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Figure: Indexed changes in adult unemployment and in age-standardised suicide
rates (age 0-64 years) in old (pre-2004) and new European Union Member States

2007 is the index year, and y-axis values represent proportional change relative to
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Effects of the 2008
recession on health: a
first look at European
data

2 years ago, we published a paper in
The Lancet reviewing the mortality
experience of 26 European countries
during economic crises over three
decades." We showed how increases in
unemployment had been associated
with increased suicides among people
younger than 65 years and with fewer
road-traffic fatalities (reflecting lower
car use). On the basis of our analyses, we
predicted that the economic crisis that
began in summer, 2008, would have
similar consequences. To what extent
have our predictions been fulfilled?
We can now offer a preliminary assess-
ment based on data on mortality in
several European countries for 2009.

We extracted mortality rate data by
age-group and cause from the WHO
European Health for All database,’
and adult unemployment trends from
EUROSTAT.? Unfortunately, complete
data for the period 2000-09 are
currently only available for 10 of the
27 European Union (EU) countries: six
in the pre-2004 EU (Austria, Finland,
Greece, Ireland, the Netherlands, and
the UK) and four in the post-2004 EU
(Czech Republic, Hungary, Lithuania,
and Romania). We combined data from
countries in each group, weighted by
population size.

The figure shows changes in rates
of adult unemployment and suicide
in people aged 0-64 years in each part

of the EU, indexed on 2007, the last
complete year before the economic
crisis. In both old and new EU Member
States, official unemployment did not
increase until 2009, after the banking
crisis. Job loss then increased rapidly, to
about 35% abovethe 2007 level in both
parts of Europe (about 26 percentage
points in the EU overall). However,
the steady downward trend in suicide
rates, seen in both groups of countries
before 2007, reversed at once. The
2008 increase was less than 1% in
the new Member States, but in the
old ones it increased by almost 7%.
In both, suicides increased further in
2009. Among the countries studied,
only Austria had fewer suicides (down
5%) in 2009 than in 2007. In each of
the other countries the increase was
at least 5%. These changes are at the
upper limit of the estimates in our
2009 paper,' in which we noted that
an increase in unemployment of more
than 3% increased suicides in those
younger than 65 years (by 4-45%,
95% Cl 0-65-8-24).

Road-traffic fatalities also fell sub-
stantially, especially in new member
countries where they were initially
very high. The webappendix shows
three countries with high (Lithuania),
medium (Hungary), and low (Nether-
lands) death rates before 2008,
indicating that the scale of the post-
crisis decline is related to the initial
level. Thus, the rate of road-traffic
fatalities in Lithuania fell rapidly, by
almost 50%. However, when rates are
already very low, as in the Netherlands,
there is little scope to fall further.

Overall, consistent with our earlier
predictions, we found no evidence of
a major deviation from past trends
in all-cause mortality rates, since the
short-term  mortality  fluctuations
were mainly driven by suicides and
road-traffic fatalities.

This initial analysis is inevitably
limited by the many gaps in the
mortality data, a reminder of the con-
trast between the substantial efforts
expended by governments to collect
up-to-the-minute financial data while
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health data lag by several years. This
situation means that our population
weights are heavily influenced by the
UK among the old member states, and
Romania among the new.

Once data from elsewhere become
available, our analysis will need to
be updated and the differences in
experiences across Europe explored.
However, we can already see that
the countries facing the most severe
financial reversals of fortune, such as
Greece and Ireland, had greater rises in
suicides (17% and 13%, respectively)
than did the other countries, and in
Latvia suicides increased by more than
17% between 2007 and 2008.

On the basis of our earlier work,
we argued that formal and informal
social protection such as active labour
market policies and strong social
support networks could mitigate the
predicted increase in suicides.* In this
context, we note that Austria, with a
strong social safety net, had a slight
decline in suicides despite an increase
in unemployment of 0-6 percentage
points between 2007 and 2009.
However, unexpectedly, Finland, also
with strong social protection systems,
had an increase in suicides of just over
5% in the same period, by contrast
with previous recessions.

Our findings are also consistent with
evidence from countries that were
not included in our data. Thus, the
USA reports traffic deaths declining by
more than 10% to the lowest level ever
reported, although strangely, given
our findings, commentators have
described the reasons as “something of
a mystery”.> Availability of organs for
transplants, which are dependent on
supply from motor-vehicle accidents,
have fallen substantially in Spain® and
Ireland” where, as we have seen, road-
traffic deaths fell by more than 25%
between 2007 and 2009.

These findings also reveal the rapidity
of the health consequences of financial
crises. Critics of our earlier work® asked
how changes in mortality could coin-
cide with changes in unemployment,
even though individual-level studies
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show the adverse effects of anticipating
job loss and job insecurity.” However, in
the pre-2004 EU, we see that suicides
increased both before and during
periods when unemployment rose, at a
time of significant economic insecurity
across Europe. This is also consistent
with historical studies that show
immediate rises in suicides associated
with “early indicators” of crisis, such
as turmoil in the banking sector, which
precipitates later unemployment.”

We are currently engaged in a much
more detailed analysis of the health
effects of the ongoing economic
crisis and the responses to it,** using
aggregate mortality and individual-
level data from European household
surveys, coupled with analyses of
policy responses. In particular, we
want to understand better why some
individuals, communities, and entire
societies are especially vulnerable
yet some seem more resilient to
economic shocks® as well as the
extent to which the very different
policy responses being pursued by
European governments affect health.
There is clearly much more to be
written on the health consequences
of the events of 2008.

We declare that we have no conflicts of interest.

*David Stuckler, Sanjay Basu,
Marc Suhrcke, Adam Coutts,
Martin McKee
ds450@cam.ac.uk

Department of Sociology, University of Cambridge,
Cambridge CB2 3RQ, UK (DS); Department of Public
Health and Policy, London School of Hygiene and
Tropical Medicine, London, UK (DS, MM); Department
of Medicine, University of California San Francisco,
CA, USA (SB); Division of General Internal Medicine,
San Francisco General Hospital, CA, USA (SB); School
of Medicine, Health Policy and Practice, University of
East Anglia, Norwich, UK (MS); Centre for Diet and
Activity Research (CEDAR), Cambridge, UK (MS);
Department of Epidemiology and Public Health,
University College London, London, UK (AC); and
European Observatory on Health Systems and
Policies, Brussels, Belgium (MM)

1 StucklerD, Basu S, Suhrcke M, Coutts A,
McKee M. The public health effect of economic
crises and alternative policy responses in
Europe: an empirical analysis. Lancet 2009;
374:315-23.

2 WHO. WHO European health for all database,
January 2011 update. Geneva: World Health
Organization, 2011.

10

11

12

13

Eurostat. Unemployment rate, annual average,
by sex and age groups (%). http://appsso.
eurostat.ec.europa.eu/nui/show.
do?dataset=une_rt_a&lang=en (accessed

April 4,2011).

Stuckler D, Basu S, Suhrcke M, McKee M.

The health implications of financial crisis:
areview of the evidence. Ulster Med J 2009;
78:1-3.

Cooper M. Happy motoring: traffic deaths at
61-year low. New York Times April 1, 2011; http://
www.nytimes.com/2011/04/01/us/01driving.
html?_r=1 (accessed April 4, 2011).

de Lago M. Organ donors and transplantations
decrease in Spain, the leading country in both.
BMJ 2011; 342: d242.

Houston M. Ireland has record fall in number
of organ donations. BMJ 2011; 342: d982.
Stuckler D, King L, McKee M. Mass privatisation
and the post-communist mortality crisis:

a cross-national analysis. Lancet 2009;
373:399-407.

Perlman F, Bobak M. Assessing the
contribution of unstable employment to
mortality in posttransition Russia: prospective
individual-level analyses from the Russian
longitudinal monitoring survey.

Am ] Public Health 2009; 99: 1818-25.
Stuckler D, Meissner C, Fishback P, Basu S,
McKee M. Banking crises and mortality during
the Great Depression: evidence from US urban
populations, 1927-1939. J Epidemiol
Community Health 2011; published online
March 24. DOI:10.1136/jech.2010.121376.
Stuckler D, Basu S, McKee M. Budget crises,
health, and social welfare programmes. BMJ
2010; 340:77-79.

Stuckler D, Basu S, McKee M. How government
spending cuts put lives at risk. Nature 2010;
465:289.

Castleden M, McKee M, Murray V, Leonardi G.
Resilience thinking in health protection.

J Public Health 2011; published online April 6.
DOI:10.1093/pubmed/fdr027.

125





