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• 1990: Health / premature mortality in Eastern 
Europe worse than in India, China, etc.

• “Democracy is healthier” (1989‐2014); Huge health 
gain in countries of Eastern part of European 
Union.

• Huge cancer diversity. Challenges. Overdiagnosis.
• CRC control – we all share the same problems. 
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PROBABILITY OF DEATH BY REGION, 1990
(data adapted from Murray and Lopez, 1994)
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In 1990 the chance of a 15 year 
old boy to reach the age of 60 
was lower in Eastern Europe 
than in India or China.
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HEM ‐ research project 2004‐
2008 (no 2003121)

• Objective: To identify and quantify 
health gap between eastern and western 
part of European Union and to determine 
how much of this gap is attributable to 
different causes of death and risk factors. 

• Eastern part of the EU: the new EU 
member states from central and eastern 
Europe ‐ Bulgaria, Czech Rep., Estonia, 
Hungary, Latvia, Lithuania, Poland, 
Romania, Slovakia, Slovenia (EU10)

• Western part of the EU: the “old EU” –
Austria, Belgium, Denmark, Finland, France, 
Germany, Greece, Ireland, Italy, 
Luxembourg, Netherlands, Portugal, Spain, 
Sweden, UK (EU15)

The final report is available at the project website: www.hem.waw.pl



Probability of death before 65 years of age, 2010*
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Democracy is 
healthier.
Huge health gain in 
countries of Eastern 
part of EU in the last 
25 years, but …

The biggest health 
gain in EU – in Czech 
Republic and 
Estonia (halving 
premature 
mortality)

East/West health gap is closing … but we must accelerate… 



Changes in risk of death, 20‐64, 1990 vs. 2010
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Cancers will be the main cause of death in Poland in the next decade

6

Women

0

10

20

30

40

50

60

70

80

90

100

1960 1970 1980 1990 2000 2010

Cancer CVD

st
d.

 ra
te

s 
pe

r1
00

,0
00

 p
op

.

CVD and cancer mortality*, 
Poland, 0‐64

* Standardised (based on European Standard Population) mortality rates per 100,000 pop.

Cardiovascular disease 
revolution

Cancer became number 
one cause of premature 
mortality



7

Mortality time trends from selected cancers in Poland and in EU
Poland - men
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Poland - women
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Mortality time trends from selected 
cancers in Poland, 1963‐2012
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Standardised rates were calculated on the basis of a standard World population
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Incidence time trends for selected cancers in Poland 1980‐2012
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• Do you know which countries are undergoing a 
thyroid cancer epidemic?
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• Do you know which countries are experiencing a 
thyroid cancer epidemic in the last decade?

• South Korea and... Czech Republic (etc.)

• Can we control this epidemic in the EU?
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13Source: Sik A, Jung K, Welch H. Korea’s Thyroid-Cancer „Epidemic” – Screening and Overdiagnosis. N Engl J Med. 2014;371;19:1765-1767
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“ The South Korean experience suggests that 
these countries are seeing just the tip of the 
thyroid‐cancer iceberg – and that if they want to 
prevent their own 'epidemic', they will need to 
discourage early thyroid‐cancer detection.”

Source: Sik A, Jung K, Welch H. Korea’s Thyroid-Cancer „Epidemic” – Screening and Overdiagnosis. N Engl
J Med. 2014;371;19:1765-1767
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Prostate cancer, 0+
Incidence
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Stomach cancer mortality in Poland and Austria

Men, 0+
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Is cancer a 
civilization disease?

Dramatic stomach 
cancer decline is 
probably result of 
development.  



CRC control  –
we share common problems
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Large bowel (ICD‐9 153‐154) – Males, 1983‐1987
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„Although central European men in six 
provinces (all in Czechoslovakia) show 
mortality rates higher than the highest 
in any EEC country.”

„Particularly dramatic increases in 
Czechoslovakia and Hungary have led 
to both countries along with Austria 
and West Germany now facing the 
highest rates of mortality from large 
bowel cancer not only in Europe but 
also in the world (Levi et al., 1994).”

Source: Zatoński W, Smans M, Tyczyński J, Boyle P. (eds.) (1996) Atlas of Cancer Mortality in Central Europe. IARC Scientific Publications No. 134 
International Agency for Research on Cancer Lyon, France 

PRIMARY PREVENTION?



Cancer incidence and cancer mortality in US, 1930‐2009
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Source: Surveillance, Epidemiology, and End Results Program, Delay-adjusted Incidence database: 
SEER Incidence Delay-adjusted Rates, SEER CANCER STATISTICS REVIEW 1975-2009.
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Males, 0+
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Czech Republic – in restaurants 
and hotels we are still exposed 
to tobacco smoke
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Cigarette consumption and smoking in Poland

Tobacco sales in Poland, 1923-2013
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Lung cancer 
mortality in Poland

Men, 20-59
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Males lung cancer mortality Poland vs. USA, 35‐54, 1960‐2010
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Lack of consistent alcohol policy in Europe 

Decrease in excise taxation of hard spirits

1999 – vodka prices decreased by 44% in Lithuania

2002 – vodka prices decreased by 30% in Poland

2004 – vodka prices decreased by 44% in Finland
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Smoking 
prevalence vs. 
lung cancer 
mortality and 
incidence, 
Poland, men
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Smoking 
prevalence vs. 
lung cancer 
mortality and 
incidence, 
Poland, women
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Mortality time trends for lung cancer 
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Males, Poland vs Hungary, 20-44
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