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The positive results of the reforms are not yet perceivable
because lack of funding hinders their realisation.  The state
allots 3-5% of the gross domestic product for health care
(Figure 29.1.1.), while in the majority of European countries
this number is 6-9% of the gross domestic product (Figure
29.1.2.).

The World Health Report states that Latvia tends to reduce
that portion of expenditures that the government allots to
health from total health expenditures (i.e. all expenditures
for health that form the state budget resources, revenues
from paid services and non-compulsory insurance
payments). This encourages the growth of private

expenditures (Figure 29.1.3.) and confirms the fact that
"health care" as a whole has not been a government priority
so far.

The health care system is characterised by an outdated
hospital infrastructure that doesn't comply with European
union quality standards. Hospitals are supplied with 20-50%
of the necessary medical equipment. A larger investment of
state funds then we have seen until now will be needed to
improve this situation.

A health care reform has been in effect since 1993 to
improve health care for the inhabitants of Latvia and to make
effective use of resources apportioned for this end in the

state budget. The goal: the creation of a balanced and
financially stable health care system.

29.  Health care

Indicators
29.1. National financing for health care
29.2. Average life expectancy
29.3. Mortality 
29.4. Births and abortions
29.5. Percentage of children vaccinated
29.6. Alcohol consumption; alcoholism 

and drug addiction
29.7. Incidence of tuberculosis; new 

cases of HIV
29.8. Number of people suffering from 

occupational diseases 

29.1. National financing for health protection
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The demographic situation and state of health of inhabitants
is characterised by the average life expectancy at birth. This
indicator shows significant growth from 1996 (Figure 29.2.1.)
and has retained the tendency to increase since then.  From
1996 there have been reductions in the total mortality rate
as well as the infant mortality rate.  These indicators
influence the average life expectancy at birth.

In 2001 the average life expectancy was 65.2 years for men
and 76.6 years for women. This indicator is significantly
lower in Latvia than in the European Union member states
(EU-15 average for women 81.4 years, for men 75.2 years)
and is the second lowest among candidate countries.

The difference between the average life expectancy for men
and women in Latvia is 11 years, while in other European
countries it ranges from 5-7 years. The shorter life span of
males can, in the future, become a national problem,
because the illness and handicap rates of both genders hold
a significant position in relation to the negative influence of
physical and psychological risk factors (smoking, alcoholism,
low physical activity, unfavourable working conditions).

The Latvian government has entitled its political commitment
to the improvement of these indicators as "Strategy for health
care"  (Accepted by the Cabinet of Ministers of the Republic
of Latvia on September 24, 1996).

This is the first strategic document accepted since indepen-
dence in which lengthening the qualitative lifetime of Latvian
inhabitants is presented as a basic goal. The improvement of
these indicators is also discussed in "Social health strategy".
The Cabinet of Ministers accepted this document on March
6, 2001. The goals set out in this document predict that by
the year 2010, the average life expectancy at birth should
reach at least 95% of the average indicators for European
Union member states.

29.2. Average life expectancy
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Alongside the predicted life expectancy, another essential
indicator is the high mortality rate (Figure 29.3.2).
Improvement in the situation was observable in 2000 (Figure
29.3.1). The mortality rate per 1000 inhabitants decreased
from 15.7 occurrences in 1995 to 13.6 in 2000, but in 2001
it increased again.

The structure of cause of death in Latvia is similar to that in
many developed European countries and practically hasn't
changed in the last 10 years. This only confirms that docu-
ments concerning cause of death are coded using a
consistent methodology, making use of the International Sta-
tistical Classification's of Diseases and Related Health Prob-
lems Tenth Revision (ICD-10) wording, as well as the fact that
the spread of diseases in Latvia is the same as elsewhere.

Three main causes of death still have a decisive meaning.  In
first place is death from diseases of the circulatory system
(every year about 55-56% of the total death count; in 2001
the number of deaths from diseases of the circulatory system
was 18,400 or 55,9% of the total number of deaths. This is
followed by death from tumours and from external causes
(transport accidents, intentional self-harm or suicide, murder,
drowning.)

Deaths from diseases of the circulatory system happen
predominantly among older people - 88% above 60 years of
age. The rate of male deaths from diseases of the circulatory
system up to 60 years of age is about 3 times higher than that
of females. The difference in mortality indicators between
male and female groups decreases as the age of inhabitants
increases.

The number of deaths from malignant tumours has slightly
increased during the last years.  This is promoted by
prolonged illness, the cause of which is a late visit to the
doctor and hidden progress of disease.  This is turn testifies
to serious problems related to accessibility of medical
institutions and the quality of diagnosis. 5,800 people died of
tumours in 2001, which is 17.6% of the total number of
deaths, as opposed to 17% in 2000.

The most common places for malignant tumours in men are
in the digestive, respiratory and chest cavity organs, but for
women they are in the breast and reproductive organs. Male
mortality from malignant tumours is on average 1.4 times
higher than of females, but in the case of bronchial or lung
tumours, it can be up to 6 times greater. External causes
come in third place in the cause of death structure: various
traumas (falls, road accidents), drowning, poisoning, suicide,
murder and other accidents.

Even though the total number of deaths from external causes
of death has a tendency to decrease, it is still judged to be
overly high.

The 10th goal of the "Public health strategy" states "a
significant and stable reduction in mortality and disability
indicators due to assault and accidents must be achieved by
the year 2010".

One of the priorities in our country's health care system is the
health of mothers and children. At present the health and
welfare of newborns and children are lower than in many

Figure 29.3.1. Mortality per 1,000 inhabitants

Source: Central Statistical Bureau of Latvia
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other European countries. Compared to other European
countries, Latvia has a high infant mortality rate. (Figure
29.3.4. and Figure 29.3.5.).

From 1996 there has been a reduction in the infant mortality
rate, however it increased again in 2001, primarily in the first
6 days of life (early neonatal mortality). One of the primary
indicators for infant mortality is neonatal mortality1 (Figure
29.3.4.).

The structure of cause of death for infants in Latvia is similar
to that of other European countries. Essential changes in the
structure of cause of death for infants in the last ten years
took place in 1999 when there was a dramatic reduction in
deaths from the so called "preventable" causes of death
(infectious, parasitic and respiratory system diseases). The
greatest percentage of deaths in the cause of death structure
for infants is caused by congenital anomalies and
pathological states during the perinatal period.

Analysis of the last years shows a reduction in the indicator
for perinatal mortality2.  However, this indicator is higher in
Latvia than in the other two Baltic States, in Scandinavia and
in other European countries (Figure 29.3.7).

This indicator testifies to the quality and accessibility of
health care, therefore it stands to reason that perinatal
mortality is significantly higher among newborns whose
mothers are not under a doctor's care during pregnancy.

For children up to 5 years of age there is a stable tendency
toward reduction in mortality rates, but in 2001 (Figure
29.3.8). Mortality indicators for mothers show a tendency to
decrease from 37.0 per 100,000 live births in 1995 to 25.4
in 2001.

In 2001 five pregnant women, women in labour or women
in childbed were lost. This is exactly the same number as in
2000, however, since the birth rate decreased, the maternal
mortality rate is greater than in 2000: compare 25.4 to 24.8
per 100,000  live births in 2000.

Maternal mortality is included in the preventable early death
category and shows imperfection in health care for pregnant
women.

The 3rd goal of the "Public health strategy" anticipates that by
2010 there will be significant improvements in the health of
newborns, infants and pre-school age children in Latvia,
especially:

the work quality of reproductive health service, as well as
antenatal3, perinatal and child health care service must be
in the top third of WHO European countries;

the infant mortality rate must be lower than 10 per 1,000
live births;

to reduce mortality and disability rates due to external
causes for children up to 5 years of age by at least 25%;

to increase the percentage of completely healthy children
at the pre-school age to at least 65%.

1  Neonatal mortality - infant mortality in the first four weeks of life.
2 This indicator forms stillborns and infants who has died during the first week of life.
3 Antenatal care - the care of women from the beginning of pregnancy until birth; perinatal care - the care of woman beginning of

the 22nd week  of pregnancy until seven days after birth. Beginning from the 22nd week of pregnancy the both are coming out in.



Sustainable Development Indicators in Latvia 2003

140

Since 1998 the birth rate has increased every year.  However,
in 2001 the birth rate was down 3% compared with 2000. It
is worth noting that for the first time in 1999 the number of
induced abortions did not exceed the number of births.
Contraceptives are becoming more widely used as a method
of birth control. The number of abortions, including induced
abortions, has had a tendency to decrease in 2000 and
2001, although when compared to the other European
countries the number of induced abortions remains quite
high (Figure 29.4.1. and Figure 29.4.2.).

There is an observable positive trend in the indicators that
characterise the state of health and physical development of
children. The percentage of basically healthy children (health
group I) has increased slightly for all age groups, while
reducing or retaining the preceding level among chronically
sick (health group III) children. Comparing the indicators for
breast-fed newborns, it can be concluded that they are
variable, without a tendency to improve. The percentage of
children that receive mother's milk is minimal (breast feeding
until 6 months of age - 22.3 %, until one year - 10.7%).  For
this reason social education about the importance of
mother's milk for children's health and development is
essential.

On January 31, 2002, in Saeima has passed the "Sexual and
Reproductive Health Law", the goal of which is to determine
legal relationships in the area of sexual and reproductive
health in order to protect the lives of those yet unborn, as
well as the sexual and reproductive health of any person. 

On March 13, 2001, Cabinet of Ministers regulation No.119
"The Obligatory Harmlessness of Ingredients in Mother's Milk
Replacement Products and their Packaging and Advertising
Requirements" was passed.

These regulations determine the predicted requirements for
harmlessness of ingredients in mother's milk replacement
products, as well as for their packaging and advertising in
order to insure the harmlessness of the corresponding
products to infant (children up to 12 months of age) health
and to protect their rights to health and development.

Cabinet of Ministers regulation No.118, "The Obligatory
Requirements for Harmlessness of Food for Infants and Small
Children and of Labelling and Distribution" (13.03.2001)
determines the obligatory requirements for harmlessness for
infants (from four to 12 months of age) and for small children
(from one to three years of age).

29.4. Births and abortions

Evaluating the state child immunisation in Latvia a positive
tendency is observable however we have not reached the
95% level of immunisation recommended by the World
Health Organisation.  For example, 92.3% of children have
been vaccinated pertussis, and 93.9% for diphtheria.

To insure better protection against infectious diseases that
can be prevented through vaccination, as well as to reduce
their spread, or to eliminate separate diseases, the Ministry of

Welfare ratified order No. 228 "State immunisation program
for 2001 - 2005" on August 10, 2001.  The responsible
institution is Public Health Agency.

Health care for mothers and children is a significant part of
the total public health care picture.  The Cabinet of Ministers
ratified the "Latvian Health Care Strategy for Mothers and
Children" on February 13, 2001 in order to improve health
care for mothers and children.

29.5. Percentage of children vaccinated 
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Society still has urgent social and health problems that are
caused by excessive use of alcohol. There is no question that
alcohol is one of the most widespread risk factors that
contributes to the development of many illnesses.

The 12th goal of the "Public health strategy", "Decreasing
problems caused by the use of alcohol, tobacco, narcotics
and psychotropic drugs" states that by the year 2010 a
reduction must be made in the negative influence of alcohol,
tobacco, narcotics and psychotropic drugs on the health of
inhabitants. The average alcohol consumption per Latvian
inhabitant in 2001 was 6.5 litres per year, calculated in pure
alcohol. This quantity ranks Latvia 31st in the world. Since
1998 there has been a stable tendency toward reduction of
alcohol consumption (Figure 29.6.1.). This may be indicative
of two trends: increased consumption of less alcoholic drinks
or the increased consumption of unregistered alcohol, which
is the result of illegal production, export and marketing.

The rates of alcoholism and alcoholic psychosis are
decreasing. These indicators show trends in alcohol
consumption for the state, because there are correlations
between alcohol consumption and the number of people
that suffer from major health problems due to alcohol use. It
is possible that the rapid spread of narcotics has somewhat
diverted social attention from problems caused by alcohol.
Statistical data confirms that the number of people who
committed crimes while intoxicated by alcohol increased in
2001 (Figure 29.6.2.).

This indicates that the actual number of cases of alcoholism
could be greater, because not all those fighting alcohol turn
to medical institutions for help (60-70%). There is a rapid
increase in the number of drug addicts who are registered as
poisoned by psychotropic substances or of substance abuse
for the first time. There is a parallel increase in the number
of crimes committed associated with narcotics, as well as the
number of drivers who have driven under the influence of
narcotics or psychotropic drugs (Figure 29.6.3.).

29.6. Alcohol consumption per capita; alcoholism and drug addiction
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Due to various socio-economic and political changes, there
has been a rapid increase in incidence of tuberculosis since
1991. Tuberculosis is a social disease - poverty,
unemployment, alcoholism, narcotics abuse, and negligence
in personal health care are the major factors that contribute
to the spread of tuberculosis. One person infected with
tuberculosis who spreads Mycobacterium tuberculosis can
infect 10-15 people in a year's time. Such an individual is
especially dangerous to children. Compared with the year
2000, in 2001 infection with all forms of tuberculosis
increased from 72.0 to 73.0 cases per 100,000 inhabitants.

The incidence of respiratory system tuberculosis and spread
of tuberculosis with Mycobacterium tuberculosis excretions
has increased accordingly (Figure 29.7.1.). More than half of
those infected with tuberculosis in the respiratory organs
were spreaders of Mycobacterium tuberculosis and
consequently dangerous to society. Every other person
infected with lung tuberculosis with Mycobacterium
tuberculosis spread is multi-resistant to 2 or more
medications, which often leads to an unfavourable result of
medical treatment.

Compared with other countries, the incidence of all forms of
tuberculosis in Latvia is 8 times greater than in Finland, 1,2
times greater than in Lithuania and 1.5 times greater than in
Estonia (Figure 29.7.2.).

In 1994, Latvia adopted the WHO recommended strategy
and politics for combating tuberculosis which became the
foundation for the national program to combat tuberculosis.
This ensures early recognition, treatment programs and
preventative measures that comply with world standards. In
1995 the DOTS (directly observed short-course therapy)
strategy was introduced into Latvia. This program ensures the
strict use of medicines under the direct supervision of trained
personnel. In 1997 DOTS was put into practice throughout
the entire country - including institutions of incarceration. 

In order to improve the epidemiological situation in Latvia,
the Saeima ratified the "Epidemiological Safety Law" on
December 11, 1997. The goal of this law is to regulate
epidemiological safety and to determine the rights and
responsibilities of state institutions, local governments,
physical and legal persons in this area, as well as to
determine responsibility in cases where the law is broken.
Epidemiological safety also encompasses infectious diseases,
including tuberculosis registration, audit and analysis of
infection, vaccination of inhabitants, the disclosure of
patients and infectious persons, audit, treatment and, if
necessary, isolation. The contact agency responsible for
monitoring the spread of tuberculosis is the State Centre of
Tuberculosis and Lung Diseases.

At the present time a rapid increase in the spread of HIV
infection is observable in the European region of the World
Health Organisation. HIV infection is spreading in identified
risk groups - among homosexual and heterosexual men,
injecting drug users and prostitutes. 

Latvia is also experiencing a rapid increase in the spread of
HIV/AIDS (Figure 29.7.3.). Compared with the previous year,
infection with HIV and AIDS has increased almost 2 times. In
2001, 806 new cases of HIV (34.1 per 100,000 inhabitants)
and 42 cases of AIDS (1.8 per 100,000 inhabitants) were
registered. There were 13 deaths, of which 6 were in the
AIDS stage in 2001. 

Latvia has defined its political stance on this question by
adopting the HIV/AIDS containment strategy for 1999-2003
(ratified on July 15, 1999 by the Ministry of Welfare). 

29.7. Incidence of tuberculosis; new cases of HIV
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There is an observable increase in occupational illness in
Latvia  (Figure 29.8.1.).

In 2001, of 323 first-time sufferers of occupational diseases
50 people (or 15% of cases) were acknowledged as suffering
from respiratory system diseases, 177 (or 55% of cases) from
diseases having to do with muscle-skeletal and connective
tissue systems and 61 (or 19% of cases) from poisoning or
other external factors.

For the first time since 1998, there is a decrease in the
number of accidents at the work place (Figure 29.8.2.). This
can mean either improvement in work environment, or the
increase of illegal employment, where accidents at work go
unreported.

In accordance with Latvia's IV National Program for
Integration into the European Union and Latvia's
international commitments, the 22 directives for Work
protection in the European Union are expected to be
adopted into the national legislation by 2003.  The "Labour
Protection Law" and the "Labour Law" were ratified on July
6th, 2001.  The goal of the "Labour Protection Law" is to
guarantee and improve the safety and health protection of
employees at work by determining the rights and
responsibilities of employers, employees and their
representatives, and state institutions.  It also determines
their mutual relationships for Labour protection.  The
"Labour Law" regulates the legality of labour relations.
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