrywide detetioration in male and
fernale health statas. These computstions appear 1o be distorted by two factors: 1) a tendency for
former East Germans to have lower personal expectations with respect to health, and thus a
disposition to tank their personial health status more favorably than would West German
counterparts with the same impairments; and 2) changes in pension and medical care regulations
which, ceteris parbus, encouraged potential service recipients to rank their own health starus less
favombly in 1995 than they would have in 1992,

In theory, the quapdfication of heslth starus is an inttiguing proposition. Unfortunately, we bave
concluded that for the time being, such quantifications cannot be undestaken in a reliable and
meaningful manner. For better ar worse, we are left with mortality and life expectancy as the most
serviceable prozy for health status and as the best measure for comparcing health status among
countrics and within countries ovet time.

E. THE RELATIONSHIF PETWEEN LIFE EXPECTANCY AND ECONOMIC OUTPUT,
RECENT HISTORICAL INDICATIONS AND INDICATIONS FOR RUSSIA

The international rehtionship between Life expectancy and econotoic output per capita provides the
basis, in this project, for assessing the possible impact of Russia's bealth problems in the years shead.
While there are a number of other, more theoretically sophisticated, approaches to modeling the
impact of Russia's health problems on its prospective "growth paths,” the virtus of using the life
cxpectaicy-output relationship as 4 starting point is preciscly its simplicity and the casc with which
other conntries, against which Russis might be compared, car be accommodated in this framework.

Over the postwrar period, there has always been a strong international correspondence between life
expectancy at birth and per capits output. This carrespondence in illustrated in Figures 7A through
TH, which demonstrate the relstionship between life expectancy at barth and GDP per person in the
"working age popualaton” (ages 15-64) over successive five year periods between 1955 and 1990 for

uapublished psper prescated ar "Wodshop Ou Mortadity And Disabdlity In The New Independent Staues”,

Washington, National Acaderny of Sciences, September 8-9, 1994
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the world's mneteen most populous countties for which data were available. That relationship
appears to have been persistently robust: the OLS regression equations plotting out the relationship
congistently generated R-Squares of 0.8 to 0.9, indicating that 80 to 90 percent of the variance in life
cxpccuncymmygwmpmodtracksmﬁuhevamcempe:mpmoum (See Figure 8) These

correlation coefficients, tncidentally, prove not 1o be sensitive to different specifications of the
variables (e.g. male, female or overall life expectancy at birth; per capita GDP or GDP per person
15-64 years of age).

In any given period, relationship between life expectancy and per capita output appears to be semi-
logarithmic: that is to say, along the continuum of life expectancies and per capits ncomes among
countries, an increase in life expectancy of a fixed number of years corresponds with a proportional
increase in per capits GDP. The specification of that relationship, however, has gradually changed
between 1955 and 1990. (See Figute 9.) Between 1955 and 1990, h&apecmcybmgndmﬂy
associated with lower levels of per capita output, by ; ¥ . e 3 anicies of
ahaut 70 yeags or less, Interestingly, forcountn:smd:hfccxpcmnucsabovc'm hﬁcupectancy
appeats o be agsociated with evet higher real levels of per capite output.

How does one interpret this result? In Figures 7 and 8, we are treating life cxpectancy at bitth as an
ndependent variable that determiaes the dependent variable, pet capita output. In real life, we know
this is at best & grosa ovemimplification. [ncome also affects longevity and health; in addition, 2 host
of factors not mentioned here affect the two. (We will deal with these complications in a moment.)
Por the time being, we may note that velatively low levels of life expectancy have become
progressively “cheapes” to purchase, while relatively high levels of life expectancy have become
progressively more “expensive.” Or, conversely, the economic retums associated with relatively low
levels of life expectancy have geadually diminiched, while those assotiated with relatively high levels
of life expectancy have gtadually increased.

Aldhough the: relationship between life expectancy and pex capity output is, in a statistical sense,
fairly robust in our figures, it is no means petfect. On the basis of their life expectancies, some
countries in Figures 7A through 7H have higher than predicted per capita output; others are lower
than predicted. There are extreme outliers: rypically, the United Scaves' ourput kevel is 80 or 80
percent higher than would be predicted; conversely, China's is often 60 to 70 percent lower than
would be predicted. (See Table 3.) If we think of per capita output 45 dependent upoa both 2
populations life expectancy and certain other factors not identified in the regression analysis — for
stance; the country's scientific/technological level; its level of higher education; the competence of
its corporate infrastructure; and the efficiency of its economic/marketing system - we can explain
divergence from predicted results, and ven the siation of cxtreme outliers.

Figure 10 helps 10 lay this out. It plots the life expectancy /per capits outpur "paths” over tice for
China and the United States ~ the low and high outliers aver most of the postwar period — and plots
the "paths” for India end Japan. As one may see, postwar America has consistently produced more
outpat per person, or pet potential worker than would have

“The Irnpact of Demogophic Crisis on Russit’s Fotue Economy — Appendix T¥ Page 15
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Tabke 3

HIGH AND Low OUTLIERS IN RELATION TQ GIDP PER PERSON AGED 15-64
AS PREDICTED 8Y LI'E EXPRCTANCY

Year Coum_zx I;Iﬁ Counﬂ Low
1955 USA  1.88 Japan 065
1960 USA 175 Spain  0.58
1962 USA  1.87 Spain  0.65
1970 USA 180 China 036
1975 USA 1.68 Ching (.31
1980 USA 1.60 Chiza 031
1985 USA 1.68 China 040
1990 USA 178 China 051

e ]
Note: We have excloded Nigeria, high outier for 1970-90; Polaad nad
Russis, bow outlies for 195%; and Poland, low outlier for 1965,
Source: Dexived from squations in Figs 7TA-H.

been expected on the basis of life expectancy alone. The differential, we might suggest, has been
due to 2 tumber of additional factors which have ended to make American buman tesonrces tnore
productive: among these, pechaps, the Ametican higher education system, American scientific and
techaological pre-eminence, and the American corporste/mansgensl corapetitive advantage, China,
by contrast, has consistentdy "underperformed” economically in selation to itz level of life
expectancy: a low level of technological attainment and the inherent inefficiencies of its socalist
system are among the plausible explanations for this seeming discrepancy. Note that China reached
1ts nadir of “underperformance” in Figure 9 in the easdy 1970s, shonly before the "Four
Modernizations™ and the Deng-era reforms were embraced. Since then, China's per capita output
has advanced much more rapidly than its life expectancy, but China today is sdll *below the tine".
In 2 sense, China's rapid increase in per capits output has been @ matter of veducing
"underperformance,” coming closer to the international norms described by the knes from the
regression equations.

And what of Russia today? Pethaps surprisingly, per capira ourput for the Russian Federation in
1995 was almost exactly what would have been expected internationally, given the country’s life
expectancy over the period 1990/95.7 (Su:FJgum: 11) Onemxghthamexpactedkusmmhem
international “underpesforrner” in these equations, given its "transitional” socioeconomic system its
uaderdeveloped managerial capabilitics, ete. Yet it was not. One way of interpreting these results is
that Russia will be more dependent upon improvements in life expectancy for eliciting
itmprovements in per capita our.put than is the case in a number of other countties (China, India),
simply because climinating "underperformance” is that much less of an option.

2 This regression analysis uttlized s separate source of data from that in Figures 7 - 9: World Bank estimates for
PFF sdjusted 1995 GIDP. The R-Square for these equations were somewhat Jowes: in the mmge of 0.7 to 0.8, In
the varions spedifications, however, Russia almost storays came cut “on the line®.
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F. HEALTH AND OUTPUT IN RUSSIA AND THE WORLD, C. 2020:
SOME ILLUSTRATIVE CALCULATIONS

The international relationship between life expectancy and levels of per capita autput that we
examined in the previous section provides us with a basis for speculating about the impact of
Russin's health difficulties on its economic performance, and its intetnational econognic ranking, in
the decades immediatsly shead.

We can begin by examining projections for life expectancy at hirth fox some of the world's most
populous countries. (See Tables 4A-4C) These projections come from the United Nations
Populstion Division's yet unpublished 1996 revisions of its "Wotld Population Prospects™ seriss.

Between the late 1990s and the year 2020, UN projections anticipate an increase in oversll life
expectancy at bitth in the Rossian Federation of neardy six and 2 half years. This would bring
Russian life expecmncy up t0 2 level somewhat higher than was attained in the RSFSR. under the

For reasons we have already demiled, we are inclined to view this projection as somewhat optimistic,
and thus contrast it in Tables 4A - 4Cw1ﬂao|uowuprd:mmary (and by this comparison,

"pessimistic”} projection of 4 foutymmcmse.

2 That Jevel would be coughly consonant with Jevels of fe expectancy in the RSPSR witnessed durog the
Breshney e
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Table 4A

PROTRCTED LIFE EXPECTANGY FOR 20 MOST POPULOUS COUNTRIES IN 2020
Vs, PROJECTED Lire EXPECTANCY FOR RUSSIA IN 2020 (BOTH SEXES)

I ———————————
20 most populous Russia Russia
Countries, Life “Optimistic” “Pessimistic”
less Russia Expectancy S(:e:rmnl?|| Scenagnio
Japan 816
UsA 795
Germany 9.3
Mexico 76.3
Thailand 749
£ 74.8
Turkey 74.4
Chioa 4.2
Philippines 74.0
Vietaam 38
Egypt 73.0
Brazil 728
5. Afticn 72.8
Indonesin 723
Paldstan 1.9

70.8
India 70,0

68,5

Bangjadesh 68.4
Zaire - 634
Nigeria 61.4
Ethiopi 61.3

Note: Life expertancy frr 20X) ig vaken as arithmetic sverage of UN

medium-vatiznt projected totals for 2015-20 and 2020-25.

Srmrce: Unived MNations, RFovld Papwiotion Prospecte: The 1996 Revirton (New Yosk: UN Department for
Economic snd Soris) Information snd Policy Analysis, 1996).

Between the Jate 1990s and the year 2020, rapid health progress is envisioned in these projections
for much of the world. This is especially true for current low-income areas. As a result, Russia's
relative intemational health mankiog, as measueed by life expectancy, may actually decline from its
surrent, and seemingly uonatumally low, level. Projections in Table 3A, for example, suggest that
averal] life expectancy for Russia in 2020 might be lower than that for such countries as Sonth
Africa, Indonesia, and Pakistan; possibly lower chan for Indis; and possibly only barely higher than
for Bangladesh. Male life expectancy in Russia, by these projections, would be lower than m
Bangiadesh and perhaps only slightly higher than in Zaire. (Se¢e Table 4B.) Female life expectancy,
in these projections, would mnk relatively highes - roughly, at the Brazilian Jevel Fven so, life
expectancy for Russian women would be lowes than for their counterparts in such places as I, the
Philippines, Viemam, or Egypt. (See Table 4C.)
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Table 4B

PROJECTED Lirg EXPRCTANCY FOR 20 MOST POPULOUS COUNTRIES IN 2020
V8. PROJECTED Lire EXPECTANCY FOR RUSSIA IN 2020 (MALES)

i
Russia Russia
20 most popualons Life “Orptimistic” “Pessivaistic™
Japan 78.6
USA 76.8
Germany 76.3
Mexico 73.3
Thadland 73.3
Iran 722
Turkey ‘ 721
China 71.9
Philippines 7.9
Viemam 7.3
Egypt 71.2
Brazil 70.2
S Africa 70.1
Indonesia 69.9
Pakistan 6.1
India 68.6
Bangladesh 617
65.8
62.6
Zaire 61.9
Nigeria 59.8
Ebopis 557

T T
Note: Life expectancy for 2020 tkeg s atthunetic avemge of UN medivm-projected
tovuls for 201520 and 2020.25,
Source: United Nations, Workd Papuistion Praspectss The 1996 Rawirion (Mew York: UN
Department for Beconomic and Social Information and Policy Analydis, 1996),

What would the economic significance of such health tankings be? One very simple way of
approaching this question would be to consider what such levels of life expectancy would imply
about levels of qutput for the working age populution, based on the international correspondences
that existed betwesn life expectancy and levels of output in the wordd in 1990. (The relationship
between hife expectancy and pex capita output will, of course, almost surely be somewhat different in
2020 from that of 1990, just 23 the relationship in 1990 differed from that in 1960; even 30, using the
1990 relationship s 2 starting point may be ilustrative.)
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Table 4C

PROTECYED LIFE EXPECTANGY FOR 20 MOST POPULOUS COUNTRIES IN 2020
Vs, Pnogx_'m Lirg EXPECTANCY FOR RUSSIA IN 2020 (FEMALES)

Life Russia Russia

20 most populous Expectancy “Optimistic” “Pessirnistic”
countties, less Russia Scenatio Scenanow
Japan B4.7

USA B2.5

Germany 824

Memico 9.4

Thailand 77.7

Iran T7.0

Turkey 6.6

China 76.4

Philippines 763

Vietmam 761

Egypt 76.0

75.7
Brazil 751
75.0

S AfFrics 1.9

Tadonesis 4.6

Pakistan 73.8

India 71.6

Bangladesh 69.1

Zaire 4.9

Nigeria _ 630

Ethiopi 62.9

Note: Life expectsacy for 2020 takey, 25 axitnetic rvemgs: of UN medivm-projected
totaly for 201520 and 2020-25.

Serurce: United Navions, Warki Fapwistion Propects: The 1996 Revicion (New Yark: UN
Department for Economic snd Socis) Information and Palicy Analysis, 1996).

1 UN projections of Russian life expectancy for the year 2020 prove accurate, and if we further
presume that the international cotrespondence between life expectancy and output per peeson of
"working ages” experienced today will also hold in the year 2020, we would predict a per capita
GDP for Russia in 2020 of abour $7700 (1990 PPP dollars). (See Table 5.) By such a calculation,
pet capita owtput in Russia would be envisioned as growing by an average of about 2.3 percent 3
year between 1995 and 2020. This would be no means constitute negligible econcmic progress, but
many other regions of the world, by the same mmpuutioml approach, would be predicted to grow
rather faster ~ and indeed 1o overtake Russian per capita output levels by the yeax 2020. Among the
countries, by this method, that would be predicted by 2020 to egjay levels of per capita cutput
higher than Russia's would be: Iran, Turkey, Brazil, South Africa, Indonesia and Pakistan. India's
level of per capita output would be predicred, by this approach, to be only slighily lower than
Russia's i 2020,
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Tablke 5

DIUSTRATIVE PROJECTED COUNTRY GIDPS FOR 2020

As Denved from Projected Life Expectancy (LE) and Population, Aged 15-64,
And Calculated 1990 Cortelation between LE and GDP per Pcrsunm 15-64

Predictad

GDPin(§) Population aged

Populous Life pet petson 15.64 GDp
Coun 1564 1,0008 tril,

Japan 81.6 38549.5 74781 29

USA 7.5 30726.7 206259 6.3

Genmany 79.3 302279 54459 i.6
Mexico 76.3 217903 B4359 18
Thadland 749 1860220 47391 0.¢
Iran 4.8 18500.8 65425 1.2
Turkey T44 177108 46175 10
China 742 172343 1008377 17.4
Philippines 74.0 158623 67365 11

Vietrm 738 16588.6 73023 1.2
Egypt 730 152021 61703 09
Brazil 728 14874.0 141808 1

S Africs 2.5 14395.1 42618 06
Indonesia 723 14084.4 183342 24
Psldstan 7.9 134830 153637 21

Rusria 70.8 119582 92441 1.1

India 700 10958.7 B74B65 8.6
Bangladesh 68.4 9153.4 116223 11
Zaire 63.4 5304.8 50929 0.3
Nigesia 61.4 4288.2 138409 0.6
Ethiopia GL3 4218.6 64585 0.3

Note: 1990 coxrelation for y = 5.2851¢% 1™, gee Fag TH
Sovue: United Natioas, Wenkd Popadaton Prospucts The 1996 Rasision (New York: UN
Diepattnent for Ecotomic end Socia) Information aad Policy Analyss, 1996).

Taking the UN's projections for populations of wotking sges in the year 2020, and muliplying these
by the predicted lavel of output per person of working age 2020 fram Tahle 4, we can produce

illustasve projections of GIDP in the year 2020 for selectad countries around the world. (See Table
6.) On an unadjusted basis, these calculations would indicare that the Russian Fedetation in the year

2020 might have g trillion dollar GDP (n 1990 PPP dollars).

The Iapact of Denographic Crisis on Russia’s Future Economy ~ Appendix I
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Table 6
ILLUSTRATIVE PROJECTIONS OF COUNTRY GDPS FOR 2020
Uttadj and Adjusted

Populous  Usadjusted Adjustment Adjosted  Adjusted GDP

Coun GDP3uwil) Coefficient GDP ($tuil I teil.
China 174 0.51 88 USa 113
India 2.6 0.77 7.3 China 88
USA 6.3 1.78 11.3 [odin 73
Japan 29 0.98 29 Indonesia 2.9
Indonesin 28 1.1 9 Jspan 2.9
Brazil 21 1.27 27 Brazil 27
Pakisran 21 0.88 1.8 Germany 24
Mexico 18 0.81 15 Pakistan 18
Gerruany 16 1.47 24 Mexico 1.5
Vietnam 12 Na Torkey 1.1
Iran 12 N Russia 11
Philippines 1.1 0.70 08 Banglsdesh 0.9
Rossia 11 102 11 Philippines 0.8
Bangladesh 1.1 0.81 0.9 Thailand 0.7
Tutkey 1.0 115 11
Egypt 09 N&
Thailand 09 0.78 0.7
S Africa ' 0.6 Na
Nigeria 0.6 2.10 (sic)
Ethiopia 0.3 Na
Zaire 0.3 Na

Nove: CocHicieats baied npo duscrepantaes berweea sctusl sd predicted GDP pet “working age” perion as

A gillion dollar economy is, to be sure, a sizeable cconomy. But by the indications of our approach,
trillion dollar economies would be fax from exceptional in the year 2020, Pakistan and Beazil, for
example, would be predicted to have economies of two trillion dollurs or more; [ran's economy
would be predicted to measure 1.5 trillion dollats; and Turkey's would be predicted to be a trllion
dollax economy as well. On an vnadjusted basis, these calculations would ok Russiz's economy as
thitteenth) in size among the nwenty-one most populous couttries in the contemporary world.
Furthezmore, since such countries as France, Iraly, the United Kingdotn, and the Republic of Korea
are not among the twenty most populous countries in the wodd todsy, yet nevertheless have large
and growitg ecotionties, it seerns Likely that Russia's intespational GDP ranking in 2020 in a fuller
application of this method would be tather lower than thtteenth.

The unadjisted caleulations jo Table 5 posit that all countriesin the sample would "fall on the line”
predicred by the equation from Figure 7-H. As we know, howevet, many countries
“underperformed"” or "overperformed” predictions of per capita cutput based on their levels of life
expectancy. ludeed, it seems highly unkikely that, for example, United States’ level of per capita
output twenty-somme years hence will be "only” as high as life expectancy levels alone would predict.
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For this reason, it may also be informative to adjust our predicted GDPs by a factor reflecting the
discrepancy between actual sod predicted levels of per capita output dedved in Figure 7-H.

These adjusted rankings are intriguing. They suggest that the US aconomy would still be the world's
largest in 2020 (at over 12 trllion 1990 PPP dollars), although China would be 2 telatively close
second (9 trllion) and India a more distant third (7 willion). Russia’s economy, in these ad]ummnts,
would still be eavisioned a3 amounting to about one trllion dollars. Of the fourteen countries for
whom $uch adjustments can be scaled, Russis ends up with the eleventh lurpest predicted GDP
below Brazil, Pakistan, Mexico, and Turkey, and only slightly above Bangladesh.

The figures in Table 6, of coutse, should be taken as indicative. What they emphasize is that health
matters in the modem economy—and that given Russia's health problers, the Russian Federtion's
econoﬂcmoovuymhkdy&bcwns&am:d,ﬂdﬂsmmmﬂmmhngﬁhkdym
decline further, 3l othet fctol W ng. We should also note that we have vsed the
Qplimistic projections about Rn.smn lmlth recomy in Tables 4 and 5. Our somewhat more
pesmsm:" projections for Russian hfe expectancy in 2020, setens pagibys, would imply 2 level of
per capita outpnt, and an aggregate GDP for Russia, over 20 percent lower than what we have seen
with these "optimistic” calcularions,

2 Russia conld not be inchuded in Figure 7-H, owing to the lack of reliable estitnates of per capita cutpot for the
Soviet Uniot. Becsuse Russis was amost exactly "on the Ene® in the intermatonal cabculations for 1995 chat were
menticoed eadier, we are presucning thete would be no reason to adjust her per capitn outpuat level upweed or
dowoevard from that predicted by our  basic equations.
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Figure 1A

Per Capita GDP vs. Malo Life Expectancy:
Spain, ca. 1920-19894
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Sources, for GDP: Maddison, 1985, table D-1b; for e expecitancy: UN Demographic Yearbook, vanous sditions
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Figure 1B
Par Capita GDP vs. Mals Life Expectancy:
Wost Garmany, ca. 1920-1984
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Sources, for GDP: Maddigon, 1985, {able D-1a; for He sxpectancy, Stefistisches Jahrbuct: fur des Bundasrepublik Deuischiand, 1975, 1388, 1985




Figure 1C
Per Capita GDFP vs. Male Life Expectancy:
Japan, ca. 1920-1994
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Sources, for COP: Maddison, 1595, tabla D-1a; for iife expectancy: UN Demographic Yearbook 1953, p. 330; and Japan Statistical Yearbook, various
issues.
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Figure 1D
Per Capita GDP vs. Male Life Expectancy:
Korea and ROK: ca. 1920-1992 ;
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Sources, for GOP: Maddisan, 1995, tabie D-1e; for tife expeciancy, 1925-85: Tas Whan Kwon, 1977, pp. 311-18; for 1879, 1991: Soccial indicators in Komes
1985, p. 247




Figure 2
Age-Standardized Death Rates by Selected Causes for Males:
Japan 1950/54 vs. Russian Federation 1994 (per 100,000)
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Nole: Death rates standardized according o WHQ "New European™ Modal Age Struciure
Source: Derived from WHO, Workd Heafth Stalistics Annugi, 1993 and 1395 editions.
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Figure 3A :
Mortality Rates for Males, aged 25-64, All Causes: |
Selected Countries, ca. 1950-1994

—e—Russia
—»—Finland
—Us
= Chile
- Spain
——Japan

Deaths per 100,000

50.54 55-59 80-84 65-68 70-74 75-78 80-84 85-89 94
S-year periods {1950-88) and 1884

@ Note' Disath rates standardized accerding 1o WHO "New European” made! age structune, Russian data for years 1981, 1987, and 1984
' Sources: WHO, Warid Health Stetistics Annual (Geneva: WHO) 1993 snd 1995 editions.




Figure 38
Mortality Rates for Males, aged 25-64, from Diseases of the
Circulatory System: Selected Countries, ca. 1950-1994
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Nole: Russian data for years 1984, 1887, and 1694
Sources; WHO, World Haalih Stefistics Anral (Ganeva: WHO) 1993 and 1905 editiona.
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Figure 3C
Mortallty Rates for Males, aged 24-65, from External Causes:
Selected Countries, ca. 1950-1994
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Note: External Causes = "injury and Poiscning {E47-ES8)"; Russian data for years 1081, 1957, and 1604
Soureas: WHO, Word Haallfh Stalistics Annuel [Geneva: WHO) 1993 and 1935 aditions.




Figure 4A
Male Mortality by Birth Cohort: Japan, ca. 1901-1965
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Source: UN Demographic Yearbook, 1802, 1978, 1935, 1082 editions
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Figure 4B
Male Mortality by Birth Cohort: Germany, ca. 1898-1962
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Source: UN Demographic Yearbook, 1952, 1878, 1985, 1852 editions




Figure 4C
Male Mortality by Birth Cohort: Chile, ca. 1806-1974
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Figure 4D
Male Mortality by Birth Cohort: Russia, ca. 1925-1969
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Sources: Naselenive SSSF 1987, p. 328; Demographichoskive Yozhegodnic SSSR 1990, p. 383; Demogrephicheskive Yezhogodnik Ross# 1995, p. 219




~ Figure §
Disabllity Adjusted Life Years (DALYs) per 1,000 population
vs. Per Capita GDP, selected regions and countries, ca. 1990-91
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Source; World Bank, Workd Deveiopment Report 1383 (Oxdord: Oxford University Pregs, 1983).
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Figure 6A
Life Expectancy and Healthy Life Expectancy for Males
East{ern) and West{(ern) Germany, 1980-1995

~ o |
N [+ ]

“d
(=]

o3
m|

years of age
2 8

1980 1981 1882 1983 1964 1985 1088 1987 1988 1988 1580 1991 1992 1893 1994 1995

year

Soume: Gunier Brueckner, "Health Expectancy in Germany. What Do We Leam From the Reunification Process?”, Paper prasented at tha REVES 10
Meating of tha Metwork on Heaith Expectancy, Tokyo, October 871, 1967




Figure 6B
Life Expectancy and Healthy Life Expectancy for Females
East{ern) and West(ern) Germany, 1980-1995
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Sourca: Gunter Brueckney, "Health Expectancy in Germany: What Do We Learn From the Reunification Process?” Paper presented st the REVES 10
Meating of the Nebwork on Health Expectancy, Tokyo, Ociober 8-11, 1907
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Flgure 7A l
Life Expectancy (1950-58) vs. GDP per Person aged 15-64 {1955) I
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Sources: UN, World Popuiation Prospects; Maddison, Monitoring the World Econiomy




Figure 7B
Life Expectancy (1955-60) vs. GDP per Person aged 15-64 (1960)
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Figure 7C
Life Expectancy (1960-65) vs. GDP per Person aged 15-64 (1965)
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Figure 7D
Life Expectancy (1965-70) vs. GDP per Person aged 15-64 {1970)
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Figure 7E
Life Expectancy {1870-75) vs, GDP per Person aged 15-64 (1975)
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Figure 7F
Life Expectancy (1975-80) vs. GDP per Person aged 15-84 (1980)
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Figure 7G
Life Expectancy (1980-85) vs. GDP per Person aged 1564 (1985)
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| Figure 7H
Life Expectancy (1985-90) vs. GDP per Person aged 15-84 (1990)
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Figure 8
R Squareds for Regressions in Figs 7A-H
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Figure 9 1
Regressions (exponential) of GDP per Person aged 15-64 vs. Life
Expectancy, 1955-90, Set of 18 Populous Countries
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$ GDP per Person aged 15-64
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Figure 10
Life Expectancy vs. GDP per Person aged 15-64
Time Series for India, Japan, and US, 1955-1990
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Figure 11
Life Expectancy (1990-95) vs. Per Capita GNP (1995 PPP)
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SUPPLEMENT A

PROGRESS REPORT
FUTURE HEALTH OF RUSSIA'S WORKFORCE PROJECT
September 1997

This teport summarizes the research the team has completed to date on the project, the
research tasks immediately shead, and manner in which we would propose to proceed.

DEMOGRAPHIC PROJECTIONS OF BUSSIA'S FUTURE MANPOWER POTENTIAL

The fust step of Nick Ebezstadt’s rescarch has been to prepaze demographic projections of the
future size and composition of the population sged 15-64 for the Russian Federation through the
year 2020. Note thac this i5 not the same a5 a projection of the future size of the Russian workforce.
In Russia and elsewhere, there are economicaily active members of the labor foree who are less than
15 and over 65. Conversely, a substantial proportion of the 15-64 cohort in every modem society
lies outside the workforce for a 'm:'tety of reasons. The 15-64  group, nonetheless, is rypically used as
a proxy for the population of "sconomically active ages” ~ arbitradly, but not unrcawnably
Projecting these numbers will pive ua a reasonable approximation of the prospective trends in tpgal
muanpower poteatial -~ even if that potential will pot be fully utilized.

Population projections require assiaptions about future trends in fectility, mortality and migration.

Given the nature of this exercise, fentility assumptions will have only a minor impact on the totals
we calculate. All of the Russisns who will comprdise the economically active age group in the year
2010, after all, have already been bom. And pechaps nearly 90 percent of the Russians who will be
aged 15-64 in the year 2020 are already abive today. In his projections, Eberstadt has assumned that
the cutrent level of fertlity reported in Russia (TFR 1.4 ~ that is, soughly 1.4 births per worman per
lifetime), will continue through the year 2005 (the lase year for which fertikity cstimates are necessary
here). This level is Jow by historical perspective. On the other hand, it is about the same as the Jevel
now prevailing in the Furopean Union and Fastern Europe. Even in the nalikely event that Russian
ferlity would skyrocket vp or plummet down in the next few years, such dramatic changes wonld
have only 3 marginal impact on our projections for the populaton of econormically active ages for
the year 2020.

Migration assumptions counld be important. (ver the past few years, the Russizn Federtion has
been sbsotbing more immigrants then it bas been loging in out-migrzary (the net balance wotking
out to a gain of few hundred thousand persons per year). There are large Russian populations
within the "near abroad" that mipht conceivably maove to Russia under vatious circumstances in the
descades imamediately ahead. Conversely, circumstances could anise in the years ahead under which
many younger Russians :mght be prompted to nngnte abroad (for example, to Western Europe).
Having no particular intuition about future migration patterns, Eberstade has not built in any special

The Impact of Demographic Crns on Russis’s Fumre Bconomy - Supplement A Page 1
Hiicks ¢ Arsociatys, Inc. [SAIC
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assumptions bere ~ in other words, he has posited a pet zero migraton for Russia through the year
2020. That assamption, of course, will almost surely be proved wioag. On the other hand, it is not
tlear to him whether it iy 100 "optimistic® or too "pessimnistic”. Motreover, given the size of the
group we are apalyzing-roughly 100 million Russians ane currently 1564 years of age — it would take
fairty major shifts in migration patterns to affect projected totals appreciably.

The most important assumptions in these projections concem morwality pattens in the period
shead. Eberstadt has used two exttemes to bracket what he believes to be the mnge of plausible
possibilities. The "pessimistic” variant sssumes that the unusually high level of mortality that has
been reported in Russia over the past several years (with male life expectancy under 60, and female
life expectancy just over 70) will continue through the year 2020 with no improvements. The
"optimistic” assumption, by coutrast, holds that Russia's mortality patteras will eapidly improve, and
that life ezpectancy in Russia in the year 2020 will resembile life expecrancy in Sweden today (with
males living to 74, and females 1o 80 or over).

In prepaning these projections, Eberstadt used a 1995 estimated age-sex breakdown for the Russian
Federation supplied by the United Nation's Population Division. (He also obtained one from the
US Census Bureaw; the differences hetween the two weze quite minor for our purposes.) He has
used two differenc demographic software packages (DOS-based FIVFIV and MAC-based IPSS) in
running these projections. (See Appendices A and B for data outpur)

The results of these projections were somewhat surprising. Despite the seemingly rdical
differcnces in mortality azssumptions embodied in the "pessimistic” snd "optimistic” vatiants, even
these disparate preswmptions sbout future health progress had relatively litte tmpact on the
projected size and composition of Russia's 15-64 age proup in 2020.

In absolute terms, the "optimistic” scenario did of course result in a larger total cohort size--but the
difference in the year 2020 was barely 4%. Much of the difference in peojected overall population
totals ivolved the cobort 65 years of age and older—-under the “optimistic” scenario, there would be
many more persons in Russia in 2020 who would be of peasionsble age. Big divergences would
ultimately be scen in the size and composition of the 15.64 group if we permirted these two
alremative scenagios to continue - but not until well after the year 2020,

The demographic projection exercise seems to underscore a central fact: the andcipated totul size
and composition of Russia's population 15-64 years of age in the year 2020 is got terribly sensitive to
our assutmptions about the future fertility or mortaliey crends within dhat nation. Under altnost any
plausible assumpdons abour fertility, morality, and migtation, there will be more than 90 million.-
butlcssthanlﬁﬂmllhonwmmmdwomanagedw«ﬂmRussnmmo

Although toml numbers for the "optimistic” and "pesummuc“ somams fot 2020 taight be fairly
similar, this conld nevertheless umply big differences i wkiopce. With a
healthy population, after all, 2 mther higher Fraction of the p0pu]stlon ofecononum]]y active ages
might be gapable of participating productivity in the modem economy. 'I'bclmphmamnsofsuch
health differences, moreover, could well extend 1o differences in proguct :

In short, similar total nambers of people "of working age” oouldbecoamtwtmthma:ked.ly
diffetent levels of national cutpur for Ruseia in the year 2020.

“The linpact of Demographic C.osis on Ressa's Furare Economy - Sopplement A Page 2
Hicks & Associates, Inc. /SAIC
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AM APPROACH T0O QUANTITATIVE ESTIMATES OF
HEALTH STATUS FOR RUSSIA

The next step, consequently, is to attempt to present some reasomable quantitative measures of
health status for Russia today, and in the years ahead. Through such measures, it shonld be possible
to compare Russia today {and in our imagined futures} to other countries, and furtherrnore to
inquure through companative intermnational data about any relationships that are cucrently cvident
berween health starus of 3 "workforce™ and economic poteatial of 2 nation.

For obvicus genera] reasons - and more particular and specific reasons outdined above - sumemary
atatistical measutes of 2 naton's health are to some inescapable degree arbittary and thus
problematic. Fo desl with this inescapable dilemma, Eberstadt has pmposed to use 2 vatiety of
alternative approaches to this quantification task.

He is currenty working with two tather different methodological approaches. The first--initially
developed at the Harvard School of Pablic Healrh - is the "disability adjusred life years” (DALY)
technique. This approach places a valuation on the severity of vatious illnesses or disabilides, and
on that busis artives at a toral "burden of disease™ attributed to 2 given population at a given time.
The method can be criticized for the boldness of its assumptions: is cancer twice as "burdensome”
as diabetes, etc. But for what it is worth, the DALY specialists have prepared international estimates
of the corent "burden of discase” against which similar computetions for Russia could be compared
and contrasted. These would also pernit us to examine the intemationsl correspoodences today (f
any) between estimated levels of "burden of disease” and productivity or economic output per
capitn/wotker — snd thus pethaps provide sotne greater insights into the constraints that poot health
might play in Russia tn the yeats ahead.

The second techmique, which bas been promoted by an interoational network of health specialists
known as REVES, estimates the "disability-free life expectancy” (DFLE) or the "impaimment-free
life expectancy” (IFLE) for various groups and populations. This approach is quite similar to the
demographic: techniques used in buildiog a “life table” — instead of mortality schedules, one uses the
probability of not being injused or debilitated over the time horizon in question.  Although DFLE
and ILFE computations require fewer hetoic assumptions than DALY, the assessment of dissbility
and impaiement is nonetheleas also inescapably subjective. For what it is worth, though, the REVES
nerwork has produced a number of consistently computed estimates of DFLE snd IFLE for vatious
OECD countries and low-income countries, (One of the most interesting of these exercises involves
such computations for Western and Eastern Geomany.) Dsta on disabiity and impaisment for
Russia today are, of course problematic. Some such datz, however, do exist. On the basis of those
figures, it should be possible ¢o produce DFLEs for Russia that are comparable to the other REVES
studics.  With these in hand, it may be further possible to cxaming the comespondence between
disability ~ ot impaitment-free life expectancy for populstons of working ages and intemational 1)
labor force participation sates and 2) output per worker, These iadications may help us gain a
clearcr picture of the consteains that bealth problems may pose to the revival and development of
the Russian economy it the years abead.

The Impact of Derographic Crisis on Russia's Putars Feonomy — Supplement A Page 3
Hicks & Assodates, Ine./SAIC
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EconoMiIC CARRYING COSTS

Viadimir Kontorovich has been interacting with Ebersmadt regulady over the past four months to
keep abreast of the life expectancy aualysis. Kontorovich's task is 10 put 4 price tag on the impact of
the demographic crisis and assess how intervention at various stages of the crisis could nfluence the
short and Jong tetm carrying costs and Russa's potential for future economic growth. He currently
is developing a set of assumptons about the Russian govemment's willingness and ability to
intervene and address deteriorating demographic conditions. He will consider the potential costs of
both prophylactic and remedial cfforts by the government, examining a range of government
intervendan scenarios, for example 100%, 50%, 0% levels of goverament intervention.

Kontorovich will have more data after Ebesstadr conducts his analysis of the burden of disezsc and
cosopletes his computations of "disability-free life expectancy” (OFLE) and "“impairment-free life
expectancy” (IFLE ). When he receives this data, Kontorovich will calculate both the immediate
economis cartying costs of the caloulated burdens and the long-tern economic implications.

The lmpact of Demopraphic Crsis oo Ruasia’s Future Econotmy — Suppleseat A Page 4
Hizks & Ascicites, Tne, [SATC
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APPENDIX A

DATA: HEALTH CRIsIS CONTINUES SCENARIO

FERTILITY
Sex atio at birth: 105.0 Males pex 100 Feraales

PISTRIBUTION BY AGE OF FERTILITY (Peccent)

195%- 2000~ 2005~ 2010- 2015-
AGE 2000 2005 2010 2015% 2020
15~19 17.6 17.7 17.7 17.7 17.7
d0-24 42.6 42.8 42.8 42.8 42.8
25-29 24.3 24.4 24.4 24.4 24.4
10-34 16.9 10.8 10.6 10.6 10.86
35-39 3.9 3.9 3.9 3.5 3.8
40-44 i .7 i .7 .7
45-49 .Q .0 .0 G O
TOTAL 100.0 100.0 100.0 100.0 100.0
AGE SPECIFIC FERTILITY SCHEDULE
1995~ 2000- 2005- 2010- 2015-
AGE 2000 2005 2010 2015 2020
15-19% . 050 L0580 .050 . 050 .050
2024 121 A S121 121 .13
2h-29 .06% Q&9 069 . 069 . 069
30-34 L0311 030 L0310 L0390 .D30
315-39 .011 L0111 011 L0112 0L
40-44 L0002 002 002 .00z .00z
45-49 .000 0G0 .00¢ by} sly]
TOT*5=TFR 1.420 1.420 1.42¢0 1.420 1.420
GRR L6593 L6493 .693 .6913 .§93
NRR .664 .664 664 .664 L5664
MEAN AGE 24.648 24.620 24.620 24.620 24.620
MORTALITY
1995~ 2000~ 2005~ 20106~ 2015~
BAST 2000 200% 2010 2015 2020
R{0) FEMALES T1.40 71.40 71.440 71.40 71.40
E[0} MALES 57.16 57.16 57.1& S7.16 57.16
E{0} BOTH 6cd.11 64.11 64.11 &64.11 64.11
IMR FEMALES 22.77 22.77 22.77 22.711 22.717
IMR  MALEBS 26.59 26,59 26.59 26.5% 26.59
IMR BOTH 24.73 24.73 24.723 24.73 24.73
E[(5) FEMALES 68.41 58.41 €8.41 68.41 68.41
£(5) MALES 54 b3 %4.03 54.03 54.0% 54.03
B(5) BOTH 61.04 61.04 §1.04 61.04 61.04
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Russian Demographics Progress Report
SAYC Strategic Ascessment Cenner
POPULATION PROJECTION
FEMALES 19895 2000 2005 2010 2015 2020 2025 2030
0-4 4104.5 3631.3 3796.5 3793.5 3440.1 2960.7 2675 .8 2540.5
5-9 5971.4 4088.% 3676.9 3782.1 T7e.7 3426.9 25949 .2 2665.4
10-14 599292.4 £956.9 4078.8 3668.0 1772.9 3769.5 34168.6 2542.0
15-19 855%.7 s98l.8 5939.5 4066.8 1657.2 3761.8 3756.5 3408.6
20-24 5341.8 5532.7 5356.0 5913.9 4049.1 3641.5 3745.6 3742.3
25-29 4956.1 5312.2 5501.1 5923.1 56881.2 4026.7 3621.3 3724.9
30-34 6030.7 4922.9 5276.7 5864.3 5BB3.5 5841.8 3599.8 3597.2
35-39 £649.0 £979.0  48B0.7 5231.% 5417.5 5§833.0 5791.8 3965.5
40~44 6182.1 6572.4  5910.1 4824.5 2171.2 B3h5.1 5765.8 5723%.0
45-49 5009.3 €086.3 6463.2 5811.9 4744.3 5085.3 5266.2 5670.2
50~-54 3239.0 A885.5 5923%5.9 6303.5 2668.3 4627.1 4959.7 5136.¢
55-59 §563.8 3119.4  4705.2 5716.8 €070.8 5459.90 4456.3 4776.6
60-64 4188.1 £240.1% 2927.% 4431.4 5384.2 5717 .6 5141.4 4197.0
65-69 48935 .4 3765.1 4733.6 2653.9 4003.0 4863.7 164.9 4644 .4
70-74  3263.1 40%8.3 3149.5 3989.8 2220.0 3344.5 4068.4 4320.4
75+ 1885.6 3265.1 4514.6 4413.1% 4954.0 3944.5 4289 .4 4574.9
TOTAL 78839.9 78496.8 7745€.5 15957.7 T4096.3 71662 .93 69072.7 66030.7
MALES 15895 2000 2005 2010 2015 2020 2025 2030
0-4 4182.7 3889.7 3870.1 3966.% 3597.2 095.8 27%7.9 2656.4
5-9 6043.2 4119.6  3801.5 3910.2 380¢.7 3543.0 3049.1 2755.7
10-14 &031.4d 5941.8 4046.9 3734.4 ig41.2 3837.7 3480.5 299% .1
15-192 5544.6 3929.7 584C.9 3978.4 3671.2 37%6.1 3772.8 3421.8
20-24 5328.2 54031 5776.4 5691.8 1876.8 A577.9% 3€73.8 36766
25-29 5033.6 5164.2 5216.8 $600.%5 £516.6 37587.% 3467.4 356€.5
30-34 5872.% 4869.0  4995.3 5065.5 5417.3 5336.2 3634.6 3353.8
15-39%  6423.7 5744.43 4682.9 4804.4 487 .9 5210.3 5132.2 3485.7
40-4¢ 5792.3 6118.5 5471.5 4460.4 1576.2 4640.5 4562.8 4B88.4
45-49% 4332.5 5441.4 5747.9 5140.1 4190.3 4289 .0 4359.4 4662.3
50-54 2687.5 4173.3 5010.2 5292.3 4732.7 J3858.2 3958.3 4013.3
55-%9 439%7.7 2401.0 3728.4 4476.1 4728.2 4228.2 3446.9 1536.3
60-64 2902.6 3667.6 2042.0 3igl.8 3819.5§ 4035.0 360B.3 2941.5
6569 2B56.6 2303.1 2910.1 1625.8 2524 .7 2030.9 3201.6 2863.1
70-74 12144 2015.0 1627.8 2056.9 1L42.1 1784.4 2142.2 2262.8
75+ 602.2 831.2 1522.3 1511.9 L758.6 1319.5 1528.6 1B14.6
TOTAL 69451.5 68086.4 66420.0 §4497.1  62178.6 59329.8  $6222.2 52904.4
GRAND TOTAL
148291.4 146583.2 143876.5  140454¢.8 136274.9 130892.7 125294.9 118935.0
MIDPERIOD INDICES FOR FIVE.YEAR TIME PERIODS
1895 2000~ 2005+ 2010~ 2015~ 2020~ 2025~
2060 2005 2010 2015 2020 2025 2030
POPULATION SIZE 147434.8  145222.6  142155.4 138349.1 1)33607.7  1281)2.1  122073.6
YEARLY BIRTHS 1552.5 1596.59 1595.5 1447.0 1245.2 1125.4 1068.5
YEARLY DERATHS 1894.2 2138.3 2279.8 2283.0 2301.7 2285 .0 2340.5
NET YEARLY MIGRANTS G -0 .0 .0 N .0
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Rusgit Denogeaphics Progress Report
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YEARLY RATES PER THOUSAND POPULATION
1995- 2000- 2005- 2014- 2015~ 2020- 2025-
2000 2005 2019 2015 2020 2025 2030
GFR=BIRTHS/FEM({15-44) 45.0 47.1 49.2 47.1 42.6 40.8 42.0
BIRTH RATE 10.5% 11.0 11.2 10.58 8.3 8.8 g.8
DEATH RATE 12.8 4.7 146.0 16.5 7.2 7.7 18,0
NATURAL INCREASE -2.3 ~3.7 wq .8 ~6.0 -7.9 ~8.0 «10.4
NET MIGRATION .0 .Q .0 L0 G 4 .Q
POP INCEREASE -2.3 ~3.7 -4.8 -6.0 -7.9 -8.9 -10.4
RATES OF CHANGE IN POPULATION BY AGE GROUP (Pescent per year)
1895~ 100G 2005- 2010- 2015%- 2020~ 2028~
AGE 2000 2005 2010 2015 2020 2025 2030
FEMALES

O~4 ~2.12 .56 ~. 02 ~1.85 ~3.00 -2.02 «~1.04

5-9 -7_E8 -2.12 .56 -.02 -1.85 ~3.00 -2.02

10~14 “,14 -7.58 ~2.,12 N1 ~-.02 «1.95 -3 .00

15-1% 1.48 -.14 ~7.58 -2.12 .56 -. 02 -1.8%

20-24 .10 1.48 ~.14 -7.58 ~d.12 .56 -. Q2

25-2% 1.39 .70 1.48 -.14 -7.58 -2.12 .56

30-34 ~4.068 1.39 .10 1.48 --14 ~7.58 -2.12

35-3% ~2.12 -4.08 1.39 .70 J1.48 ~.14 «7.58

4044 1.20 -2.12 «4. .06 1.39 .70 1.48 -.14

45-49 .89 1.20 ~3.12 -4.08 1.39 L0 1.48

50-54 g.22 3.89 1.20 -2.12 -4.06 1.39 .70

55-59 -11.5%7 B.22 3.89 1.20 -2.12 ~4. 06 1.3

6064 4.58 -11.57 8.22 3.88 1.20 -2.12 -4.08

6569 ~5.27 4.58 ~1%.57 8.22 3.89 1.20 ~2.12

T0-74 4.56 -5.27 4.58 -11.57 8.22 3.89 i1.20

15+ 10.483 §.48 - 45 2.31 -4.56 1.68 2.97

TOTAL -.09 -.27 ~. 319 -.50 - 87 ~.74 - 90

MALES

04 -1.61 .Y -.02 -1.95 -3.00 ~2.08 ~1.04

3-8 ~7.68 ~1.51 .2h -.02 -1.35 ~3.00 ~-2.02

10-14 -.30 -7. 68 ~1.61 11 -. 02 ~1.95% ~3.00

15-19 1.34 ~-.30 ~7.68 ~1,61 -1 ~-.02 -1.95

20-24 .28 1.34 -.30 ~7.64 -1.61 .56 -.02

25-29 -3 R .28 1.34 -, 30 ~7.68 ~1.8% .56

30-34 -4.09 .51 .28 1.34 -.30 -7.68 -1.61

35.35 -2.23 -4.0% 51 3 1.34 -.30 ~7. 68

40-44 1.10 -2.24 -4.09 51 .28 1.34 -.30

4549 3.66 1.10 ~2.24 «4.08 JE1 .28 1.34

20-54 8.80 3.66 1.10 -2.24 -4.09 .51 .28

55«59 «~11.64 8,80 3.66 1.30 ~2,24 ~4.08 .51

60-64 4.68 -11.54 B.80 3.65 1.10 -2.24 -4,0%

65~68 -4,3] 4.68 ~11.64 8.80 3.668 1.10 ~-2.24

T0-74 16.17 ~-4.31 4.68 -11.64 g.80 2.66 1.10

15+ 8.72 5.83 -4 a.02 ~5.74 2.94 3.43

TOTAL - 40 -, 50 ~, 58 -.73 ~-,94 ~1.08 -1.22

BOTH -.23 -, 37 -.48 -.60 -.14 .89 «1.04

The wuality of informarion on rates

irragularities of the age distribution at the base date are preserved, while

irregularities due to age shifting and heaping are removed.

of increase by age is safeguarded when genuine

Datz: Health Casis Continver
Appendin A

I U W N N N N S S U I




Russian Demographics Progrese Report

SAIC-Stratepic Arcevsraent Center

PROPORTIONS OF TOTAL POPULATION BY SEX (Percent)

FEMALES
Qwd
5-9

10-14
15=-19
20-24
25~29
30-34
35+39
40-44
45-49
50-54
5559
60-a4d
E8-69
70-74
75+
TOTAL

MALES
0-4
5-8

10-14
15+19
20-24
25429
30-34
35-39
40-44
$5-49
50~54
55.59
6064
65«49
T0-74
75+
TOTAL

AGE

FEMALES 0-14
15-64

65+
MALES 0-14
1564
65+
BOTH 0-14
15--64
65+

MALES/FEMALES
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Russizn Demographics M'rogress Raporr
S:\IC-S%MW!. Ceoter

POPULATION PYRAMIDS (Percent)

1995
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* 75+
whh TOw74
£5-69
6064
E5-59
50-54

LE SR 2B 5 8 L E 45“‘9
ok ddkennw A0 44
kR Rt dAN 30,20
kereeawhkrrnr 30.L32
phbvetubeay D6 _SG

ARRARRAERRSE N4

khkdrkd bk Edr 15 10

10-14
5-9
0-4

LY YTEL
A W ol e
*¥¥drkdhkdii
L R RS

KRR RERERAN
LR R A SRS S22 S 2]
22T Pl

Femaleg

LR L

LR R 2 20 &)

LA X R LA LY L2

LA LS LA LR &

LAA L L AL 3 2 8L ]
ok b o ok e ok

(A S L ER R RN ZEE]
hdddhddwkd i

LA AR L LSS S LE S

L AR LRSS s s R
et ok o
Fhekhkhkdhddh
32T L)
FERREER R RN R
La 2 LR 2T 2E ]
AAmwREA AR

Population 148291,
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Population 146583,

.32 percent of the tatal population size.
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of the total population size.
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Russizn Demographics Progress Report
SAIC»Stnmgic Assessenent Center

POPULATION PYRAMIDS (Percent)
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Population 130943

the total population mize.
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FERTILITY _
Sex ratio at birth:

Russian Demographics Progress Report

SAIC-S% Assessment Center

APPENDIX B

DATA: RAPID HEALTH RECOVERY

105.0 Males par 100 Females

DISTRIBUTION BY AGE OF FERTILITY (Percent)

1995- 2000- 2005~ 2010- 2015~ 2020- 2035~
AGE 2000 2005 2010 2015 2020 2025 2030
15-19 17.¢ 17.7 17.1 17.7 17.7 17.7 17.7
20-24 42.6 42.8 42.8 42.8 42.4 42.8 42.8
25-29 24.3 24.4 24.4 24.4 24.4 24.4 24.4
30-34 10.9 10.6 10.6 l0.6 10.6 10.¢ 10.6
35-39 3.9 3.9 3.9 3.9 3.9 3.9 3.9
40-44 -7 -1 W7 .7 .7 .7 .7
45-49 .0 .0 N1 .0 -0 .0 N
TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 100.0
AGE SPECIFIC FERTILITY SCHEDULE _
1995 2000~ 2008- 2010~ 2015~ 2020~ 1025~
AGE 2000 2008 2010 2015 2020 2025 2030
15~19 .050 L050 . 050 +050 050 030 .0%0
20-24 ‘L1221 .121 121 -123 .121 .121 .121
25-29 D63 069 069 069 .06’ 069 069
30-34 .031 .030 .030 .030 .030 030 L0300
35-39 A1 ~011 -011 .01l .011 011 .01
40-44 002 002 002 002 L0802 002 . 002
45-49 000 000 000 00 L0060 000 .000
TOT*5=TFR 1.420 1.420 1.4290 1.420 1.420 1.420 1.420
GRR. 693 ~693 L6393 693 -693 693 693
NRR .664 .674 677 .680 .. 682 .684 .684
MEAN AGE 24.648 24.620  24.620  24.620 24,6230  24.620  24.620
MORTALITY
1995- 2000- 2005- 20L0- 2015~ 2020- 2025~
EAST 2009 2005 2010 2015 2020 2025 2030
E{0) PEMALES 71.40 7%.00 76.25 77.50 78.1% 80.00 80.00
E(0} MALES 57.16 60.42 64.97 68.29 70.87% 73.88 73.88
E{0} BOTH 64.11 67.53 70.47 72.78 78.72 T76.87 76.87
IMR FEMALES 22.77 15.29 12.38 5.46 7.74 §.01 6.01
IMR MALES 26.53 16.40 13,07 13.07 10.37 ?.67 7.67
IME  BOTH 24.73 15.86 12.73 11.31 .08 &.86 6.86
E(5) FEMALES 68.41 71.44 72.43 73.41 74.51 75.62 75.62
E{3) MALES 54.02 56.65 61.03 64.41 66.80 €9.61 69.861
E{5) ROTH §1.04 63.87 66.59 69.80 70.56 72.54 72.%4
I
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Russian Demographics Progress Report
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POPULATION PROJECTION
FEMALES 1995 2000 2005 2010 2015 2020 2025 2030
0-4 4104.5 3651.3 3831.7 ig4s.6 aspe.s 3033.0 2756.9 2635.95
5-9 5971.4 4088,5 3681.5 3823.1 3841.7 3503.4 3029.2 2755.4
10-14 5999.4 %956.9 4082.9 yer7.0 3g18.2 3838.2 3500.7 3026.%
3a~19  555%5.7 S5981.8 5947.2 4076, 5% 3672.2 3814.5 3834.0 34%6.8
20~-24 5341.8 5531.7 5967.1 5933.% 40687 3665.5 3808.3 3827.7
25-29  4956.1 2312.2 5514.0 5950.2 5919.3 4059.6 3658, 3800.7
30~34 6030.7 4522.9% 5291.2 5494.8 £932.3 5503.0 4049.5 3649.1
35-3% 6643.0 597%.0 4B96.3 5265.5 5471.2 5909.6 5893.2 4035.9
40~44 €189.1 6572.4 5933.0 4861.3 5231.5 5439.6 5679.6 5853.3
45-4% 500%.3 6086.3 6491.6 5865.6 4812.2 5184.3 5396.4 5832.9
50-54 3233%.0 4885%.5 5871.1 63173.1 5773.3 4744.6 5120.2 5329.7
55.59 5563.8 3119.4 4745.68 5814.3 $226.7 5650.2 4655.5 5024.0
60-64 4168.1 $240.1 2977.6 45492.5 55%7.9 6020.8 5496.7 4520,8
6569 4899.4 3765.1 4847.8 8776.4 4275.2 5299.9 5742.8 52331.4
F0-74  3263.1 4098.3 3287.3 4291.7 2451.7 3888.4 4884.4 5292.6
TS+ 188%9.6 326%5.1 4913.6 5286.3 6461.6 5728.4 6761.0 g183.8
TOTAL 78839.9 78496.8  TE37B.% 778%4.1 T7103.6 757683.,3 74448.5 T2498.4
MALES 1995 2000 200% 2010 2015 2020 2025 2030
D-4 4182.7 3889.7 4018.6 4037.9 3669.0 3175.0 2891.3 2762.0
59 6048.2 4119.6 iB14.0 3994.9 4028.2 3655.9 3Lea.6 2886.4
10-14 &031.8 5941.5 4065.5 3787.2 3980.9 4018.6 3651.5 3165.7
15~19 5544.8 2929.7 S4861.8 4031.6 3768.0 3966.3 4008 .6 3643.4
20-24 5328.2 5403.1 5808.5 5785.3 39298.8 3745.4 3948.5 3950.7
2529 B033.6 5164.2 5270.1 5T17.5 5729.4 39701 3725.1 3s27.1
30-34 5972.8 48€9.0 5029.2 5182.9 5658.8 5685.9 3947.6 3704.0
35-39 6423.7 5744 .4 4720.2 4531.9 8120.4 5609.0 5649.1 agdz.
40~44 5792.3 €118.5 - 5523.5 4601.9 4852.1 5058.3 5556.5 5596.3
45-~49 4532.5 g5441.4 5810.0 5330.3 448§.8 4758.1 4983 .3 E474.0
50-34 3687.5 4173.3 S065.0 5511.2 »130.0 4341.9 4642 .4 4862 .1
55«59 4297.7 2401.0 3176.8 4682.5 5168.6 4841.5 4173.3 4462.3
60-64 2302.6 3667.6 2080.9 3385.9 423%.8 4731.0 4549.0 3%21.2
65-69 2856.6 2303.1 2570.0 1741.7 2880.9 3718.2 4283.0 4118.2
T0-74 1214.4 2019.90 1673 .3 22%6.6 1369 .9 23%8.9 3l62.0 3645.3
1o+ 6022 931.2 1584.12 1739.4 4293.2 2123 .4 2899.9 3915.2
TOTAL 69451.8 S8086.4 §7075.4 66688.5 66366.4 6575%4.4 65240.9 63495.1
GRAND TOTAL

14825).4 146563.2 145453.% 144582.6 143470.0 141507.6 139682.4 136493.5

MIDPERIOD INDICES FOR FIVE-YEAR TIME PERXODS

1995. 2000~ 2005~ 2010- 2015~ 2020- 2025-

2000 2005 2010 2015 2020 202% 2030
POPULATION SIZE 147434.8 146017.5 146017.6 144025.2 142485.4 140595.6 138082.2
YEARLY RIRTHS 1532.5 159%8.6 i600.2 1454.0 1254.6 1139.2 loge.2
YBARLY DEATHS 1894.3 1824.4 1774.5 1676.6 1647.0 1502.8 1737.4
HET YEARLY MIGRANTS .0 N Nt | .0 : .0 .0

Data: Rapad Health Recovery
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GFR=BIRTHS/FEM (15~44)

BIRTH RATE
FEATH RATE

HATURAL INCREASE

NET MIGRATION
POP INCREASE

YEARLY RATES PER THOUSAND POPULATION

1995- 2000~ 2005- 24010~ 2015~
2000 £005 010 2018 2020
045%.0 47.1 43.1 47.0 2.5
10.% 10.9 11.0 10.1 9.8
12.8 i2.5 12.2 11.8 11.6
-2.3 -1.58 ~1.2 ~1.5 ~-2.8
«0 N 0 D WO
-2.3 -1.5 -1.2 ~1.5 ~-2.8

2020~
2028
40.
8.
10.
-3

oS N =l e D

-2.

RATES OF CHANGE IN POPULATION BY AGE GROUP (Percent per year)

AGE

FEMALES
0-4
5w

10-14
15«19
20-24
2529
30-34
35-39
40-44
4549
50-54
S5-589
60-£4
65+69
T0-74
TS+
TOTAL

MALES
0-~4
5-9

10-14
15.18
20-24
25-25
30-24
3539
40-44
45-49
50-54
55-%9
6064
65-€9
7074
TE+
TOTAL
BOTH

1985
2000

-4.12
~7.58
- 14
1.48
.70
1.39
-4.06
-2.12
1.2¢
3.89
8.22
~11.57
4,58
-5.27
4.56
10.83
~.09

~1.61
-7.68
-.30
1.34
.28
.51
-4.09
~2.284
1.10
3.66
B.80
-il1.64
4.68
-4.31
10.17
8.72
- .40
-.23

2000~
2005

.#5
-~2.10
-7.55

.12
1.52
.75
1.44
-4.00
-2.05
1.29
4.01
8.3%
~11.30
5.05
-4.41
8.17
- .43

.Bl
-1.54
-7.59

~. 23
1.45

.41

.65
~3.83
-2.05

1.31
3.85
9.06
-11,34
5.08
~3.76
10.63
~. 30
~.15

2005~
2010

.05

R
-2.09
~7.55
-.11
1.52
.16
1.45
~3.98
~2.03
1.32
4.086
B.48
11.15
$.33
1.46
-.12

LA0
.93
~1.42
~7.49
~.08
1.63
.60
.88
~3.65
~1.72
1.87
4.30
9.56
-10.67
5.98
1.87
~.12
-.12

2010w
2015

~1.485
.10
16
~2.09
~7.5%
-0
1.53
V17
1.47
~3.96
~2.00
1.37
4.15
8.63
10.87
4.02
-, 20

~1.892
A7
1.00
-1.35%
~7.39
.0d
1.76
.75
1.06
-3.44
-1.47
1.98
4.68
10.06
~9.98
5.53
-.10
-.15

2015~
2020

-2.91
-1.84

.10

.76
-2.08
-7.54
-.10
1.5%4

.78
1.49
-3.92
=1.94
1.46
4.30
8.90
-2.17
~. 35

-2.89
-1.94
.19
1.03
-1.31
=7.34
.10
1.82
«B3
1.17
-3.30
-3.31
2.19
5.09
10.87
-1.54
~.19
-.28

2020~
2025

~1.85
~2.91
-1.84
.10

i
~&. 08
~7.54
~.09
1.56
- 80
1.52
-3 .87
~L.86
1.61
4+.56
3,07
-.3%

~1.8%
~&. 85
-1.92
.41
1.06
«1.2%
~7.30
.14
1.88
.92
1.34
-2.9%
«. 78
2.84
5.86
6.23
-, 16
-.26

2028
2030

-.92
~-1.89
-2.981
~1.84
.10
.76
LG8
-7
-.0%
1.%54&

.80
1.52
B7
12
1.61
.8z
-.83

-1.
-2,
-1.

~1,
«7.

P b1 B
=
=

The guality of information on rates of increase by age is safeguardsd when
genuine irregularities of the age distribution at the base date are preserved,
whila irregularities due tec age shifting and heaping avre removed.

2025~
2030
42.0
7.9
12.5
-4.6

-4.6

Diata: Rapid Health Recovery
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PROPORTIONS OF TOTAL POPULATION BY SEX (Percent)

FEMALRS 15%% 2000 2008 010 2015 2020 2028 2030

0-4 5.21 4.70 4.89 4.94 4.55 4.Q0 3.71 3,64
%8 1.57 .21 4.70 4.91 4.98 4.62 4.07 3.80
10-14 7.61 7.59 5.21 4.732 4.585 .07 %.70 4.8
i5~19 7.05 7.62 7.59 5.23 4.76 5.04 5.15 4.82
20-34 .78 7.0% 7.8 7.63 5.%B 4.84 5.12 5.28
25-29 6.29 6.77 7.04 7.64 7.68 5.36 4.91 5.24
30-34 7.65 6.37 §£.75 7.08 7.69 7.9 5.44 5.03
35-~39 8.43 7.62 6.25 6.76 7.10 7.80 7.80 5.57
40-44 7.8% 8.37 7.57 6.24 .73 7.18 7,90 8.07
45-49 6.35 7.7% 8.28 7.53 6.24 6.84 7.25 £.05
50-54 .11 6.22 7.82 §.19 7.49 6.26 6.88 7.35
5%-59 7.06 3.97 5.03% 7.46 B.Gow 7.45% §.25 6.93
6064 5.29 6.68 3.80 5.84 7.26 7.95 7.37 5.24
6h-69 €.21 4.80 6.19 3.56 5.54 T.00 7.7L V.22
70-74 .14 5.22 4.1% 5.51 3.23 5.13 6.56 7.30
5+ 2.41 4.16 &.27 6.79 B.38 7.865 g.08 11.29
TOTAL 100,00 100.00 100.00 100.00 100.00 100.00 100.00 100.08
MALES 198% 2000 2005 2010 2p1% 2020 2025 2030
O~ 4 6.02 5.67 5.99 5.05% 5.53 4.83 4.43 4.32
5-9 8.71 6.05 5.6%9 5.99 6.07 5.56 4.86 4.51
10-14 .68 8.73 6.06 5.68 6.0¢ 6.11 5.60 4.95
15-1% 7.98 8.71 8.74 6.05 5.648 §.03 6.14 5.69
20-14 7,87 7.94 g.66 g.68 6.03 5.70 6.05 6.24
i5~28 7.25 7.58 7.86 8.57 8.63 6.04 5.71 6.14
10-34 B.60 7.15 7.50 7.7 B.53 B.BS 6.05 5_79
A5~-3% 5.25 B, 4 7.04 7.40 7.732 8.53 8.65 6.13
40«44 8.34 8.9%9 8.23 5.90 7.31 7.69 8.52 8.74
45~49 6.53 7.89% B.66 7.8% 6.76 T.24 T.64 8.55
50-54 3.87 6.13 7.56 8.26 7.71 5.60 7.12 7.60
§6-59 6.19 3.83 5.63 7.02 T.79 T.36 6.40 6.97
£0-64 4.18 5.33 3.10 5.03 6.3% 7.13 6.97 6.33
6569 4.11 3.38 4.43 2.61 4.24 5.65 6.96 6.44
T0-74 1,75 2.87 2.49 3.38 2.08 3.59 4.85 3.70
75+« .87 1.237 2.36 2.61 3.46 3.23 4.44 &.12
TOTAL 100.00 100.00 100.00 100.00 100.00 100.0G 100.Q0 100.00

AGE 19%% 2000 3005 2010 2015 2020 2025 2030

FEMALES 0-14 20.39 17.50 14.79 14.57 14.49 13,70 12.48 il.61
15-64 66.85 68.32 68_56 £3.5% £8.38 66.52 E4.17 62 .58
65+ 12.76 14.18 16.6% 15.86 17.16 19.78 23.26 25.81

MALES 0-14 23.42 20.45 7.4 1172 17,60 16.50 14.89 13.%7
15-64 69.86 71.84  72.%8  73.67 72.54¢ 71.03 69.26 67.98
65+ 6.73 .72 9.28 8.60 9.86 12.47 15.486 18.25

BOTH 0-14 21.81 18.87 16.15 16 .02 15%._493 15.00 13,60 12 .62
15-64 6B.26 69.96 T0.60 71.46 70,29 68.62 66.54 65.11

65+ 9.94 11.18 13.25 12.51 13.78 16.38 15.85 22 .26
‘Both' is caloulated from A table for both gexes which is not shown.
MALES/FPEMALES .B881 .B&7 .856 .858 . 861 .BE8 .86 . 883
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SAK}&nmfchuawmunCum:

POPULATION PYRAMIDS (Percent)

1995 2000
Males Famnles Males Females
* 754+ P TR, ok kdw
LA 70w74 e 2. L.X 2 aw 70"14 LA R LA &
Wakddh EH_Gl kEdkdhedn Whwd SR_GY whkkhk
Hhhkh LOLHR WEARAEA [EELE LT/ Y- T AR AT AL L L A
wkhtkdd QR_0Q krdwRRthy kawk CE_RQ wwawik
ok k ok ok 50-54 oy W ke W W 50_5& LE 2 R RSN
EAREEARE JE. 40 wF¥wwdAns AERKNECTE JAR_AQ ek vk twwnn
kAt hkkh bk 40_44 LES 2R LN &3 LII T RS LS 2R 40_4‘ WA W
ArEEARCE TSN TIE_JG EARTTCRANTN wwkwrnnked IR YOG whharkh AN
22X L AT 2] 30~34 A ewrhh o TN bk dd
TuNAER RN AR, TG AN REARR AEBEAAREN IDL DG ARERAAS TR
AR E L RS X 20,24 (2 2 2 2 & 83 K| wirk R hddk e 20_24 (R R X R L &N XY
RAhbEE A (G Y wredREasd tunuavudets ]G_]Q wehddbiruw
Akkhhdrake ()14 wERErdaany thaxdnakwh (o] wwrrserviw
wwdhddrhwi 5-9 L EX LR L YL LE AR R LS 5“9 LA AR L]
ARK TR RN 0*‘ AE M AR EN LE R 2R 0,4 LA R L

ropulation 148291.

Each symbol represents

Population 146583.

.40 percent of the total population aize.

200S 201¢
Males Feamnl gy Malws Feamales
LE T R ] ™ LR R T s etk TERG WRKERRNUWK
wkd T wwddkhk drokow ok 70_74 ok ke i
LA AL 2 55"69 L LR L2 EE] LE R 55“59 LA X
L2 L X ] 60“54'*"** LR & B2 60_64 Tk wdkww
Ak hhkd KOG _LYg wedddddd kR rRRR GBS LY dbbdddud e
whddbehnd O _TF Srawwrdhny ERFEARRKIR B R FEFRERAITEL
b d bkt ard A Y Sedbkebhhas bkt 45_49 L3RR RT3 2 XS
e nranh Judd FTAAREEANE BRERANRA Q0G4 FTHRRERRY
wdkderkd JE_ 0 werdddddw EHERRNE NN JHLUG wkrehbwwy
AERARERAN I GG ARANRRAe Ah ket urad JOLQY WEERE SR bAA
AhdhRaddy DR G HrhwbdARw whkkkasnkd JE_S50 Fasreaddas
ke P HE TR AR JOLY L RN ROk waRH AN REd YOG dkkFdd ke Rk
ApRawterar (610 ANRAAERANY Amow ko 15_19 LR A X R 2 2]
rRAERRER 014 R AREn LEL L L AL SRR LR L L L
kxR E AR 5,_9 L2 2 B KR LA XX & 82} 5_9 LE R R E R &}
e i 0,4 (232 % 0§ LA EE 22 S ] 0“4 LIS S kR X

Population 145454,

Population 144583,

Each symbol represents .40 percent of the total population size.
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POPULATION PYRAMIDS (Percent)

Males

whhk

* ¥

E2 223

LS 2 2 & 2 %
whkeegNhr
P EE T Y
Wt e e e e e e
o
(22 L ER & ]
L T332 2222 24
A RN RAARR
LT AT T
b
XA RAT

Tk ahkkd
*hhhkh

20154

TS5+
10-74
65-69
6064
55-59
50-54
45-49
40-44
35-34
30-34
25-29
20~24
15-19
10-14

5.9

-4

Females

L2 T S LR
LR 2 2
22T E S
ddekdhekduk
RwwRh et kw
[T rres R
e e e R h

[T T 1L
WAL ARETRA
AR AT NN I K
[FES TR RS
* e bk R
e
ARAEARK

2T TS ]
ahwkhh

Population 143470.

Each symbol represents

Males

Tk k
rrhh

T 13Ty
whkkhhrp

I F 2223221
wad Ak
ERENTANK
e e e
HREARETEARA
Tk kkRkr Ny
AdRbhdkh
EEERERN
-k ek
KNAREARN

L T T T
LT T A

2020

75+
T0-74
€%-69
§0-64
5%-59
30-54
4549
40-44
15-39
30-34
25-29
20-24
15-19
10-14

59

0-4

Females

LT TR 2y
ARERE R
wkdrhn ok dw
LEEEZ TR ZZ RN
AR AR RFERERK
[TZ 2T T2
ARERARE RN
dea e e e ol e e
I I e
W drde e e Sk W
LA L S22 N

L& 8 2. L8]
ARAEEEER
RARRWRRE

L2 R 22 2]
XELT)

Population 141508,

.40 pexcent of the total population aize.
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A. INTRODUCTION

After several years of research by Russian and wotld authorities, there is enough evidence to
conchude that Ruseia is cutrently facing a grave health cnisis among its newbon children and its
childbearmg population. More and more children are being bom with a variety of birth defects and
other health disorders that will impais theit ability to become healthy, productive members of
Russian society. The primary cause of this increase in unhealthy births is the alarming smount of
environmental degradation occurring in Russiz. The ill effects of pollution age exacerbated by the
Russinn medical establishment’s increasingly reduced ability to carry out ceceain basic health
practices, especially tnfunt moculstions. The consequences for Russian society in general and, by
extension, irs militaty power, could be severe,

Given current conditions, it is not unusual to hear statements from such authoribes as Deputy
Minister of Health Nikolay Vaganov on the acute nature of Russia's health crisis. 1n 1994, he
observed that “For the first time in its centuries old history, there is 2 danger of the nation’s physical
degeneration, of irreparable damage to its genetic fund.” Apocalyptic statements are not hard to
find Witness the statement of a geneticist, Dr. Yevgeay Lilyin, who heads the Center for
Rehsbilimtion of Congenitsl Pathology io Russia. He stipulates the *If it goes on like this, we will
lose our children.”

Regardless of the sxaggeration in the negative status of some young persons, soxme of this
detetioration is reflected in the declining quality of potential draftees 18 years later. For new reasons
(especially drugs and STIDs) and old reasons (childhood stress leading to psychoses) more and more
of these porential draftees are rejected from active duty service. Again the exvent of the change in
both old and new reasons, combined with unespected deterioration of the child populstion changes
the long-texm sitvation dramatically.

B. CAUSES OF THE PROBLEM

The official Gosdokeiad (State Report on Health) in recent years has inchuded 3 aumber of statements
direcily addressing the issue of the health of Russiuant children and newborns. The ktest Dokl for
the year 1996 provides data showing a two 1o theee times differential in sickness for the children
born i industrial regions compared with 4 non-industrialized runl control group. “Congenital
defects among children bom in chemical, petrochemical and heavy industrial cenvers range from
108-152 for every 10,000 bixths, while in rural areas the mte iy 39-54.” Russia’s Chief Pediatrician of
the Counitry, Dr. A. A, Basenov and, his colleague, Dr. L. A. Sheheplyaging, reveal the link between
environtnentd] pollution and heulth problerns in 2 1998 book. While noting the difficulty in
establishing “connections between concrere ecological roxing and resulting discases,” they note that
the “parallels betweea envivonmental pollution tnd digression of the condition of child bealth...[lesd
to] mising rates of alicrgies, infectious diseases, bronchial pathologies, disruptions in mental and
physivlogical development, congenital developmental defects (mrozbdennyye porvki razmisiys) and
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malignant cancers,”
Following up on the negative impact of polhution and children’s health, thea Minister of

~ Eagvironment Viktor Ivanovich Danilov-Danilyan and his co-editor V. N. Kodyikov, wrote that “In

the past 25 yeurs there hos been an inerease in the number of congenital deformities. Becanse of the
poor health of pregnant women, more than 10 percent of chikiren every year are bom prematurely
in thcmmthmdghthmonthwiﬂ:mdfomumofthccmmlmsystcmmdwukcncd
defenses.” Poor health of newbomns is finked to the poor condition of pregnant women in
numerous ways, The State Report on Child Health in 1996, lists infortmation on such illnesses of
yomgfemalamdmm. A sampling of its ohservations tcludes such alaoming figares as:

gruecologics] discase among teen age girls has grown by 3 titaes since 1991,” “13 percent of
women were sick with endometriosis™ “seven percent had developmental diseases of their
reproductive organs,” and “six percent had complicated pregnancies, delivesies and [difficultes in)
the postpastum penod.” How bad is it? We cannot tell yet bt because of dute inadequacies we
know that the 6 percent is an imperfectly derived figure given poor diagnostics and erroneous
medica] eatment. Danilov-Danityan end Kotlyakov also aote that “The total number of genetically
maimed persons s carefully hidden, and oaly sevecely disabled petsans wese officially registered as
having hirth disabilities....” Thete is some indication that some of this is hyper-diagnosis, or excess
designation of cetmin catagories of birth anomalies. Once 2 child is categorized a5 oligophrenic or
me:uullym.:dcd,xmalmosnmpouiblamhavclcwuhdnwufmmﬂmawgmymdmwdss
having a learning disability.

Pethapa the best summary of the situation is provided by Yuri Komarov, head of the Public Health
Research Institute of the Ministry of Health and 2 metaber of the Gore-Chemomyrdin (now
Kirtyenko) Comumussion on Health. He writes that: “Official statistics show only one-quatter of
¢hildeen are born unheslthy. However, it appears that the opposite is mue—anly one-fourth are boro
healthy.” If accurate, this staterent is alarming indeed! It should be noted, however, that Russian
official dsts for the number and rates of healthy newboms is given only for those weighing 1000
grams or more. This is one possble source for figares cited by some authorities that show a higher
shure of healthy children. Elsewhere, Komurov indicates that many newbotn childsen are niot only
ughealthy but also weak i terms of their endoctine system and theit abdlity o fight off disease.

The facts seem to underscors the current and growing problem for children in Russia and therefore
for Russian socicty in all its aspects—econotuic, social, milicary, etc. Economic problems in the
Federation no longes even aliow the production of iodized salt, 2 key element i preventing mental
retardation. Hypothyroidism, if not detected within s few months of birth, to allow treatment with
thyroid homuones, can lead to mental retardstion. This lack of natuzal or artificially added 1odine in
salt or other foods throughout the countey (not just in the Chernobyl impact area, which has
serions increnses in thyroid cancer) 1s the key 0o many other children's health issues.
Yet anather problem is the spread of iron deficicacy anemia among preguant women, which also
itnpacts ot the health of the fetus. The lack of vital micronutricnts such as Vitamin 4, Vitemin D,
folave acid, and othess, has cven come to alarm the Gore-Chemomyrdio Commiasion, which in tuen
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has begua to give this issue higher priority.

Given the firing of the Russian Minister of Health, the replacement of Prime Minister
Chemomyrdin by Kidyeako (who is now concerned primarily with economic issues in his countxy),
and the reduction in funds for USAID projects dealing with health issues in the Former Soviet
Uniox, it is nnclzar just bow these problems can be propesly addressed and remedied. Avatlability
of fungible assets for bealth issues i limited; the private assistance of George Soros bhas helped to
overcame this deficit, but even his organization has had trouble in ovetcoming Rugsian reality. Alex
Goldfarh, head of the Socos office in Moscow, hud 1o convince Russian Ministry of Healdh to
dismiss Andrey Primyak, Russia’s chief tuberculosis spedalist. Primyak waated to continue Russia’s
outdated method of long-stay hospital procedures for toberculosis treatment and not apply the
WHOQ's approach of Directly Observed Treatenent (DOTs) for non-hospitalized tabenculosis
patients. This is but one example of how much of the Russian medical establishunent, with certain
exceptions, is still far behind the developed wozld in approaches to treatment, medication, and
exuiprment.

The Russian goverament is seekiog to eveaid confronting yet suother heslth problemn: the potential
npact of the release of some 400,000 prisonets, many of whom have tuberculosis (IB). The
savings to the Ministry of Iatedor from not having to treat tuberculosis among “theit” prisoness are
now to be transferred to the Ministry of Health’s budget line. Unfortunately, the Ministry of
Health’s budget remains inadequate for this task. Each TB infected prisoner released will become
threat to his or her new community. .

At this point, ¥ would be useful to examine some additional public health concerns medical
problems that are not usually viewed in terms of their larger nupact on RKussia’s society, economy,
and militsxy establishooent.

Sexually Transmitted Diseascs (STD)

Syphilis and other sexually cranwmitted diseases are 2 growing concemn in Russia. Dr. Loseva, head
of Syphilis Reseasch in the Central Dermatological-Venereal Institute of the Ministry of Health, has
been monitoting the increased mte of syphilis incidence in Ruseia, especially among childeetrthe
potential progenitors of the next generstion, She believed that the official numbex of new cases last
year — 450,000 — was greatly understated. (To put this in perspective, the United States recorded
some 8,000 cases (50 times fewer than the official figure for Russis) in & population of 269 million.
The Russian population is 147 million or 45 percent smaller than that of the United States; thus, the
compazative tates per 100,000 people are even more disparate,) The figures for gonorthes, genital
hetpes and chlamydia also are also sumilarly undetestimated.

The rate of increase of STDs in Russia is not so much the issae 23 is the impact such diseases have
on mothers and their children Reproductive health of females has been impaired by illness, by
growth of bard drug abuse, by sexual promiscuity, and by the very high incidence of serious illness
among pregnant wormer. All of these cannot but have a deletetious effeet on mothers and their
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feruses and newborns. Some 75 percent of all pregnant women in Russia expetience serious
illnesses (eclampsia, preeclampsia, gnemis, sepsis and others) duting their pregnancies. Moreover,
new data on. the growth of gynecological illness among women and young females is striking and
may well be linked to the increased mate of STDs. For example, syphilis among females aged 0 to 4
yeats hus grown deunatically sinee 1992, aceoeding to Goskomstat and Loseva’s more recent data.
Between 1992 and 1997, the mumber of cases (including’ the relatively small number of congenital
syphilie) grew from 123 cases to 3,387 cases, an increase of 27.5 times. The long-term effects on
childbirth of infections among such 3 young population rexosin to be seen, but the explosion of
syphilis cases among 15-17 year olds and older will have an immediace effect. Tn 1994, the ratio of
new cases of syphilis among 15-17 year-old females was almost 66 times greater than among 0-14
year-olds (per 100,000 population), and syphilis incidence nmong 18-19 year-okds is mote than twice
as high among 15-17 year-olds. There is a high probability of reproductive health problems and/or
steaility in these young women and their newbomns

The tmedical consequences of each STD mentioned above are severe. Syphilis, when left nntoeated
can leed o pexmanent malformanons ia the newborn child, as well as blindaess, heart disease and
baxin damage in the mother. Gonozthea can lead to pelvic inflammatory discase, which can in e
cause srerility, ectopic pregnancies and serious infections of the womb. Chlamydia, largely
asymptomatic or manifest only at a late stage, often spreads to the umrus and fallopian tabes
producing infertility. Finally, genital herpes, among other STDs, can lead to serious brain damage as
well as mental retardgtion, cerebral palsy, setzures, blindness or deafness. This list ieaves ont
HIV/AIDS, but the receat explosion of HIV (and then AIDS) in Russia, Ukraine and other Former
Soviet Union (FSU) conntries, will cause further deteriomtion in the bealth of newbom children.

Reports that 15 percent of the population is sterile (males and females) is not suaprising from the
background dama now svailable, 4gewer Franes Precss, in a June 17, 1998 roport, indicates that
nferdlity affects 20 pescent of Russian couples. ITAR-TASS, of the same date, reports 20 percent
mfertility among Ukrainian couples as well. I 2 Mesanw Times interview, Dr. Tatyana Ovsyannikova,
Dicector of the Infertility Clisic of the Center for Obstetrics and Gynecology in Moscow, calculates
that the Russian infertility rates axe five times the wotld sverage. Itina Leonova, Director of Family
Planning and Reproduction Center No. 3, notes in the same article that STDs and sbortions ave the
two main causcs of infertility.

Micronutrients _

The subject of micronuinients is new, but is one that has recently been raised due to recent increases
i menta] tetardetion in some atess of Russia. UNICEF's anaual report o world autrition
discossed the homific impact deficiencies in Jodine, Iron, Vitamin A, and Vitenia D are having on
the health of the Former Soviet Union. UNICEF cites a study which links a widespread iodine
dcﬁumcy“mﬂydanecmd,"tothclowmngolemGeozgmbySOﬂOOﬂpommmtthOOOO
babies borm in 1996. The UNICEF teport totes that such deficiencies wreak “havoc on the human
b “Todine deficiency can damage iotellecnual capacity; anemia is a factor in the
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and childbirth complications that kill 385,000 women. snouvally
[theoughout the world]; folate deficiency it expectant mothers can cauze
birth defects in infants, such as spina bifida; and vitamin 1) deficiency can lead
to poot bone formation, inchiding fcketa.” ...."Vitamin A deficicacy was long
known to cause blindness. anhnsbeoomemaeamglydurthntevmmﬂd
vitatnin A deficiency also impaixs the iamune system...new findings strongly
suggest that vitamin A deficiency is a cavse of maternal mostality as well,
especially among women in fnpoverished regions.”

Numerous reporis on malomtrition throughout Ruossia note that it is contributing to many potential
niegative health sequelae 2mong all but the most privileged segments of the popalation. Another
approach to addressing malnutrition itsbalances is to look at vitamin and other nutrient ahortages.
The Gosdoklad on sanitamo-gpideniologichelesgy simarst in Russia in 1994, directly acdresses this issue.
According to this S7as Repors, childten manifest 2 25 percent protein deficiency, a 20-30 percent
deficiency of group B vitamins, a 30 petcent deficiency of Vitamin A, and a 50-40 percent shortage
of calcium. If 50, the citation from UNICEF, rings particuladly true for Russia.

The health effects of microsutdent deficiencies can be severe. Vitamin A deficiency has been nked
to problemms in the immune system, while deficiency in vimamin B compiex, depending on the
specific adequacy ar shormge, has beeo known to impair brain functioning and cause convulsions,
anemia, sotne prychiatric disorders, poor vision, and other conditions. Protein shorteges could lead
to energy loss and starvadon. Lack of calcium ingestion can impair bone formation, blood clotting,
and normmal heart function. The health damage from malnutation and anemia, as well a2 the
deletenious effects of vitumni deficiencies seern to have been ignored by Americen doctam unable to
appreciate the magnitude of the problem in Russin be so conducive to sich and such illnesses. In
Centeal Asin and Kazakhstan, 60 percent of pregnant women and childeen are anetnic. But many
Ametican physicixns do not understend the depth of the Russian health crisis, and miss the
importance of even such evidence, let alone the medical implications of such high levels and mtes of
growth of anewmia among Russian women.

UNICEF, in sumvazy, stztes that malnoutished children face lifetime disabilities, weakened imrrone
systems, and a xeduced capacity for leaming, In young children, it inapairs menml and cognitive
development, while maloytrition among pregnsat women can produce varying degrees of meatal
tetardation in their unbotn. Iron deficiency anemia can cause psychamotor dev

problems and impair cognitive development, lowesing 1Q by sbout 9 points. The average IQs of
low-birth weight children is five point below that of heslthy children. The luk ro child heaith is
found in the 1998 UNICEF report The Stuse of the Wordd's Childrts, where it is clearly noted that the
proportion of children ages 6 10 11 (in particular) “is an indicatoe of iodine deficiency, which causes
brain damnage and mental serandation.”

Amapshowingiodinedcﬁcienqacmssspnoea'nddegmewouldbeverymeﬁﬂmdemmheﬂm
number and perhaps quality of children in combination with population size and degree of
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deficiency, which according to Sheheplysgina’s research, bhas impartant effects on the degree of
illness. More mportant, of course, would be restoration or consernetion of 2 factory that produces
iodized sale. A report from the Far Eastern region of Russia indicates that in 1990, the plan for
md:.zedsaltprodumonwzscuttn sh@t}yovuSOpmtoFth:dammd,lndmgtom“cpudm
breeding ground” in the reginn. Given economic constraints, the problem may remain for same
time,

Nonetheless, the UNDP repores in its Habfiat and ths Hxman Envirenment report for 1996, that the
Ukraine, at least, hopes to eliminate Iodioe Deficiency Disorders in the country by the year 2000.
The Ukraine is pasticulurly sensitive to the issue of iodine deficiency in the post-Chernobyl period
because of the magnified effects of lonizing radiation on s already deficient thyroid, but even this
may not be enough without outside funding. The 1996 Russian Guosdvkiad on Health specifically
blames the reduction in production in the country as well a5 the reduction in imports from Eastern
Europe s the cause of unavadability of jodized salt in the country. The interview with Barznow, a8
published in Nezesinimaya gazeia in March of this year, quoted him as saying that “measures [to
correct the inadequate supply of iodized salt] have not been camied owt foz more than 10 years.” In
the past “no salt and baked goods wexe: sold that had ot been iodized. Now shuost all of the plants
that used to entich salt with iodine either 0o longer exist or stand idle.” [n part this is due to the
devolution of authorty to the regions which has ooccurred. Many local authotities “simply deemed it
uninecessary to continue the progam.”

The threat from such deficiencies remains senions. Speaking on the threst o national health,
Bamnov asserted that “the nation is undergoing both psychological and physical decline. The
incellectual poteadal of our youtigsters is fuiling. Today oaly about half of the younger generation in
the Russian Federation meets the standard for mental development.”

The rate of iron-deficiency ancmia among pregnant woroen in Russin increased threefokd betwean
1990 (12.1 percent) and 1996 (35.8 percent), 2 mere five years. Betweea 1995 20d 1996 alone, the
increase was over 10 percentage paints slone. This is likely due 1o malnuttition.based aperaia. Jt
can result from poor dier, from impsined iron absarption, from bleod loss, aad from repested or
multiple pregnancies. In Rusais, the latter can be associated also with high rates of abortion and
acoompanymgbloodloss But more likely, poor diet makes it more difficult for women to replace

iron losses duting pregnsncy, Possible consequences of anemia duting pregnancy include premature
labor, the need for blood transfusion after delivery, and increased susceptibility to infeetion.

Infants invarably are anemic if botn to ancmic mothers, often having low birthweight, and
nuiritional deficiencies. Iron-deficient, anemic children under 2 years of age have coordination and
bahnce problems, are withdiawn, and hesitare t© intemct with other ¢hildren. This may hinder their
ability to Jeam from and interact with theit exviconment, wod may, most impertantly, lead to lower
intellectual capability. With malautrition still high among the one-third of the population below the
poverty line, and anernia still increasing among preguant women, it is likely that this type of anemia
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will perzist and contioue to have 2 negative effect on children in the futuze. In truth, maloutrtion
may also exist among all school age children. Bamov.agam.nomrhatschoolmea]sma]most
nonexitent today. In the past, 75 percent of all children were provided meals at school, but
currently only 25 percent do so, & sitwation that conttbutes to wasting and malnutzition.

Heavy Metals

Without question, lead pollution of the gir, soil, and drinking water has had an impact on the bealth
of the Russisn population, particularly on childten. Given smaller body sizes, and frequently
impaired immune systems for the reasons discussed previously, exposure to lead at levels fax above
reasonable, let alone maximal pecmitted levels, has resubted in intellectual deficits of astonishing
degree. In the city of KrasnowuPsk alone, Russian environmental suthorities, working in
collaboration with CDC, EPA and USAID, found a staggering 76.5 pexcent of children under age 15
to be mentally retsaded. Keasnoural'sk’s factories produce lead car batterics. Industrial enterprises in-
many towns emit lead inoo the air, which then settles into the soil and is introduced to the food
chain,

Yet this extraordinary Jevel of rental setardation in Keasnounl’sk is not surprising given the official
report that lead content in the blood of children in this city is 13.1 +/- 0.5 mcg/dg. The
international maximurm level 2t which health begins to be affected is 8-9 meg/dg. Long after the
developed world has outlawed such production processes, thaoounmoi’theFSU none of which
can afford to change such methods on its own, continae such lead-emitting production processes,
and the population continues ¢o suffer. Rescarch into the lead content of food in Belovo in
Kemerovo Oblast, finds thar 70-90 percent of the potatoes and vegetables in the sanaple had lead
above the official maximum allowable level of 9.9 +/- 0.5 meg/dg. Most illuesses among newboms
in Belovo were discases of the nervous sysoem, primasily encephalopathy and convulsive syndrone.

It is not only the metallurgical industries which aze responsible for lead pollution, but also many
others, including the defense industres, which had no environmental restrictions on their
production emissions, the huntees using lead jacketed bullets, and many others. Lo all, some 14,000
tons of lead were emitred into the atmosphere or found in the waters of Russia jn 1995. Lead in the
urine, haig, aod teeth of children was excessive throughone the covntry. Mental retardation from
this cause alone adds to the busdea on the population. Efforts specifically designed to recuce lead
comtent, such as plastics substitution, have been initiated, which in combination with drops in

overall lead production, and some conversion to unlesded gasoline, hisve reduced the amount of
lead emitted into the air. But theze is still s long way to go.

Well-known excesses, as well in the dumnping of mezcury, cadmiuim, and othet toxic heavy metals,
has only added to the list of sources of learning dissbilities and other illnesses among children who
are more susceptible to such materials than adults. Again these exposures #dd w the burden of
children already affected by such nutritional deficiencies as iodine, iron, visumin B-complex,
magnesiam, and /or zinc.
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Rubelly

Lack of rubella shots smong mothers of infanes who conteart Gepman measles (rubells) in the Rrst
imester of their pregnancy is 2 major contdbutor to birtk defects. Since rubells is easily
preventable by immunization, it is pethaps surprising to Westemers that rubells shots are not given
to infanes at the propes time. If 50 to 80 percent (depending oo which medical source is used) of
childten boea o women who contract German messles in the first trimester of their pregoancy have
birth defects then this is a setious matter. CDC recorded about 250 cases of rubella in the United
States in 1996; Gossampidnzadzer recorded 170,000 cases in Russia ins 1996, The potential fox 2 lagge
number of birth defects in Russis is manifest So far an MMR (Mumpe, Messles and Rubella)
vaccine is not available because Russian authorities do not want to use hard currency 1o purchase
the vaccine from Merck, the principal producer of this vaccne. Untl it is required to give & mbella
shot in Russip, then the number of birth defects from thix source will continue.

Pesticides

In the past, spraying of peaticides such as Butifos on children while they were gathering the cotton
ctop in Uzbckistan reportedly led to serous medical problems. DDT, which was banned in all
countries by 1972, is sall found throughout the agriculmesl regions of Russia. A 1995 survey of soils
by agticultursl region found the presence of DT in the soils varying from 8 to 20 percent in the
spring, summer (peak) and fall periods. Iliness among children may be telated to the illegal
conunued use of this material. Aleksey Yablokov, the former environmental and health advisor to
President Yeltsin, is currently updsting and expanding his previous book on the topic. [tis likely
that his research will provide new intights into the use and health effects of pesticides in the
country.

Stunting and Wasting

New information published in the vadous annual Srate Repares oo healtth in Rusaia shows that both
stuoting (based on height for age) and wasting (based on weight for age) have increased deamatically
since 1985, Simulmnecusly, the percentage of underweight childsen has increased from 8.8 1o 14,2
percent. The official heslth ceport stutes that this “detonstrates che setious breskdown in the
physical status of children.” For Russia, the prevalence of stumting among children less than two
years old (those moge than two standard deviations below the aversge height for age) increased from
nine percent in 1992 to 18 percent in 1994, Again, Chief Pediamician Bamnov, who is also the head
of the International Foundation for Mothez and Child Health, has written that this pattesn is in large
part due to talnutration throughout the country. It is not only height or weight by age that should
be locked at, but slso smaller chest measurements (by 5 to 6 am), and reduced arn strengeh (5 to 6

k. in dynamomettc measurement).

C. CONCLUSIONS

It is impossible 10 estimate the full magnitude of the problem, but ss the mumbes of births contioues
to decling, and the share of congenital health problems continues to increase, Russia will have w0
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bear the cost of supportng a larger aumber of citizens with defects, disabilities, sad decertents to
their full pacticipation in Russian civic 2ad ¢conomic life. Is Rustia’s gene pool at risk? [ believe so,
as do a number of seniot Rustian medical parsonnel But much remains to be mvestigated before
solid conclusions can be deawn,

The cumulative effect of such health defects among the young population, must therefore reduce
economic productivity, impair family fornation, and lower the quality of military deafiees. What will
be the impact on new recruits in Russia’s atmed forces? In this case, reports mdicase that fully one-
third of deaftee cohorts is rejected for medicel reasons, and ooe-half of these for psychological
reasons. Bven allowing for faudulent clims and bribes, this is 2 setious problem. The overall
health of the population is important in any zssessment of the future of the Russian stacc. Should
this pattern contious for many years it could be considered su indication of the hreakdown of
Russia’s socisty and economy.

Writing i1y The Boston Globe eatlier this year, Dr. Benjamin Sachs, Chief of Obstetrics and
Gynecology, described some of the mefficient medical practices sall carnied out in the FSU. He
initally found an inordinate number of mothers who bled heavily during labot, and of children
being boen with brain damage. Local doctors blamed the war with Azesbaijfan. He later concluded
that the cause was Prostaglendin F, a drug administered to expectant mothers to speed up labor. He
noted that use of this deug was discontinued by Western doctors maay years ago. Sachs also found
that when Ukzainian gyaecalogists found “redness in 4 woman's cervix,” they diagnosed it as eaxly
cervical cancer without being absolutely sure. A pap test could easily tell for sure—if they were
available and used propetly. But they zre not available to this day! Instead, Uknainian doctors
classify the condition as “erosion” and remove the cexvix as a cure. Abandoned Jong ago by the
developed world, this procedure is often unnecessary and can cause infentility according to Sachs.
Fear of unwanted attention from the Kiev medical establishment resulting from o decrease in the
rate of disgnons of the mostoommongnemloglmllﬂnm Sachs indicstes, p:qud:.ces the doctors

against honest diagnosig. Cleardly, updating, improving, and providing uppropriate testing materials
would help drmatically.

An article in Novywe Izmestiya written by two Investigative reparters who investipated Neuco-
Psychological Remdential Insttation No. 5 in 1998, sheds some light on the plight of mentally
retarded people in Ruassia. Institution Number 5 houses 810 meatally retarded inmates traasfetred
at age 18 from childrens' homes and boarding schools for menully rerarded children. The issue is
not only the “warchousing” these children and then sdults, but also one of over- or hype:-
diggriosis. After even a very brief esamination, children disgnosed in the FSU to this day as weak or
small minded, (j.e., oligophrenic), are considered meurable, and are not educated at an appropiate
level. That is, they are treated a5 imbeciles ox oven idiots, and not as persons with leaming
disahilities to a greater of leaser degree. Rather then absolving all such incorrect dirgrioses, howevet,
the repotters cite paychologists who fistd that “one-thicd or even two-thirds of such childzen are
within the averge mnge of aptitudes. The rescarch of David Hoffman of The Washingion Poss,
indicates that only one-half of the children “incarcatuted” are actuslly suffering from this disability.
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Cao aay society bear sll of these burdens? Can one already facing tremendons econoenmuc snd
political difficultics? There is no doubt  link between Russia’s severe economic and political
malaise a0d its dire health condition, but Russia now faces the scary prospect of falling deeper and
deeper into & vicious circle in which & fuiled economy and comupt govemment allows health
problems to go unchecked which in tumn contdbute to Russia’s paor economic situation. This
vicious tircle can be broken at the political, sconomic, or public health level, but to do so will
rexquire & tremendous effort, and one which will doubtless requite aid from outside Russia. Wil
Russip make the necessaty appeal® If it does, will foreign benefactors respond? Will it be too late?
These questions have yet to be answered.
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A. SUMMARY

Trends to Russian demographics indicate that the Russian Federstion will expetience negative
population growth well into the next century. Negative populaton growth will led to policy
challenges for the Russian government but sach a pronousced demographic shock could sexiously
impuis the long-term prospects for the country’s economic recovesy sad eventual growth. Ths
paper analyzes four periods of demographic shock experienced in the 20% Centuzy — the Fedaral
Republic of Genmaay and Japan from 1945 1o 1955, the Republic of Korea from 1945 1o 1975, and
Spain from 1940 1o 1975 — to discern the reladonship between demnograpbic shock and economic
growth Additionally, the study considered the possible public policy crises that followed instances
of demographic shock and how those instances affected sconomic development of the countries
examined.

Of the countries presented in. this paper, the case of the Federal Republic of Germany (FRG) from
1945 to 1955 illustratad the immediate hazatds posed by a demographic shock clegrest of all. While
the Genman population decreased a9 3 result of the Second Wordd Waz, 1 census of the populstion
of the newly founded FRG tmken in 1949 revealed a differcnt kind of demogoaphbic shock, The
population of the lasnder (federal states) that composed the FRG was higher than under any
previous pesiod of the German Reich. That, combined with the devusmted stame of West Germany
in the immediate aftecmath of war, produced considemble strain upon the United States Military
Govemment (USMG), West German officials, and the process of reform and rehabilitation they bad
wadertken, The problems posed by the German demagraphic shack threatened nutionsl stability
and the USMG’s ability to implement refarms and restructare the econotny. Meeting the increased
requiremnents for food and health became the USMG’s top priority und only after it did so did tse
USMG devote serions attenton to agticulture, labor, camrency, and economic refortas.

Japaa’s experience from 1945 to 1955 followed o situilar coutse of the FRG’s. The USMG int Jupan
had a similar expetience concerning the need for food and bealth care after the occupation began io
late August 1945, The demographic shock was niot g5 pronounced a8 in the FRG, but population
stasistics quickly rebounded by 1950. The increase in the Japanese population strained the resources
of the USMG and the Japanese authorities. The USMG placed a high emphasis on dealing with the
problems of discase and famine in Japan as it had in Gemrnany. The process of reforms in Japan was
less momentous than those of the FRG. Agriculture and land reforms had sote effect in Japan, but
the country had long surpassed its pesk of agricubral productivity and wes a net importer of food
before the war. Labor reform designed to dismantie the zaibatsu system frorm the ground up while
the USMG pursued a policy of deregulation with Jimited effects,. While reforss did lead o the
succesaful creation of labor umions and achieved more panity in labor-management relations thap
bad existed before, the USMG did not achieve its goal of cotnplete dezegulation of key mdustries.
However, the USMG found thie tight blend of policies to address the demographic shock and
pursue reforms so as to poise the japanese economy for growth.

The ROK’s case depars from the quick recoveries and rapid perieds of growth experienced by the
FRG and Japan. Like the FRG and Japan, South Korea experienced s petiod of economic and
political transition under the guidince of the USMG. After that, however, compausons between the
three becotne few. South Korea was a coloay of Japan for over thirty years during which time the
Japanese odiented the Korean economy around sgncultural production. The bulk of Korcan
production went to Japan. Under Japanese guidince, the Kotesn econamy rernained in a static state
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concerning induatralization. The USMG depatted from Sonth Korea after elections occumred, 23
mandated by the United Nations. The South Korean government struggled with both public policy
and fAnancial ctises from 1947 to 1950 and the outbreak of the Korean War,

The Karean War resulted in both a demographic shock and a financial crisis for South Korea.
Population growth, already relatively slow, dropped 10 minuscule percentages during 1950 to
1933 while inflation skyrocketed as a result of the war ¢conomy, Only after the war’s end did
population growth slowly recover. Simultancously, South Korea experienced the first stages of
econornic growth, Its export-led strategy gave rise to the architects of the plan who later
dominated South Korean economic planning strategies in ensuing years. Lad by its
manufacturing sector, South Korea industrialized at a faster rate than Japan and Sweden did
between the lste 197 and early 20 centuries.

Spain emerged from ity civil war in 1940 with toarginal population growtb rates. Under Franco’s
gudance in the 1940s, the Spanish economy stagnated. Induatrial production shrunk o 1911 levels
and the standard of living dropped to 19% century levels, Its fascist leanings led the United States o
embargo Spain during the Second Warld War that earned the Soviet block’s ire as well The US’
powerful positicn after the Second World Was ensured that Western Evgope would shun trade with
Spain throughout the decade.  The Cold Waz changed US opinion toward Spain, and in 1950 the
Untited States signed 2 baxing agreement with Spain that led to the lifting the embargo on Spain.
Capital inflow gradually followed the influx of millions of dollars in constmcdon in the 1950s,
Franco tred to maintain the protectionist policies he had installed duzing Spain’s petiod of autarky
in the farties, but mounting pressute ¢o deflate the Spanish currency led to a financial erigis at the
end of the decade. The Spanish crisis prompted the Wodd Bank and IBRD 1o devise a plan for
recovery that tapped young economists and business in Spain to revise the economy toward
compettiveness and efficicncy. International attention compelled Franco to aceepe the adeice of
the young Spaniards and he instituted 2 policy of economic openness, Fueled by tourism and
related industries, the Spanish economy grew auaually between 1962 and 1975. Spain enjoyed the
highest growth mtes in Euzope in that period. Capital inflow provided the necessary inopetus for
further industrialization and Spain beceme & more urben counwy i this peniod as well  Economic
growth dowed in the mid-1970s, compounded by the population growth that has resumed the pre-
civil war paee in the mid-1940s aod 1950s. Population increases in the *40s and ‘50s meant larger
workforoes in the “70s and ‘80s. That further pressured the Spanish economy as it cooled off after
thitteen years of rpid prowth.

The relationship betwesn detnographics and economic growth as illustrated by these four cases
suggests that demographics can influence economic growth directly and indirectly. The FRG from
1945 to 1955 demonstrated the direct causal links between demographics and economic grovwth.
Unexpected populstion increases that occutred when the FRG formed, compared to previous pre-
wat population levels in those given regions, enhanced the dangers of food and health that
threatened social sod political leadership in the fragile post-our West Geeman state. Demographics
can influence economic growth at the end of a period of development, as illustrated by South Korea
and Spain. As their periods of ecanarmic development progressed, their population statisics moved
closer to their respective pre-enr levels, aud »s growth pedked, population levels surpassed pre-wnr
growth zates. As South Kores and Spain had long periods of economic growth, demographics
affected their econornies at g later stage of each country’s economic development. The population
increases that occurred anaually during South Kores and Spain’s economic growth came 1o affect
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their labor forces when the once-rapid rates of growth had slowed down. This in part led co high

rates of unemployment that became a significsnt problem for Spain and a lesser, yet still substandal
congideration for South Korea as sell.

Demographics affected esonomic growth and posed challenges to public policy that could alter the
govemment’s spproach toward economic development. In cach case, reforms had to precede
economic development and demographic shifts and trends complicated the respective govemment’s
task, making it maore difficult for the means meet the ends. Thus demographic considerations had a
crucial role as governments focused theix attention on economic growth. Governments would first
need 1o reconcile their reforms to match the demographic trends 2nd related social shifts in each
respective country. Baby booms, usban/rural population density ratios, shifts in employment
between sectoss, life expectancy, dictary changes and daily caloric intake, all were aspects of
elements or determinants of deographics. Each governmant needed to match its refotrn policies
to match the direction of the economy as geuged by those and othee indicavors, From those
reforms the government could then determine its course for economic development. The cases of
the FRG and Japan contrast against those of South Korea and Spain concerning the need for
thorough and wide-reaching reforms and the relationship of reforms to demographics. The FRG
aad Japan enacted thorough reform programs that completely teformed the economy and paised it
for growth, South Kotea and Spain pursued a program of purtial reforms due to domestic political
constraints, ingrained business cultuce, or lack of extensive extemnal support throughout the reform
process. The success of the reforms in the FRG and Japan may coincide with the fact dhat the
demographic concerns of the two countties and occurted at the outset of their periods of growtdh,
possibly making the process of linking reforms to demographic trends more linear. South Korea’s
and Spain’s demographic crises occurred at the end of their respective periods of growth, since the

Jong pediods of growth and gradual population increases created employment problems as the pace
of econamic growth slowed,

Each case study also highlighted the neoeds fot thorough reforms to prepare for economic growth a3
wel] as the importance of external assistance through a period of reforms. The process of economic
reform. in the FRG and Japan easbled both countries to tesoncile their demographic trends with
economic development wheseas South Kozea and Spain did not enact reforms initially and o5 o
result the path to growth required more tme thap in the first two instances. In each case slso the
role of foreign assistance stuads out as sn indispensable proponent of growth, most notubly the
United States. The United Staces directly gnided the FRG and Japaa and to a degree South Kores as
those couatries initiated wholesale changes political and economic changes. The United States
played & centeal role in Spain’s revitalization as the reversal of US policy toward Franco’s Spain
fosteted capital inflows to that country, inchuding che funds received by the Spanish government for
the construction of US bases that started the process. Spain’s predicament in the late fifties and irs
sotutions also highlights the role of ntertationsl finxncial institutions and the types of assistance that
they can render.

Aspects of these case studies concetning demographics and economic growth provide insight a5 to
the interaction between demographic crises and policy. For Russia, these cases serve as signposts
for policy 20 as to gauge the depth of the Russian crisis to other deastic pesiods of shock in the 20%
centusy and the likelihood of recovery and eventusl growth. Russia’s downward projected
demographic spiral does not indicate ¢ parsllsl between it and the cases presented. Further
mmpaﬁmphmthemmphsofﬁmFRGmd]apmubeammﬁoswhmmmit
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would be inpossible for Rusmz to follow, Russia conrmsted against South Korea and Spain draw
more favorable comparisons, however. If Russia can magage economic growth, it will be a long
process as it was in South Korea sod Spam. If Russia remains on course it can achicve real
economic growth by 2001, The achievement of such growth ten yeats after formation would
paralle} the long period required by South Kores and Spain after the foundations of their new
goverments and when economic growth, occurred. For Spaio, growth occutred spproximutely
twenty years after Franco woa the civil war and established 3 aew state.

B. FEDERAL REPUBLIC OF GERMANY, 1945-1955

Hiscorical Context

Germany’s surrender on 8 May 1945 marked the division between its wartime hardships and the
burden of reconstruction that followed. Germany faced partition that inchuded the loss of tertitory
and occupation by the four European allics, proposcd war separations, and the prospest of a very
harsh peace setflement. The Soviets conolled the eastarn half of the former German Reich, the
Briugh the north-west, the US the south-west, and the French occupied the tegrtory between the
Brtsh and American zones. ‘A3 2 result of the Yalta Conference, Germany ceded land on its castern
frontier to Poland, War reparations after the Second World War would not be as setous ss those
thar followed the Fitst for Genmany. It would pay some remittances for war guilt and deemage, but
the terms of peace itself would have 2 subscantial cost all their own to Geunany.

While the United States did oot prefer US Tecasury Searetaxy Henry Morgenthaw’s plag for
Getmany, which called for the de-industrialization and subsequent pastugalization of Germany, the
adopted oceupation plan was not rouch better, [t vaguely stated that Germany’s standard of living
was 00t 10 exceed that of any of its neighbors. American officials would aversee strict production
and consumption levels that would have drastic spcio-economic consequences as artempts to

politically rehabilicate and econorically reinvigotste Gerrnany,

Germany’s Demogtaphic Shock and 1 Implications for the Period 1945-1955

Occupadion and partition of the former Gerrnan Reich that began in the spring and surnmer of
1945, by the fall of that year governing authorities assessed the war damage in butnan snd matetial
terms. Geemuny suffered appeoximately six million war dead! Deaths grouped by sex and age
reflected the war's effects; female cohorts over the age of eighteen registered little change due © the
wa:whﬂcﬂlcmﬂccohonagedl&%dmppedappmmmmlynpcmtwm&maﬂmd&om
wartime casualties.” However, German demographic indicacors from this period do not register a
negative shock. Unugually high fertility tates canceled the axtificially high death raves that resulted
from the war. Additionaily, migration from the Soviet zones bolstered the population yearly dunng
the petiod of 1945 10 19552 This suggests that the FRG experienced a positive demographic shock
in the wnmediately after the Second Wotld War rather than a protracted pedod of negative
population growth.

Genmnany’s geo-political situation added another dimension that clouded the demographic picture.
The 1950 ceasus, the country’s first one, reported populadon density in the FRG that year exceeded
any previous period of German history. Lose of textitory due to pastition compounded the effects
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that stemmed from sheer population growth and yeasly influxes of refugees. Seven laender that had
once cotaposed half of the tertitary of the Gerroan Reich became swollen as the teaitory of = new
country.*

~ Populstion growrth coupled with temitory loss bad sezions implications for Gemany in the

immediate post-war years. Physical damage equaled the human Joss in relative terms but in some
pezbaps exceeded it in magninude, Few major German cities, if any, escaped the Allied bombiag
campaign that tnded Germany day 'nd night duting the last three years of the war. Genman
industry lay in ruins and German sgriculture was virmally nonexistent. Lack of lncal administration,
dismantled as part of de-Nazification, aggravated the public services and heslth problems.?

Germany 1945-1955: Crises and Decisions

The presence of the United States Military Government ®{ISMG) and its policies laid the foundation
of the German economic mimcle that shortly followed the Republic’s

inception in 1949. Under the guidance of General Lucius Clay, the USMG quickly addressed the
probletns posed by the dernogmphic shock, increased population density, and destroyed public
infrastructure. Sohutions to these problems became precursors to econemic growth for the FRG
whose continued presence would have stalled or dersiled the tapid pare of the FRG’s economic
growth

were the fitut concerns of the USMG when it sasumed authority in

II L) ’ 1 IO ] III
the lare summer of 1945, Strict mtioning orders from Washington in the sumomer of 1945 stared

that attention should be paid to health and public welfare only s0 25 to only “prevent srions cases of
disease and farnine” (imlics added). Low domestic food production and restricted food imports
decreased the average daily calotic intake of the normal consumer (NC} to less than half of that of
the US (2,200 in US o spprox. 380-1100 in the FRG).” Food shortages seqously threatetied social
stability and hatastrung economic sutput. General Clay wrote in his memoirs after he assessed the
situation in Seprember 1945 that “there is no chaice tn becoming a comtnunist on 1500 calorics 3
day and a believer in democtacy on 1000 s day”.?

Public hesith was anather primary concern for the USMG i the FRG. In Gettnany, water systems
were arnong the first installations repaired by US forces. The arty immediately established field
hospituls for the local population snd formed detachments that dispose of corpses and mass graves
that threatened sanitation. Housing shortages, the mflux of refugees, and damaged water sapplies
threatened public health. Incresses of diphtheris, euberculosis, and typhoid fever increased, but
epidemics never formed, a5 the army ook great precavtions to quematine new arrivals and separate
the healthy from the sick. The atmy also conducted mass vaccinstions and provided large quantities
of health supplies to combar tberculogs snd venereal diseases, which etnerged as the two largest
health concerns after the war. By 1950, both had dropped to a level on par with that of France and
the United Kingdom.*

Clay’s eady confrontation with “famine and disease” linked the repercussions of public policy crises
to stability that influenced the prospects for future recovery and economic growth. That expenence
led the USMG 1o more broadly considex the wide-reaching effects of their propased economic and
social reforms. As the occupations progressed, there was a direct carrelation between caloric intake,
output, and rthe success of reforms. The cconomies of FRG/Jspan grew as their populations neared
normal consumer daily levels, and increase in food consuumption coitcided with thorough reforms in
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agrculeure, land, labor, and business, Agriculoarsl and land reforms, prevmusly marginally part of the
USMG’s plen, became focal points that would not only solve the food crisis but also act as an agent
of change. Labor and other economic reforms became necessary catalysts fot the revitalization of
the Geopan cconomy as the country moved frot its srandstill in 1945.

Agticndture reform was one of the first reform issues addressed by the USMG and later local
Gennan suthonties. Poor crop rotation and soil in general and simple neglect duting the war
combined with a severely hatsh winter caused agricultural production to bottom out in 1945-1944.
Prohibited industdal production witially sdopted by the USMG proved to be s short-sighted policy
that further compounded the problem as it restrcted the maoufacture of nitrogen, which was
primarily used during the war for runitions but was also a vitl component in fettilizers. Also,
industetal production had shifted awsy from consumer goods in the last years of the war and
modem farm machitiery was scarce. Additionally, without currency reform, there was little financial
incentive for farmers 1o produce.

The USMG addressed these problems through a combination of macto and micro planning, It first
delegated responsibility to local officials 2t lower levels and only supervised agriculture policy after
1946. The USMG created agro banks that assisted fammers in plaaniug long-term strategies and
provided loans and established 20 sgricuitural education system that proved to be exttemely useful
23 farm production rebounded in the early 1950s, Finally, successful curency reform provided teal
incentive that stitaulated farm production,

While agricultuzal reform had s lazger effect in Germany, land seform nonetheless assisted che
agricultural tatnaround of the country and furthered the process of socio-economic change ss well
ag influenced attempts at labor reforms. Labor reform proved a subject whose problems and
proapects would have faracaching effects, QOccupational suthorities viewed unions as vehicles that
wonld help instill demorcracy in the previously authoritarian state as uniions conttibuted to the
formation of civil society and the decentralizetion of the ecomomic stmctute.

Restructuring labor and land laws and getting agricultural production on track paved the way for
sconomic pefor in Germany. There were distinct goals to econotuic refonn in both cases: 1)
dismantling cartels in industry, banking, aad insusance, 2) cursency reforms, 3) managed prices and
inputy as well 4y extermal accounrs. Both Gesnany and Japan had extensive conglomerates that
contralled vast sectors of the economy. Decentmbization of German businesses split its thres largest
banks into tweaty-cight end its rwelve largest steel and coad companjes (which possessed 90 percent
of the nation’s steel and 50 percent of its coal eapacities) tnto eighteen. The government created rax
incentives for private capital sccamulation. Also, the government maintiaed ptice and wage
controls untl 1948, after which it gradually redusced them, and tightly controlled Getmany’s external
account sitmation 1949 as Germany enacted currency reform. Currency reform was successful,
which pravided incennves for German production in every sector of the economy.

The Relationghip Berween Demographic Shock, Public Policy Crises, and Rapid Economic
Growth

The German case illustrates the causal intctconnectedness between demographic shocks, public
policy crises, and dhe potential for rapid economic growth, That the policy decisions made by the
USMG after the ocoupation began had # broader scope than inidally planned reflect the second and
third-order consequences that arose from the demographic shock sustained by the FRG afier the
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Second World War. Increased population statistics io the yesrs that followed the Second Wordd War

that resulted from high birth ates and refugees did aot diceetly lead to Genmany’s economic miracle.

The dilapidated state of Germany’s public infrastructure and administration was 2 potential disaster

that could have paralyzed its politico-economical situation thar would have forfeived sny chance of ,
economic recovery. Pablic policy decisions carcbully selected and soplemented at the macro and !
micto levels by the USMG enabled Germany to ameliorate its precarious position of its burgeoning

populadon and the politicsl, social, 10d economic contexts in which it would operate.

Public policy measures designed to address major socio-economic problems related to the
Gemmuny’s population increase proved o be the foundation for its economic growth, Without the
imrediate gtiention to bunger and disesse at the ontset of the occupstion, the USMG might have
very likely found itself suppressing food riots or fighting epidemics. As the occupation progressed
and the government assessed the long-term prospects for politcal and societal change, the need for
comprehensive reforms in sgriculture, land, and labor became indistinguishable from the need for
econamic and financial reforms. Reformn in cach sector affected, either directly or indirectly, those
enscted in othes ateas and the USMG conchuded that it could not prarsue one course of reform while
neglecting athers,

C. Jaran, 1945-1955

Histoxical Context

Japag’s war eaded in August 1945, but it faced like Germany a series of hardghips that would extend
beyond ity suzrender. While [apan did not experience partition as Geomany, Japan did lose 81
percent of the formet Enapire’s tetritary, some of which were vitally impormant to the Japinese
economy. The US armed forces occupied Japan as they did Germany and established @ military
government to establish rule of lew and oversee fapen's transformation politically, economically, and
socially. Japan’s situation immediately after the Second Warld War and subsequent occupation and
path toward rapid economic growth mirrored the Gertnan experience in chose regazds. Years of US
stotegic bombing graduslly destroyed Japan’s industrial and agricultural capacities that inchaded the
destruction of its fishing fleet and wban cenvers. While Japan did not receive as many refugees as
did Germany in this petind, 1.3tmn expatriated fapanese citizens retuened from its former overseas
posacssions.

Japan’s Demographic Shock and Implications for the Period 19451955

Despite war-related casualties that reached into the millions, Japan®s demogmphic situation in the
post-war period reflected steady birth mates and the influx of pationals from formet territoties against
matkedly decreased death mates. Combined, they had the effect of creating 4 positive demographic
shock sx Germany had experienced. Although the birth rate did not reach pre-war levels and was
below that of other Asian nations, Japan experienced years of population growth due to the sharp
drop in the twortality mte. Economic historians cite che immediate deaths of the sick sad meslid
the war’s aftermath, the mpid recovery (with US assistance) of its health care systen, or the advent
of “wonder drugs” in the kate 19405 23 reasons as to the Japanese death mte's decresse.
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Japan’s food and agriculture sinvations presented the first sexious chalenges to stability in light of the
demographic shift that occurred after the war. While technological advancements in Japan had
increased rice production by 20 percent since the Meiji Resrosation (1868), Japan’s population
increases, diet chaoges, and technological shift sway from agricultiee toward production of
manufactured goods forced it to import food since the late 19% century. Agticultural production did
not increase in efﬁmmcy in dhis time period, and as 2 tesult, Jepan found itself increasingly
dependent on food imports, Japao relied upon its overseas terzitories for such imparts, and their
loss after the war heightened its food problem. Similsrly, the destruction of Japan’s industrial base
and fishing fleet, the fact that mountainous Japun only can farma on 15 percent of its land, the amall
size and low productivity of Japanese farrns all countered Japanese the demographic shifc that
occumred simulnncously. Combined, these elements produced widespread food shortages in 1945
led Mac Asthur to write to the State Department, after it refused his request to mcrease daily food
rations, that it should “either give me bread or give me bullets™.

Japan's infrastructare at the time coraponaded the delicate food situstion and further threatsaed vo
negute whatever positve effects Japan's demographic shock might contribute to its economic
recovery. The US war effort had obliverated Japan’s induscries, railways, and cotmercial shipping.
It had likewise laid weste to Japan’s housing situation.

Mac Arthir’s focus on public bealth had a similarly drestic effect. While the Japaacse had suffered
petiodic epidemics throughaut history and accepted it 2s part of their fate, Mac Arthur, however,
took a different approach. He estzblished a health section within the Japanese ovemment aad
begen massive immunization and vaccination programs. The focused campaign on disease biad
wiped out cholers, and deaths related to discase dropped as follows: tuberculogis down by 88
percent, diphtheria 86 petcent, dysentery 86 percent, and wyphoid by 90 percenit. The Yoshida

ent eatimated that Mac Arthur’s health drives saved approxicately 2. 1mn lives, more than
the number of the country’s combut deaths in the war, including Nagusaki and Hiroshima, Another
survey, taken in the mid 1950s, revesled that Japanese life expectancy had tisen, eight years for men
and fourteen for women.

With food and disease addressed in Japan, the LISMG conld proceed toward the reforms it had

devised for the occupation. While Mac Asthur originally stated that ultimate pesponsibility should

lay with the Japanese, as the reform process unfolded, be discovered that the USMG” resporisibility

wovdd inevimbly increase. Japan had oot yer fully recovered from the aftershocks of war and only

the organizational and logistical capacitics of the USMG could oversee the broad range of reforms
ciomed

The USMG in Japan had less succeas with agriculturs] reform then irs German counterpart. Aftera
brief period of pragmatic expenmentation, it deceatralized control to the local level by 1946-7 and
only managed macro agricultueal policy, Even befare the war, Japan was not an efficient producer
of food. Japan®s consistent population growth since the Meiji Restoration, ustbantzation and
industrialivarion, produced the need to import food even before the Second World War. The
oceupationsl govemment faced & difhcolt challenge as it approached agricultural eform. Tt
developed a system of fartn subsidies and fostered the conversion of some industries into
production of agricultural machinery. Japauese agriculrare rebounded quickly in part due 1o the
rebirth of its fishing fleet (which by the early 1950s was the largest carcher in the world, doubling the
catch of its nearest compertitor, the US), but nevertheless, Japan had to import food.
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Laod reform had 2 major role in economic transformation in Japan, and while it did oot drastically
gevesse [apan’s poor agticuteural ouput, Jand refortn did enhance faxm output. US suthorities also
viewed land reform a5 a stimulator of production and democratization. The size of farms and the
price of lnnd were other obstacles to revitalizing that sector of the economy, Land ownership in
Japan before the war was limited and the fatms, mostly rented, were apaall. Seventy petcent of
farmers vented their land, and rent was 50 to 70 percent the value of the crops. An immediave goal
of the occupational goverament was o broaden the base of land ownership and lower the price of
land. This worked to an extent, &s the government bought 4,531,387 acres of land in Jannary 1949
and by the spring of that year had sold all but 274,120 acres. The price of lxnd fell by 87 petcent of
the January price,

Labot refotm, Hkewise, provided & major impetns in Japan's economic revitalization and social
change. The USMGs ia Japan and Germany viewed unions as vehicles that would belp instll
democracy in these previously suthoritarian states, but Mac Asthiur believed that a strong bbor
union introduced into the business culture would have & greater influence upon Japsa. Unions
contributed to the formation of civil socicty, but pethaps had 2 greater influence oo Japan than in
Gexmany. Existing labor laws in Japan ptiot to the occupational government's focus on the issue
addressed some abuses, mmmmaw&ummm&mmmm The
“labor boss™ system, which atnounted much to an indentared setvant was not 2 phenomenon
unique to Japan, but remained @ part of the business culture up o the occupation. Soon aftex the
occupation began, 49 percent of nog-facm labor was unionized. In 1945, the occupational
goverament estoblished the Labor Law. -

Restructuring labor g0d land laws zad increasing agricultural production paved the way fox
ecopomic reform in Japan. Ihwcwonommrcfomhaddmunctgoakmeconommzefommboﬂ:
cases; 1) dismantling cattels in indhustry, banking, and insurance, 2) curvency reforms, 3) managed
prices and mputs g5 well as extemal accouats. The occupational government fixst atternpred to
dismantle the Japanese conglomerates in October 1945, but this peoved to be a daunting task. The
tes weve 30 fntegrated and ingrained in the Japanese economy, both vertically snd

hocizontally, that the occupations] government had to postpone the dismantling of some vital
companies (Mitsui and Mitsubishi). The government brought down many conglomerates but then
bad trouble forming successor companies with ptivate capital stock. Japan'’s middle class was small
compared to that of United States. Japan’s banking aad insurance sectors were controfled by large

After the war, Nippon Savings Bank controlled 99 perceat of all savings banks
assets and banks controlled by zaibatsus owned 56.6 percent of total banking assets and zadbatsus
owned 70 percent of all insurance assets. By 1948, the occupationsl government decided that any
further attempt to decentralize the economy could seriously deradl the economy.

ic Shock, Public Policy Decisions, and Rapid Economic Growth in Japan .
Japaw's demographic shock sesulted from the markedly decreased death rates that immediately
followed the end of the Second World Wat. Attention to the xeinstiation of the Japanese health
systern ended the deaths of invalids and the seziously ill that ocenrred during the closing days of the
wat. mmasuugglewepndmpmdmgeavﬁmdsmdmbngmpmpmofm
occupational forces and to the Japanese people. Japan's hirth mate during this period was above
wartime averages, but remeined below its pre-war levels and low compated against other
contemporary Asian states. Increased abortions and geaeral public acceptance of contraceptives are
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some reascns for lower birth mtes. Average fatnily size sheunk decreased as 2 resule tn the period
1945-1955, which sugpests that Japan entered the final etage of economic development.

Japan’s mild demographic boom was an ongoing process that had begun in the late 19 cenvury,
only interrupred during the years 1941-1945. Wartime devastation that seriously threatenad public
health, when alleviated by the effors of the USMG, created a backdrop against which the post-
1945/1946 demographic figures deastically conizasted. The sharp discrepancy between the mortality
rates in the hast years of the Second World War and the first few years of the occupation masked the
mild birth tate increase over the same time period sod the overall tend of population growth chat

bhad existed in Japan for approximately seventy years.

Demographic indicators did, however, pose threats of immediate and second order consequence to
Japan’s post-war economic growth. Problems posed by disesse and famine immediately threstensd
Japan's potential recovety; howevet, assistance from the USMG quickly ameliorated the situation.
With basic food needs and those of health apd sanitation comprehiensively met, the USMG could
toitinte its reforms. That the reforms did not proceed as originally canceived in that the USMG
assumed preater responsibilities thun unticipated did not resulr from any problems that might have
been caused by Japan's demogeaphic shock. Rather, the Japanese wexe not prepared to take the
lion's share of the dutics in their reform and recovery. Only later did the Japanese undestake
reforms themsgelves, and then, only with the guidance of the USMG.

Another difficult aspect of Japan’s reforms was that many countered traditional culture or socictal
elements, Land refiyrm changed the composition of holdings that had previously existed uaaltered
for decades. Labor reform and the encouragemnent of unions was a major departure from business
culture that bad previously existed in Jepan. Labor unions, seen by the USMG as agents of political
and culrural chaoge as well as economac, became widely popular amongse Japaness workers so that
membership increased yearly st & reznackable pace snd that unions became an integral pazt of seversl
key industries. The USMG® attack on Japsa’s big businiess had mixed suceess. While the USMG
dismantled several couglomerates, Mac Arthur realized thar the concept inself was crucial 1o vital
aspects of the economy, which explains his decision to avoid certain corporations.

As in the German case, demographic shocks produced major public policy ceises related to food and
public health. Japan’s demogeaphic siaztion in this period demaonstrates how 2 modest increase in
birth rate can appear to have the effect of a poprlation boon when there is a deastic fall off in the
mortality rate. Japan’s expetience with reforms illustrates the successes and limits of such measures
when introduced in a different political, economical, and societal context, Land and labor reforms

inttoduced new perspectives to existing Jupanese voncepts of furming and hbor relations.
Decartehization ran into setious obstacles when the USMG weant after corporations vital to a

particular industry oz sector of the economy.

D. REPUBLIC OF KOREA, 1945-1975

Histotical Context

The fall of Japan's empire in 1945 brought the period of colonial rule in Kores to end. After the
Sino-Japaaese War (1894), Karea shifted from the Chinese sphese of influence o that of the
Japanese, culminating in Japan’s ancexation of Kores in 1910, Japsn’s growing empire and
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subsequent population increases couple with the dacressed productivity ofthe]apanesesguculture
forced Japan to look abroad for food. Under Japanese occupation from 1910 to 1945, Kozea
semained a predominsatly agricultatal socicty that served as the Japanese bread basket.

General Mac Arthur's General Ozder No. 1 of 10 August 1945 decreed that the Japanese wounld
suzrender to US forces in the south of Korea and to the Red Ay in the nosth as agreed upoa in
the 1943 Cairo Declaration. The Japanese’s dual surrender, dematcated by the 38% pasallel,
effecavely partitioned the counity. In southetn Kotes, the US Armay Force in Kores (ASAFK) led
by General John Hodge conducted 2 poorly opesated occupation that in some respects differed Lirtle
from thut of the Japanese. Luckily for the Ameticans Kim [1-Sung 2scended to powet in the north
and goverped io a0 irop-fisced manner. Mac Arthur, occupied with his own reform efforts in Japan,
tolerared Hodge's incompetent governance as the US government and public devoted much more
attention to Japan than Korea. Two years after the United Mations held elections in Korea in 1947,
the ASAFK dishanded and the occupation ended. The fiest president of the Republic of Sowd
Karea ROK) Syngman Rhee roled in such 2 belligerent manner that produced much concem in the
United States,

In 1950, North Korean forces invaded the south. The war that followed lasted for three years and
tesulted in enormous damage both in terms of men and matedial. The war destroyed 400 b wons’
worth of property, which sdyosted by current prices equals the sum of Kotean GDP for 1955-1960.
Inflation, alteady a growing concern for Korea in the years pdot to the wat, skyrocketed during the
wat, as Rhee increased the amay to 650,000 men io 1951 fromn 100,000 in 1950, Agricultuxal
production and textiles, the country’s two leading industries, dropped sharply in this pegiod.

South Korea also suffered considesable losses in human terns, both civilian and mditary. Civilian
war casuslties were 166,000 killed, 98,000 executed by North Korean forces, 78,000 abducted
(mostly retuened), and 253,000 mussiog or unaccounted for. Among the UN forces, South Korea
casualties were neady three-fourths of total losses. South Korea lost 48,000 dead, 186,000 wounded,
and 119,000 missing, and 67,000 captured.

'The Republic of Korea and Its Demographic Shock 1945-1975
The ROK’s casnalties had s noticeable impact on its demographic figates. The ROK's population
after its first census in May 1949 totaled approxirnately 20.2 mn. A census taken in September 1955
numbered the South Korean populstion at 21.5. During the wat, the South Korean population

at a growth rate of one pescent and demographers after the 1960 census, which totaled
2999mn. The growth rate between 1955 and 1960 wus 2.88 pezceat. By 1962, the ROK’s
population was 26.27mn with 2 higher population deasity than Japan. Life expectancy rose in this
petiod as well. Birth rates rose and mortality rates dropped.

Recovery and Growth, 1953-1975 )

The ROK’s economic recovery began after the Korean War and lasted well into the 1970s. South
Korea's economic growth occurred in different stages. The first lasted from 1953 to 1955, This
period is best thought of 23 & stage of basic recovety from the war. Growth in this period was at 2
rate of 4.1 percent 3 vear. A that titne, the Koreans were trying o piece togethex the basic
industxics, such as textiles and agriculiure. The next phase of growth occusred from 1955 to 1960 in
which the growth rate increased marginally each year. This was the phase whete the South Korean
goverament began its export-led strategy. Mounting social pressuse raanifested in the form of
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student protests in 1960 and calminaced io 1 soilitary coup in 1961 that produced 3 new govexnmment.
The new government carcfially plotted its economic course that ensbled the Korean economy to
Rrow at an sverage rate of 9.2 percent from 1960 to 1972,

South Kotea’s economic growth was not an over-night miracle like Germany’s. It was the product
of years of slow reforms that began in the immediate years following the Second World War
interrupted by three years of costly and bloody war. After the wat, the goveroment slowly moved
back toward the reform process but either did not fully embrace the necessary measures or did fully

the sitaation. "What resulted were years of sinall GDP growth that addressed particular
issues ot agpects of the economy without taking tuto consideration the need to integrate ot better
coordinate its cfforts. ‘Thus che South Korean economy in this period did not reach its full
poteatial In this period of recovery, socisl tensions increased due to sacio-economic trends such as
urbanization, increased literacy rates, and considerable population growth that occurred after the
Korean War ended. Urbanization bad the higgest impact on South Korea socio-economically,
especially in the period between 1960 and 1975 as the urban population increased from 28 pexcent
n 1960 1o 48 percent in 1975, with 27 percent of the total population living in South Korea’s two
lasgese cities, Seoul and Pusan. Increased literacy mates also played an important role in Souch
Korea’s growth, Literacy tates dramatically increased hetween 1948 and 1968. Incxeases in the
averagre level of education enhanced worker productivity. Population growth and unemployment
were two further problems that confronted the Rhee government in its last yeacs.

The government that followed the military coup was careful to not to serivusly derail the economic
progress and in fact honed in upon key aspects of the economy. The focus upon the areas of the
economy produced higher rutes of growth than the Rhee administration had in the past. [t was in
this period when the South Korean goverament guided the policies of growth that barnessed the
major facets of the economy that favored growth, Industrial and agricultuml production increased,
but it was the growth of manufacturing in this period that made the most difference. Guided by 2
series of five-year plans, the econonty grew at a stable mate on avetage of 9.1 percent per anowm
between 1960 and 1970. Compared with the forty-yesr periods of industialization of Jspan (1878
1832 to 1923-1927) and Sweden (1861-1865 10 1901-1905), that of South Kores only took twenty
years,

Economic growth occurred 50 rapidiy in South Katea that by the mid-1960s the country’s
expecicnce had redefined the model of development that resulted frora West Genmany and Japaa,
Growth fell into sub-stages in the process that reflected the implementation of five-year plans by the
government. Those five-yesr plans guided the pattem of growth in South Kores snd capitalized in
tugn on key facets of the economy in each phase.

The Implications for Economic Growth 1945.1978

The demographic sitaation of the ROK did not foreshadow its eventusl economic recovery. Slow
population growth dusing the wer sdded with considerable military and civiliap casualtiss
compounded by Josses of physical capital chroughout the country sttained government resources.
The population growth that tesulted after the 1950s did not place much strain on public resources.
Disease and famine renained in check through the war years. Gradual industrialization that occurred
&omthamdoftheSecoudWoﬂdWarmd:emdofﬂmeanmvednmofnmﬂyst
for economic growth in South Korea than population growth that ocourred after the Korsan War's
end. With industrialization came shifts in employment in the ROK's economy from agriculture to
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manufacturing. These shifts poised South Korea for its period of growth that lasted from the mid-
183505 the mid 1970s.

Policy Considerations: Republic of South Kotea 1945-1975 and Russia in the 1990s and
Beyond

The South Korean case tepresents only one parallel with the Russian simtion in the 1990s. Like the
other cases, South Kores experienced population growth during the petiod imediately following
the Korea War. Unlike Russia peesentdy, South Korea sdll expericaced tmarginal population growth.
Possible similaities for the Russian case come mostly from South Katea’s path to development. Its
period of economic growth did not oceur for at leagt ten years after the end of the Second Wotld
War. Dumgthmpedod,tchouﬁxKnmmmyhngmhedasthcAmmnsmpowdaﬁec
market economy overnight, peshaps the first case of “shock therapy”. While prices and wages
adjusted the country terained largely agrarian and South Kotea suffered food shortages and years
of low production. The inseallation of the Syngman Rhee and the removal of US troops in 1947 did
Little to irmprove the situation. The Sowh Korean economy staggered under Rhec’s mismanagetnent
4s the govemment slowly enscred land reforns and brought the free market system under control.

The Koreant War threatened the economic stability of South Kores. Rampant inflation followed the
South Korean military buildup, which drove consumer priced up by 150 percent berween 1950-
195]1. War damage to physical capiml significantly reduced South Korea's manufacturing and
industrial ourput until the rebuilding process began in camest n 1954. Mismanagement and the
slow pace of growth from 1945 w0 1955, exacerhated by the Koresn War, paved the way for 2 new
wave of South Korean economic planners to come to the forefront. As these planners analyzed
South Korea's position, they sought to maximize on the economy’s most promising sector —
manufactotiog - and devised a plan for economic development that centered on that area. Its
position weakened by the war, the Rhee admimstration had little choice but to sccept the palicies
put forward by the economic reformers. ' While economic planning provided the blueptint faz
economic growth after 19535, the Rhee admimisceation’s laad refarma enacted between 1947 and
1950h1dsomeofthefomdamnforg:ow:h.alﬂmughnotasthoroughlynorasmddymdmcsscs
of the FRG and Japan.

E. SPAIN, 1940-1975

Histotical Context

Spain’s rapid economic growth that occureed in the 1960s resuited from the secovery i terms of
human 204 physical cspital from its cavil war (1936-1939) and the geadual economic plans
implemetited by Francisco Franco’s regime. Spain's civil war ended at the beginning of the Second
World Wat, which meant that any economic reforns that would occur in Spatn would do so without
much attention of sssistance from the international community, thus promising to slow the pace of
possible economic growth and reform further. That the new Spanish governtnent was fascist did
not help either. Although % Spain’s credit or pethaps good fortune, it did not formally ally self
with either Hitler's Germany o Mussolini's Italy.

Afeer the war's conclusion, the newly formed United INations, at the behest of the United Simtes,
imposed sanctions on Spain sad frther isolated it from the intemational commuaity, As 4 result,
the 1940s for Spain was a decade of imposed isolationism i which its economy and living standards

The Impact of Damogrephic Critis oo Russia's Futuse Ecosonyy - Appendix IV Page 14
Hichs & Assoctanes, bac. /SAIC

]




regressed to 199 centuy Jevels. Spain remained overwhelmingly agriculiuml #s France’s
government struggled to find the fight mix of policies that could stimulate growth and sectoral
transformation of the economy. As the decade drew to an end and the Cold War settled in,
Franco’s viralent aati-communist stance, which had been his lone redeeming quslity in the eyes of
many Western Buropean and American statesmen, led to 4 shift in the West’s position on Spain.

Franco signed basing sgtecsnents with the United States in 1950 and six years of constraction
pumped over $1bn into the Spanish economy. International bacriers on trade and financial dealings
with Spain relaxed, 2nd more impormotly for Spain, tourists flooded the country year-round.
Franco kept o his course of antarky throughout this peciod that deained Spain's foreign reserves and
led to 4 major financial crisis in 1959. Franco acquiesced to interationsl pressure and a young team
of businessmen and bankers devised an economic plan to guide the Spanish economy and poised it
for growth in the 1960s. The 1959 plan, which became known 13 the Stabilization Plan, psved the
wiay for the 1964 plan devised by the World Bank. The 1964 plan called for increased spending on
safrasrructure and encouraged foreign investment.

Growth in the 1960s continoued into the mid-1970s. In that pediod, GDP had risen considerably in
compatison to previous decades and hed improved the Spanish economy in relation to those of its
European neighbors. Although Spain’s period of growth in the 1960s did not lift its econotmy to a
level of West Geemny, Spain did have the highest relative GDP growth per annum in real terms
compared to any other Western European country from 1959 to 1971, In that period, Spain
boosted irs capital/labor productivity ratio, annus! level of investment, and produced a standard of

Spain’s Demographic Shock, 1940-1975

Precise numbers of desths dutng the Spanish Civil War are vokoown. Approxieeately 500,000
Spaniards lost their lives due to the conflict. Of the 500,000 deaths incurred by the war, 200,000
came in combat, 130,000 resulted from musders and executions, 10,000 from air mids, 25,000 from
disease and maloutrition, and 100,000 post-wir retrbutions againat Republicans. The 500,000 figure
does not take into consideration emigrants or Republicans who went into exile.

Physical dammrge was just as exacting. Two hundeed cities in Spain lost 60 percent of their huildings.
Railways lost 45 percent of milling stock (inchading 41 percent of locomotives, 40 percent of goods
wagons, and 61 percent of passeager cars), sod one-third of its merchant maxine tonnage.

Spain’s population, which had grown by 1.31mn from 1930 w 1935, from 23.44mn to 24.75mn
mareased by 830,000 people during the civil war to 25.57mn in 1940, Modest population growth
tesumed sfter 1959 and high hirth rates in the 1960s (20 per 1000s) incressed Spain’s population
from 30.4tn in 1960 co 35.4mn in 1965. Growth rates stewwed as the decade drew w a close.
Spam’s demnographic indicators came moce into line with those in Western Eutope.

Spaio’s Demographic Shock and Economic Growth, 1940.1975 and Beyond

Spwin's demographic wends from the perod of 1940 1o 1975 produced a shock chat is countes-
intuitive when considered with its rate of economic growth. High Spanish birth sates in the 1960s
provided the human capital necessary to sustain economic growth. However, Spain's bicth rates
produced an opposite effect. High birth rates of the 1960s led to 2 large labor force in the late
19705/ early 1980s that as the Spanish economy shimped resulted in high unemployment taics.
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" Spain’s demographic treads from this period also reveal other social considerations that influenced

its economic development. Gradual employment shifts from sgricultare to industry led to intetnal
wigeation froto nemal to urban ateas. Whereas in 1960 only 30 percent of the population lived in
cities, by 1975 this number had changed 10 45 pescent, While increased wbanization helped to drive
down the nation’s birthrate, barger urban populations forced the government to serionsly address the
country’s public health care system. The quality of the public health care system often came under-
scrating, and consequently, modeam sanitstion and hospital sexvices were estblished only to the
cities but to rural areas as well. Those measures, in combination with a healthier diet, incrensed their
average life expectancy from 1960-1975.

Foreign economic assistance matked Spain’s turaround and evenmial growth in subsequent decades
that conchuded in the mid-1970s. Amernican money poured into the countty a5 a resule of the basing
agreements, Foreign currency also came in the fortn of toudism. In the lare 1950s and eatdy 1960s,
Spein was the most frequently visited countty i Westemn Enrope. Vet Franco’s position on
competition, especially foreign, remained, and the pressure on Spain’s foreign resetver led the
country to 2 finaneial crisis. Again, intetnational assistance saved the country from potential disaster
through the efforts of the World Bank and the IBRD in the eaddy 1960s. Foreign sttention forced
Franco to reconsider his economic policies, and alchough he kept several of his old, traditional
coatrols in place, he gradually opened Spain to foreign competition aad encouraged foreign divect

investment.

Spain 1940-1975 and Russia in the 1990s and Beyond: Policy Implications and

Spain’s long rosd to vecovery and growth fram 1940 to 1975 draws the cosest similarities to Russia’s
situation in the 1990s than any of the previous cases. Spain languished in 2 position of imposed
isolation in the 1940s due w the defeat of fascism. Onlya&exd:echangeofd:eiumﬁmal
political enviconment did the United States and West Enropean countries offer assistance, first from
geostrategic considerations and later through intemational financial instirstions like the World Bank
and IBRD.

1In the period befare Spain opened up to the West, the Spanish povernment managed the economy
in 4 manner not valike the Russian economy of the 1990s. While certain initiatives began in earaest
or in the spirit of seal reform, the bureancratic system of the Spanish government either bogged the
mfome&ondwuorpwlyzednsothnmpnmthemfommsmlyparmﬂyeﬁbcma The

¢'s protectionist policies fostered inefficient industries that hindered output 25
well as reform and modernization of the industxial and manufacturing sectors of the economy.

Mmmmmmwmmwmmmgwwfm
foreign assistance, the receptiveness of the home country to foreign investment as well s prescribed
financial and economic measures by international organizations. Spain slowly opened up to foreign
investment and the pressure. that resulted from its fnancial crisis produced fxearable conditions for
the emergence of young cadre of businessmen and government officials to tuke the helm on some
of these issues. Gradually, Spain moved away from Franco’s path of authoritagianism and
traditionalism and voward a progressive style that brought it in-loe with many Western European
countries, _
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More so than previous cases, Spain 1940-1975 resembles Russia’s current position. From the
Spaaish expericnce comes the reiteration of the need for external support throughout the process of
economic recovery as well as the necessity for tfe removal of the ald business cultute. Aspects of
Spain’s economic situation after the civil war to the epsly 19605 mirvors that of Russia after the fall
of the Sovi¢t Union. The 1940s was a period marked by economic stagnation, inflation, and
unemployment. The 1950s saw Spain Mowly emerge from its doldruems and establish a partnesship
with the United States. Assistance from the United States was key to the economic nunaround io
Spain. With Ametican sssistance came the relaxation of its trade and financial restrictions that had
been imposed by Franco’s regime. Spain gradually opened up, but Franco’s insistence an
raaintaining the old ecomamic order, protecting the privileged business elite, hindered further
progress. Its financial crisis focused international attention on the Spanish economy. Further
tcform plans devised by the Wordd Bank and che IBRID set forth patterns for development and
economic: management. Most impormntly, Fmnco’s govermment sccepted the plans, altbough some
vestges of the pre-pisnning days remained, specifically the close relationship between big business
and government. As in the South Korean case, crises incurred due 1o economic policy
mismanagement bighlighted the need for real refomm and created the necessary croumstances to
bring the right people 10 the forefront of the povernments’ economic planning. While South Korea
focused on its manufactuning sector and cxport-led growth, Spain concentrated its efforts o its
tourist sector and the aress of the economy that supparted it while industrislization occurred at 4
constant pace. ‘

F. CONCLUSION: RELATIONSHIP BETWEEN
DEMOGRAFPHIC SHOCK AND ECONOMIC GROWTH

The demogmphic shock of each case presented in this study contrasts sharply with the cuzrent and
anticipated detnographic trends of the Russian Fedetation. The nature of demogmphic shock of the
FRG and Japan in 1945, the ROK ip 1953, and Spain in 1940 differ from the nature of the current
Russian demographic shock in that the four demographic shocks analyzed resulted from wat-time
casualties. Negative population growth in Russia has not occurred 28 a result of extranecus
circumstances. [n post-war Japan, population growth resumed within five years of the surender. In
the ROK and Spain, population growth ocoutred during wardme, albeit marginally. The FRG’s case
is the maost difficult to evaluate due to the problems posed by the ocoupation and partition of the
country after 1945. While the population of the former Reich certzinly contracted due to wartime
casualties, the 1949 of the ternitories of the FRG revealed the highest populaton ever within those
laender in the history of the German state. In Russia’s case, there is no brief pefiod of demographic
relspse or higher populations due to Joss of terrtory or empire. This separates the Rusmian case
apart from those considered in this soudy.

- While the inherent ciccumstances of the demopraphic shocks and that of the Russian Federarion are
different, policy challenges posed by the demogrsphic shocks to economic growth in each case
provide lessons for Russia as it approaches a period of anticipated growth, Demograpbic shocks
can influence the economic development of a country either from the outset by posing policy
challenges that become preconditions for growth or demographic shocks csn have an effect toward
the end of 2 period of growth that could threaten its sustainability. The cases of the FRG and Japan
and those of the ROK and Spain illustrate the differcnt relationships between demographic shock
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and economic growth, In FRG and Japan, the demographic shock was more evident in the public
policy problews it posed the USMG. In both instances, increased populations or at least higher
levels of population density threatened food and nutsition levels and health concems. Those
problems setiously jeopardized the Americans’ mission from the sndpoint of domestic smbility in
the occupied tecritories, hd:smmofthszKmdSpmﬂ,popuhﬁongowthpmedadiﬁamt
kind of threat to stabilicy at a different time. Populstion growth occutred for the ROK
approximately 1953-1955 and for Spain between the mid-1950s to mid-1960s. In both instances,
these boom genemstions matired st the time when the petiods of rapid economic growth slowed
down. This led to higher rates of unemployment than previcusly experienced and a4 a result, social
untrest in that age group. Demogmphmshochcmp:oduoummedmeorshon-md:mwto
stability that can in tun impede economic growth.

The set of public policy ctises posed by demographic shocks in eath of the cases highlight a second
parallel with Russi®’s current situation. Each country bad embatked in a transition phase that
watked a departure from previous forms of government and econommic systems to completely new
ones. The FRG sad Japan enteced a teforrnation process that saw it change from totalitanian
regimes with tightly controlled econotmies to democracies with 2 more deceptralized economics.
The ROK’s tansformation occusred in the wave of decolonization of 1945, Franco deposed the
monarchy in Spain and insexted 4 fascist vegime in its place. All countries underwent a period of
radical political change in this period and introduced new cconomic systems.

Futthber snalysis of policy challenges to economic growth also reveals the integral role that economic
reform bad s precursor for successful economic growth, In the cases of the FRG and Japan,
successful economic growth followed the aplementation of a thorough progtam of refotras that
addressed every aspect of the economy, The comprehensive economic reforms in the FRG and
Japan produced an ovedapping effect that spurred cconomic growth in each case. In the FRG,
sgriculnare and land reform wotked to enbance the number, size, and output, of private fams.
Curmency reform gave the farmers incentive to produce a8 the stabilization of the matk curbed
inflation and gave valu to their kbot. Labor icform in both the FRG and Japan dissolved some of
the power of pre-war oligopolies and redesigned the labor forces of both countries to Bt a capitalist
system. The experiences of the ROK and Spain fllustrate how partial reform amempts can impede
economic growth. The ROK under Rhee before the Korean War did noc approach the reform
process in the seme manner. The USMG ia South Korea implemented o free market system
overnight and departed only two years after its implementation. The South Koreans struggled to
adapt to the itamediate econotnic ctises. The country remained pitnarily agricaltueal with low
nationsl productivity uotil after the Korean War. Spain followed a similar path. After its civil war,
Spain pursued a path of autarky under Fraoco in the 19405 thar did not foster reforms. Because
Franco's policy favosed patticulas privileged elements in Spanish government and society, economic
growth was delayed by at least 2 decade, until » financial crisis force 2 move ambitious reform

Another distinction between these cases and dthat of Russia is the erucial role played by the
international cormmunity, most notably the United States, in every instance examined. A noticeable
difference between the cases of the FRG and Japan and those of the ROK 2ad of Spain wexe the
degree to which the Unitest States participated in the reform process. The USMG played a caitical
tole in the FRG sod Japan, as it conducted the teforms at the macro level and guided local reform
initiatives at the micro level. The USMG restored vital components of the socio-econowic
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infrastructure such as health care tratigportation, energy, and public sanitation. In short, the USMG
was the state. [n the ROK however, the relatively short duration of the USMG’s presence there did
not enable it to take as active role in the reconstruction. Economic reforr in South Korea lacked
the thorough guidance 2s the FRG and Japan had, and without such assistance, South Korean
econotmic development languished for 2 decade. Spain’s case in this regard underscores not only the
valuable role that the United States had in its economic development but also the role that
internaticnal financial institutions had in the process, which played a central role n Spain’s
economic wmnaround. The 1950 basing agreement reversed US policy toward Spain, which led to
acoess o capital and 1o a relaxation of theUS embargoes on ade and financial. Wich those
temoved, capital began to gradually flow into Spain. Franco’s adherence to his currency regime
threatened his country’s stability. Afrer 2 financial cricis Franco relented to international pressare
from the Wotkd Bank and IBRD to loosen Spain's cunrency regime. Such international attention
also brought to the forefront young Spanish economists and businessmen who implemented the
reforms suggested by the Wotld Bank and IBRID and engineered the decade-plus of growth Spain
expenieaced between the early 1960s and mid 1970s.

These cases together illastrate the different challenges that demogeaphic shocks can pose to
economic growth at various times during the process of seforn, the implications of reforms as
preconditions for successful 3nd sustminable growth, and the importance of the involvement of the
United States and the exteenal assistance throughout the process. While the natre of the
demographic shock in each cuse differs fandamentally from that of Russia, the set of challenges or
historical expetience of each country examined offer some signposts for the possible problems for
Russia’s economic development as undergoes its demographic shock. The cases of the FRG and
Japan appeat as best-case scenasios, therefore, it is highly unlikely that Russia can emulate the rapid
prosperity achieved by those countries. The ROKs situstion from 1945-1975 relates to Russia more
cdosely due to its stymied reform process and the fact thar economic growth ook ten. years to
matesialize in South Korea. However, it is unlikely that the Russian Federation will be abke to follow
the South Kotean strategy of export-led growth,

The example of Spain offers the closest semblance to the Ruseian case, After the Spanish Civil War,
living standards in Spain fell to 19% century levels. The country regressed toward industial output
levels of 1910. Spain, isolated by the international community after the civil war, followed s course
of autarky. The government enacted partial reforms that met with opposition within the
govemment or business sectors that rendered the reforms ineffective. Franco’s government
adopred a policy of favoritism in Spanish business circles. As a sesult, businesses rose and fell not
according to compettiveness or efficiency but along the lines of political connections. After
international interest in Spain brovught millions of dollars into the country and the ensuing finxacial
cisis, this forced Franco to allow the young tefotmers to implement the plans devised by the World
Bank and IBRD. While some favoditism remained, undet the new leadeship, competitiveness and
efficiency came to the Spanish econorny thatin part spurred its economic growth. The course of
Spanish economic development does not draw exact parallels with the Russiaa case, but it, like the
examples of the FRG, Japan, and the ROK, have much 10 offer to further the understanding of the
relationship between cconomic growth wnd demographic shocks.
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APPENDIX V

Russia: Too Sick To Matter?
ot o R
By Nicholas Ebersradt

For Russia and its people, the nightmate of Soviet totalitatiasism—that dreadful historical detoug-
has come to an end, only to be followed by a phenomenon tmuch tnote familiar from Russian
history : a “time of troubles”. And although this current "time of woubles" is surely less brotal for
ondinary Russisns than the original "Time of Troubles” preceding the sccession of the Romsaov
dynasty--likely oilder, indeed, than any of the other desipnated "times of troubles” the Russian
people have occasionally been obliged 1o endure during the intervening four cennuries—today’s
episode shares with all its predecessors an overarching and indeed defining charactecistic: 2 sudden,
deamatic, and, from a Russian nationalist standpoint, distressing enfeeblement of the Russian state.

In barely 2 decade, Moscow has plummeted from the status of an imperial supetpower 10 &
coadition of astonishing geopolitical weakness. To be sure; Soviet might, resting as it did upon the
grotesque arrangements of & special tyranny, may be said to have been in some sense "aboormal”,
Bven so: with today's spectacle, in which the Rusgion stute's role in intemational affaixg is so
conspicuously diminished as to seem at tines negligible, it would appear that the pendulkim has
swung toward another, almost equally "unnatural”, extreme.

The symptoms of the Russian Federation's newly limited capabilities for influencing international
events {or for that matter, events within its own borders) ate of course both diverse and asbuadant.
Politically, some would argue, the very existence in Rusgia of a constnrional democxacy--any
constimtional democracy--shiould be regarded as 2 wivmph in itself. Pethaps so--but in Rusais
today, “real existing constitutional democeacy” is, at least for now, an esecotially moribund edifice.
With its Wax Muscum president; its altersately fractions and paralyzed legislanuze; its ficritious,
"Dead Souls” approach to taxation and budgeting; its federalism of local unacconnability and
ceniral government decay; and its largely ineffectual judiciacy, the present Russian political system is
poorly suited to effecting decisions, mobilizing tesources, ot applying governmental will

From an economic standpoint, Russia's present weskmesses are manifest, and are highlighted by
international comparisons. Although a host of ambiguities attend both the old Soviet and the new
Russian econotnic statistics, official data scrongly suggest that the Russian Federation's economy
today is amazingly small. In 1997, total reported exports of goods and services were almost identical
in Russia (population: almost 150 million) and Sweden (population: 9 million). (Russia’s trade
ledgers are probably distorted by under-seporting, bat hes true export reveaues may still not have
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marched those of such miniature countries ss Singapore and Belgium.) At official exchange rates,
Russia's GNP in 1997 just barely exceeded $400 billion—thus tunking ever so slightly above the
Netherlands. "Purchasing power” adjustments alter the picture only to a degree: by that benchmark,
acco:dmg 1o World Bank calculetions, Russia's 1997 economy would have been about as big as
Spain's, although sxmaller than Canada's or Indonesia’s. If sccurate, those World Bank estimates
would have meant that per capita ougput in 1997 was actmally lower in Russia than io such places as
Lebanon oz Peru? All of these figures, furthermore, refer to Rassian conditions before the August
1998 collapse of the country's finances, aince which time the connry's economic pcrfonnancc has
ouly worsened.

Then there 18 the marer of military strength. Since the collapse of Cotmmunistn, Moscow's has
evidently all but evaporated. Where the Red Ammy entetained once global ambitions, the Russian
Atmy's conventional forces now find containing sn insurrection in a small region within the nation's
bordess to be an almost overwhelming challenge. The dismal perfortance of the Russian Anoy in
Chechnya attests to no less; the very fact that the military campaign to suppress Chechen rebels had
to last neardy two years (1994-1996) speaks for itself’

So straitened are Rusis's cuszent cixcotostunces that the Westemn world has implicitly, but almost
totally, redefined the nature of the externsl security problem that it presently expect to confront
from the Russian state. No longet 15 thet problem petceived w0 ceansr upon Moscaw's ability to
project powex abroad. Tnstead, it is believed to emanate primanly from the potential consequences
of Russian internal political decay and military decline: the sell-off of militaty hardware to rising
powers ike China, or of nuclear technology to would-be proliferstoss like Iran; weakensd controls
over the govemnment’s arsenal of wespons of mass desttuction; o internal convalsions with
mternational repercussions. To the extent that Western governments today perceive 2 "Russian
threar", it is not because they regurd Moscow as 3 menace, but rather because they see it 25 a burden.

Many observers both within Russia and outside it take as self-evident the proposition that Russia's
current condition of extreme weakness--virmal prostration--is only temporery, and will be inevitbly
contected. Emblematic of this view is this assextion by Sexgei Rogow, current director of Moscow's
Institute of the USA 2nd Cansda: "Sooner ot later, Moscow will again be s major intemational

! Derived from Intemationat Monetsry Fund, Inreenetions! Fnancial Stetistics, vol. 51, no. 1 (January 1995), xod
United Nations, Werld Population Prospects: The 1998 Revisios, (Mew York: United Nations Population

2 Warld Bank, World Development Report 1998/99 (New Yark: Oxfard University Pres, 1998), pp. 190-191.

3 See, for example, Anstol Licven, Chechays: Tombstone Of Russian Power, (New Haven, CT: Yale University
Press, 1998). For backpreund consult Pavel K. Baes, The Russian Aomy In A Time Of Troubles, (Thovsand
Onks, Cas Safe Foondation, 1996), and Willins . Odoen, 'The Collapse Of The Sovier Military, (New Huvea,
CT: Yale Univessity Press, 1998).
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These is an inherent plansibility to that expectation. Moseover, the soits of developments that
would be necessary for a Russisn geopolitical recovery are easy enough to ideatify: they would
inchide such things as coalescence of a rule of law; a policy-cotnpetent central government; creston
of an attractive "business climate”; and reinvigoration of the leadership and instinitions of the armed
forces.

Many of these qualities, however, involve historical changes that could pequike cotrespondingly
histork:al timespans to enact--and all of them are more slightly than dependent upon unforeseeable,
unreliahle contiogency. Fot these reasons alone, Russia's international comeback could be a very
slow and gradual affair—even under the best of citcumstances.

Yet even such a qualified prognosis for 2 Russian comeback may prove to be overly optimistic: for it
does not take into account a factor that could prove critical to an eventual Russian recovery. That
factor is the health of the Russian people.  Tlness and mortulity trends do not typically play o
great role in world affairs. In Russia today, however, the nation's health conditions have become 20
degraded that it is possible to imagine these constituting an independent, and perhaps significant,
congtraint upon Moscow’s prospects for re-attsining CGreat Powes status.

Russia's ongoing caisis in public health—and “crisis” is handly too strong a wond—is historically
vaprecedented: 0o industrislized country bhas ever before suffered such & severe and prolonged
deterioration criag peacetime. In a number of other industrialized nocieties, cataclysmic "mortality
crises” wese followed first by rapid heaith recovery and then by further, even redoubled, health
advances. Givea the very different particulacs of the Russian Federation's current mortality crisis,
howm,nwmdbzhghlymmhsmmapmwbgomhuﬂlpmgmsfmdntmuymdw
years immediately ahead.

For ceasons we shall discuss, Russia's health decline promises to be especially dificult to reverse in
the near term; even 1 decade or two from now, Russia will be faxing well if it raanages simply to re-
actain the health levels it had known half a century carlier.

Such health trends augus ill for the Russian economy--and it is economic power that must ultimarely
vaderwrite any sustained resumption of nternational influence for Russia. Thms, "vnnstuesl” as
Russis's present weakness is held to be in many quarters, there is a real possibility that the couniry’s
starthingly adverse health trends will conaign it to further relative economic decline for as much as
anoﬂ:e:tgmcmmn

* Jarnes Meek, "U.S. Views Russian Beaz As Largely Declawed”, Washington Tiones,

Jaoaaary 27, 199, . A18
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Asatorny Of The Russian Health Crisis

Although the USSR's departuse from the wotld stage was remarkably peaceful, the collapse of the
Soviet system nevertheless brought on a veritable explosion of mortality in Russia. Between
1998/91 (the last years of Soviet rule) and 1994, coude death rates in Russia shot up by 40 percent.’
‘Though the mortality situation appears to have improved somewhat since thea, crude death rates in
Russia in the first half of 1998 were atill neatly 30 percent higher than they had been in the TSSR's
final years. This mortality shock (in tandem with 1 concomitant sudden drop in fertility levels) has
pushed Russia into a continning population decline for the first titne since World War I Accarding
to the most recent data available, Russia's deaths are exceeding its births by well over balf--about
700,000, a year.

Although the fact has gone largely unrecognived, the loss of life from this quiet crisis in Russia bas
been absolutely catastrophic. In fact, it sanks as s catastrophe of histotical proportions. The
dimensions of the camstrophe are suggested by estimates from the World Health Otganizaton
(WHO).* The WHO has prepaced "age standardized” death mtes for Russia and many other
countries. (These "standardized” mates differ fron the crude rates in that they control for population
aging and other such phenomens.) Ageinst the benchmark of 19874 relatively good year for
personal survival in the old Soviet eri—"excess morwlity” in Russia dunng the four years 1992.95
would have amounted wo neacly 1.8 million deaths. To put that figure in perspective: for the four
years of World War I, the military death count for the Russian Empire is geaerally placed at 1.7
million.” And WHO has not yet published "ape stundardized” death rates for Russia for the years
1996-98; when it does, we are likely 1o find that Russia's "excess motwlity” in the 1992-98 period

"The abrupt worsening of Russian health conditions since the end of the Conurnanist ea 15 all the
more noteworthy because health trends in fin de regime USSR were themselves so very poot. From
the end of the Second Warld War to roughly 1960, the Soviet system presided ever a swift and
dmatic improvemeat in Union-wide heakth levels; by 1960, in fact, life expectancy at bieth
Russia proper bad caught up with America's, and wes poised to exceed it Just at that juncture,
however, Russia began to expetience broad health setbacks. Death mtes began to rise-first amoog
middle-aped men, then for a sreadily spreading number of male and female age groups. (Fven infant
mortality reportedly went up,)

Initially, Soviet autharities responded to these unfavorsble findings by suppressing information

ok Of Russis 1

& Wordd Health Onganization, World Health Statistics Anaual, (Geneva: WHO), vasious editions.

7 Anthony Bruce, An Istrated Comparion To The First Wirld Wz, (London: Michel Joseph L1, 1989), p.
86.
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about them; with Gorbachev's glosnost’ palicy, this veil of statistical secrecy was lifted. Offictal
figures revealed that overall life expectancy for Russia was no higher in the late 1980s than it had
been in the early 1960s--and that for adults, life expectancy was actually somewhac lower than it had
been 8 quarter century catier.’

Afer decades of stagnation, and now the recent, unmerciful retrogressions, Russia's health profile
no longer remotely resembles that of 2 developed country; in fact, it is worse in 2 variety of respects
than those of many *Third Wotld" conatries. For 1997--the most recent year for which such
estimates are svailable~overall life expectancy in Russia was thought to be about 68 years. That
wonld have been lower than Russia's life expectancy four decades before--but it would also be
distinetly lowes than the life expectancies today of such spots as Mautitius, Ecuadot, or Azerbaijan.
Mexico, for all its travails and troubles in che 19908, now enjoys a life expectancy esticnated o be
ovex five years higher than Russis’s.”

Throughout most of Latin America and the Caribbean and a growing numbes of countries in Asia,
women can now expect to live longer than their Russian countesparts. But survival prospects
happen to be espedially poor for Russian men. According to the most recent figures available, life
expectancy st birth for males in Russia today hovers arouod 60-61. That raoks well below the
corresponding cutreat estimates for such places as Egypt, Indonesia, or Pamguay.”

Among Russian men, moreover, health conditions age particularly bad for those in the working ages.
Lo Australia today, by way of exanople, a 15 year old boy would, under citrent survival patteans,
stand about an 80 percent chance of living to age 65. In the Russian Fedetation, by contrast, barely
40 pexceat of those same 15 year old youths would make it to 65. Although its records are limited
to countries with relatively complete death registration since World War I1, the WHO damsbase
catnot provide aniother instance of such bleak susvival odds for "able bodied" men--even men from
the African island of Mausitiug in the late 1950s enjoyed better prospects than that.”

For every subsidiary age group between 15 and 65, death mtes for Russian men today are
frighteningly high. Youth may be the prime of life—tut Russian men in their late teens and eady
twenties currenty soffer higher death rates than American tmen twenty years their senior.” For their

8 For moe detils, see Nicholas Ebesstad, The Poverty Of Communism, (New Bronswick, NJ: Tiansaction
Publishess, 1988), and idem., The Tyeacay Of Numbets: Mismeasarement And Mistule, (Washington, DC: ARI
Press, 1995). Sec also Jose-Luis Bobadilla, Christine A. Costello, and Faith Mitchell, eds., Premature Death In The
New Independent States (Washington, DC: National Acudezny Press, 1997).

1 Estimates deywn froes Weeld Bank, Wodd Dievelopment Repont 1998/99, (New York: Oxford University
Press, 1998).

1 World Health Statistics Axiyual, 1993 and 1996 editions.

lbid |

?MWQEWMmM'sMM—Wk_V
Hicks & Associates, Iae. { SAIC

!

)'J))}])J]‘)')‘J_'lml')}ll-]-]l)))l]l)}]l-))))l])l']]]_}l




part, Russian men in their forties and fifties are dying st a pace that hetetofore may never have been
witnessed in & society distingnished by utbanization, mass cducation and civil osdes. Death rates for
men in their late forties and eardy fifties are, for example, over three times higher today in Russia
than in Mexico. To approgimate the current mortality schedule for Russian iddle-aged men, one
has to look to Indis—~the India, that is, of the 1970s, rather than the much heslthier India that we
know today.”

How is the Russian health disaster to be explained'? The troubling fact is that intetnatiopal public
bsalth suthorities have yet to come to any general sgreement about the particular canses of Russia's
health erisis—.much less an undestznding of the precise magnirude of the tolls being exacted by the
diffezeat afflicdons the Russian people presently endure. Reviewing available evidence, De. Lincoln
Chen and colleagues from the Hagvard School of Public Health concluded that "the root causes of
the Russian health crisis remain uocertain®; they nioted further that "if the effects of postulated
indivichaal factors [in the crisis]—environment, medical care, legacy of the past, economic
impoverishnent, social inequality, and political breakdown--were to be summed, they could togethes
account for neatly twice the number of actual excess deaths”.” And although their eaumetation did
not specifically mention behavioral factors (such as heavy drinking, heavy smoking, poor diet, snd
lack of exercise) or attitucinal factors (such s streas, outlook on life, or view of one's future
prospects) these t00 are susely complicit in Russia's health cusrent heslth troubles—even if only as
proximate instruments through which other forces operate.

Although we msay not be able to account conchusively for the toots of Russia's health crisis, we may
nevertheless obtain imporeant clues about its nature from the country’s death statistics. Apart

from infunt deaths, mortality registeation has been reasonably complete in Russia since at
least the 1960s. And Russian statistics also classify deaths according to reported canse. While cause-
of-death statistics are never perfect, and muy be more than ordinarily problematic for Russia, those
cause-of-death numbers for the time being may offer the most reliable hints as to what is ailing
Russia today,

To begin, let us consider the role of enviroamental degradation. Many medical specialists within

3 Tbad., Unived Nations Population Division, Model Iife Tables Foe Developing Countries, (New Yark: UN,
1983).

14 All Soviet-bloc countries seern to have suffered a measure of health stagnation between the early 1960s and the
*revoludions of 1989", All of the forrner Warsaw Pact states, furthermaore, were beset by measarshle *health
shocks” in the aftermath of the collapee of their Cosmaruanist systems. [CE Nicholis Eberstadt, "Demographic
Disaster: The Soviet Legey”, Nutional Interest, Sutmimer 1994.) But Russia’s health erends have by far the most

1 Lincoln C. Chen, Friededke Witgenstein, and Elizabeth McKeon, *The Upsurge Of Mortality In Russia:
Causes And Policy Implications”, Popultion And Development Review, Vol 22, 5o, 3 (Septeraber 1996), pp.

517-30, citations at 525, 523

%mwc&mm%%my—Appm " Page 6
Hicks ¢ Asmaiates, Tnr./SAIC

]1—);1-1-!-}.-1-1-)-‘-)-!-}-4-}-}-]—.}-_1-]-F.i-l-l—l—.k)—l—i;)-]-l—;i—!—kl—l-f%j) }




Russis ivself would strongly agree with Georgetown Universicy's Muzray Feshbach that
*environmental issucs lurk behind much of the [Russian] public health problem” ¢ The Soviet
system's appalling destruction of natuse--its casual and wancon poisoning of ais, land, and water--has

alteady been grimly documented” But what fells forests or stays wildlife does ot always necessatily

il people.

If severe air pollution weze exacting s special toll on the Russian people, we might teasonably expect
to find evidence of extraordinary respiratory afflictions—but Russia's death rate attributed to diseases
of the respiratoey system has reportedly declined shightly sitice the eady 1980s, and is currently lower
than n such countries as the Bahamas, Ircland, or Singapore. By the same token, while there is little
doubttbatmlﬁaﬁm_mdothupomﬁdlydadlymmgmshawbomhandhdmckhmlybythc
USSR (and now by the Russian Federation), the death rates atuributed to cancer in Russia today are
lirde changed for a decade or more-—and in fact are essentially indistinguishable from those pepoxted
in such countrics a5 the US, the UK, Gesnany ot Frauce."

‘The human cost of Russia’s "ecocide”, to be sure, may yer be proved homendous; but if we are to

judge that cost by available data rather than anecdote, such a dire verdict cannot yet be rendered.

Then theee is the question of communicable disease. o recent yeurs, Rusdia has suffered outbreaks
of typhus, typhoid, and cholers; diphtheria is repartedly tampant; sod the ideatified incidence of
tubeteulosis, which has mote than doubled since 1990, is-by WHO definitions—now formally

+ dermic .

That Russia today should be so manifestly incapable of coping with contagious diseases so routinely
contolled and suppressed in so many other regions of the world is surely suggestve of breakdown

1 Mucay Feshbach, "Dead Souls”, Atisatic Mogthly, December 1998,

17 For example, Murray Feshbach and Alfved Friendly, Jr., Ecocide In The USSR: Health And Nature Under
Siege, (New York: Basic Books, 1992), and Murray Feshbach, editor-in-chief, Envitonments] And Health Adas
Of Russis, (Moscow: Paitns Pubdishing Houre, 1995).

WiWorld Health Statistics Annual 1996,

12 For background and local paess cepoits, see John Maurice, "Russian Chaos Breeds Diphthetin Outbreak”,
Science, vol. 267, Mazch 10, 1995, pp. 1416-1417; Zburnal Mikeobiologi, Evidesmiclogi i Inrunobiologii, no. 3
(May/Juae 1997), pp. 45-52, ranslared 2s "Rumsia: Infections Morbidity In Russia” in United Srates Foreign
Broadeast Inforination Service (hercafter, FBIS), FBIS SOV-98-068, March 9, 1998 (electronic version); Interfax
September 21, 1997, tepaitied as "Russia: Typhoid Reported Spreading In Russia®, FBIS-TEN-97.264,
September 21, 1997 {electronic version); ITAR-TASS, February 2, 1998, manstated as "Russia: Incidence OF
Infectious Diseases Inceeasiog In Russia®, PBISTEN-98.033, Febeoary 2, 1998 (electronic version); ITAR-TASS,
June 24, 1998, seprinced as "Russis: Russian Health Authoriry Reports Cholera Case In Mosoow*, FBIS-TEN-98-
175, June 24, 1998 (decrronic vesion); and TTAR-TASS, November 8, 1998, reprinted as "Rusaia: Physician
Repors On National ‘Tubercalosis Rates", FBIS. TEN-98-312, November &, 1998 (elactronic version).
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in the country’s public health system—and perhaps indicative as well of upheaval within, or serious
fraying of, its social structure. But the impact of epidemic disease per se on Rugsia's health decline is
easy to exaggerate. In 1995, deachs aunbuted to infectious and parasitic diseases comprised Jess
than 2 percent of Russin's overall sge- standaxdized death rate; while the level was almost four times
as high s (say) Sweden's, that discrepancy accounted for less than one fiftieth of the overlt
mortality gap between the two countries. On the country's curreat mortality schedules, Russians
face only about a 2 percent chance of eventually dying from 2 communicable disease—-98 percent will
die from something else. Obviously, then, the principal constituents of Russia’s health disaster
would ssem to kie elsewhere,

But where? To go by canse-of-death swatistics, the overwhehming majority of excess Russian deaths-
-by companson both with Westem countries today, and with Russia itself in catlicr years-—-wonld
seem to fall in two categories: "cardio-vasculat disease” (or CVD: hesst attacks, strokes and ¢he Like)
and "accidents aod adverse effects” (injuties~including suicide and mourder--and poisonings).

If canse-of-death statistics sxe to be believed, the world has never before seen anything like che
epidemic of heart disease that rages in Russia today. For men and women alike, the stadardized
desth rate in Rugsia today tate aterbuted vo CVD alone is higher than the death rate in the United
States for all causes combined. And ahthough men the workd over are prone to distinctly higher
death rates from beart disease than women, Russia’s femnale CVID mortality rawe is currently zoughly
twice: a3 high as the male rates in such countries as Canada, Italy, and Spain. In the Weat, CVI)

. mortality peaked in the late 19505 and 1960¢, and subsequently declined substantially; in Russia,

however, already untivaled tates have continued to clinb.

As for deaths from "external causes”, medical statistics have never before documented a plague of
the propottions that wiacks Russia today. The United States is widely regarded as 2 violence--and
"injury"--prone society. Yet the US death rate atiributed to injuries and poisonitips cutrently stands
st only half of the reported Russian rate of the Brezhnev and Gorbachev years--and Russia's mate has
doubled again since then. At this juncture, despite the enormous worldwide disparity between mea
and women in deaths from violeat causes, the mortality sate asceibed to injury and potsoning is
higher for Russia’s women than it is for Ametica's men.

Russian men, for their part, have 20 peces in succumbing to deadly igjuties. - Akhough the Russian
male mortality rate from "external causes” was repottedly significantly lower in 1995 than it had
been in 1994, it was nevertheless nearly three times higher than in Mexico or Venezuela, snd over
half again as high as in Colombia—a country then convulsed by unchecked narco-tamorism and drug
waﬂcmhsm. Unduptcvnﬂmgmuswfmmms,ababyboymkuammtwhmddmona
fou:damceofemmaﬂydymg&ommmﬁo{umﬂmmmBumm,mpmde
mmofmmt,thecmupmdmgmkwuldhwebm about one-in-thirey

How to explain modern Russia’s extraordinary disposition for injuties and casdiovascular disease?
2 Dats in preceding paragraphs deswn from Woudd Hesith Stmtistics
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The vpsurge in deaths due to external trauma is surely influenced, after a fashion, by broad social
trends from the ongoing Russian "traasition”. Itis much easier now thaa in the past, for example,
for Russians to buy a carand by extension, to kil themaselves on the roads. By the same token,
with the virtus] collapse of police authority and the corresponding tise of "mafiya capitalism”,
Russian citizens are more likely now than in the past to die from free-lance criminality.

In 3 much narrower sense, however, Russia's cpidemic of deaths from external trama is intimately
linked to its staggering consumption of hard spirits. The heavy vodka deinking for which the USSR
was 50 novorions has been repliced in post-Communist Russia by an even more extreme regimen of
national alcohol abuse. Con Russia's thirst for vodka, indeed, is almost impossible for
Westerness to imagine. According to a 1993 pational household survey, for example, over 80
percent of Russian men weve demnkess; and their average intake of pure alcohol smounted to neardy
600 grams per day. That is equivalent to almast 2 liter and a half of vodka—that is to say, nesrly two
bottles—each and every day*

Those drinking patterns have deadly consequences. In 1996, over 35,000 Russians died from
aceidental alcohol poisoting, (Ametica is haedly & countey of tea-totalets, yet in the United States-——a
country with almost twice Russia’s population-~the corresponding figure averages about 300 persons
a year) Extraordinarily heavy duinking is also implicated in Russia's explosion of deadly injuries,
for many of the fatal falls, crashes, suicides and tmatders i Russia todsy ate thought to occus while
the wictim (or perpettaror) is drunk.

Alcohol abuse surely also plays a role in Russia's surfeit of deaths from coronary disease, since binge
drinking is assoctated with CVD) mortality. But other aspects of the Russian lifestyle uadoobeedly
contribute to the problem as well. Heavy smoldng (prevalent in Russia today) conteitanes strongly
to the rigk of CVD-as do lack of exercise, dists too heavy in fatty foods, and obesity, all of which
are rife among the Russian populace. At work together, these rigk factors may disproportionarely
heighten yulnerability to cardiovascular thrcats.

In addinion, there is evidence that actitudes, outlook and stress-.what clinicians now term "psycho-
social variahles™-may also affect susceptibility to CVD. In a1 major recent study of Russisn health
conditions, researchers concluded chat health risks were strongly associated with the perception that
one bad little control over one's own life® Association, of course, does not establish causality—bue

4 David A Leon ¢t al,, "Huge Vigiation In Russisn Mortality Rates 1984-94: Artefact, Alcohol, Or What™, The
Lancet, no. 9075, vol. 350 (Augast 9, 1997),

2 Zdayookivanentye Ressivekoy Fedentail, May-Jue 1998, no. 3, twanaaved a5 "Russia: State Repeaet On Public
Health (Part 1)", FBIS- TEN-98-341, Decernber 7, 1998 (electronic vession); National Centex for Health Swasisics,
Vital Statistics Of The United States 1992 (Hynasville, MD; US Department of Health and Huznan Sexvices,
Public Health Service, 1996), Vakune 11, Part A, p. 206,

mmm«g'swmmpmmmmwnwﬁmhnmnm
SocialScisnce And Medicine, vol. 47, no. 2 (July 1998).
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it raiscs the possibility that the profound and apparently deepening pessimism about personal
circumstances widely reflected in wxmy of opinion palls 20d surveys is among the determinants
underlying Russia's fearsome levels of cardiovascular death,

If a betver medical syster were cuttently in place, Russia's desth rate fom CVD would doubtess be
reduced. That CVD epidemic, however, spesks to much more than the failaze of a particular public
health sector. For the risks that are resulting in these uaparalleled levels of cardiovascular mortality
ave strongly bebavioral-and peshaps also attitadinal-in natute. They sre sepresentative of, and
appeat to be deeply tugrined within, the cutrent Russian lifestyle. Unless these behaviors and
attitudes--call them "ways of life"—fundamentally change, it may be extremely difficult to change the
health risks they generate in an appreciable manner.

Prospects For A Russiag Health Recovery

The Russian people are not the only wrbanized, educated populace in our exa to experience sudden
upward spikes in mortality, ox precipitous and unexpected declines in geneal levels of health, At
least four other countries--Spain (1936/39), Westem Genmany (1943/46), Japan (1944/45), and
South Korea (1950/53)--record cruel plunges in countcywide life expectancy arouad the miidle of
the Twentieth Century.

Each of those mortality crises, however, proved ransient. Following each of them, in fuct, life
expectancy at birth quickly recovered to pre-disaster levels. Theteafter, brisk temnpos of farcher
health progress ensued--almost as if disaster had never strack.

The most remarkable instance of such post-disaster health progress is undoubtedly Japan's. In
1944/45, male life expectancy at birth in Japan had been dtiven down essentialy to neolithic levels
(ander 25 years). Yer baxely three decades later—in the late 1970s—-Japan was estimated to enjoy
virtually the highest male life expectancy in the worldl

Can Russiz hope for an anslogous revitalization of health trends in the decades immediately ahead?
From today's vantage point, such an cutcome would seem eatirely unlikely. n origin, durstion, and
character, Russia’s preseat mortality crisis is fandamentally different from those others, Aod in
every respect, Russia's distinctions portend both grester difficulties in re-attaining previous health
conditions and 2 mote limited scope for exacting gains in health progress after that states quo ante is
finally reached. Pamadoxically, even if Russia’s health recovery were to begin immediately—or were
discovered to be already underway—the particulars of the country’s health crisis suggest that Russia's
international health ranking might nevertheless continue to decline for anothet several decades.

The crucial difference between the eatlier mortlity crises in Spain, Western Germany, Japan and
South Korea and the ongoing heslth crisis in Russia, of coutse, is that the former were direct
consequences of wars or civil wars, while the latter has erupted in & country in a formal stwe of
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pesce. In the four war-tiven states, health recovety commenced spontancously, with the cessation
of fighting. Ne similar option exists for endling excess mortality in Russia todzy.

Devastating as the Spanish Civil War, Wordd War X1, and the Koreap War all were, moreover, the
demographic toll each of thase catastrophes imposed appears to have been discrete in the sepse of
haviug had surprisiogly limited impact on the health of the crises' survivors. Recant estimates by
dewmographers, for example, soggest that World War IT and its repercussions cost Westen Genman
women bom in 1920—who were exposed directly to the destruction and privation of that terrible
defeat—an average of only sbout six months of life expecrancy.”

No similgr presumption can obtain for Russia. To the contrary: given the prolonged pediod of
health stugnation and decay befate the recent Russian health etisis, and the indications thar Russia’s
patrex of excess deaths may be partly or even largely related 1o accumulated lifestyle-related nisks,
there is every reason to expect the burden of this crisis to continue to weigh heavily upon the
Russiats people even after its most deute phase has passed.

Two specific fearures of Russia's present parterns of death and disease argue especially strongly
aguinst the likelihood of a speedy health turnaround.

The first has to do with the country's current cause-of-death structure—the pacticular types of fatal

ilinesses, in other words, that are killing people io mpdemn Russia. For Russia's deadly ailments, by

and large, are afflictions that tend inberesdy to be mote resistnt than others to immediate medical
interventions, and less amenable than other to significant shost-run control

The pomt can be lllhuinaced by contrasting cavse-of-death patteras in contemporaty Russia and
post-war Japan. [SEE FIGURE 1] In 1995, Russia’s ovetall age-standardized death rzte was just
about the satne a8 Japan's had been in the catly 1950s. The composition of the two countries death
mtes, however, was draadically different,

In postwar Japan, infectious and corununicable diseasc was 2 vastly greater threat to public health
than it is in Russia today. Death rates from respiratory illnesses (among them, pueunonia and
miluenza) were over two thirds higher than in contemporary Russia, and mortality from
tuberculosis--a major killer in Japen duting those years--was fully seven times higher. Formnately
for the Japanese, those were diseases that could be rapidly and inexpensively suppressed by newly
invented medicines and fairly basic public hygiene measures. In the face of these sustsined

# The Chechnyxn rebellion does not shter this assesstuent If Chechnyan combat cost 50,000 deaths, as is
commncnly suggested, those losses would amount to less than 2 peroent of Russia's "excess socanulity” fox 1992
98,

3 Charlotte Hoehn, "Knhm&bbdakutmmbmndaummchngmgduw&w in Reiner Hans
Dmkc!. Ch.n:lottn Hoebn, and Rembrandr I, Schnl:r., ek, Smhhchkmamméhqg-undubemndem
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interventions, declines in death rages were imemediate s0d dramatic. La just the ten years between the
eardy 19505 and the early 1960s, for example, Japan's TB deach e fell by 63 percent ™

In Russia today, the princpal causes of death are CVI) and injury/poisoning, which together
acconnt for two-thirds of the nation's moxtality. Death mtes from CVD are neardy twice as high for
modern Russians 28 they were for postwar Japanese; deaths cates for injury snd poisoning, nearly
three times higher, And unforamnataly for Russia, these ate not the sorts of deaths that can be easily

Since fatal injuries stemn from imumediate episcdes of violence, an effactive injury prevention stategy
could in theory bring correspondingly immediste benefits. 1n practice, such a scrategy would be
daunting 1o cnact in Russia today. For an injuty prevention campaign worthy of the name would
presuppose tremendous behavioral changes on the part of the Russian people~most importantly, a
radical drop in the prevalence of heavy deinking. Given Russia's seemingly unique passion for
vodks, eliciting sustained declines in slcohol consumption would not be easy. Noz would it be
inexpensive. In addition to the direct costs of an anti-alcohol campaign, there would likely be major
revenue losses for the state, for traditionally the Russian budget bas been almost as dependent upon
Jkpooz as the Russian people.

Unlike suddea injunies, CVD) typically is the culmination of a lifetivae of insults on the cardiovascular
systern. ' Wich heare disease, in 2 real sense, today's "bills” cover "debts™ accummulated ower long
petiods i the past. Fot this reason, trends in deaths from heart disease in any country can never
tum on a ditme. Even with sensible, well-funded medical policies and whalesale popular embrace of
mote a "heart healthy” lifestyle, the control and ceduction of CVD death mites tends to bea
rehatively gradosl affuir; without them, prospects for improvements ate--at the very best--much more
modest.

A second, related, reason we should not expect speedy improvement in Rusaian health conditions is
that Russia’s health trends today embody a lasge measure of what might be tettned “negative
motaentum”. In Spain, Western Germany, Japan, and South Korea, local health conditions had
been progressively improving fot decades before their respactive cataclysmic uphesvals; when the
coanflicts that tiggered their mortality crises came to a close, the survivors and their descendants
contioned upon akready-established paths of national health advance. o Russia, by contzast, health
conditions have been stagnating--indeed worsening—for over three decades. As a practical matter,
this long-term detetioration stands 1o make even re-attaining the hardly 2aviable survival prospects
enjoyed by theit parents and grandparents 4 sutprigingly diffcult challenge for voday's Russian
population.

To appreciate just how nvach "negative momentura” liss within cootetoporary Russian health wends,
one might compare death rates for Russia proper in 1994 and, say, 1964. For men 15 years of age
and older, death rates were higher in 1994 than they had been 30 years earier—for most age groups,

#* For sources, see Figure 1.
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in fact, far higher. For men in theix early 30s, motwlity levels were twice as high for 1994 as for
1964; for men in theit easly 50s, they were almost two and 2 balf titnes as high. The situation was
only somewhat better for women, For themn, death rates wete worse than they had been three
decades cartict for all groups 25 and older; for wotnen in their 30s, 40s, and 503, death rates typically
had jumped by about half between 1964 and 1994.

These health setbacks mean that, at any given age, Russian adults o the mid-1990s were dyingata
tetnpo that had been observed only among persons distinetly older than themnselves back in the
19605, In 1994, for example, the absolute death rate for Russian men in their Jate 205 was neady as
bigh as the rate for men their eatly 40s bad been back in 1964; for men in theix eady 40s, mortality
levels wete more like the 55-59 yeax olds of that eadiet generation. Among women, the
retrogression was not as drastic: nevertheless, death rates fox women of any given age in 1994 were
sitnilar to, or even higher than, those for women five years their yenior 2 generation eatlier,

If death mates provide an accurate reflection of general health conditions for e couatry like Ruassia, it
would seem that the Russian population as 2 whole has been growing progressively fouiler in recent
timcs-—thnxlntspacdveofgivmchmnologimlage,mmmdwommaﬁkcmmdayinamlsensc

more "ckiezdy” than were their counterparts in their parents' generation. While mortality rates have
improved somewhat since the anous homibilus of 1994, Ruasiss men, according eo the latest data

avnilable, ave nevertheless wxlay dying at a pace repotted by counterparts fully ten years their elder
back in the 1960s; for a numbet of fetnale age groups, the differential remains at five years or more.

Under such circomstances, simply re-attainiog within the next tweaty years the health levels Russia
"enjoyed” in the 1960s will be fio mean feat. For the fifty-year olds in Russia twenty yeats benee ave
the thitty-yeat-okls of Russia roday--and by many indications, these particular thirty yeas olds are
stulangly less healthy than theiz predecessors a few decades eadier. The same may be said of most
of the current Russian cohorty~male and female abke--that will compose the majority of the Russian
population, and the preat majority of the Russian labor force, twenty years from now.

Given their survival trajectories to date, in fict, re-establishing within Kussia the mottaliry and health
profiles seported in the eady 1960s for the population alive today would be 2 major task, recquiring
far-reaching changes in both lifestyle 20d environment for the country as 3 whole. Modest 28 the
godl may sound, getting back 1o status quo sote is 2u ambitious heslth goal for Russia today-—-one
that, quite possibly, may not be accomplished for decades.

In its latest found of world demographic projections, the United Nations Population Division
proposes an overall life expectuncy of just over 70 for Russia for the years 2010/15-just over 65 for
mex; just over 75 for women.” These life expectancy projections are 1 bit more optimistic than
those of the Russian Statc Statistical Committze (Goskomsrat)®—whose estimanes, in natn, tuay

#7 United Nstions, World Population Projects: The 1998 Revision, (New Yoz United Naticos Population
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prove to be overly optimistic for reasons already mentioned. But even taken at face value, their
tplications are dxresting, a8 Figure 2 demomstmees. [SEE FIGURE 2]

I£ the UN projections prove correct, male life expectancy in Russis in 2010715 will only be barely
higher than it had been buck in the eady 1960s—that is 1o say, half 3 century ealier. (Russia's ovenll
life expectancy at birth would be higher in 2010/15 than in the easly 1960s--by just about a year.)
But during Russia's prolonged bout of stagnation, health conditions in most of the rest of the world
have been gradually improving-and are projected to continue to improve in the fumre. Thus
Russia's international health standing is envisioned 5 declining for decades to come—even after the
country's health recovery has commenced.

In the early 1990s—in the onact of Russia's current, acute mortality crisis—kife expectancy fox the
countty as a whole is estimated to have been almost five years higher than in the collectivity the UN
terms the "less developed regions” (Jow-income Asia, Aftica, and Lavin America). Twenty years
from now, by these projections, ovemll hife expectancy in Russia would be only about two years
higher. Life expectancy for Russian men would be ever so slighdy lower than the overall male
average for those regions. For Russian women, lifespans would be a litde over six years longer than
in the "Third Wodd"--but they are almost nine years longer today.

More concretely: these projections imply that Rnssia's overall life expectancy twenty years from now
would be lower than the regional averages for cither Latin Americz or Asia. In the Western
hemisphete, to po by these projections, only Bolivia, Guatemala, and Haiti would have a lower male
life expectancy than Russis's own. And Russia's overall life expectancy would be lowet than those of
such Asian countries as China, Indonesis, [1en, the Philippines, Thailand, and Vietnam, (It would
lso be lower than Iraq's) Although Russia’s overal] life expectancy would, in this envisioning, still
be higher than for South Asia, mule life expectancy would be lower in Russis than in India or
Pakistan—and would be just about the same 23 in Russia and Bangladesh.

The only continent with lower levels of life expectuncy than Russin twenty years hence, by these
lamst UN projections, would be Africa. Yet even there, 2 number of countries are anticipated to be
healthier than Russia in terms of overall life expectancy: Algeria, Egypt, Morocco, and Cape Verde
among them With respect to male life expectancy, Russia's level in 2015/20 is eavisioned as being
less than two yeass higher than those of such countries a5 Comoras, Ghana, or Swazlaad.

Projections of this sort, of course, must be treated with the caution they deserve. Projections are
just that—tuerely projections. In the eveny, the ones just cited may overestimate Third World health
progress: a terrible epidemic, war, or other disaster may depress life expectancy far below the future
levels anticipated. But that caveat holds equally for projections of health progress within the
Russian Federation. Though they can hardly be presumed to foretell the future, these projections

Tasoe 33 (308), Augoat 14 1998; reprineed as "Russda: Interfax Statistical Repart 8-14 Ang 987, FBIS-SOV-98-226,

August 14, 1998
(electronic vemsion).
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emphasize just how essy it will be in the years ahead for Rnasian health conditions to ship further
down into the ranks of the "Third Waorld"—-and how extraordinarily hard it will be to forestall such
an eveatoality, :

Poar Health And Russisa Economlc Powet

If Russia's health prognosis is indeed as gloomy as we have just suggested, mortality and disease will
pose major obstacles to economic developtnent in Russis for decades to come.

In our ers, the wealth of nations lies in their human resousces. Land, commodities like oil, and even
physical ptoperty have all been making a steadily diminishing contribution to economic output over
the entite comse of the modern age. A debilitated, wohcalthy Russia is uttetly unlikely to be capable
of maintsining a highly productive econamic system. Rather, Russia's continuing relative decline in
international health rankings is likely to be accompanied by 2 continuing selative decline in her
intemations)] economic standing. Given Russis's prospective health problems, its sconomy twenty
yeats hence may lock even smaller by comparnison with others than it does today.

Internationally, the correspondence between bealth and productivity is & strong one, as may be seen
in Figure 3. [SEE FIGURE 3] Mo matter whose statistics one chooses or what titne petiod one
examines, counties with highet levels of life cxpectancy tend to have higher level of pet capita
output--and the ones with lawes output tend also to have poorer levels of heslth.

While the relationship betweea health and economic productivity is of course vastly more
complicated than can be depicted in the simplified graphic in Figure 3, the face remains that, at any
given time, a country’s level of life expectancy rams out to be quite 2 good predictor of its level of
income. There ate, of coutne, cettain countries for whorn such predictions consistently veer off the
msrk-but even in those cases, the deviations aze readily explicable from 3 haman tesonrces
peepective.

The United States, for example, "overperforms” economicaBly-its income level is always higher than
would be predicted solely on the basis of its heglth attsinment. That differential may be undetstood
in terms of the added productivity boost that such things as our technological pre-eminence, out
corporave/managerial advantages, and our cadee of highly trained specialises imbue to a cowntry with
our ovenall leve] of life expectancy. Conversely, China is an "underperformet” economically—there,
pet capita output is always lower than life expectancy per se would predict. But piven China's
technological backwatdness and the still problematic pature of its "institational infrastructuee”
(markets, laws and the like), it 1s hardly surpristog that human resources shonkd be less productive in
China than they might be elsewhere.

For the Rusaian Federation today, life expectancy happens to be a tather good predictor of
productivity. Russia's per capita GNP, in other words, is just about what one would guess from its
level of life expectancy; by some comparisons, in fact, Russiz's output levels look slightly better than
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ane would predict oo the besis of health alone. That should be sobering news for Moscow, for it
suggests that the country's current economic weakness is not so much. an abesation atteadant to jts
ongoing "ttansition process” as a fact connected closely with the countty's extraordinarily high levels
of morlity and illness. Unleaas, moreover, Russia can hope to emerge ss 2 USA-style
"overperformer”, its furare economic and health progress will be closely inked

Yet for sll the reasons we have already seen, health progress in Russia over the aext several decades .
may well be painfully slow. Just what would this portend for the Russian economy?

One way of thinkiag about the question would be to compute lllustrative GNPs for Russia and
othe: countries on the basis of today's international relaticnships between health and productviy,
but using the numbers for life expectancy and population size that are projected for, ssy, two
decades from now. Obviously, this will be a highly imperfect approach--bur it may nevertheless
prove naeful in at least providing an impression of the sorts of global and Russian changes that we
may contemplate in the years immediately ahead,

Although cutrent UN demographic projections envision Russia's total population as being smaller
twenty years from pow than it is today, they also anticipate life expectancy to be somewhat better.
Using our crude, health-based "predictors”, such a focure Ruseia would be assigned o reai GNP of 2
little over a trillion present US dollars. Taken at face value, that totsl would imply consequential
econaraic progeess for Russia in the years ahead—a respectable pace of GNP growth avengiog, say,
1.5 petcent per year,

But the world is » moving target-and much of the world may be moviag more rapidly than Russia
in the decades ahead. Cettainly health-based “predictors” of economic performance would suggest
as much, The satme methods that depict & fitons Russia with a trllion-dollar economy twenty years
from now, for exarnple, can be used to conjure up a contemporary Turkish economy of alewost 1.5
trillion dollags. Similas caloulations portoay a Russia virtually encircled ta Asia by lager econoimies:
not just Korea, Japan, China, and Indis, as today, but in addition Pakivtan, Iran, and (as just
mentioned) Turkey, would all have economies at least as lasge as Russia's own.

This fllustrative method, indeed, suggests that Russia's intesnational economnic ranking could drop
steadily over the coming twenty years, notwithstanding an envisioned measure of national health
recovery and econornic progress. At the moment, Russia's economy is probably the world’s
thitteenth ox fourieenth in terms of overull size. Crude, health-based calculations imply that it roight
be as low as aumber 20 two decades from now,

What would it taean to be the workd's twendeth Lisgest economy twenty years from sow? We might
get some sense of the geopolitical samifications by considering what is the world's twentieth largest
cconomy today. The Word Bank provides "PPP adjusted” estimates of national cutpat for 1997;
though these should not be taken as precise, they offer at the very least sense of scale.

‘Think of Thailand or Australia. Neither of them would have been the world's twentieth Jacgest
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ecomomny in 1997.-they wete both almost certainly Juxger than that. To think of the world’s
twentieth largest economy in 1997, visualize insvead something ia the vicinity of Argentina or South
Africa: perhaps Hollaad. '

With the power of the Dutch, or the South African, or the Argeatine economy at its disposat, &
radical or revisionist state conld today cavse wemendous difficulties for its neighbors, irs region, and
arguably even the entire intetnational community. It could be & nuisance, 1 headache, oc Gf left
unchecked) 2 predatoty menace. But no matter what its intemational disposition, no taatter how
shrewd and tuthless its statesmen, 9 country with an economy the size of South Aftica's today could
act hope o lay chim m Great Power status, The gap between that ambition aod the resousces
nmssazymruhzcitwould simply be too great,

What holds for South Africa and Argenting today my obitain for the Russian Fedetation 10momwow,
A less peacesble, more militant Russian state than the one we know today could easily be a source of
tensions and a cause of troubles that the intetnational covatnunity preseatly does not have to

contend wich, and nataally would prefer not to. But if the Russian Federation's relative economic
standing continues 1o slip in the decades shead, genuine Great Power smtus will drift ever further
from the grasp of Moscow, irrespective of the priogities, ideology, os skill of iis leadership, Russia's
poteutial for mohiliziag nationsl power is severely impaired today by the sickness of its people~-and
disease and death look to be aa even more crippling constraint on Russian power over the
gefieration to come.

Can Russia Soon Recover Great Power Status Despite Its Curreat Health Problems?

It is, of course, possible to argue that Russia's current trends in sickness and death will not
necessarily impede the country's comeback on the world stage. At Jeast two such objections desexve
our consideration.

The first would hold that the economic costs of Rusaia's health ¢tisis aze not neady as grave as we
have just suggested. Some recent econometric tesedrch on the repercussions of the international
AIDS epidemic, for exatnple, has concluded that this pestilence, gruesome as its human
consequences may be, has had only 2 negligible impact on economic growth and ourput—even in
AIDS-ravaged areas of sub-Saharan Africa® Using anslogous ressoning and » sitnilar econaimettic
&m:wotkmenewmdyeammsthaxd:ewmlmsuofkmmsmomhtymmmnmgly
low: only 0.3 percentage points s year knocked off the country's economic growth mate. That
would be drag on economic growth, to be sure, but only a relatively minor one: by implication,

3C£MEMMM¢&MM“MMMWMWM Jourmal of
Zoonometrics, vol. 77, no. 1 (1997),

* David E. Bloom and Pis Malaney, “Macooesonomic consequences of the Russian enoenality crisis”, World
Revelopment (farthcoming).
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Russia’s burden of disease might not be nearly so onerous as to prevent the county's ascendance as
4 major global econotnic power~and thus, 2 rajor political power--in the decades inamedisely
ahead.

Without gamsaying the adeairable and sophisticated modeling techniques marshalled for this
particular argument, one may make two points sbout this type of objection. Fisst, it is quite possible
that estimates of & aegligible cconomic cost for the sub-Saharan ATIDS epidemic.-upon which this
syllogiam rests--are actually quite wrong, drawing 43 those models did on much more preliminary
information about 4 scourge that at his point is sadically depressiog life expectandies in countries
across the entie sub-Sahars.”' Second, the debilitating ilinesses and afffictions pressing down life
expectaney in the Russian Feduration today may be distributed such motre brosdly over the
populace than would be an AIDS epidemic of squal lethality; if so, the ¢conomic impact of the
Russian-style health retrogression conld be commensurately greater, '

A second kind of objection asserts thut even weakenad or debilitated, the Russian populace remains
a force to be reckoned with in world affairs, due to its formidable potential on the field of batte .
Edward N. Luttwak offered a vatisnt of this argument years ago, when be warned readers in 1985
agminst "Delusions Of Soviet Weakness:
~[DJrunkeness is no doubt pervasive in thefit]...armed forces. But the Russians have always
been grest drinkers, Drunk they defeated Napoleon, snd drunk sgain they defeated Hitler's
armies and advanced all the way to Bedin,®

That Russian soldiers have distinguished themselves by their ruggedness, bravery, and self-sactifice
in more than one major war is inconeestible, But valor is not always the decisive element n battle: if
it were, the Polish cavalry in 1939—like countless defeated legions before them-—would have savored
victory ageingt the Wehrmacht, rather than suffering annihilation at their hands.

Just as the Wehnmacht's motorized colwmns introduced the world to 2 new torm of fighting in the
plains of Poland in 1939, so Operstion Desert Storm may have offered us o glimpse of the next face
of war: the hi-tech, information-intensive arrangements that currently travel under the banner of
"the revolution in military affairs (RMA)". While this nascent “revolytion™ may not invest the
ammies that embrace it with invincibility, it looks nonetheless to confer them with tremendous
adeaniges over non-RMA oppotents.

A debilitated Russian populace is unlikely to suppore a "revolution in milivary affairs” worthy of the
pame. In a sick countey, amassing the rexquisite cotps of soldier/specialists to conduct high-
technolagy watfate may be a challenge in itself. (Brave and regimented drunkerds may have
sucoeeded in marching on Paris and Betlin in the past, but they would fare rathet Jess creditably

3‘Acom&gm%WPanWﬁm‘smtmm&rmﬁewq#%h
Botswans fell by over almost fourteen years between the eady and the late 1990s.

% Edward N. Luttwak, "Delusions of Soviet Weakness", Commentary, Janvary 1985, pp. 32-33.

"The Impact of Demographic Cosis on Russia's Futire Scanomy — APPEnaix v Poge 18
Hicks @ Assovintrs, In./SAIC




today in, say, high-precision setia) combat) More importantly, though, » debilitated and
Russian populace will be hard pressed to finance the far-reaching expenditures and
investments that a meaningful “revolution in milirary affaies™ would dernands.

If Russia cannot support a full-fledged "revolution in military affairs” in the next decades, it may still
be able to field 4 large cotrventional force—a force that would perhaps enjoy overwhelmtog
capabilities by compassion with a tumber of neighboting states. But such an armed force would
have little capacity for projecting military power far beyond its borders or against Great Power
advetsaties—~no matter how coutageous, and casualty-tolerant, the Russisns bappened o be.

Conclosion

A decade ago~at the end of the Soviet ega--the Russian Federation contained the wordd's fifth largest
populstion. By 2020, according to UN projections, Russis’s population will be no more than ninth,
In the late 1980s, Russia's life expectancy, though lower than Burcpe's, Japat, or America's, was
nonetheless higher than Asiu's or Latin Americs's; twenty years from now, according to UN
projections, Russia's life expectancy would be lower than those of 125 of the 188 counuries and
temitones assayed--and as we hive seen even this may tuen out 10 be an optimistic assessmeat.

In the Sovier era, Russia was the sick man of Eutope. Today, it is also the sick man of Asia. This
llness does not look to be quick in passing. The humanitarian implicstions of Russia's health crisis
ave enocinovs. The stostegic implications also appeat o be inescapable.

Russia's well-wishers--like the Russian people thetnselves--should hope for a speedy establishment
of civil socisty, 2 sturdy rule of law, and sound, sweady econonmue policies for the Russian Federadon,
They should also pray for calightened public health messures to attack frontally the country's
tertible health situation (a program, incidentally, to which ponc of Russia’s many political parties st
this time ate yet commitied.)

Russia's imagined antagonists, for their part, should not base theix feats and apprehensions on the
, specter of a rapidly reviving "Great Power" Russia. As oededhies at medical institutions around the
world can attest, even s weakened patient must be treated with cave if he is seized by delifiom. But it
Jooks like Russia is potng to be in bed for 2 loag, long time.
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