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INTRODUCTION 3

Pubiic Health Reports are periodic publications containing descriptive
information about the population’s health status and about the main factors
affecting it. Public Health Reports are designed for public health policy makers
and health professionals.

In 2003 the Ministry of Health, Social and Family Affairs initiated the
implementation of a public health reporting system in Hungary, calling for
the collaboration of the main institutions of the field.

As a fruit of this collaboration, the first Hungarian Public Health Report is
to be completed and published in spring 2004. The present publication was
created as a preliminary to the Public Health Report, to give policy makers
and other health executives a ‘snapshot' of Hungary's health status until the
final Report is published. This Update does not intend to be conclusive in any
way - it is rather an overview of the most important public health issues,

and is limited to the analysis of only a small set of health indicators.

These limitations are first and foremost the consequences of the preliminary
nature of this Update. However, we have encountered a lack of necessary
information in some cases. The indicators presented in this Update were
selected following the increasingly widespread functioning-based definition of
health.

Despite these limitations, we hope this Update will benefit the reader until the
publication of the final, comprehensive National Public Health Report.
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I 1980 Hungary's population was 10.7 million, but by
2003 this figure decreased by 567 thousand - this
In the past 20 years corresponds to ca. 25% of the population of the

(LTSRS T g BT LI ETS Tl  capital city. Rapid population decrease slowed
(SEYELIS NS Ntosl down in 2001, but did not stop altogether and

than 500 000 Hungary's population decreases by 30-35000

people every year. Tracking demographic changes

by age groups allows us to forecast major public health events, such as the
increase of the number of women of childbearing age, or the expected increase in
the number of elderly people, or the decrease of men of active age - none of

which could be ignored due to their possible social, health and economic effects.

Chart 1 - The Hungarian population by age and gender, in 1992 and 2002
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Source: Hungarian Central Statistical Office

The number of births is As early as 1992, Hungary's age-specific popu-
Considerably lower and the lation charts showed the image of an aging
number of deaths considerably population. This became only more apparent

higher than expected in recent years: as a result of a continued decline
of new births, the population aged below 5 was

substantially smaller in 2002 than the next age group.
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High mortality among older men caused a marked loss of population in this

age group. It should be noted that while the number of live births decreased by
one-fourth in 10 years, the number of women of childbearing age remained
approximately level throughout this period of time!
In 1992, young people (aged 15-19 years) and middle-aged people (aged 35-39
years) made up the two largest age groups of the population. These two demo-
graphic waves correspond to the first and second generations of the 'Ratké Era™*
in the 1950s. The negative curve on the chart at the 25-29 age group is also an
aftereffect of the 'Ratké’ demographic policy. Ten years later the two waves shifted
to the 25-29 and 45-49 age groups. The increase in the number of women of
childbearing age should therefore result in the increase of the absolute number of
births even if the total fertility rate remained

hanged.
unchange The proportion of women in the

I 1992, the proportion of children (aged [P BT SR (et ey

with the advance of age in the age
groups over 40

below 15 years) within the population was 20%
and has decreased to 17% by 2002, while the pro-

portion of people over 65 increased from 14% to

15%. Based on present tendencies - i.e. increasing life expectancy and decreasing
number of new births - we expect to see an aging of the population in Hungary

similar to that in Western Europe.

Looking at the proportion of women vs. men across different age groups, one
may note a slow, but obvious increase in the proportion of women in the age
groups over 40, suggesting a very high mortality among men. The relative pro-
portion of the female population in the 40-64 age group is 112%, and 165% in
the 65-84 age group, while it increases to 250% among people aged 85 and over.

* Anna Rathé was Minister of Health in the period of 1950-1953. The so-called "law on abortion" is linked to her
administration.
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LIFE EXPECTANCY

If mortality rates fail to improve, boys and

girls born in 2002 can only expect to live to

Life expectancy at birth is

8 years shorter for men and 6 years the age of 68 and 76 respectively, i.e. 8 and

6 years less than the average of the

shorter for women than the
EU15 average

preenlargement EU countries (herein:
EU15, EU15 average), (Chart 2).

From among the 51 countries of the European
region, Hungary ranks 39th for life expectancy at birth - not only behind the
EU15 countries, but also behind other countries of Central and Eastern Europe
(CEE). A considerable improvement was however observed in recent years in the
life expectancy of men (in rapid decline before 1993). Women's life expectancy
has been steadily ameliorating since 1970, and improvement strengthened since
1993 catching up with the CEE. Life expectancy of boys born today is continuing

to deteriorate compared to girls — a tendency observed in most European countries.

Chart 2 - Life expectancy at bivth in Hungary, Austvia, the EU15,
and the countries of CEE, 1970-2002

Hungary Austria

Sonrce: WHO Health for All 2003
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The difference in the life expectancies of the two genders is further 'diversified’
by geographic variations: at birth male infants born in 2001 in Budapest had a life
expectancy of 69.3 years, whereas boys born in Szabolcs-Szatmér-Bereg county in

the same year had a life expectancy of only 65.8 years - 3.5 years less.

MORTALITY

Iaternational and national comparison of mortality data not only allows us
to estimate the social effects of the loss of population, but it also pinpoints the
reasonable objectives for intervention strategies. This fact gains even more
importance in a country where national mortality indicators are among the worst

in Europe - even among the worst

in the world in the case of certain Mortality rate of the Hungarian population
diseases and conditions. shows hardly any improvement compared

to 30 years earlier, even though considerable

improvements were observed in most
European countries over the same period

Total mortality

N early 133 000 people died in Hungary in 2002. A comparison to help estimate
Hungary's extremely high mortality rate: 50 000 more people die in Hungary every year
than it could be expected from the statistics of Western European countries. To give it a
macabre image - it is as if every week two Boeing 747s full of Hungarians crashed!
Although some improvements were observed during the past decade, the poor Hungarian
mortality situation is well characterized by the fact that undil the mid 1990s the rise in
mortality among Hungarian men aged less than 65 hit a negative record in Europe.
This sad period is still felt at the turn of the millennium when mortality among this
population is still 30% higher than in 1970 (Chart 3). Compared to the EU15 average,
Hungary's mortality statistics are even more worrying: while mortality among the
Hungarian male population aged less than 65 was only slightly higher than the EU15
average in 1970, a mortality rate almost 2.5 times higher than the EU15 average was
recorded in 2000.
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Chart 3 — Change in movtality among men aged less than 65 in Hungary,
Austria, the EU15, and the countries of CEE, 1970-2001
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A closer examination of the changes in mor-

Regional comparison of
mortality data within Hungary
revealed considerable variations
across the populations of different
counties and across genders

tality over time, one can note that the
deterioration of men's mortality rate since
1970 is most apparent in the 35-54 age
group: mortality increased unbroken until
the early 1980s when a period of slight
improvement followed until the change of regime in 1989 (Chart 4).

Chart 4 — Change in movtality over time by 10 year age groups in Hungary,
1970-2001
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A rapid deterioration between 1989 and 1993 is followed by a clear improve-
ment. However, twice as many men died from this age group in 1993 than in
1970! No similar deterioration could be observed among the younger and older
generations, indeed mortality continues to improve steadily among the youngest

and eldest men. (Comment: similar changes can be seen among women.)

Mortality is most critical in

the male population aged 35-54

Infant mortality

Lnfan mortality is a special field of mortality analysis, generally used to qualify
health care services. In 1970, infant mortality rate of 36 deaths per 1000 live
births in Hungary was outstandingly high among European countries. By 2001
infant mortality was brought down to one-fourth of its 1970 level (Chart 5).
Nonetheless, infant mortality improved in the same pace in EU15 countries
during these past 30 years, thus the gap between Hungary and the 'west' is still
as wide as ever. In 2002, infant mortality in Hungary was 7.2 per 1000 live
births, with marked geographic differences.

10 infants out of 1000 died in Borsod-Abatj-Zemplén county before reaching
the age of one, while Hajdd-Bihar county's 4/1000 infant mortality rate

matches the EU15 average.

Chart 5 - Infant movtality vate in Hungary, Austvia, the EUL5, and the
countries of CEE, 1970-2001
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Cardiovascular disease

| Hungary, the largest number of deaths are related to cardivascular disease (67000
deaths in 2002), which fact in itself indicates the significance
of cardiovascular conditions from a public health view- Cardiovascular diseases
point. A majority of deaths caused by cardiovascular disease [E28S the leading cause of death
occurred in the oldest population - below the age of 65 only in Hungary

every sixth death was related to the cardiovascular system.

In 1970, Hungarian mortality related to cardiovascular disease among men aged less
than 65 was relatively close to the EU15 average (127%). During the following years,
mortality rates increased in Hungary, similarly to almost all the countries of the socialist
block, while Western Europe was seeing a general improvement in health. From the
1990s Hungary has seen a slight improvement - although less marked than in other
countries of the region, nevertheless in 2000 mortality was three times higher in
Hungary than the EU15 average, and higher than the average of the countries of
Central and Eastern Europe (Chart 7). Mortality among women aged less than 65 is
quite alarming, too: over the past 30 years, relative mortality for this population has
increased from 151% to 290% (by 2001) compared to the EU15 average, and is also
high (109%) in comparison to the average of the countries of Central and Eastern
Europe. Women aged less than 65 die more frequently from cardiovascular disease than
men living in the EU, even though there twice as many men die from cardiovascular
disease than women! According to 2002 data, early mortality from cardiovascular disease
in the male population was the highest in the Eastern counties of Négrdd, Szabolcs-Szatmar-
Bereg and Jész-Nagykun-Szolnok, and the Transdanubian county of Komérom-Esztergom.

Chart 7 - Early mortality from cavdiovascular disease in Hungary, Austria,
the EU1S5, and the countries of CEE, 1970-2001
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Even in Budapest - the city with the lowest mortality rates in Hungary - early
mortality among men is twice as high as the EU15 average. Highest mortality
rates related to cardiovascular disease among women aged less than 65 were
recorded in the four counties listed above for men, with the addition of Borsod-
Abaij-Zemplén county. In 2000, mortality among women was lower than the
national average in the central and western counties, but still almost twice as high

as the EU15 average.
Malignant neoplasm

Malignant neoplasms rank second among leading causes of death in Hungary. In
2002, malignant neoplasms caused the death of 33 000 people, many of them aged
less than 65 (40%). A number of risk factors of malignant neoplasm are known today.
In a large part, these factors are connected to lifestyle (smoking and alcohol con-
sumption, nutrition, insufficient physical activity), but other factors must be taken
into account as well: environmental and biological background, genetic disposition,
geographic variations in the availability of health care. Mortality by malignant neo-
plasm can be improved first and foremost by preventing the formation of new cases,
chiefly using the tools of primer prevention. Hungary's exceedingly high early mortal-
ity rate from cancer grew by almost 30% over the past 30 years. During the same peri-
od, mortality from cancer decreased in the countries of the EU15. Today Hungary has
the highest mortality rate from cancer in Europe (from the 7th place in 1970).
Admittedly, a slow improvement started in the 1990s, but mortality from cancer is
stll substantially higher in Hungary than in the EU15 countries, or the other
countries of CEE (Chart 8).

Chart 8 - Early movtality velated to malignant neoplasm in Hungary,
Austria, the EU15, and the countries of CEE, 1970-2001
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Hungary's mortality rate from cancer among men aged less than 65 was 15
189/100 000 in 2002. Even more lives were lost in the counties of Szabolcs- = )

Szatmér-Bereg, J4sz-Nagykun-Szolnok and Borsod-Abadj-Zemplén, where, at

the turn of the millennium deaths from cancer were twice as many as in the EU.

The national average for early mortality from cancer among women was
99/100 000 in 2002 - 1.6 times higher than the EU15 annual average in 2000.
Mortality from cancer is exceptionally high among women aged less than 65 and
living in Budapest. 2700 women's lives would be
saved each year if we could, by magic, apply the SBITIT- RGN I EER IS0 lcRT i TSI TeT s
EUI5 average mortality rate to Hungary! {K&eiitiitelilezbitesl (czahialmrolecz1is]
among women

Cancers of the trachea,
bronchus and lungs

Cancers of the lungs, trachea and bronchus are at the root of almost one-
third of all malignant neoplasms among men, thus are more prevalent than any
other cancer. In 2002, half of the 5600 recorded cases of cancers affecting the res-
piratory system were detected among people aged less than 65. Cancers of the
respiratory system caused 34% of all deaths related to malignant neoplasm
(8200) in the population aged below 65. In 1970, Hungary's early mortality rate
among men related to this category of neoplasm was relatively favorable in a
European comparison. However, mortality began to rise and nearly tripled until
1998. The deterioration of the mortality rate is even more alarming among women

aged below 65: compared to 1970, mortality rate increased by a factor of 3.5.

Chart 9 - Early movtality velated to malignant neoplasm of the trachea,
bronchus, and lungs in Hungary, Austria, the EU15
and the countries of CEE, 1970-2001
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In 2002, 1 out of 5 cancer-related deaths was caused by a cancer of the respira-
tory system. Consequently lung cancer has become the leading cause of death
among malignant neoplasms, taking the first place from breast cancer (Chart 9)!
Early mortality related to lung cancer was higher in all counties of Hungary than
the EU15 average: in the East of Hungary, mortality related to lung cancer was
three times higher in the male population below the age of 65 than the EU15

average.

Chart 10/ - Mortality velated to malignant neoplasms of the trachea, bronchus
and lungs among among men in Hungary, 1986-2002
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Chart 10/b - Movtality related to malignant neoplasms of the trachea, bronchus
and lungs among amonyg women in Hungary, 1986-2002
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The situation is alarming in the case of women living in Budapest: the risk of death
from lung cancer is three times higher here than in the EU15! The results of the regional
analysis of combined mortality for 1986-2002, clearly show a regional accumulation of
mortality related to lung cancer (Chart 10). Although neoplasms (including lung cancer)
tend to remain latent for years or even a decade, it is interesting to note that according to
data collected in 2000, the proportion of heavy smokers (>20 cigarettes per day) is the
highest in the northern Alféld region for men (29%), and in central Hungary for

women (12%).

Breast and cervical cancer

Breast cancer was the second deadliest cancer among women in 2002 (16% of
all deaths related to malignant neoplasms, 2234 deaths). Although Hungary still
fared better than the European average in 1970, mortality rate among women is
excessively high today compared to the rest of Europe (Chart 11). Similarly to all
cancers, deaths from breast cancer soared after 1970, increasing by a factor of 1.5
until 1994. Then the rapid increase halted and signs of a slow improvement are
now showing. Substantial regional differences were found in 2002: while in the
counties of the south and north-east mortality related to breast cancer was even
lower than the EU15 average for 2000, death rate from breast cancer in Budapest
and the counties of Csongrdd and Fejér was 1.5 times higher than the EU15 average.
In 1970, Hungary ranked 4th in Europe for mortality from cervical cancer.
Although the continued increase of mortality that lasted till the mid 1980s has now
turned into a slow improvement, Hungary's backlog behind the EU15 countries is
still enormous: in 2000, there were almost three times more deaths from cervical

cancer in Hungary than the EU15 average (513 cases) (Chart 11).

Chart 11 — Mortality velated to breast and cevvical cancer in Hungary,
Austria, the EU15, and the countries of CEE, 1970-2001
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The number of fatal suicides

continues to decrease, slowly

In 2002, mortality from cervical cancer was higher than the EU15 average in all
the counties of Hungary. In the regions with the worse mortality rates - the counties of
Bécs-Kiskun, Hajdd-Bihar and Pest - women have a 4 times higher risk of dying from
cervical cancer than in Négrdd - the county with the lowest mortality rate in Hungary.

Suicide

Ohe of the few positive changes of the past

decade was the decrease of the number of fatal

approaching the EU15 average suicides. During the early 1980s, Hungary's

death rate from suicide was the highest among

all countries of the European region. This excessively
high rate decreased by one-third by the new millennium putting Hungary at the 6th
place (Chart 12). It is nonetheless alarming that Hungary's mortality rate from sui-
cide is still three times higher than the EU15 average - which has been showing a

steady decrease over the past 30 years, faster than the one observed in Hungary.

Chart 12 - Mortality vate from suicide in Hungary, Austria, the EU15,
and the countries of CEE, 1970-2001
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Considerable geographic variations were found in 2002: the risk of suicide was
4 times higher than the EU15 average for men living in the south-eastern regions,
and twice as high as that in the western parts of Hungary. A comparison of data of
counties with the highest and lowest mortality rates from suicide among women
shows it was three times higher in Hajdd-Bihar county than in Vas county (where

mortality rate from suicide now approaches the EU15 average for 2000).
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Alcoholic liver disease, cirrhosis

According to expert opinions, the improvement in overall mortality is chiefly
the result of decreasing number of deaths related to cardiovascular disease and
violance. Indicators have however improved in other areas as well, notably mortality
from diseases and conditions of the digestive system. The largest portion of this
group of conditions is made up of alcoholic liver disease, i.e. diseases of the liver
related to alcohol consumption. Mortality from alcoholic liver disease escalated to 7
times its original level from the mid 1970s to 1994 - where the trend turned around
and mortality dropped considerably over the following years. Further research is

needed however, to fully study and understand this substantial change.

DISASES AND CONDITIONS

Understanding the diseases and conditions present among the population — besides
mortality analyses — is essential to the operation of an efficient health care system, and
for planning successful health development and screening programs. This knowledge is
of highlighted importance in the case of conditions that impose a substantial burden on

the patients over a long period of time, their families and on the society.

Cardiovascular disease

The prevalence of cardiovascular disease is extremely high in Hungary:
according to a self-administered questionnaire survey conducted in 2003, almost
40% of the middle-aged population, 3 out of 4 elderly women and 2 out of 3
elderly men were affected by cardiovascular disease (Chart 13).

Chart 13 - Prevalence of cardiovascular disease in Hungary by age
and gender, in 2003
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18 According to results obtained in 2000, the prevalence of cardiovascular
- disease is determined by a number of different, even unrelated factors. The
proportion of heart and cardiovascular disease among women, increased with the

advance of age, time in retirement, in case of long-term disablement, or in case

of severe lack of social support. Education is in

an inverse proportion to the risk of
The prevalence of cardiovascular

disease, especially hypertension, is
outstandingly high in Hungary

cardiovascular disease: it was 40% lower
among people with higher education than
among people with only 8 years of primary
education. It is interesting to note however,
that from all occupation categories those with white-collar occupations run the
highest risk for heart and cardiovascular disease. Hypertension is the most
frequent disease of the cardiovascular system: one third of the entire middle-aged
population was diagnosed with this condition. The prevalence of hypertension
among women aged over 65 (64%) was considerably higher than among men of

the same age group (48%) (Chart 14.).

Chart 14 - Prevalence of hypertension, heart attack, and stroke in Hungary
by age and gender, in 2003
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Heart attack and stroke were the second and third most frequently detected
cardiovascular disease. 13% of men and 9% of women have previously had at
least one heart attack from among the population aged over 65.

The prevalence of stroke among the population over 65 years of age was 8% for

men and 7% for women.
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Enviromental bealth

Thereisa general difficulty in identifying diseases and conditions caused by
environmental factors, as these conditions result from the concerted effects of
several factors. We will here discuss some respiratory conditions that can be

linked to air pollution with relative assurance.
The number of patients affected by pul- The number of cases of respiratory
monary diseases other than tuberculosis has disease linked to environmental

been increasing since the early 1990s, grow- pOlllltiOIl is rising rapidly
ing to 4 568 cases per 100 000 by 2002. The

geographic differences observed in the prevalence of these conditions are

explained - beyond the differences in air quality - by differences in the proportion
of cases when medical help is sought, and different success in screening or diag-
nosing new cases. The number of new cases of asthma tripled between 1990 and
2002: 176 cases in a population of 100 000. 64% of these cases are allergies,
which places a highlighted importance on the reduction of indoor and outdoor
allergens. Hay-fever is the second most rapidly spreading condition linked to
environmental factors. The number of registered cases grew by a factor of 10 over
the past 9 years, approaching 180 000 cases in 2002 (Chart 15).

Chart 15 - Prevalence of hay-fever in Hungary
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Funcionality

The functioning health model recommended

Almost every 10t elderly person

liViIlg at home needs help 2 ta 8 Dy the WHO is being increasingly used
everyday activities worldwide, and is based on the WHO

definition of health: health is a state of complete
physical, mental and social well-being and not merely the absence of disease or
infirmity. This health model differentiates between 3 categories of functioning
disabilities: impairments are problems in body function or structure, activity
limitations are difficulties an individual may have in executing everyday activities,
and participation restrictions are problems an individual may experience in
involvement in life situations. According to the data of the National Health
Interview Survey 2000 (NHIS2000) more than one-fifth of the adult population
was restricted on a long term in its participation to social activities due to health
problems. This included one-fourth of the middle-aged population and almost
half of the elderly population. Almost 1 elderly person out of 10 living at home
needed the help from others in daily activities. One-fourth of this subpopulation

of elderly people could not get out of bed without help from others.

Healthy life expectancy

An 18 year old woman can
expect to live 44 years in health out

Healthy life expectancy indicators provide

us with a way to divide life expectancy into
of the remaining 59 years of her life, Y pecaney

a man of the same age can only
expect 39 years of healthy life out of
the remaining 50 years of his life

the subcategories of years lived in good
health and bad health, thus allowing the

measurement and prediction of those in

need of assistance resulting from longer life

expectancies and the increasing prevalence of chronic
diseases. In 2000, an 18-year-old woman could expect a further 59 years of life,
however - supposing that mortality and morbidity by disease remains unchanged
- she could only expect 44 years of life free from any disabilities. Under the same
conditions, an 18-year-old man could only expect a remaining lifetime of 50

years, of which only 39 years would be free of disability.
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Regardless of age group, men not only have a shorter life expectancy, but can
also expect fewer years of health. In average, an 18 year old can expect to spend
3/4 of his life in health. This proportion degrades to 2/3 at the age of 35, and
1/2 at age 60. The expected years spent in participation restriction differs mini-
mally at age 18 and at age 45 - showing that most disabilities are expected to
occur after the age of 45. Substantially lower figures obtained at age 65 indicate
that the odds of surviving without some long-term disability drop sharply in the
45-65 life period.

Perceived health

People's own opinion about their health is a useful indicator of health status
- perceived health has become one of the main health-indicators over the past few
years. In 2000, every 6th adult - almost one-fifth of all women and more than
one-eighth of all men - thought that their health was bad or very bad. 39% of
women and 48% of men - in total 43% of all adults - thought that their health

was good or very good.
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There is a culture of risky
lifestyles in the Hungarian popula-
tion, which may explain high mor-
tality and prevalence by disease

The WHO World Health Report 2002 high-
lighted the fact that in developed countries -
including Hungary - 30% of all burden of

disease is caused by only 5 risk factors: smoking,

alcohol consumption, obesity, hypertension and high
cholesterol. The promotion and spread of healthy lifestyles may contribute
considerably to the improvement of the population's health. However, there is a
culture of risky lifestyles that can be blamed in part for the high mortality and
prevalence by disease in Hungary.

Tobacco smoking
26% of women and

40% of use tobacco Smoking, as one of the main lifestyle-related risk factors, is

highly prevalent in Hungary: in 2000, 26% of women and 42% of
men were tobacco users. Sadly, the proportion of tobacco users increased within
the population, although the change is not statistically significant: according to
2003 data, 28.5% of women and 41.5% of men were users of tobacco. Most
tobacco users of both genders registered as daily smokers, the exact proportions
for daily smoking within the total population being 25% for women and 38%
for men. One woman out of 10 and ca. 1 man out of 4 smoke at least 20
cigarettes a day. The proportion of smokers is highest among the younger
generations: one-third of young women and almost half of young men smoke.
However, the proportion of heavy smokers (at least 20 cigarettes per day) was

highest among middle-aged men.

Alcobol consumption

Mderate alcohol consumption may have

3% of women and 18% of men
use alcohol in harmful amounts

certain benevolent effects on health: it is known
to decrease the risk for heart disease and other
cardiovascular disease (these conditions were found
to be more prevalent among the abstinent and heavy drinkers than among moderate
drinkers). Nonetheless, excessive alcohol consumption may have a role in the preva-

lence of a number of diseases and can even, in a direct or indirect way, lead to death.
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According to NHIS2003 survey data, more than 60% of women do not usually
drink alcohol, whereas only one-fourth of men clamed the same. More than one-
fourth of men and women registered as infrequent drinkers. One out of 13
women and 1 out of 3 men were moderate drinkers. Finally, 2.5% of women and

18% of men were found to use alcohol in harmful amounts!

Body Mass Index

Half of the adult population

According to WHO data the prevalence of obesity is is overweight or obese

increasing; in Western Europe it has been affecting 10-20% of
the population; and the rate is even higher in the countries of Central and Fastern
Europe. Obesity plays a substantial role in the formation of cardiovascular disease, cer-
tain forms of malignant neoplasms, diabetes and osteoporosis. According to the
NHIS 2003 survey, more than half of the Hungarian male population and almost half
of the female population are overweight or obese. The situation is most alarming among
the middle-aged and elderly male population: 70% of them are overweight or obese.
Among women it is the older population that is most at risk: almost 2 out of 3 elderly

women are overweight or obese.
Pbhysical activity

L i wildly accepted today that physical
activity has a positive effect on health: physical activity
decreases the risk of heart disease and cardiovascular disease, and it is an effective pre-
ventive factor for colon cancer, cerebral stroke, hypertension, diabetes, obesity, osteo-
porosis, anxiety and depression. In 2000, more than 40% of women and 33% of men
did no or rare physical exercise (less than once a week). About half of the female and
two-thirds of the male population did some kind of physical activity on a regular basis
(few times a week). With the advance of age the frequency of regular physical activity
significantly decreases in both female and male populations. Regardless of age, adult
men tended to have more regular exercise than women. Men of the youngest and
oldest populations did 1.2 and 1.3 times more physical activities than women of the

respective age groups.

More than 40% of women and one-

third of men rarely or never do
physical activities
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Fac properes nec te venturas differ in horas:
qui non est hodie, cras minus aptus erit

Take on your ventures upon this hour, for
He who is not prepared today will be less so tomorrow.

Ovidius
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