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Introducere

Starea de sanatate si nevoile In asistenta medicala a unei
populatii nu pot fi estimate fara a cunoaste numarul, struc-
tura si caracteristicile acesteia. Demografia este o stiinta
interdisciplinara si are ca obiectiv de studiu populatia. Con-
form demografului roman Vladimir Trebici, demografia
reprezintd ,o realitate deosebitd, un sistem cu multe dimen-
siuni, integrat impreund cu celelalte sisteme in marele sistem
social, care pune in lumind legile ce guverneazd populatia si
productia de vieti, solicitdnd o cooperare bine organizatd cu un
numdr mare de stiinte” [1].

In demografie si stiintele conexe, analiza mortalititii
populatiei este metoda principala de evaluare a starii de
sanitate a populatiei. In prezent, Republica Moldova se
situeaza la finalul clasamentului european privind speranta
de viata la nastere. Valorile indicatorului dat, constituie 66,0
ani la barbati si 75,0 ani la femei, ceea ce este mai scazut fata
de indicatorii corespunzatori in Franta cu 13 si, respectiv, 11
ani (anul 2018). Consecintele mortalitatii inalte pentru orice
tara sunt grele: se intensifica procesul depopularii tarii, are
loc devalorizarea investitiilor in Invatamant si pregatirea cad-
relor calificate, se retine cresterea economicd, se micsoreaza
posibilitatile de asigurare a pensionarilor. Problema nivelului
ridicat al mortalitatii prezintd, fara indoiald, un interes deo-
sebit pentru Republica Moldova. Schimbarile sociale si eco-
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Introduction

The health and healthcare needs of a population, cannot
be estimated without knowing its number, structure and char-
acteristics. Demography is an interdisciplinary science and its
objective is studying the population. According to the Romani-
an demographer Vladimir Trebici demography is “a special re-
ality, a multidimensional system, integrated with other systems
in the great social system, which highlights the laws governing
the population and the production of lives and requires a well-
organized cooperation with a large number of sciences” [1].

In demography and related sciences, population mortal-
ity analysis is the main method of assessing the health of the
population. Currently, the Republic of Moldova is at the end of
the European ranking on life expectancy at birth. The values of
this indicator are 66.0 years for men and 75.0 years for wom-
en, which is lower than the corresponding indicators in France
by 13 and 11 years, respectively (2018). The consequences of
high mortality for any country are severe: the process of de-
population of the country is intensified, there is a devaluation
of investments in education and the training of qualified staff,
economic growth is retained, and the possibilities for insur-
ing pensioners are reduced. The issue of high mortality is un-
doubtedly of particular interest to the Republic of Moldova.
The social and economic changes that took place in the coun-
try both during the Soviet period and after the proclamation
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nomice care au avut loc in tara atat in perioada sovietica, cat si
dupa proclamarea independentei au influentat puternic nive-
lul si structura mortalitatii pe varste si cauze de deces. Mai
mult, problema impactului pandemiei COVID-19 asupra starii
de sanadtate a populatiei este deosebit de relevanta.

Scopul acestui articol este de a sintetiza datele empirice si
teoretice acumulate 1n literatura de specialitate in domeniul
analizei sperantei de viata si a mortalitatii in tarile dezvoltate,
inclusiv Republica Moldova, pe parcursul ultimilor cinci dece-
nii.

Descoperiri notorii internationale

Abdel R. Omran, demograful si igienistul social american, a
introdus in 1971 conceptul tranzitiei epidemiologice pentru a
explica cresterea rapida a sperantei de viata la nastere, insotita
de schimbarile drastice ale structurii mortalitatii pe cauze de
deces, care au avut loc in Europa de Vest de la mijlocul secolu-
lui al XVIII-lea pana la sfarsitul anilor ‘60 ai secolului XX [2]. Ul-
terior, conceptul de tranzitie epidemiologica a fost revizuit de
multi cercetatori, inclusiv Omran insusi si, in prezent, aceasta
teorie, in diferitele sale interpretari, este modelul de baza
prin care demografii analizeaza tendintele pe termen lung ale
mortalitatii si prognozeaza tendintele viitoare ale acesteia.
Esenta tranzitiei epidemiologice este ca, dupa ce o anumita so-
cietate atinge un anumit nivel, destul de ridicat de dezvoltare,
incepe o schimbare rapida, dupa standardele istorice, a unei
structuri a bolilor si a cauzelor de deces cu o alta structura.
in structura patologiei ,vechi”, un loc foarte important a fost
ocupat de bolile infectioase, bolile asociate cu malnutritia,
etc. In etiologia acestor boli, un rol decisiv apartine factorilor
exogeni. Structura patologiei ,noi” este dominata de boli si
cauze de deces, provocate 1n principal de factori endogeni, fac-
torii asociati cu Imbatranirea naturala a organismului uman,
scaderea legata de varsta a viabilitatii sale [3].

Conform conceptului de tranzitie epidemiologica propusa
de A. Omran in anii '70 ai secolului trecut, toate tarile mai
devreme sau mai tarziu trec prin trei etape ale evolutiei
mortalitatii: 1) etapa ,pestilentei si foametei’, cand valorile
mortalitatii sunt foarte ridicate si speranta de viata este sub
nivelul de 30 de ani; 2) etapa ,recesiunii pandemiilor”, in tim-
pul careia sperantd de viatd creste foarte mult, dela 301a 50 de
ani; 3) etapa, bolilor degenerative si a celor cauzate de om’, cand
mortalitatea dupa continuarea scaderii, tinde sa se stabilizeze
la un nivel foarte scizut [2]. In anii 1960, cresterea sperantei
de viata Tn multe tari industrializate, a Incetinit, in special in
randul barbatilor, iar In unele a inceput chiar sa scada. in toate
tarile occidentale progresul in speranta de viata s-a accelerat
din nou din anii 70, sub efectul scaderii masive a mortalitatii
cardiovasculare - fapt numit ,revolutia cardiovasculard” in lit-
eratura de specialitate [4]. Pentru a explica aceste progrese,
Olshansky si Ault, si ulterior Rogers si Hackenberg, fara a
schimba ideea generala a tranzitiei epidemiologice a lui Om-
ran, au extins-o prin introducerea conceptului de ,a patra
etapad’. Potrivit lui Olshansky si Ault, aceasta etapa se numeste
»declinul bolilor degenerative” si se caracterizeaza printr-o re-
distribuire a deceselor de la varste tinere la varste avansate,

of independence strongly influenced the level and structure
of mortality by age and cause of death. Moreover, the issue of
the impact of COVID-19 pandemic on the health status of the
population is particularly relevant.

The purpose of this article is to summarize the empirical
and theoretical data accumulated in the literature in the field
of analysis of life expectancy and mortality in developed coun-
tries, including the Republic of Moldova, over the past five dec-
ades.

World-renowned discoveries

Abdel R. Omran, the American demographer and social hy-
gienist, introduced the concept of the epidemiologic transition
in 1971 to explain to explain the rapid increase in life expect-
ancy at birth, accompanied by drastic changes in the structure
of mortality by cause that took place in Western Europe from
the mid-XVIII™ century until the late ‘60s of the XX century
[2]. Subsequently, the concept of epidemiological transition
has been revised by many researchers, including Omran him-
self, and today this theory, in its various interpretations, is
the basic model by which demographers analyses long-term
trends in mortality and predict its future trends. The essence
of the epidemiologic transition is that, once a certain society
reaches a certain, quite high level of development, there is a
rapid exchange, in terms of historical standards, of one struc-
ture of diseases and causes of death by another structure. In
the structure of "old" pathology, a very important place was
occupied by infectious diseases, diseases associated with mal-
nutrition, etc. In the aetiology of these diseases, a decisive role
belongs to exogenous factors. The structure of the "new” pa-
thology is dominated by diseases and causes of death caused
mainly by endogenous factors, factors associated with the
natural senility of the human body, the age-related decrease
in its viability [3].

According to the concept of epidemiologic transition
proposed by A. Omran in the 70s of the last century, all the
countries sooner or later go through three stages ages of the
evolution of mortality: 1) the age of "pestilence and famine”,
during which mortality values are very high and life expect-
ancy is under the level of 30 years old; 2) the age of "receding
pandemics”, during which life expectancy increases consider-
ably, from 30 to 50 years old; 3) the age of "degenerative and
man-made diseases”, during which mortality after further de-
cline tends to stabilize at a very low level [2]. In the 1960s, the
increase in life expectancy in many industrialized countries
slowed down, especially among men, and in some countries, it
even began to decline. In all Western countries, life expectancy
progress has accelerated again since the ‘70s, as a result of the
massive decline in cardiovascular mortality - a fact called the
“cardiovascular revolution” in the literature [4]. To explain this
progress, Olshansky and Ault, and later Rogers and Hacken-
berg, without changing the general idea of Omran’s epidemio-
logic transition, extended it by introducing the concept of a
"fourth stage". According to Olshansky and Ault, this stage is
called the "decline of degenerative diseases” and is character-
ized by a redistribution of deaths from younger to older ages,
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pastrand aceeasi structura a cauzelor de deces [5]. Rogers si
Hackenberg numesc a patra etapa a tranzitiei epidemiologice
,hybristic stage’, In timpul cdreia se obtin progrese semnifi-
cative datorita schimbarilor in stilurile de viata ale omului,
formarii de obiceiuri sanatoase [6].

in opinia lui Vallin si Meslé, teoria tranzitiei epidemio-
logice, chiar si dupa o revizuire de cdtre Olshansky si altii,
nu explica o serie de situatii exceptionale observate in lume
in ultimele decenii ale secolului XX si inceputul secolului XXI
[4]. In tarile Europei de Est, inclusiv fostele republici ale URSS,
nu a avut loc revolutia cardiovasculara, care a dat un nou im-
puls cresterii sperantei de viata in tarile occidentului in anii
“70. Mai mult, exista tari reprezentate in principal de Africa
sub-Sahariang, unde chiar a doua etapa a tranzitiei epidemio-
logice nu s-a Incheiat din cauza raspandirii COVID-19, SIDA si
arevenirii unor infectii vechi. Unii autori propun introducerea
unei a cincea etape suplimentare a tranzitiei epidemiologice
pentru a explica raspandirea HIV in lume ,revenirea bolilor
infectioase si parazitare” [7]. Exista chiar o incercare de a in-
clude o a sasea etapa, a carei denumire ,sdndtate pentru toti”
rasuna cu binecunoscutul slogan al OMS [8].

Existda diverse opinii in literatura mondiala cu privire la
conceptul extins de tranzitie epidemiologica a lui Omran.
Potrivit demografilor francezi Jacques Vallin si France Meslé,
adaugarea unor noi etape la tranzitia epidemiologica devine
din ce In ce mai artificiala. Autorii sunt de acord cu Frenk si
colegii sai [9], care propun inlocuirea conceptului de tranzitie
epidemiologica cuun conceptmailargal, tranzitiei de sandtate”
(health transition), introdus la inceputul anilor '70 de Lerner.
Comparativ cu teoria tranzitiei epidemiologice, conceptul dat
este mai extins, deoarece implica nu numai schimbari 1n pro-
filul epidemiologic al mortalitatii, ci si transformarile sociale si
comportamentale, care le provoaca in societate. Cu toate ace-
stea, dupa cum noteaza Vallin si Meslé, lucrarea lui Frenk et
al. este pur teoretica si nu contine exemple istorice concrete.
Pe baza analizei seriilor istorice ale mortalitatii pentru diferite
tari ale lumii, Vallin si Meslé considera tranzitia sanatatii ca o
schimbare succesiva a fazelor de divergenta si convergenta a
tendintelor mortalitatii. Autorii remarca faptul ca orice pro-
gres semnificativ in domeniul sanatatii publice, duce inevitabil
la o divergenta in tendintele mortalitatii, deoarece initial cele
mai bogate segmente ale populatiei au acces la noi beneficii
(conditii sociale imbunatatite, inovatii medicale, schimbari ale
stilului de viata). Ulterior, pe masura ce segmentele mai putin
bogate ale populatiei sunt implicate in acest proces de mod-
ernizare, incepe etapa de convergentd a mortalitatii, omogeni-
zarea nivelului acesteia 1n societate [4].

Potrivit lui Vallin si Meslé, din secolul al XVIII-lea si pana
azi, doua etape, poate chiar trei, ale tranzitiei sanatatii, s-au
schimbat in lume. In prima etapi are loc prima divergenti
in tendintele sperantei de viatd, care apar in tdrile euro-
pene Incepand cu a doua jumatate a secolului al XVIII-lea si
convergenta lor ulterioara catre mijlocul anilor ‘60 ai secolului
XX. Aceastd etapa a tranzitiei de sdanatate este bine descrisa
de teoria tranzitiei epidemiologice a lui Omran, unde progre-
sele in reducerea mortalitatii prin boli infectioase joaca un rol
cheie in cresterea sperantei de viatd. A doua etapa a tranzitiei
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keeping the same structure of causes of death [5]. Rogers and
Hackenberg call the fourth stage of the epidemiologic tran-
sition a "hybristic stage”, during which significant progress
is made due to changes in human lifestyles, the formation of
healthy habits [6].

In the opinion of Vallin and Meslé, the theory of epide-
miologic transition, even after its review by Olshansky and
others, does not explain a number of exceptional situations
observed in the world in the last decades of the XX century
and at the beginning of the XXI** century [4]. In the countries
of Eastern Europe, including the former USSR republics, the
cardiovascular revolution, which gave a new impulse to the
increase of life expectancy in Western countries in the ‘70s,
did not take place. Moreover, there are countries represented
mainly by sub-Saharan Africa, where even the second phase of
the epidemiologic transition has not ended due to the spread
of COVID-19, AIDS and the resurgence of old infections. Some
authors propose the introduction of an additional fifth stage
of the epidemiologic transition to explain the spread of HIV
in the world "the re-emergence of infectious and parasitic dis-
eases" [7]. There is even an attempt to include a sixth stage,
whose name "health for all” resonates with the well-known
WHO slogan [8].

There are various opinions in the world literature about
Omran’s extended concept of epidemiological transition. Ac-
cording to French demographers Jacques Vallin and France
Meslé, the addition of new stages to the epidemiological tran-
sition is becoming increasingly artificial. The authors agree
with Frenk and his colleagues [9], who propose replacing the
concept of epidemiologic transition with a broader concept of
"health transition”, introduced in the early 1970s by Lerner.
Compared to the theory of epidemiologic transition, this con-
cept is more extensive, because it involves not only changes in
the epidemiologic profile of mortality, but also the social and
behavioral changes that cause them in society. However, as Vil-
lain and Meslé note, Franklin's work is purely theoretical and
contains no concrete historical examples. Based on the analysis
of the historical mortality series for different countries of the
world, Vallin and Meslé consider the health transition as a suc-
cessive change of the phases of divergence and convergence of
mortality trends. The authors note that any significant progress
in the field of public health inevitably leads to a divergence in
mortality trends, as initially the richest segments of the popula-
tion have access to new benefits (improved social conditions,
medical innovations, lifestyle changes). Then, as the less afflu-
ent segments of the population are involved in this moderni-
zation process, the phase of convergence of mortality and its
homogenization in society begins [4].

According to Vallin and Meslé, from the eighteenth cen-
tury to the present day, two stages, perhaps even three, of the
health transition have changed in the world. In the first stage,
there is the first divergence in life expectancy trends, which
appear in European countries since the second half of the
XVIII™ century and their subsequent convergence by the mid-
60s of the XX™ century. This stage of the health transition is
well described by Omran’s theory of epidemiologic transition,
where progress in reducing mortality from infectious diseases
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de sandtate este asociata cu aparitia unui nou proces de
divergentd a mortalitatii, care a inceput in a doua jumatate a
anilor ‘60 ai secolului trecut, de data aceasta intre est si vest,
intre lumile socialiste si capitaliste. Principalele succese in
cresterea sperantei de viata a populatiei din tarile occidentale
in acest stadiu sunt asociate cu instituirea controlului asupra
bolilor cronice netransmisibile, in primul rand, asupra bolilor
sistemului circulator. Unele tari post-socialiste din Europa
Centrala si fosta URSS, dupa o lunga perioada de stagnare si
crestere a mortalitatii, au reusit sa depaseasca aceasta criza de
sanatate, demonstrand o tendintd constantda de convergenta
cu tdrile occidentale [10]. De exemplu, o crestere rapida a
sperantei de viata a fost inregistrata in Republica Ceha in-
cepand cu anul 1989 [11], In Estonia de la mijlocul anilor 1990
[12]. Studiile arata ca progresul semnificativ in domeniul
sanatatii publice 1n aceste tari a fost, posibil, in primul rand,
datorita reducerii considerabile a mortalitatii cauzate de boli
ale sistemului circulator la varstele apte de munca si avansate.
Recent, cateva dintre cele mai dezvoltate tari (Franta, Japo-
nia) Incep sa intre in a treia etapd a tranzitiei in materie de
sanatate - incetinirea procesului de Tmbatranire. Rezervele
pentru o crestere suplimentara a sperantei de viatd raman de-
schise aici: acestea sunt fie neoplasme, fie senilitate, fie alte
cauze [4].,Existd o limitd a cresterii sperantei de viatd si cand
aceasta va fi atinsd in tdrile dezvoltate?” este una dintre prob-
lemele principale care preocupa astazi demografii [13].

Contributii autohtone

Problema mortalitatii ridicate in Republica Moldova este
una dintre cele mai stringente probleme medico-sociale si
demografice cu care se confrunta societatea moldoveneasca.
Printre lucrdrile stiintifice efectuate in cadrul USMF ,Ni-
olae Testemitanu”, trebuie mentionate lucrarile dlui acad-
emician Gh. Paladi privind mortalitatea infantila si materna,
dlui profesor D. Tintiuc, privind aspectele medico-sociale ale
mortalitatii, dlui profesor T. Grejdean, privind aspectele epi-
demiologice ale tumorilor maligne, dlui profesor O. Lozan,
privind aspectele medico-sociale ale mortalitatii populatiei
urbane de varsta aptd de munca in Republica Moldova, dlui
N. Bologan, privind aspectele medico-sociale ale mortalitatii
populatiei rurale de varsta apta de munca. O atentie deosebita
merita cercetarea recentd a dnei profesor E. Raevschi, privind
evolutia mortalitatii premature din cauza bolilor cardiovas-
culare a populatiei Republicii Moldova. De asemenea, lucrari
importante privind evolutia fenomenelor demografice in tara
noastrd, inclusiv a mortalitatii, au realizat cercetatorii din alte
universitati (Matei C., Sainsus V. et al.) si colaboratorii Centru-
lui de Cercetari Demografice.

Catre mijlocul anilor ‘60 ai secolului XX, Republica Moldova
ca si alte tarile industrializate, a trecut cu succes prima etapa a
tranzitiei sanatdtii datorita strategiei de lupta cu mortalitatea
bazata pe masuri preventive in masa, ieftine si eficiente, ceea
ce a minimizat decalajul intre ele dupa nivelul sperantei de
viata la nastere. Astfel, In Republica Moldova, valorile indica-
torului la barbati in 1965 au atins 65,7 ani, fata de 67,5 ani in
Franta si 66,8 ani in SUA, iar pentru femei 70,1 ani fata de 74,7

play a key role in increasing life expectancy. The second stage
of the health transition is associated with the emergence of
a new process of divergence in mortality, which began in the
second half of the 1960s, and this time between East and West,
between the socialist and capitalist worlds. The main success
in increasing the life expectancy of the population of Western
countries at this stage is associated with the establishment of
control over chronic non-communicable diseases, primarily
over diseases of the circulatory system. Some post-socialist
countries in Central Europe and the former USSR, after a long
period of stagnation and rising mortality, have managed to
overcome this health crisis, demonstrating a constant conver-
gence trends with Western countries [10]. For example, there
has been a rapid increase in life expectancy in the Czech Re-
public since 1989 [11], in Estonia since the mid-1990s [12].
Studies show that significant progress in public health in these
countries, has been possible primarily due to the significant
reduction in mortality, caused by diseases of the circulatory
system at working and advanced ages.

Recently, some of the most developed countries (France,
Japan) have entered the third stage of the health transition -
slowing down the ageing process. Reserves for a further in-
crease in life expectancy remain open here: these are either
neoplasms, senility or other causes [4]. "Is there a limit to the
increase in life expectancy and when will it be reached in de-
veloped countries?" is one of the main problems that concern
demographics today [13].

Autochthonous contributions

The issue of high mortality in the Republic of Moldova is
one of the most pressing medical, social and demographic
problems that Moldovan society is facing. Among the scientific
researchers carried out within Niolae Testemitanu SUMPh,
there could be mentioned those concerning infant and mater-
nal mortality by Academician Gh. Paladi, social and medical
aspects of mortality by Professor D. Tintiuc, the epidemiologi-
cal aspects of malignant neoplasms by Professor T. Grejdean,
the medical and social aspects of the mortality of the urban
working age population in the Republic of Moldova by Profes-
sor 0. Lozan, the medical and social aspects of the mortality of
the rural working age population by N. Bologan. The recent re-
search of Professor E. Raevschi on the evolution of premature
cardiovascular mortality of the population of the Republic of
Moldova deserves special attention. Also, important scientif-
ic papers on the evolution of demographic processes in our
country, including mortality, were carried out by researchers
from other universities (Matei C., Sainsus V. et al.) and collabo-
rators of the Centre for Demographic Research.

By the middle of the ‘60s, the Republic of Moldova, like oth-
er industrialized countries, successfully passed the first stage
of the health transition due to the strategy of combating mor-
tality based on mass, cheap and effective preventive measures,
which minimized the gap in life expectancy at birth between
them life. Thus, in the Republic of Moldova, the values of the
indicator for men in 1965 reached 65.7 years compared to
67.5 years in France and 66.8 years in the USA, and for women
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ani si 73,7 ani, respectiv, in Franta si SUA. In anii ‘70 tarile din
Vest, au elaborat o noua strategie, orientata spre populariza-
rea unui stil de viata sanatos, prevenirea riscurilor de aparitie
a bolilor cronice netransmisibile si a complicatiilor lor si, in
aceste conditii, au reluat ascensiunea ulterioara a sperantei
de viatd, marcand inceputul celei de-a doua etape a tranzitiei
sanatitii. In acelasi timp, Republica Moldova a intrat intr-o
perioadd indelungata de deteriorare a sanatatii populatiei,
provocata de o crestere uriasa a mortalitatii populatiei adulte,
din cauza maladiilor tipice pentru a treia etapa a tranzitiei epi-
demiologice definite de Abdel R. Omran (bolile netransmisi-
bile si cauzele externe ale decesului). Ca urmare, in 2018, com-
parativ cu 1965, valorile sperantei de viata pentru barbati au
ramas practic neschimbate (66 ani), in timp ce pentru femei,
cresterea a fost de doar 5 ani (75 ani).

Stagnarea generala a sperantei de viata la nastere din Re-
publica Moldova pe parcursul ultimilor 50 de ani rezulta din
doua tendinte opuse. Pe de o parte, mortalitatea infantila si
mortalitatea in randul copiilor cu varsta cuprinsa intre 1-14
ani, a scazut considerabil In ultima jumatate de secol. intre
1965 si 2018, rata mortalitatii infantile s-a redus cu mai mult
de cinci ori, In timp ce mortalitatea in randul copiilor, a scazut
aproape de trei ori. Pe de alta parte, progresul in reducerea
mortalitatii infantile si celei in randul copiilor a fost complet
nivelat de cresterea enorma a mortalitatii la varsta apta de
muncd, mai ales in randul barbatilor cu varsta cuprinsa intre
30-69 de ani [14]. Astfel, intre 1965 si 2018, rata mortalitatii
standardizate prin bolile aparatului circulator la barbati cu
varsta cuprinsa intre 40-64 de ani, a crescut 279 la 550 la
100.000 persoane.

in comparatie cu standardele occidentale, mortalitatea
excesiva a populatiei sub varsta de 70 de ani in Republica
Moldova constituie 29 decese la barbati si 16 decese la femei
la o sutd de decese. Aceasta Inseamna ca la fiecare 100 de de-
cese de sex masculin, aproximativ 30 de decese pot fi consid-
erate excesive. Aceste decese in tarile europene ar fi avut loc
dupa varsta de 70 de ani, Insd nu Tnainte de varsta de 70 de
ani, asa cum s-a intdamplat in Republica Moldova. Nivelul ridi-
cat al mortalitatii in randul populatiei in varsta apta de munca
din cauza bolilor sistemului circulator, bolilor sistemului di-
gestiv (cirozele hepatice) si cauzelor externe (la barbati) joaca
un rol crucial in formarea mortalitatii excesive in tara noastra
in comparatie cu tarile europene.

Oportunitati, provocari, perspective

Calitatea datelor statistice in Republica Moldova are o
importantd cruciald pentru producerea estimarilor reale priv-
ind fenomenele demografice, inclusiv mortalitatea. in cazul
Republicii Moldova, analiza situatiei obiective in domeniul
evolutiei proceselor socio-demografice este complicata de
lipsa estimarilor numarului populatiei pentru anii precedenti
ultimului recensimant din 2014. in 2019, Biroul National
de Statisticd a publicat estimarile numarului populatiei
pentru anii 2014-2019, care se refera la populatia cu
resedinta obisnuita si se bazeaza pe rezultatele corectate ale
recensamantului din anul 2014, statisticile vitale si datele in-

MJHS 25(3)/2020

70.1 years compared to 74.7 years and 73.7 years, respective-
ly, in France and the USA. In the ‘70s, Western countries devel-
oped a new strategy aimed at popularizing a healthy lifestyle,
preventing the risks of developing chronic non-communicable
diseases and their complications and, under these conditions,
resumed the subsequent rise in life expectancy, which marked
the beginning of the second stage of the health transition. At
the same time, the Republic of Moldova has entered a long pe-
riod of public health deterioration caused by a huge increase
in adult mortality from diseases typical for the third stage of
the epidemiologic transition defined by Abdel R. Omran (non-
communicable diseases and external causes of death). As a
result, in 2018, compared to 1965, life expectancy values for
men remained almost unchanged (66 years), while for wom-
en, the increase was only 5 years (75 years).

The general stagnation of life expectancy at birth in the
Republic of Moldova during the last 50 years results from
two opposite trends. On the one hand, infant mortality and
mortality among children aged 1-14 have decreased consid-
erably in the last half century. Between 1965 and 2018, the
infant mortality rate decreased by more than five times, while
mortality among children decreased almost three times. On
the other hand, the progress in reducing infant and child mor-
tality has been completely levelled by the enormous increase
in working-age mortality, especially among men aged 30-69
[14]. Thus, between 1965 and 2018, the standardized mortal-
ity rate for men aged 40-64 years for cardiovascular diseases
increased from 279 to 550 per 100.000 persons.

Compared to Western standards, the excessive mortal-
ity of the population under the age of 70 in the Republic of
Moldova is 29 deaths in men and 16 deaths in women per one
hundred deaths. This means that for every 100 male deaths,
about 30 deaths can be considered excessive. These deaths in
European countries would have occurred after the age of 70,
but not before the age of 70, as happened in the Republic of
Moldova. The high level of mortality among the working age
population from diseases of the circulatory system, digestive
system (liver cirrhosis) and external causes of death (in men)
plays a crucial role in the formation of excessive mortality in
our country compared to European countries.

Opportunities, challenges, perspectives

The quality of statistical data in the Republic of Moldova
is of crucial importance for the production of real estimates
of demographic processes, including mortality. In the case of
the Republic of Moldova, the analysis of the objective situa-
tion in the evolution of social and demographic processes is
complicated by the lack of population estimates for the years
before the last census of 2014. In 2019, the National Bureau of
Statistics published population estimates for the 2014-2019
period that refer to the usual resident population and are
based on the corrected results of the 2014 census, vital statis-
tics and individual data on crossing the state border. It should
be noted that the use of "old"” population estimates referring to
the so-called "stable” or "de jure” population leads to an enor-
mous systematic error (numerator / denominator bias). Thus,
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dividuale privind traversarea frontierei de stat. De mentionat
ca utilizarea estimarilor ,vechi” ale populatiei care se referd la
asa-numita populatie ,stabild” sau ,de jure” duce la o eroare
sistematica enorma (numarator / numitor bias). Astfel, valo-
rile sperantei de viata la nastere calculate pe baza numarului
populatiei ,stabile” trebuie reduse cu 2,3 ani pentru barbati si
cu 1,8 ani pentru femei in comparatie cu valorile indicatorului
calculate pe baza numarului populatiei cu resedinta obisnuita.
in acest fel, la momentul dat, s-a creat un vid informational
si stiintific cu privire la evolutia principalelor procese de-
mografice din tara. Gratie colaborarii cu Institutul de Studii
Demografice Max-Planck din Germania, datele fiabile privind
numarul si structura populatiei pe sexe si varste sunt disponi-
bile incepand cu anul 1965 [15].

Pentru toate tdrile, analiza tendintelor pe termen lung
a mortalitatii, este complicata de discontinuitatile in seri-
ile de timp ale deceselor induse de revizuirile periodice
ale clasificarii. Solutionarea acestei probleme este posibila
datorita metodei de reconstituire propuse de catre savantii
francezi France Meslé si Jacques Vallin. Gratie colaborarii cu
Institutul National de Studii Demografice din Franta, pentru
Republica Moldova, seriile mortalitatii au fost reconstituite
conform celei de-a X-ea revizii a Clasificarii internationale a
maladiilor si a cauzelor de deces [16] si sunt disponibile pen-
tru toti cercetatorii in cadrul bazei internationale de date , The
Human Cause-of-Death Database” [17].

Pandemia generata de virusul SARS-CoV-2 si mal-
adia COVID-19

Pandemia COVID-19 reprezinta cea mai mare provocare in
domeniul sanatatii publice pentru toate tarile din lume dupa
al doilea razboi mondial. Spre deosebire de epidemiile cu care
s-a confruntat lumea in ultimii 20 de ani (gripa HIN1 in 2012-
13 si 2015-16; H3N2 in 2014-15 si 2016-17; B / Yamagata &
H3N2 in 2017-18), 1n situatia actuald, se iau masuri fara prece-
dent practic 1n toate tarile lumii. Analiza valorilor saptamanale
ale mortalitatii pentru toate cauzele de deces ofera cea mai
obiectiva si comparabila modalitate de evaluare a impactului
COVID-19 asupra fluctuatiilor mortalitatii pe termen scurt si
evita eroarea asociatd cu diferentele in practicile de codificare a
decesului. Pentru Republica Moldova, aceste date nu sunt pub-
licate oficial, Insd analiza lor ar trebui realizata pentru a evalua
in mod impartial situatia epidemiologica actuala. Ministerul
Sanatatii, Muncii si Protectiei Sociale publica zilnic datele priv-
ind cazurile noi si decesele prin COVID-19. Tabelul 1 prezinta
indicatori calculati in baza acestor date pentru Republica
Moldova, In comparatie cu alte tari. Variatia ratelor de fatalitate,
care reprezinta numadrul de decese la o suta de cazuri cumula-
tive, In tarile dezvoltate este foarte Tnalta (pentru tarile prezen-
tate in Tabelul 1 coeficientul de variatie este de 68%), ceea ce
poate fi explicat prin abordari diferite de testare a populatiei
pentru COVID-19, diferente in structura populatiei pe varste,
precum si in practicile codificarii decesului prin COVID-19.
Trebuie mentionat ca varsta medie de deces pentru tarile din
Tabelul 1, atat pentru barbati, cat si pentru femei, coreleaza
foarte puternic cu speranta de viata la nastere (R?= 0,85), am-

the values of life expectancy at birth calculated on the basis
of the number of "stable” population must be reduced by 2.3
years for men and by 1.8 years for women compared to the
values of the indicator calculated on the basis of the number of
population with usual residence. In this way, at present, an in-
formational and scientific vacuum was created regarding the
evolution of the main demographic processes in the country.
Thanks to the collaboration with the Max-Planck Institute for
Demographic Studies from Germany, the reliable population
data regarding the size and the structure by sex and age are
available since 1965 [15].

For all countries, the analysis of long-term trends in mor-
tality is complicated by discontinuities in the time series of
deaths induced by periodic revisions of the classification. The
solution of this problem is possible thanks to the reconstitu-
tion method proposed by the French scientists France Meslé
and Jacques Vallin. Thanks to the collaboration with the Na-
tional Institute of Demographic Studies from France, for the
Republic of Moldova the mortality series have been recon-
structed according to the 10th revision of the International
Classification of Diseases and Causes of Death [16] and are
available to all researchers in the international database "The
Human Cause-of-Death Database" [17].

Pandemic caused by SARS-CoV-2 virus and COVID-19
disease

COVID-19 pandemic represents the biggest public health
challenge for all countries in the world after World War II. Un-
like the epidemics that the world has faced in the last 20 years
(HIN1in 2012-13 and 2015-16; H3N2 in 2014-15 and 2016-
17; B / Yamagata in 2017-18), in the current situation, un-
precedented measures are being taken in practically all coun-
tries of the world. Analysis of weekly mortality values for all
causes of death provides the most objective and comparable
way to assess the impact of COVID-19 on short-term mortal-
ity fluctuations and avoids the bias associated with differences
in death coding practices. For the Republic of Moldova, these
data are not officially published, but their analysis should be
performed to impartially assess the current epidemiological
situation. At the same time, the Ministry of Health, Labour
and Social Protection publishes daily data on new cases and
deaths through COVID-19. Table 1 shows indicators calculat-
ed on the basis of these data for the Republic of Moldova as
compared to other countries. Variation of fatality rates, which
represents the number of deaths per one hundred cumulative
cases, in developed countries is very high (for the countries
shown in Table 1 the coefficient of variation is 68%), which
can be explained by different approaches to population test-
ing for COVID-19, differences in the population structure by
age, as well as in the practices of coding COVID-19 deaths. It
should be noted that the average age of death for the countries
presented in Table 1, for both men and women, correlates very
strongly with life expectancy at birth (R? = 0.85) with a linear
relationship for both variables. In other words, the longer the
life expectancy at birth in a country, the higher the average age
of death with COVID-19. For example, in Germany, there is vir-
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Tabelul 1. Unii indicatori ai mortalitatii prin COVID-19 in Republica Moldova in comparatie cu alte tari.*
Table 1. Some indicators of mortality from COVID-19 in the Republic of Moldova compared to other countries.*
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Varsta medie de deces (ani) YPLL (la 100000)
Tara Rata de fatalitate (%)  Mean age at death (years) YPLL (per 100000)
Country Fatality rate (%) ] ] ] .
Barbati Femei Barbati Femei
Republica Moldova
. 7 7. . 70.
Republic of Moldova 35 65 67.6 830 0.0
Spani
pania 9.4 78.9 83.4 99.9 459
Spain
Franta
’ 19.0 78.0 82.3 85.9 393
France
Itali
ana 144 77.7 83.2 1365 447
Italy
Anglia si Tara Galilor
o 14.2 78. 2.4 197.1 108.
England & Wales 8.6 8 ? 08.9
SUA
5.8 73.2 78.8 95.0 42.8
USA
Olanda
12.7 79.4 1 49. 24,
Netherlands 9 83 9.8 8
N -
orvesia 28 785 85.8 109 2.9
Norway
Portugalia
4.3 77.8 80.7 29.7 16.4
Portugal
D
anemarca 49 782 83.1 253 12.9
Denmark
Germania 47 78.4 83.8 249 9.1
Germany
Republica C
epublica woreed 23 74.8 82.1 16 0.5
Republic of Korea

Notd: * Datele sunt prezentate la 5 iunie 2020. Calcule efectuate de autori In baza datelor https://msmps.gov.md si https://dc-covid.site.ined.fr.

Note:* Data are presented on June 5, 2020. Author's calculations based on https://msmps.gov.md si https://dc-covid.site.ined.fr.

bele variabile avand o relatie liniara. Cu alte cuvinte, cu cat este
mai mare speranta de viata la nastere intr-o tard, cu atat mai
mare este varsta medie de deces prin COVID-19. De exemplu, in
Germania, nu exista practic nici o diferenta intre acesti doi indi-
catori. Femeile din Republica Moldova sunt o exceptie in acest
model. Daca pentru barbatii moldoveni, varsta medie de deces
prin COVID-19 este cu doar 0,5 an mai micd, decat speranta de
viatd la nastere (in anul 2018), atunci pentru femei acest deca-
laj constituie 7,4 ani.

Conceptul de ani de viatd potentiala pierduta (YPLL)
implica estimarea timpului mediu pe care o persoana ar fi
trait-o daca nu ar fi murit prematur. Aceasta masura este
utilizata pentru a cuantifica pierderile sociale si economice
din cauza decesului prematur (pana la 70 de ani) provocat de
0 anumitd cauza [18]. Din cauza decalajului semnificativ in
varsta medie de deces prin COVID-19 intre Republica Moldova
si tarile occidentale, valorile indicatorului YPLL in Republica
Moldova la inceputul lunii iunie 2020 sunt comparabile cu val-
orile inregistrate in tarile dezvoltate cele mai afectate (Italia,
Spania, Franta, USA) pentru barbati si sunt chiar mai ridicate
pentru femei.

Concluzii

In ultima jumatate de secol, Republica Moldova nu a reusit
sd progreseze in ceea ce priveste speranta de viata la nastere.
Revolutia cardiovasculara, care a dat un nou impuls cresterii

tually no difference between these two indicators. Women in
the Republic of Moldova are an exception in this model. If for
Moldovan men the mean age at death from COVID-19 is only
0.5 years lower than life expectancy at birth (in 2018), then for
women this gap is 7.4 years.

The concept of years of potential life lost (YPLL) involves
estimating the average time a person would have lived if she
had not died prematurely. This measure is used to quantify
social and economic losses due to premature death (up to 70
years) caused by a specific cause [18]. Due to the significant
gap in the mean age at death caused by COVID-19 between
the Republic of Moldova and Western countries, the values of
the YPLL in the Republic of Moldova at the beginning of June
2020 are comparable to the values recorded in the most af-
fected developed countries for men (Italy, Spain, France, USA),
and these are even higher for women

Conclusions

In the last half century, the Republic of Moldova has failed
to make progress in life expectancy at birth. The cardiovascu-
lar revolution, which gave a new impetus to the increase of life
expectancy in Western countries in the early ‘70s, has not yet
reached the Republic of Moldova. Maintaining a high level of
mortality among the adult population from non-communica-
ble diseases (cardiovascular diseases, neoplasms), as well as
some elements of the "old” structure of diseases and causes
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sperantei de viata In tarile occidentale inca in anii '70 ai secolu-
lui trecut, incd n-a ajuns in Republica Moldova. Mentinerea
unui nivel ridicat al mortalitatii in randul populatiei adulte din
cauza bolilor netransmisibile (bolile cardiovasculare, neoplas-
me), precum si a unor elemente din structura ,veche” a bolilor
si a cauzelor de deces (cirozele hepatice, pneumoniile la adulti)
indica asupra incompletitudinii celei de-a doua etape a tranzitiei
in domeniul sanatatii. Cresterea recenta a sperantei de viatd, in
special in randul barbatilor, pe fondul tendintelor nefavorabile
pe termen lung, este foarte moderata si poate avea un caracter
temporar. Acest lucru este valabil, mai ales in prezent, in era
revenirii bolilor infectioase si a inevitabilei cresteri a sarcinii
asupra sistemului de sanatate. Datele privind mortalitatea prin
COVID-19, acumulate pana in prezent, demonstreaza ca impac-
tul acestei pandemii asupra stdrii de sanatate a populatiei din
Republica Moldova, in termenii mortalitatii premature, este
comparabil cu cel din cele mai afectate tari dezvoltate din lume.
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