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CYYACHUI XAPAKTEP CMEPTHOCTI TA JOXUTTA B VKPATHI

Y ecmammi nodano pezysvmamu cmamucmuuno2o ananizy npouecie cmMepmHocmi ma 00JCUmMms HaceAeHHs
Ykpainu 3a wacy nabymms nezanexncnocmi i 0o nouamky coyianrbHO-nOAIMUMHORO | BOEHHO20 KOHGAIKMY.
Ocobaugy ysazy npudineHo 00CAIONCEHHIO 3MIHU XapaKmepy cCMepmHOCMI HACeAeHHs 8 po3pi3i cmami, 8iKy ma
8Udy noceneHs, a MAKodic CMpyKmypu ma iHmeHCcU8HOCMI cMepmeil 3a NPUYUHAMU Y nicasnepenucHuil nepiod.
3a donomoeor iHOeKCHO20 aHanizy ma memody cmaHoapmu3ayii 6Us16AeHO NAUE CIPYKMYPHUX YUHHUKIG
ma gpakmopa cmepmuocmi (3a2anvHoi i iIK0680L) Ha po3Mip PAKMUYHUX Ma INOMEMUMHUX NPUPOOHUX 8Mpam
HaceneHHs 3a MUpHux yacie. KomnoneHmuuii epmukaibHUil GHANI3 BHECKY BIKOBUX epYN Y OUHAMIKY cepeoHboi
ouikyeanoi mpueasocmi scumms 3a 2002—2012 pp. nokasas nomimue nosinuieHHs XapaKkmepy 00NCUmMms
HaceneHus cepedrbo20 8Ky ma Moa00UL020 NEeHCIlIHO20 6IKY, 0c00aU80 ceped 40108iKi6. Y pobomi HasedeHo
pe3yabmamu  mpueapiaHmio2o KopomKocmpoK0o8o20 NPOSHO3Y YUCeAbHOCMI ma cMamego-6iK08020 cKaady
HaceneHHs YKpainu 3 ypaxyeanHam napamempie tioeo 0oxcumms y 00KOH@AiKkmuuil nepiod.

Karouoei caosa: imosipricms dodicumms, OuHAMIKa cCMepMHOCMI, 2inomemu4He HACeNeHHS.
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Modern Pattern of Mortality and Survival of Population in Ukraine

COBPEMEHHbBIN XAPAKTEP CMEPTHOCTU U JOXUTHWS B YKPAUHE

B cmamve npedcmaenenvt peyabmanmol CMAmMuUCmMu4ecko20 aHaAU3d nPouecco8 CMEPMHOCU U Q0XNCUMUSL
Hacenenus: Ykpaumol co 6pemery 00pemeHust He3agucumocmil i 00 Ha4and COYUAIbHO-NOAUMUYECKO020 U 60CHHO20
Kongauxma. Ocoboe eHumanue yoeaeHo uccae008aHUI USMEHeHUs XapaKmepa CMepmHOCIU HaceaeHUsl 8
paspese noaa, 603pacma u Muna ROCeAeHUs, a MmaKice CMpyKmypol U UHMEHCUBHOCIU CMepmell o NPUMUHAM
3a nocaenepenuchoti nepuod. C noMoublo UHOEKCHO20 AHAAU3A U Memodd CMaHOapmu3auuy 6biA6AeHO
8AUsAHUE CMPYKMYPHBIX (haKmopos u cobcmeenHo hakmopa cmepmHocmu (0ouell u n0803pacmHoll) Ha pasmep
akmuueckux u 2unomemu4ecKux Nomeps Haceaenus 8 MupHoe epems. Komnonenmmolii 6epmukansHolii anaius
6K1a0a 803DACMHbIX 2PYNN 8 OUHAMUKY cpedHell 0dcudaemoil npodosxcumensHocmu xcushu 3a 2002—2012 ee.
NOKa3an 3amMemHnoe yayHuenue XapaKmepa 00jicumusi Haceaenus cpeoneeo u MAaduie2o NeHCUOHH020 803pacma,
0co0eHHO cpedu myxcuut. B pabome npusedenvt pezysbmamol mpexeapuaHmmo20 KPamKoCcpoOUHO20 NPOCHO3A
YUCACHHOCMU U NOA0-803DACMHO20 COCMABA HACEACHUS YKPauHbl ¢ YHemom napamempos e2o 00ucumust 6
00KOHGAUKMHDBLLL nepUOO.

Karoueevie caoea: 6EpPOANHOCNb aO.’MCleLl}l, JuHamuka CMepmHocmu, cunomemu4ecKoe Hacenenue.

Introduction and actuality of problem. A major demographic problem of modern Ukraine
is the deepening of depopulation process. The primary reserves of saving Ukraine from
depopulation are the support of childbearing activity and positive «migration balance», the
improvement of the survival regime and reduction of mortality. Against the background of
a long-term reduction in life expectancy by 2007—2013, there have been significant impro-
vements in infant and child mortality rates, as well as in juvenile mortality over the last five
years. Over a relatively short time the maternal mortality rates have rapidly reduced, while the
life expectancy of elderly people has considerably increased. On the other hand, premature
mortality of Ukrainian people aged up to 65 is unreasonably high, especially among men
of reproductive and active working age. Thus, the problem can be outlined as follows: how
important the current (pre-conflict) regime of survival and mortality as a regulator of the
demographic prospects in Ukraine is going to be, and what are the ways to improve it?

Recent researches and publications review. The evolution of mortality at the modern
replacement regime and peculiarity of its motion in the Eastern Europe countries is a
subject of many Ukrainian and foreign investigations, such as by authors: N. Levchuk,
O. Rudnitskij, N. Foigt, P. Shevchuk, A.Vichnevsky [1], T. Kharkova, E. Kvasha, F. Meslé [2],
J. Vallin [3] and others. Some of acknowledged scientific works are sanctified to the analysis
of age-sex and regional differentiation of mortality taking into account causes of death and
its influence on life expectancy: E. Libanova [4], S. Pirozhkov, L. Darskij, P.K. Andersen
[5], V. Canudas-Romo, R. Schoen [6]. A special scientific and practice value presents the
components analysis methods of the life expectancy, worked out by U. Korchak-Chepur-
covsky, E. Andreev [7], A. Stefanovsky [8]. The results of some researches the modern trends
of survival, using as a base for the multy-optional forecasts of population size and structure
[9, 10, 11]. However, a lesser measure is examining the statistical aspects of changes in the
character of population survival in unstable social-political and economical conditions and
its influence on reproductive potential.

The purpose of the paper is to analyze the recent trends in the survival parameters of the
Ukrainian population, to determine their forecast levels and to evaluate the hypothetical
and expected changes in the population size and age-sex structure.

The main results of research. Throughout the history of sovereign Ukraine mortality has
performed a destabilizing role in the reproduction of the population, while its dynamics had an
uneven nature. Fluctuations of mortality growth and its slight reduction were observed between
1991 and 2007. Only within the last six years the overall mortality rate has shown a regular de-
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crease, albeit with different intensities (Fig.1). Despite this positive trend, in 2013 the decline
in mortality rate has slowed down and its level 14.6 %o did not reach the baseline of 12.9 %o of
1991. The trend of number of deaths depends on changes of population size and intensity of its
mortality. The factors index analysis, in particular, the index rows allows to estimate the separate
influence of each component on the change of number of deaths every year (Fig.1).

In overall, between 1992 and 2013, the annual deaths have decreased by 7.59 thousand
persons as a result of multidirectional action of both factors. Thus, for this span of time the
reduction of number of deaths took place not due to the decline of intensity of deaths, but
by extensive factor — reduction of population size. So, as a result of catastrophic decline in
the overall population size, the number of deaths decreased by 84.72 (‘000s) in 2013 com-
pared with 1991. If at the modern mortality rate (2013), the population remained the same
as in the first year of Ukraine’s Independence (1991), the number of deaths in 2013 would
have increased compared to the base year by 13.2% (+77.13 thousand persons). However,
for the last seven years a positive role an intensive factor began to carry out. Figure 1 show
that from 2006 the annual fluctuation of deaths was a result of decline the population size
and reduction of death rate.

The overall mortality rate depends on the age population structure and the intensity of death
at every age. Therefore, for the disclosure of the internal mechanism of the formation of trends
in mortality and impact of each factor an index factor analysis was used (Table 1). Due to the
fact that during the last 22 years the mortality dynamics were multidirectional, it is expedient to
conduct a further analysis of changes over the period after census in three distinctive time intervals:
2002—2005 — a recent greatest increase in mortality, 2005—2012 — a period of gradual decline in
mortality, and 2011—-2012 — the year of stabilization of the mortality ratio.

It is obvious that the negative dynamics of the overall mortality rate was prevalently
supported by an unfavorable age structure of the population. Thus, due to intensive aging of
Ukrainians, their mortality has increased by 3.3% from 2002 to 2005. If aging hadn’t been
the case, the mortality rate would have dropped by 20.5% instead of 12.4 % (2005—2012)
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Fig. 1. Annual rates of change in deaths in Ukraine due to population size and mortality rate, 1992—2012

Source: author’s own calculations based on data from the State Statistics Service of Ukraine.
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Table 1. Changes of the crude death rate in Ukraine by the factors, %

Changes of crude death rate 2002-2005 2005-2012 2011-2012
Total 105.9 87.6 100.0
By factors: age—specific mortality 102.6 79.5 98.6
Age structure 103.3 110.2 101.5

Source: author’s own calculations based on data from the State Statistics Service of Ukraine.

in the following years. The powerful influence of the aging factor is connected to a signifi-
cant increase in the number of retired population, born in the postwar period. Only in the
2012 the mortality rate remained almost unchanged due to leveling of the multi-directional
impact of the both factors. In general, over the last 7 years Ukraine has made a major step
on its way from high to medium mortality of 14.6 %o, (according to the international rating
scale). It is necessary to point out that in order to make a proper comparison of mortality in
Ukraine to that of the EU-28, standardized mortality ratios were used (European standard
revised in 2012). It was found that if the standard European age structure was inherent to
the Ukrainian population, the overall mortality rate in 2012 would be 1.3 times lower and
would amount to 10.9 %o against 14.6 %o of the real structure (Table 2). Due to the old age
structure of the female population, the actual mortality rate is 1.7 higher than the standar-
dized rate of 8 %o. Moreover, the depth of aging distorts the real intensity of rural female
mortality in Ukraine.

Thus, in 2012 mortality of women in rural areas with extremely old actual structure
was 2.1 times higher than the standardized rate of 8.4 %o corresponding to a low mortality
rate. Therefore, the demographic aging of Ukrainian population significantly increases its
real rate of extinction intensity. Does it mean that in reality the mortality regime in Ukraine
corresponds to the European one? To answer this question it is reasonable to analyze and
compare mortality of Ukrainian and European population in the context of gender and by
causes of death.

The standardized cause-specific mortality ratios in 2012 show some discrepancy in the
overall mortality rate of Ukrainian population (10,9 %o0) and EU—new members since May
2004 (8,2%o0) and at the same time almost a complete coincidence in the ranks of death causes
of Ukrainian population and the population of the expanded European Union. A compari-
son of level of crude death rate in Ukraine and countries of EU—28 (data of 2011Y) shows

Table 2. Actual and standardized (standard European) mortality rates of Ukrainian population by sex
and type of residence, 2012

Gender Total population Urban population Rural population
Mortality rate, %o Com- Mortality rate, %o Com- Mortality rate, %o Com-
actual stginzniz:ir- 'rﬁ;:?;il‘{fy actual st:inztl;:lr- 'rﬁ;l:;il‘{fy actual stginztl?ir- .lﬁ;l:;:tey
indices, % indices, % indices, %
Male 15.5 15.1 103 14.4 14.4 100 17.9 16.4 109
Female | 13.8 8.0 173 12.2 7.8 157 17.3 8.4 206
Total 14.6 10.9 134 13.2 10.5 126 17.6 11.8 149

Source: author’s own calculations based on data from the State Statistics Service of Ukraine and Eurostat Database
Population and social conditions.
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the almost double (in 1,9 times) exceeding the mortality rate of the Ukrainian population.
The most common causes of death are the two classes: the diseases of circulatory system and
malignant neoplasms. However, while mortality caused by cardiovascular diseases is 3.2 times
higher in Ukraine than in the countries of the EU—28 (data of 2011), Ukrainians die 10%
less often due to malignant neoplasms. These differences can be explained not only by the
actual structure of the diseases and the extent of their consequences, but also by excessive
diagnostics of the first-class causes and underestimation of the second-rate causes — both
conscious or subconscious attributing of malignant tumors to diseases of other systems,
including the respiratory and digestive system diseases. However, rather high prevalence of
exogenous causes is also characteristic of Ukraine, as of some post-soviet countries, notably,
external unnatural deaths (traffic accidents, suicides, homicide and alcohol poisoning) [1].
Due to these causes, Ukrainian people die 2.4 times more often than Europeans. It is due to
external causes that Ukrainian men die 4.6 times more than their female compatriots. The
extreme prevalence of mortality from infectious and parasitic diseases in Ukraine that is 3.4
times higher than the pan-European level also deserves attention. In particular, mortality
from tuberculosis and complications of AIDS gaining an epidemic nature in Ukraine kill
three times more men than women. As F. Meslé stressed: «a proportion of deaths registered
as due to tuberculosis should be attributed to AIDS, which also rose sharply in the 90s»
[2,45—70]. So, it is important for Ukraine to curb the well regulated and socially conditioned
causes of death associated with lifestyle, sanitary culture and personal hygiene.

The extreme age differentiation of excess mortality rate of the Ukrainian population
as compared to the population of the European Union (EU—-28) is shown by the indices of
death probabilities at a certain age (Fig. 2). It is obvious that in all age groups of the Ukrainian
population death probability is at least 1.7 times higher than that in European countries.

Meanwhile, Ukrainian men are distinguished by particularly high indices. The curves of
indices of excess the mortality of Ukrainian population in the context of gender have almost the
same trajectory. The fivefold excess of probability of death of the most active Ukrainian men in
the working age of 35—40 also attracts attention, while the main causes of death are unnatural:
traffic and job-related injuries, accidents, alcohol poisoning, suicide, murder. It is notable that
among European men at this age the ranks of death causes slightly change, while the proportion
of endogenous factors begins to increase [2, 3]. In particular, the intensity of deaths from chronic
diseases of circulatory and digestive systems doubles. Thus, it is clear that it is the contingent
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Fig.2. Indices of death probabilities by gender of the Ukrainian and EU-28 population, 2011
Source: data from the State Statistics Service of Ukraine and Eurostat Database. Population and social conditions.
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of men aged 25—50 that comprises the main reserve for preservation of life and reduction of
excess mortality due to external reasons that can be prevented by following a proper behavior,
lifestyle and working conditions. Among women in Ukraine the age range of the triple excess of
probability of death is somewhat narrower — 25—40 years, however, the structure of the causes
of death is also different, dominated by malignant neoplasms, diseases of the digestive system
and infectious diseases. Thus, the control of female mortality at a young age may be effective,
provided that regular medical examinations are restored, and early diagnostics of cancer is widely
implemented. This particularly applies to establishing an accessible and efficient rural medicine.
Taking into consideration the fact that the fourth place in the structure of total mortality and
even the third one among women is occupied by diseases of digestive system, the strategic focus
should be placed on improvement of the quality of drinking water and food, as well as changes
in the diet. According to a sample survey of health self-assessment by the population (2012), in
the daily diet of Ukrainians fat exceeds the rational daily limit twice, while the diet lacks protein
(30%) and carbohydrates (20%) [12, p.60].

It is equally important for the population of Ukraine to preserve lives of the youngest groups
of its population. Notably, over the period 1991—2013s infant mortality has decreased by 43.2%
or on average by 2.5 % annually up to the level of 7.9 %o. Only in the last 10 years there have
been positive changes in the structure of infant mortality under 1 year old, with 62 % of deaths
being localized within the neo-natal period (under 28 days). Moreover, 70% of neo-natal deaths
in Ukraine are registered at the very early stage of life (under 7 days), when the survival of a baby
is predominantly affected by factors of perinatal development and birth defects and abnormali-
ties. This is totally consistent with the modern European tendency for reduction in the number
of post-neonatal deaths to 35—30%. The shift of mortality toward an early neo-natal period
indicates the effectiveness of modern medical measures, due to establishment of a network of
regional perinatal centers. Sustained positive changes in the nature of child and infant mortality
have significantly improved life expectancy of the population in general.

The key parameters of population survival are the average life expectancy at birth and
a lag in life expectancy of men and women at a particular age, as well as exact age and age-
specific probability of surviving of the population. An analysis of distribution patterns and
dynamics of the age-specific probability of surviving enables us to project of life expectancy
at birth and identify the hypothetic population size and age-structure.

Overthe period 1991—2012, life expectancy at birth, as well as mortality varied in a wave-like
manner and fluctuated from a minimum of 66.9 years in 1996 to the highest level of 71.2 years in
2012. Reasons for these fluctuations were different. At the beginning of the period (1991—1996)
the reduction in life expectancy was due to an increase in the already high rates of child and in-
fant mortality, and also the intensive rise of mortality of middle-aged adults and early retirement
age. Since 2006 there has been a steady increase in the life expectancy at birth among men that
has reached the level of 1989 in 2012 (66.1 years), while it has constituted the highest historical
record of 76 years for women. Over the last 16 years there have been positive changes in Ukraine
in the lag of life expectancy between men and women that has decreased by almost two years.
The present-day difference in the male and female life expectancy is 9.9 years to the benefit of
women (2012) against maximum 11.8 years (1997). A comparison of the lag in life expectancy
of Ukrainian and European population that comprises 5.8 years (2011) points out to the actual
potential for improving the survival of the Ukrainian population as a whole and for each gender
in particular. This is especially true of the life expectancy of young men aged 15 to 40 years,
which is on average 10 years less than that of their peers in the EU-28 countries. The trend of the
age-specific probability of surviving of the Ukrainian population over the period after censuses
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(2002—2012) is characterized by a rapid growth of its rates among men over 40 years old and
women over 55 (Fig.3). Meanwhile, the survival regime of children and youth (15—25 years old)
over the last 10 years almost has not changed.

There are a few approaches of estimation the age-specific contribution to general increase
of life expectancy [5, 6, 7]. A component vertical analysis by A. Stefanovsky [8, p. 78—90]
has shown reformatting of the impact of individual age groups during 2002—2012. Thus,
data of tabl.3 show, during 2002—2005 a slight decrease in the life expectancy at birth took
place (—0.47 years for men, —0.16 years for women) mainly due to an increase in mortality
rate at the age of 45—74.

The adverse change at that time was subtly offset by an improvement in the survival
regime of the children and youth aged 15—29. Since 2005 and until now the average life
expectancy has been growing due to all age groups. Over the last 10 years the two-thirds
(+2.07 years) of the total increase in male life expectancy at birth (+3.4 years) were provided
by groups of medium and pre-retirement age (45—59), as well as those of the retirement age
of 60—74 years old.

Female life expectancy has increased to a lesser extent (+1.9 years), but 75% of the
increase were provided by the oldest age groups. The contribution of middle and older
reproductive age cohorts into the increase of life expectancy of women (30-44 years old)
was twice less than among men. It is also necessary to take into account the existing differ-
entiation between the life expectancy in urban and rural areas. In 2012 city residents had a
chance to live 2 years longer than residents of villages, while the life expectancy of the latter
has increased over the last 10 years only by 2.1 years vs +3.2 years of those in urban areas.
Clearly, the modern urban medical and social infrastructure and access to it provide urban
residents a better quality of life. The 66% of gain in life expectancy of urban residents were
secured by middle and senior retirement age groups.

An analysis of trends in the survival characteristics of the Ukrainian population (until
social-political and military conflict) of allows us to determine their projected levels for the
short-time (by 2020) in general and by gender. To be more precise, there have been deve-
loped three options of possible changes in the nature of the survival. And this case we are
don’t took to account the recent social shocks. According to the first optimistic scenario,
the age-specific probability of surviving of each gender will increase with a tendency for the
most intense growth that has taken place over the last seven years, and, therefore, the life
expectancy at birth will be extended, meanwhile, the lag in female and male life expectancy of
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Fig. 3. The dynamics of the age-specific probability of surviving of the Ukrainian population, 2002—2012

Source: on data from the State Statistics Service of Ukraine.
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Table 3. The contribution of age cohorts into the increase of life expectancy by birth in Ukraine,
2002—-2012 pp.

2002-2005 2005-2011 2011-2012 2002-2012
Age Valu- Percent Valu- Percent Valu- Percent Valu- Percent
groupe me of | ofcontri- | meof |ofcontri-| meof |ofcontri-| meof | ofcontri-
change, | bution, | change, | bution, | change, | bution, | change, | bution,
years % years % years % years %
Male
0-14 0.03 43 0.04 1.1 0.01 9.4 0.08 25
15-29 0.06 10.0 0.09 2.7 0.01 11.0 0.18 5.0
30—44 0.00 5.7 0.39 10.1 0.02 16.5 0.41 11.9
45-59 —0.2 28.6 1.09 29.1 0.03 19.7 0.92 27.0
60—-74 —0.25 35.7 1.4 37.3 0.01 4.7 1.15 33.7
75+ —0.11 15.7 0.74 19.7 0.05 38.6 0.68 20.0
Total —0.47 100.0 3.75 100.0 0.13 100.0 3.41 100.0
Female

0-14 0.03 9.7 0.03 1.6 0.006 4.4 0.05 2.8
15-29 0.03 9.7 0.05 2.1 0.007 4.2 0.08 4.4
30—44 —0.01 6.5 0.12 6.3 0.005 3.5 0.11 6.0
45-59 —0.09 29.0 0.31 16.2 —0.001 1.2 0.22 11.6
60—74 —0.11 35.5 0.68 35.6 0.017 11.3 0.58 30.6
75+ —0.01 9.7 0.74 38.2 0.112 75.5 0.84 44.6
Total —0.16 100.0 1.91 100.0 0.144 100.0 1.89 100.0

Source: author’s own calculations based on data from the State Statistics Service of Ukraine.

urban and rural areas will decrease. According to the second, more likely scenario (medium
option), an increase in the age-specific probability of survival will be driven by the trend of
the whole period under study (1991—2012), during which the mortality of children under
5 and young people (15—20 years old) decreased to a bigger extent, while the mortality of
senior-aged people — to a lesser extent. Under these conditions, the life expectancy at birth
will increase (to 67.2 years for male and 77.1 for female), but the lag in female and male life
expectancy will return to the baseline of 2012 (9.9 years). The third, medium-pessimistic
scenario was based on an assumption about a recurrence of the six-year-long wave of decli-
ne in the average life expectancy that took place in 2000—2005. In this case the average life
expectancy for men will reduce more — up to 65.1 years, and less for women — up to 75.7
years. As a result, the gap between the life expectancy of men and women will increase again
and will constitute 10.6 years.

Thus, if in the short run a favorable survival regime is preserved, in which mortality of
young and middle-aged population (30—55 years), including mortality resulted from external
factors and infectious and chronic diseases will be overcome, then the overall mortality rate
will drop to 13.7 %o, and infant mortality — to 6.2 %o. The male life expectancy at birth
will increase more intensively (4.7 years compared to 2012), and therefore the difference
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in life expectancy between men and women will decrease to 7.6 years. A steady growth of
age-specific probability of surviving among senior age groups (65—74 and, especially, 75—84
years old) can lead to a significant increase in the rate of aging up to 17% and, thereby, to a
reduction in the portion of the reproductive contingent by 3.2 p.p. All these changes will help
to slow down the further depopulation and reduce losses in the quantity of the population
by 500 thousand people.

According to the second scenario, the life expectancy at birth will increase more slowly.
The overall mortality rate (15 %o) will be determined by the survival regime of the middle-
aged population with retaining relatively high mortality rates among men aged 30—45. A
further decline in infant mortality to 7 %o is also expected. Due to a higher positive impact
of the survival of young cohorts, the decline in the proportion of people of childbearing age
(15—49 years old) will slow down a bit.

The third scenario predicting a possible temporary deterioration in the survival regime
warns about the possible decline in male life expectancy by 1 year as compared to 2012 year.
The total mortality rate will significantly increase up to 15.9 %o with a slight increase in in-
fant mortality. As a result, the process of aging may slow down, thus leading to an automatic
increase in the proportion of the childbearing contingent.

Conclusions. The modern regime of replacement imposes certain restrictions on the
parameters of population recovery. Unstable fluctuating trends in the survival regime indices
of the Ukrainian population over the period of its sovereignty largely reflect the instability of
social and economic development of the country. Periods of overcoming the crisis, improve-
ments of the material conditions of the population, development of the social infrastructure
and its accessibility altogether foster mortality reduction and increase longevity of the po-
pulation. Survival regime indices of the representatives of less socially protected groups, like
children and senior cohorts are usually the first to react to the positive changes. However,
the encouraging trends of the decade (before second part of 2013) give reasons to expect
further improvements in the survival regime of the population of both genders and types of
settlement. The gradual convergence of survival curves of men and women in Ukraine of
young and senior age, the fact that they are approaching the European average, as well as
reduction of the excess mortality of middle-aged men contribute to the overall prolongation
of life expectancy and slowing down of depopulation. Research results can be taken into
account in further investigations at the evaluation of losses of the Ukrainian population
through political and military conflict.
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