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AB STRACT

This pa per an a lyzes the trends in the ba sic in di ca tors of pop u la tion’s health sta tus in the twenty years of post
so cial ist tran si tion of Bul garia. The pro cesses and ten den cies in this coun try are placed in the broader con text
of the de vel op ments in the other post-so cial ist coun tries, par tic u larly, the new EU mem ber states. Thus the ap -
proach adopted in the pa per is the com par a tive one. Al though the whole pe riod is un der con sid er ation, em -
pha sis is placed on the last 5-10 years. Af ter stag nant or even de creas ing life ex pec tancy at birth in the 1990s,
this in di ca tor has been show ing a pos i tive trend through out the last de cade. Even though the num bers are
com pa ra ble to the val ues in some other EU12 coun tries, they are still one of the low est among all EU Mem ber
States. Al though the last few years have seen a slight de crease in over all mor tal ity rates, mor tal ity in Bul garia
is still sub stan tially higher than in any other EU coun try. Whilst the car dio vas cu lar mor tal ity has de creased
in the last de cade, it is still the high est in the Eu ro pean Un ion and sev eral times higher than the EU av er age.
Child mor tal ity (both in fant and un der-five) has been de creas ing, but Bul garia still lags be hind the EU av er -
age and even the av er age of the EU12. Perinatal mor tal ity rate is twice as high as the re spec tive val ues for the
EU-12. The pos i tive ten den cies in pop u la tion health sta tus, as sub tle and frag mented as they seem to be, are
mainly at trib ut able to the sta bi li za tion of the po lit i cal sit u a tion in the coun try start ing from 2000-2001, and
es pe cially to the eco nomic up surge in the mid-2000s. 
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IN TRO DUC TION

The de vel op ment of pub lic health in di ca tors in Bul garia
has been among the ma jor chal lenges in the last twenty
years. The tran si tion from a com mand to a mar ket econ omy 
and to a dem o cratic form of gov ern ment has been ex pected
to ul ti mately re sult in an im prove ment of the health sta tus
in di ca tors through the better uti li za tion of re sources, long
run in crease in real in comes as well as a more ef fi cient
health care sys tem pro vid ing high qual ity of ser vices. The
re sults from the first twenty years of tran si tion, how ever,
have proved to be quite am biv a lent: al though there is a
slight trend of im prove ment, the dy nam ics of the change
has not been par tic u larly im pres sive, vary ing over time,
with in con sis ten cies and fluctuations, even deteriorations in 
some years.
The im me di ate im pe tus for writ ing this pa per has come
from the au thor’s in volve ment in the prep a ra tion of the
forth com ing is sue on Bul garia of Health Care Sys tems in
Tran si tion (HIT). The HITs are pub lished within the frame -
work of the Eu ro pean Ob ser va tory on the Health Care Sys -

tems, co or di nated by the World Health Or ga ni za tion Eu ro -
pean Cen ter and are coun try-based pro files of the health
care sys tem in each coun try and of the re form ini tia tives in
prog ress or un der de vel op ment. Al though com par i sons
with other coun tries are in ev i ta ble and en cour aged in the
HITs, in the course of the study of the ma jor trends in the
health sta tus in di ca tors in Bul garia, it be came ob vi ous that
less clear was the over all pic ture, the sit u a tion in coun tries
with sim i lar char ac ter is tics and path. The next step in the
in ves ti ga tion ap peared quite log i cal: to analyze and assess
the tendencies in Bulgaria at a more general background. 

MA TE RI ALS AND METH ODS

The ap proach adopted in this pa per is the com par a tive one.
The pro cesses and ten den cies in this coun try are placed in a
broader, in ter na tional con text of the de vel op ment of the
other post-so cial ist EU mem ber states. The study ex am ines
trends across ten Cen tral and East ern Eu ro pean coun tries
which be came mem bers of the Eu ro pean Un ion af ter May
2004 and 2007. The pa per aims at iden ti fy ing the spec i fic -
ity of the trends in pub lic health in Bul garia at the back -
ground of the com mon al i ties of the tran si tion pro cess
which can help enlighten the future policy-making.
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Bul garia taken as a ref er ence coun try, the other coun tries
con sid ered are Po land, the Czech Re pub lic, Hun gary,
Slovakia, Slovenia, Es to nia, Lat via, Lith u a nia and Ro ma -
nia. Where ap pro pri ate, the av er ages of the Eu ro pean Un -
ion mem ber states (EU27), the old mem ber-states of the
Un ion be fore 2004 (EU 15) and the new mem ber states
(EU12) are also considered.
The data on health sta tus are ob tained mainly from the one
of the most com pre hen sive sources of com pa ra ble sta tis -
tics, the World Health Or ga ni za tion’s Health for All da ta -
base (HFA-DB) for the Eu ro pean re gion. Ad di tional in for -
ma tion was ex tracted from da ta base of Eurostat. The main
in di ca tors of pop u la tion health con sid ered are life ex pec -
tancy, mortality and infant mortality. 
Al though the whole two de cade pe riod is taken into con sid -
er ation, em pha sis is placed on the last five-ten years.

DIS CUS SION

Life ex pec tancy is a com pre hen sive mea sure of pop u la tion
health sta tus. It is con sid ered an in di ca tor which com par a -
tively well re flects the health per for mance of so ci ety as a
whole, not only and pre dom i nantly that of the health sys tem.
Through out the last two de cades av er age life ex pec tancy in
the EU27 con tin ued to dem on strate a fa vour able trend, ris ing 
from 75.18 in 1990 to 79.59 in 2009, that is by 5.9% (7).
How ever, while the old EU mem ber states have ex pe ri ences
a steady and con tin u ous im prove ment (by 5.6%), the de vel -
op ment of life ex pec tancy in the for mer East ern bloc coun -
tries that are now mem bers of the EU, al though ris ing in gen -
eral (by 6%), has not been that sta ble. It has been char ac ter -
ized by fluc tu a tions, even de te ri o ra tion, par tic u larly in the
1990s. Be hind this gen eral trend there are con sid er able vari -
a tions among the coun tries. In Bul garia, sim i lar to most of
the new mem ber states, there has been a de te ri o ra tion in the
1990s with a dip in 1997, af ter which the life ex pec tancy has
started to sta bi lize and slowly to rise (see Fig. 1).
From the per spec tive of the depth of the fluc tu a tions, some
of the Bal tic coun tries un der went ear lier in the 1990s much

more pro nounced down ward swings than Bul garia. This is
at trib uted to the gen eral hard ships of the trans for ma tion pro -
cess and the proper per for mance of the pub lic in sti tu tions, in -
clud ing those re lated to health care (2).In Bul garia, in par tic -
u lar, the dip in life ex pec tancy can be eas ily as so ci ated with
the se vere and pro found “tran si tion cri sis” in 1996/97 (1),
which was al most unique, as it com bined fis cal, bank ing and
cur rency cri ses. The se ver ity of the de te ri o ra tion of the mac -
ro eco nomic sit u a tion can be il lus trated by the dy nam ics of
two mac ro eco nomic in di ca tors: the cu mu la tive de cline of
GDP in these two years was more than 18% and the hy per in -
fla tion at the be gin ning of 1997 was 1058% (6). The rates of
in crease of life ex pec tancy through out the whole pe riod have 
been rather slug gish, too: the over all per cent age change be -
tween 1990 and 2008 is 2.7%, which is the sec ond low est
(af ter Lith u a nia) among all EU12 coun tries. In 2008, with
life ex pec tancy of 73.41, Bul garia lagged be hind the EU27
av er age by some 6 years, by more than 7 years be hind the
EU15 av er age and by more than a year and a half be hind the
EU12 av er age. The only two other coun tries with a slightly
lower life ex pec tancy were Lat via (72.53) and Lith u a nia
(73.23) (7). Worth men tion ing is the prog ress in life ex pec -
tancy for the last two de cades in some of the cen tral Eu ro -
pean coun tries: in the Czech re pub lic it rose by al most 6
years or 8.3%, in Hun gary by 5 years or 7.2%, in Slovenia –
by 6 years or 7.2%.

Sim i larly, the sex dif fer ence on life ex pec tancy in Bul garia
is sub stan tial and per sist ing, with a slight ten dency of wid -
en ing: 7.3 in 2008 ver sus 6.7 in 1990 (see Ta ble 1). Bul -
garia had the low est fe male life ex pec tancy at birth of all
the new EU mem ber states and the forth low est life ex pec -
tancy for men be fore the three Bal tic states.
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Countries LE total LE female LE male LE F-M

Bulgaria 73,4 77,1 69,8 7,3

Czech republic 77,5 80,6 74,3 6,3

Estonia 74,3 79,6 68,7 10,9

Hungary 74,5 78,5 70,3 8,2

Latvia 72,5 77,8 67 10,8

Lithuania 73,2 78,8 67,6 11,2

Poland 75,7 80,1 71,3 8,8

Romania 73,6 77,5 69,9 7,6

Slovakia 74,3 78,2 70,3 7,9

Slovenia 79,3 82,6 76,5 6,1

EU27 79,5 82,6 76,5 6,1

EU15 80,8 83,5 78 5,5

EU12 75 79,1 71 8,1

Ta ble 1. Life ex pec tancy at birth, by gen der, 2009 or
lat est avail able year

Fig ure 1. Trends in life ex pec tancy at birth in EU12
mem ber states, 1990-2009 (or near est year avail able)



An other im por tant in di ca tor of a pop u la tion health sta tus is
mor tal ity. Sim i lar to the re gion as a whole, the over all mor -
tal ity rate from all causes of death in the new EU mem ber
states grad u ally and steadily de clined af ter 1991 to reach an 
av er age age-stan dard ized death rate  (SDR) of 872.6 per
100 000 pop u la tion in 2009. (The age-stan dard ized death
rate is use ful for com par i sons among coun tries, be cause the 
ef fects of dif fer ences in the age dis tri bu tion of pop u la tion
are elim i nated.) The rates in the dif fer ent coun tries vary sig -
nif i cantly, how ever. The Czech Re pub lic is the only coun -
try, in which the mor tal ity rate has been steadily de creas ing
through out the whole pe riod. All the other coun tries ex pe ri -
enced “a mor tal ity cri sis” (3) in the first phase of the re -
forms, in the early 1990s. In some of them, how ever, the
rise in mor tal ity was swiftly and fully re ab sorbed and the
fol low ing years the de crease was steady and sub stan tial
(see Fig ure 2). 

For ex am ple, SDR in Es to nia (2008) fell by 35% com pared 
to the peak 1994; in Hun gary (2009) – by 29% com pared to 
the peak 1993; in Lat via (2008) – by 32.5 com pared to the
peak 1994, in Slovenia (2008)– by 35% com pared to the
peak 1991, and in Po land (2008) – by 29% com pared to the 
peak 1991. 
In Bul garia the over all mor tal ity rate started to rise in 1993,
reached it high est level in 1997 and since then has be gun
go ing down. How ever, the de cline has been mod est (22%
in 2008 com pared to the peak 1997) and not that steady
(there was a slight in crease in 2005). The last few years
show a fur ther de crease. The num ber of deaths in 2008 was
110 523, which is by 2 481 less than 2007, and in 2009 it
was 108 068, which is by 2 455 less than 2008 (5). Still,
with the low rates of change, in 2008-2009 Bul garia had
the sec ond high est mor tal ity in the EU (af ter Lat via only)
with SDR of 995.39 (7).
In ad di tion, the male mor tal ity rate was, on av er age, 55%
higher than the fe male rate in 2009 across all new EU mem -
ber states. In Bul garia, male SDR in 2008 is 1278.96, which
is the fourth high est in the EU af ter the three Bal tic states.
The fe male rate of 766.14, how ever, is the high est in EU12. 
The anal y sis of the causes of mor tal ity in Bul garia shows
that sim i lar to many other Eu ro pean coun tries, the main
cause of death are the dis eases of the cir cu la tory sys tem.
The stan dard ized death rate (SDR)  for these dis eases has

been fluc tu at ing since the 1980s, with a peak in 1997 and
1998 (814 and 813.1 re spec tively – not in ta ble) and de -
creas ing ever since. How ever, in 2008 it was still the high -
est in the Eu ro pean Un ion with 611.3 deaths per 100 000
(see Fig ure 3). By com par i son, Ro ma nia, the coun try with
the sec ond high est SDR, reg is tered 558.3 deaths per 100
000. In the same year, Bul garia’s SDR for the deseases of
the cir cu la tory sys tem was 1.4 times higher than the EU12
(439.9), 2.5 times higher than the EU27 av er age (240.4)
and 3.3 times higher than the EU15 av er age  (188.3) (7).
This un fa vour able trend can be at trib uted to still pre vail ing
un healthy hab its and be hav iour (un bal anced diet, high rate
of smok ing and low phys i cal ac tiv ity), psychosocial fac -
tors, and in suf fi cient health pro mo tion, pre ven tion and
treat ment of risk fac tors. 

Ma lig nant neoplasms (can cer) have been the sec ond most
com mon cause for mor tal ity in the last cou ple of de cades.
In 2008, the SDR for ma lig nant neoplasms in Bul garia
(171.6) was slightly be low the EU27 av er age (173.6), well 
be low the EU12 av er age (199.40), but above the EU15 av -
er age (166.88).  How ever, the dy nam ics in Bul garia (sim i -
lar to Ro ma nia) is dif fer ent. In con trast to the gen eral trend
of fall ing ma lig nant neoplasms SDR in the EU, Bul garia’s
SDR has been in creas ing since 2000 (see Fig ure 4). 
Death at trib ut able to ex ter nal causes (in jury or poi son ing )
and re spi ra tory dis eases are at a com pa ra ble level. . In 2008, 
the SDR for ex ter nal causes was 44.88 which is higher than 
the EU27 av er age, 38.7 and the EU15 av er age, 32.9 but
much lower than the EU12 av er age, 61.0 and SDR for re -
spi ra tory dis eases was 41.62, slightly lower than the EU27
and EU15 av er ages, 44.5 and 44.9, re spec tively (7). In
2009, again, the main three causes for death in Bul garia
were dis eases of the cir cu la tory sys tem (66.0% of all cases), 
ma lig nant neoplasms (15.9%) and the dis eases of the re spi -
ra tory sys tem (3.8%) (5). 
In fant mor tal ity has been de creas ing in the last 30 years in
Bul garia. From 2000 to 2009 in fant (un der-one) mor tal ity
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Figure 2. Trends in all cause mor tal ity in EU12 mem ber 
states, 1990-2009 (or near est year avail able)

Fig ure 3. SDR, deseases of the cir cu la tory sys tem, all
ages per 100 000



sig nif i cantly de creased from 13.3 to 8.6 per 1 000 live
births. Un der-five mor tal ity also de creased from 17.4 in
2000 to 10.0 per 1 000 live births in 2009. Both in di ca tors
re port a drop of 5 to 6% a year. Nev er the less, with this rate,
Bul garia still lags be hind the new Mem ber States’ av er age
and the EU27 av er age. In 2008 the num ber of in fant (un der
one) deaths per 1000 live births in Bul garia was ap prox i -
mately twice the EU 27 av er age (4.4 per 1000) and the sec -
ond high est rate in the EU af ter Ro ma nia (11.0 per 1000)
(7).The ob served an nual re duc tion rate of 5 to 6% in child
mor tal ity is a pos i tive trend but it re sults more from Bul -
garia’s over all so cial and eco nomic de vel op ment than from 
spe cific prog ress in the healthcare sys tem. There are sig nif -
i cant re gional dif fer ences in the in fant mor tal ity rate, the
low est be ing reg is tered in Blagoevgrad (4.8) and So -
fia-cap i tal (5.7) and the high est in Sliven (21.6) and
Dobrich (12.7). The in fant mor tal ity in the ru ral ar eas has
been 50% higher than in the ur ban ar eas (4). 

Ma ter nal mor tal ity shows a steady down ward and has fallen
to slightly above the av er age rate of EU. In 2008, the  ma ter -
nal death rate was 6.4, while the EU27 av er age was 6.1 (7).
The neo na tal mor tal ity rate (from day 0 to day 28 per 1000
live births) roughly halved, from 10.4 in 1980 to 5.4 per
1000 live births in 2009, but is still above the EU12 av er age 
(4.2 in 2008) and twice the EU15 av er age (2.6 in 2008).
The postneonatal mor bid ity rate (from day 29 to day 365
per 1000 live births) dem on strates an even more im pres sive 
de cline, from 15.0 per 1000 in 1980 to 3.6 per 1000 in
2009. How ever, this is still dis pro por tion ately high com -
pared to the EU27 av er age (1.5 in 2008), even more so to
EU15 av er age (1.2 in 2008) as well as com pared to some
other east ern Eu ro pean coun tries such as Hun gary (1.8 in
2008) and Po land (1.7 in 2007). The data re veal a more lag -
ging catch up prog ress in perinatal mor tal ity rates (the sum
of still births plus the deaths be fore day 6 in clu sive). Al -
though this rate de creased from 15.0 in 1980 to 10.5 in
2008, this is still al most twice the EU12 av er age (5.7 in
2008) and at least 50% higher than Ro ma nia’s (8.0 in 
2008).  In gen eral, pos i tive changes in the child mor tal ity
com po nents in the last de cade can be at trib uted to the sta bi -
li za tion of the po lit i cal and eco nomic sit u a tions in the coun -
try and the im prov ing wel fare of most of the fam i lies. How -
ever, in suf fi cient prog ress in some of the sub-types of child

mor tal ity may point to de fi cien cies in the health care sys -
tem. The SDR per 100 000  from acute re spi ra tory in fec -
tions, pneu mo nia and in flu enza in chil dren un der 5 years in
2008 in Bul garia was 30.7 com pared to 1.5 in Hun gary, 3.7
in Po land, 5.2 in the EU27 and 1.3 in the EU15 (7).

CON CLU SION

A sum mary of re cent changes in Bul garia’s health sta tus,
an a lyzed above, shows:
 Af ter a stag nant and even de creas ing life ex pec tancy at

birth in the 1990s, this in di ca tor has been show ing a
pos i tive trend in the pre vi ous de cade. In 2009 it was
73.43, 69.90 for men and 77.08 for women. Al though
the val ues of this in di ca tor are com pa ra ble to the val ues
in some other EU12 coun tries, it, how ever, is still one of 
the low est among all EU mem ber-states, be ing 6 years
be low the EU27 av er age, even more so com pared to
EU15 av er age – by more than 7 years and by more than 
a year and a half be low the EU12 av er age.

 Al though the last few years show a slight de crease in
mor tal ity, the de cline has been mod est and not that
steady. Mor tal ity in Bul garia is still sub stan tially higher
than any other EU coun try (with the ex cep tion of Lat via).

 Whilst the cardio-vas cu lar mor tal ity has been
de creas ing in the last de cade, it is still the high est in the
Eu ro pean Un ion, be ing sev eral times higher than the
EU av er age.

 With re spect to can cer mor tal ity Bul garia has a
rel a tively mod er ate po si tion in the Eu ro pean Un ion.
How ever, con trary to the gen eral ten dency of re duc tion
of ma lig nant neoplasms deaths in the EU, this type of
mor tal ity has been con sis tently in creas ing in Bul garia
since 2000.

 Child mor tal ity (both in fant and un der-five) has been
de creas ing but Bul garia still lags be hind the EU av er age 
and even the new mem ber-states’ av er age. Par tic u larly
un fa vour able are the val ues of the in di ca tor for perinatal 
mor tal ity, be ing twice as high as the re spec tive val ues
for the EU new mem ber-states’ av er age.

The pos i tive ten den cies in pop u la tion health sta tus, as sub -
tle and frag mented as they seem to be, are mainly at trib ut -
able to the sta bi li za tion of the po lit i cal sit u a tion in the coun -
try start ing from 2000-2001, and es pe cially to the eco nomic 
up surge in the mid-2000s. How ever, the in suf fi cient prog -
ress in the dy nam ics of some of the in di ca tors, par tic u larly
of some sub-types of child mor tal ity may point to pos si ble
de fi cien cies in the health care sys tem. Anal y sis sug gests
that Bul garia has a con sid er able way to go be fore achiev ing 
the health out comes in the EU15 Mem ber States or even
those in most of the coun tries that joined the EU in 2004.
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