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Russia has the world’s second highest incarceration rate after the
USA. These two countries have less than 7% of the world
population, but they harbor approximately one-third of all prisoners
(1). Although the issues of morbidity and mortality in its
penitentiaries are of great consequence, there is little literature on
prison health in Russia. The review of mortality and morbidity in
Russian penitentiaries by Bobrik et al. fills this gap and produces a
surprising conclusion: prisoners in Russia (who are mostly males)
have a substantially lower risk of death than free-living Russian
males.

Unlike most Western countries, during the past 15 years, Russia has
experienced dramatic changes in mortality rates in the general
population and among convicts. A steep increase in the number of
prisoners after the break up of the Soviet Union was accompanied by
an increase in the penitentiary death rates. The situation, however,
turned around in 1998 and the incarceration rate started to decline (2).
Bobrik et al. demonstrate a sustained decline since 1997 in deaths in
Russian penitentiaries, with total mortality falling approximately
three-fold.

Unfortunately, the temporal pattern of mortality in the general
Russian population did not follow this trend (3). Mortality in the
working age adult males increased dramatically in the early 1990s
and remains extremely high. A decline in mortality between 1995
and 1998 was followed by a new increase after 1998. The temporal
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pattern closely followed the dynamics of alcohol sales (4). External
causes of death and cardiovascular mortality are the main
contributors to these elevated death rates.

The murder rate in Russia increased dramatically in the late 1980s
and early 1990s. While fewer than 10,000 people per year were
killed during the Gorbachev’s anti-alcohol campaign (1985–1987),
more than 30,000 were killed in 1994 and almost 30,000 in 2003.
Sixty to seventy percent of all murders are linked to alcohol
intoxication (5). At 22 per 100,000 person-years, Russia has one of
the highest murder rates in the world, almost four-fold higher than
the United States. The homicide death rate in working age Russian
males in 2000 was 60.1/100,000 (6). For comparison, the homicide
rate in the United States has declined between 1990 and 2000 from
10.0 per 100,000 to 6.0 per 100,000 (7), while the increase in the
incarceration rate reflected harsh sentencing practices (8).

Suicide mortality in Russia dropped sharply during the anti-
alcohol campaign of 1985–1987 but then increased steeply to an
even higher level (9). Since 1992, the rate of suicide deaths in Russia
has fluctuated between 35 and 42 per 100,000 (10). The rate of
suicide deaths in working age males in 2000 was 87.6/100,000 (6).
Russia currently has one of the highest suicide rates in the world.

The rate of death due to alcohol poisoning in Russia for 2000–
2002 was also near 30/100,000, almost an order of magnitude higher
than in the United States. More than 40,000 people per year die in
Russia of alcohol poisoning, most of them working age males (4,10).
Even the rate of traffic accident deaths in Russia is higher than in the
United States, despite a much lower use of motor vehicles (10,11).

Cockerham has suggested that this increase in mortality in Russia
was mainly due to lifestyle factors rather than poor health care (12).
While almost all causes of death contributed to the increase in
mortality among Russian men of active age, mortality from injuries
(suicides, homicides, motor vehicle accidents, etc.) produced 32.8%
of the decline in life expectancy in males from 1990 to 1994, while
cardiovascular diseases contributed 33.4% (13). A steep increase in
alcohol consumption in Russia after the end of Gorbachev’s anti-
alcohol campaign was probably the most important cause of this
dramatic increase in potentially alcohol-related deaths (13,14), while
poor nutrition – a high intake of fat – might be another explanation
for a high rate of cardiovascular deaths (12,13).
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Health-care system problems undoubtedly contributed to an increase
in deaths due to infections and other preventable causes (15), despite
immunization coverage in Russia being higher than in the United States
(14). Russia has a substantially greater number of practicing physicians
per 10,000 population than the United States (47.2 vs. 25.1 in 2000)
(4) and access to health care and health services utilization in Russia
remain among the best in the former Soviet Union (16).

Unlike Russia, in many Western countries death rates due to suicides
are higher among prisoners than among free-living individuals. In
Maryland, USA, in 1979–1987, the annual rate of deaths due to
external causes among male state prisoners was 95 per 100,000
person-years, slightly lower than the age-adjusted rate of deaths due to
external causes in free-living males in Maryland (Standardized
Mortality Ratio SMR¼ 0.74) (17) but higher than the current rate of
deaths due to external causes among Russian prisoners (49.9/100,000).
Cardiovascular mortality in Maryland prisoners (59/100,000) was also
lower than in free-living Maryland males (17) and much lower than in
Russian prisoners in 2002 (104/100,000). Suicide deaths, on the
contrary, were higher in Maryland prisoners (40/100,000) than free-
living males (SMR¼ 1.84). In general, imprisonment was associated
with a slightly reduced risk of death (SMR¼ 0.92).

Similarly, age-specific all-causes mortality rates were lower in
New York City correctional facilities in 1971–1975 than in the
general male population while suicide death rates were markedly
elevated in prisoners. For example, for 35 to 44-year-old males,
suicide rate was 194.4/100,000 in prisoners and 13.1/100,000 in
free-giving males (18). In France in 1977–1983, the total mortality in
male prisoners was also lower than in free-living males, while suicide
deaths were higher in prisoners (SMR¼ 3.13) (19).

The crude rates of deaths in male inmates in federal prisons in
Ontario, Canada, in 1990–1998 were: 420.1/100,000 for all deaths,
205/100,000 for deaths due to external causes (poisoning, suicide
and homicide), 102.7 for suicides, 40.5/100,000 for homicides, and
103/100,000 for cardiovascular deaths. Mortality in federal prison-
ers was higher than in free-living males (20).

Like Canada, Australia has a relatively low incarceration rate
(139.2 per 100,000 population in 1998) (21). The crude death rate,
however, in Australian penitentiaries in 1980–1998 was higher than
in Russian penitentiaries in 2002 (437/100,000 vs. 327.8/100,000).
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Suicides were the main cause of death (47.3% of all deaths), and
suicides, homicides, and accidents combined accounted for 65.3% of
all deaths in Australian prisons. The death rate due to these causes
was 285/100,000, 5.7-fold higher than the total rate of death for all
external causes in the Russian penitentiaries. The crude rate of
deaths due to non-external causes in Australian prisons (152/
100,000) was lower than in Russian prisons.

To summarize, Bobrik et al. have shown that the death rates due to
external causes are surprisingly low in Russian penitentiaries. At the
same time, death rates in free-living working age males in Russia are
typically several times higher than in Western countries. External
causes of death and cardiovascular deaths are the major contributors
to this discrepancy.

Unfortunately, more cause-specific data on deaths among Russian
prisoners, such as the rates for suicides and homicides, are not
available. Suicide death rates in prisons in Western Countries tend to
be higher than the rate of deaths due to all external causes among
Russian prisoners (18,20,21). The reasons for relatively low rates of
suicides and other violent deaths in Russian correctional institutions
merit further investigation.

Long-term survival of former convicts in Russia should also be a
topic of further study. While being behind bars in Russia has been
associated with a reduced risk of death in 2002, there may be
elevated mortality after a release from confinement. Studies in other
countries have described elevated mortality in former convicts. The
risk of death seems to be especially high immediately after release
from a penitentiary – an overdose of drugs or alcohol being the most
common cause of death (22). Longer term, death rates among former
convicts also tend to be several-fold higher than in control
populations (22–25). The risk of death due to overdose in 25 to
54-year-old individuals in France during the first year after their
release from prisons was 274-fold higher than in the general
population of the same age (26). As noted by Bobrik et al., decreased
tolerance of drugs and alcohol, and compassionate release of
prisoners who are in failing health, may contribute to an elevated
risk of death in Russian convicts after their release. Other reasons,
such as return to self-destructive or hazardous lifestyles, and
potential chronic adverse effects of imprisonment, may also
contribute to a reduced long-term survival.
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