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Societal transition and health
The fall of communism in the 1990s and the ensuing 
profound societal transition in central and eastern 
Europe and the former Soviet Union is a unique social 
experiment. Social, economic, and political changes 
aff ected all aspects of people’s lives, which resulted in 
changes in mortality, morbidity, and fertility rates.1 
The experiment off ers a rare opportunity to investigate 
societal factors that drive the health of a population.

Although many studies have described these changes, 
the mechanisms of how societal change aff ects health 
remain grossly under-researched. Explanations pursued 
so far fall into two categories: biomedical (proximal) 
and social (upstream). Among proximal factors, alcohol 
has received most attention. Upstream factors, which 
arguably are the primary drivers of population health, 
have been investigated less vigorously, possibly because 
they are much harder to study than others. Two major 
issues aff ect the study of factors at the societal level: 
measurement and confounding.

We thus welcome the study, in The Lancet today, by 
David Stuckler and colleagues2 because they focus on 
upstream factors, particularly mass privatisation, and 
tackle the diffi  culties of measurement and confounding. 
First, the report puts into practice the notion of social 
transition, which then allowed measurement of factors 
that can serve as proxies of societal change. And second, 
by taking advantage of the societal transition in eastern 
Europe and by pooling within-country time-series anal-
yses, the investigators tried to control for diff erences 
both between countries and over time (ie, controlled for 
confounding).

Stuckler and colleagues argue convincingly that the 
speed of privatisation was an important determinant 
of mortality changes in the transition in central and 
eastern Europe and former Soviet Union. This fi nding 
is indirectly supported by evidence that the rise in 
mortality was highest in individuals with low education 
and in regions with high social stress.3–7 In other words, 
in populations vulnerable to loss of employment. They 
provide an important clue about what happened in 
these regions, but for any one study to exclude the 
eff ect of other aspects of the transition is diffi  cult. In 
addition to confounding, there is also the issue of eff ect 
modifi cation. As the investigators noted, rapid social 
changes took place in all countries in these regions but 

only some of the countries experienced a profound 
mortality crisis. The eff ect of rapid social changes, 
such as mass privatisation, was probably modifi ed by 
other factors. Several candidates exist for such eff ect-
modifying variables, of which we give four examples.

First, the countries most aff ected by the transition (in 
terms of fall in both the gross domestic product and life 
expectancy) started, economically, from a lower baseline 
than countries that were less aff ected. Additionally, the 
fall in life expectancy was most striking in countries 
with the steepest increase in income inequality.8 At low 
baseline levels of gross domestic product, and at a time 
of rapid increase of material inequalities, it is easy to fall 
into poverty (and suff er its consequences).

Second, some populations seem to be more vulnerable 
to societal changes than others. For example, mortality 
rates in the former Soviet Union seemed prone to 
considerable fl uctuations even before the transition. 
This fl uctuation might partly indicate the historically 
poor health status of some populations. For instance, 
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Unemployed Russians queue for food handouts outside a Moscow railway 
station (September, 1998)
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Russian life expectancy at birth in 1935 (not a year of 
famine) was 40 years (both sexes combined),9 compared 
with 62 years in the UK.

Third, both the poor health status and the apparent 
vulnerability to mortality shocks in some populations 
might indicate the accumulation of disadvantage and 
risk over a lifetime. For example, poor health in Russian 
men and women refl ects not only current social status 
but is also infl uenced by disadvantage in childhood and 
young adulthood.10

Fourth, governmental response might also have a role. 
When faced with rapid rises in mortality due to crises 
from transition, epidemics, and famines, governments 
respond diff erently: some with determination, some 
with neglect. Arguably, in post-communist countries 
most aff ected by transition, both policy response 
(Popov V, New Economic School, Moscow, Russia, 
personal communication) and management of trans-
ition were poor.11

Even with the use of an ingenious design, such as that 
adopted by Stuckler and colleagues, pre-existing societal 
characteristics cannot be taken into account. This fl aw is 
not a criticism, but rather an illustration of the diffi  culties 
faced by investigators who wish to disentangle the 
eff ects of diff erent factors that act at the societal level.

With all the caveats, Stuckler and colleagues’ study 
is relevant beyond eastern Europe. Countries in other 
regions are, and have been, undergoing economic 
and social transitions.12 That the extent and speed of 

such changes are important is increasingly apparent. 
Additionally, however, the social and health eff ect of 
transition depend on specifi c historical and political 
contexts.
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