
1 
 

Challenges in the Period of Epidemiological Renewal in Hungary: Relationship between 

Smoking and the unfavourable Mortality Conditions of middle-aged and older Women 

 
András Wéberab 
 
Extended abstract 
 

Due to the epidemiological crisis characteristic of socialist systems, societies in 

Central and Eastern Europe entered much later the fourth era of the epidemiological transition 

than western countries. Following the regime change, the cardiovascular revolution occurred 

with delay, life expectancy started to increase and a renewal can be experienced in the 

epidemiological development. In terms of life expectancy at age 40, Hungarian men are 

catching up with men in western countries, but in case of women, the rising trend has slowed 

down and the differences are entrenched. The aim of the research is to study the tobacco-

related mortality conditions of the vulnerable middle-aged and older female population by, 

age and causes of death, adapting the internationally recommended methodc (updated in 2013) 

of the CDCd for the circumstances in Hungary, from the 2000s to our days. In case of women 

the value of the smoking-attributable trachea, bronchus, lung cancers SDR/100000 

dramatically increased by 60%. This is mainly due to the rising mortality trend of the 50-70 

year-old smoker females. The tobacco consumption undoubtedly play a role in the 

unfavourable slow mortality improvement among women in Hungary. The risk of widowhood 

resulting from the earlier death of men, in respect of lifestyle, the decreasing differences in the 

health behaviour of the two sexes, as well as the extra burdens resulting from the 

reconciliation of career and family all justify the further examination of the changing social 

roles of women. 

 
1. Results 

 
The international comparison shows that in Hungary, mortality conditions of the 40–

59 age-group defined as middle-aged people are still critical. The life expectancy of 

Hungarian men at age 40 is only 33,7 years. Despite the improving mortality conditions, the 

population of Hungary still bears the signs of the serious epidemiological crisis in the last 
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century. The crisis lasting from the mid 1960s until 1993 affected middle-aged men the most 

negatively, and this ‘bad inheritance’ can be detected even in today’s data as well. However, 

in contrast to the most significantly prolonged life expectancy of Hungarian men in the 

region, the catching up of women with western countries is slowed down dangerously. 

Among the region’s post-socialist countries the Hungarian womens’ life expectancy at age 40 

increased the least by 6,3% between 2000 and 2014, and in 2014 reached only 40,2 years. 

Figure 1.e 

 
2. Smoking-attributable mortality 

 
 Comparing the smoking-attributable relative mortality weight of the ten-year age 

groups above 35, it is visible that the nicotine addiction demands more and more victims with 

the progress of age. Between 2000 and 2014 the tobacco-related SDR significantly decreased 

in the 35-44 and 45-54 age groups regardless of gender: in case of younger men by 63%, 

among the older by 44%, in case of women by 67% and 15% respectively. In contrast, the 

value of the indicator regarding the older 55-64 year-old women notably increased by 56%. 

 

 

 

                                                
e  Source: http://ec.europa.eu/eurostat/data/database 
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Figure 2.fg 

Smoking-attributable standardized death ratio (SDR/100000) by age-groups and gender, 
Hungary, 2000, 2014 (taking into account the 95% confidence interval)
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 Between 2000 and 2014 the value of the Standardized Death Ratio (SDR/100000) 

caused by smoking-attributable trachea, bronchus, lung cancer excess mortality significantly 

decreased among men by 16%, and dramatically arisen among women by 60%. While in the 

case of the former this decline was interrupted often, regarding the latter the increase was 

continuous. It is visible by the examination of the age-specific death ratio per 100 thousand 

capita, that for the mentioned decrease among men the decline of the tobacco-related 

mortality of 35-75 year-old age group was responsible. In case of women for the observed 

significant increase, the dangerously deteriorating nicotine addiction related mortality 

contributed in the 50-70 year-old age group. 

 
 

 

                                                
f Population standard: Eurostat, 2012 
g Own calculations 
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Figure 3. hi 
 

Standardized death ratio (SDR/100000) caused by 
smoking-attributable trachea, bronchus, lung cancer 
excess mortality by gender, 2000-2014 (taking into 

account the 95% confidence interval) hi

Age-specific death ratio per 100 thousand capita caused by 
smoking-attributable trachea, bronchus, lung cancer excess 
mortality by gender, 2000, 2014 (taking into account the 95% 

confidence interval) i
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3. Future analysis plans 
 

According to the results, the smoking-attributable mortality increased between 2000 

and 2014 among Hungarian older middle-aged and elderly women, and this phenomenon is 

definitely in connection with their unfavourable slow mortality improvement. Therefore, it is 

justified to further study the vulnerable smoker female population older than 40 years by 

educational attainment, marital status and regional variables. In Hungary, the major reserves 

of epidemiological renewal are connected to the older middle-aged (50–59 year-old) 

population, and the improvement of their mortality conditions may result in a further increase 

of life expectancy. 

 

 

I really appreciate the advices of Dr. Péter Józan. 
 
 
 

                                                
h  Population standard: Eurostat, 2012 
i Own calculations 
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