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ABSTRACT. Background. Significant interregional differences in mortality rates among gender
groups of the population from the main classes of causes of death determine the importance of research
in the constituent entities of the Russian Federation for establishing priority areas for its reduction and
the development of socio-demographic policy measures. Aim. To study mortality patterns, taking into
account gender characteristics, among the urban and rural populations of the Republic of Tatarstan.
Materials and methods. A comparative analysis of mortality rates for the rural and urban populations
of the Republic of Tatarstan was conducted using statistical reporting data from the Republican Medical
Information and Analytical Center of the Territorial Office of the Federal State Statistics Service for
the Republic of Tatarstan for 2014—2023. The dynamics of these phenomena were assessed using the
coefficient of determination (R?). Data processing and analysis were performed using Microsoft Office
application packages and the specialized statistical program SPSS STATISTICA 17.0. Results. An
analysis of indicators for the study period in the Republic of Tatarstan shows that mortality rates among
the working-age population in both gender groups are higher in rural areas than in urban areas, with higher
rates for men than for women. In the structure of mortality from all causes, diseases of the circulatory
system, neoplasms, and endocrine diseases occupy the top ranks. An analysis of mortality among men and
women revealed that the average long-term rate for working-age women is significantly higher than for
men. Over the specified period, mortality among women increased by 17.5% in urban areas and by 12%
in rural areas. Conclusions. The study results demonstrate the need for more effective measures aimed
at reducing mortality among the working-age population at the regional level, as well as for assessing
their effectiveness and systematically monitoring them. Improving the accessibility of healthcare facilities
and regional medical care for the rural population is an important area for determining healthcare system
priorities for increasing life expectancy, taking into account the composition of gender groups.
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PE3IOME. Begeoenue. CymiecTBEHHBIC MEKPETHOHAILHBIC PA3IWYMS ITOKa3aTeleii CMEpPTHOCTH
TeHJICPHBIX TPYII HACETICHUS OT OCHOBHBIX KJIACCOB MPUYMH CMEPTH ONPEACISIIOT 3HAYMMOCTb HC-
cienoBanuii B cyobekrax Poccuiickoit denepauu sl yCTaHOBJICHUS MPHOPUTETHBIX HAaNpaBICHUH
II0 €€ CHIDKEHUIO M Pa3BUTHUIO MEP COLIMAIbHO-IeMOrpapuuecKoil oauTuku. Ileas — uccienoBanue
3aKOHOMEPHOCTEH CMEPTHOCTH € YUETOM I'€HJICPHBIX OCOOCHHOCTEH rOPOACKOro M CEIbCKOTr0 Hace-
nenus Pecriyonuku Tarapcran (PT). Mamepuanst u memoodsi. CpaBHUTENBHBIN aHAIH3 MTOKa3aTeNel
CMEPTHOCTH CEJIbCKOT0 ¥ ropojickoro HacesneHus PT npoBonniy 1o TaHHBIM CTaTUCTUYECKUX OTUETHBIX
¢dopm PecnyOiinkaHCKOr0 MEAULIMHCKOTO HHPOPMALMOHHO-aHATUTUYECKOTO LIEHTPa TEPPUTOPHAIIb-
Horo oprana @enepaibHol Ci1y)0bl TocyIapcTBeHHON ctatucTuku 1o PT 3a 20142023 rr. JluHamuxy
SIBIICHWH OIEHUBAIIN M0 BeTMYMHE Kod(dunnenTa aerepmunaruu (R?). O6paboTKy 1 aHaIN3 JaHHBIX
HNPOBOAMIIM C UCMONb30BaHMEeM nporpamMMm Microsoft Office u craructuueckoir nmporpamMmsl SPSS
STATISTICA 17.0. Pe3ynsmamer. AHanu3 nokasaTesiell 3a MepHoJl UCCIEAOBAHUS HA TEPPUTOPUH
PT cBuzeTenbCcTBYET, UTO CMEPTHOCTH TPYAOCIIOCOOHOI'O HAaceJleHUsI B 00€UX MeHAEPHBIX IpyInax
B CEJIBCKOM MECTHOCTH BBILIE aHAJOTMYHOIO MOKa3aTels JJIsl TOPOICKOrO HACENeHMs], IPH 3TOM Y
MY>KUWH BBILIE, YEM Y JKEHIIUH. B cTpyKType CMEPTHOCTH OT BceX MPUYMH IEpBbIE PAHTOBbIE MECTa
3aHUMAIOT O0JIE3HU CHCTEMBI KPOBOOOpAIIIEHHU ST, HOBOOOpa30BaHUsI U O0JIC3HH YHIAOKPUHHON CHCTEMBI.
Ilo pe3ynbraTaM aHajau3a CMEPTHOCTU CPEIU MY>KUMH U )KEHIIMH BBISIBJICHO, YTO CPEAHEMHOIOJICTHUI
MOKa3aTelb y JKEHIIMH TPYAO0CIIOCOOHOT0 BO3pacTa CyIECTBEHHO BBIILIE, YeM Y MYKUYHH. 3a yKa3aHHBII
MIEPHUOJT CMEPTHOCTD Y JKEHIIMH BBIPOCIIA B TOPOACKOH MecTHOCTH Ha 17,5%, B cenmbckoit — Ha 12%.
Bo16oowi. HeoOxonumo BHeApsThH Oojee 3G eKTUBHbIE MEPONPHUSTHS, HAIIPABJICHHBIC HA CHUKEHUE
CMEPTHOCTH HaceJIeHUs TPYAOCIIOCOOHOr0 BO3pacTa Ha PETHOHAIEHOM YPOBHE, OLCHKY UX 3(dexTns-
HOCTH ¥ TTPOBOJIUTH CHCTEMaTHYECKIUII MOHUTOPHHT. [I0BBITIIEHNE TOCTYITHOCTH yUPEKACHUN 31paBo-
OXpaHEHHS U TEPPUTOPHAIBHON MEAMLIMHCKOM IIOMOLIH AJIsl CENbCKOT0 HACEJICHU ST — OJIHO U3 BaXKHBIX
HaIpaBJIeHUH ONpeAeNeHusl IPUOPUTETOB CUCTEMBI 3/[paBOOXPAHEHUS 110 YBEINUYEHHUIO OXKUIaeMOI
MPOAOKUTEIIBHOCTH KU3HH C YI€TOM COCTaBa T€HJIEPHBIX TPYTINT HACEICHHU .

KJIIOUEBBIE CJIOBA: npuuuHB CMEpPTHOCTH, T'€HIEPHBIC pas3iIH4Msi, TPYIAOCIOCOOHOE HaCeJeHHE,
TOpOJICKOE HacCeJIeHHE, CEJIbCKOE HACENICHUE, MY KUMHBI, KEHITUHBI
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INTRODUCTION

The mortality rate is the most important indi-
cator of the population’s medical, social, demo-
graphic, and economic well-being [1].

The Concept of Demographic Policy of the
Russian Federation (RF) defines the main objec-
tives of stabilizing the population size, creating
conditions for its growth, improving public health,
reducing mortality rates, as well as improving
quality of life and increasing life expectancy!' [2].
The national projects “Health” and “Healthcare,”
aimed at modernizing the healthcare system, im-
proving people’s health and quality of life, and
enhancing the social well-being of society, have
significantly contributed to the achievement of the
RF’s demographic policy goals.

Despite positive trends toward a decline in
mortality among the working-age population
in the period prior to the COVID-19 pandemic
(2018 and 2019) [3], an analysis of current mor-
tality data for men and women in the age group
under study “indicates that negative trends per-
sist and that Russia lags behind a number of
countries”* [3]. According to the World Health
Organization (WHO), primary efforts should be
directed toward reducing the burden of morbi-
dity, mortality, and disability caused by preven-
table and avoidable noncommunicable diseases
(NCD). At the same time, the set of actions and
measures must be adapted at the regional and na-
tional levels, taking into account regional specif-
ics and in accordance with legislation and prio-
rities*.

In the Russian Federation, life expectancy (LE)
is low compared to developed countries, “due to
high mortality from external causes and from di-
seases of the circulatory system (DCS)™ [4, 5].
Currently, the Russian Federation ranks 32" in Eu-
rope in terms of mortality rates, while the Republic

' Ministry of Health of the Russian Federation. National
Project “Healthcare”. Available at: https://minzdrav.gov.ru
(accessed: September 10, 2025)..

2 Federal State Statistics Service. Demographic Indicators of
the Russian Federation. Available at: https://rosstat.gov.ru
(accessed: September 10, 2025).

3 World Health Organization. Global Action Plan for the
Prevention and Control of Noncommunicable Diseases 2013—
2020. Available at: https://apps.who.int/iris/handle/10665/94384
(accessed: September 10, 2025).

4 TIbid.

> Federal State Statistics Service. Demographic Indicators of
the Russian Federation. Available at: https://rosstat.gov.ru
(accessed on 10.09.2025).

of Tatarstan (RT) ranks 18th among the regions of
the Russian Federation [4, 5].

At the final meeting of the RT Ministry of
Health on “The Results of the Republic of Ta-
tarstan’s Healthcare System in 2024,” it was an-
nounced that RT ranks first in the Volga Federal
District (VFD) in terms of low rates of overall
mortality and natural decrease per 1,000 popula-
tion, at 11. 27 and 2.5, respectively, and ranks
22" among the constituent entities of the Russian
Federation in terms of mortality and 20th in terms
of natural decrease. Despite the rise in mortality in
the Republic of Tatarstan, the life expectancy of
the republic’s population increased to 74.59 years,
allowing it to maintain its leading position in
the Volga Federal District and 15th place in the
Russian Federation (life expectancy in the Volga
Federal District is 72.02 years; in the Russian
Federation, 73.11 years). In the structure of ove-
rall mortality, cardiovascular diseases (CVD) rank
first at 39.8% (450.6 per 100,000 population),
followed by mortality from neoplasms (16.5%),
and mortality from external causes(8%)°.

The National Project “Healthcare” (2019) fo-
cused on modifiable risk factors for NCD, such
as smoking, alcoholism, and poor diet”. The lat-
ter, according to foreign and domestic authors,
directly influences the development of NCD [6,
7], including cardiovascular diseases [8], which
remain the leading cause of death in the Russian
Federation and the Republic of Tatarstan® [9, 10].

AIM

The aim is to conduct a study of mortality trends
among the working-age urban and rural populations
of the Republic of Tatarstan, taking gender diffe-
rences into account, from 2014 to 2023.

MATERIALS AND METHODS

An assessment and analysis of mortality
rates among the working-age rural and urban

¢ Ministry of Health of the Republic of Tatarstan. Report on the

results of the healthcare system of the Republic of Tatarstan in

2024. Kazan. Available at: https://minzdrav.tatarstan.ru (accessed:

10.09.2025).

Ministry of Health of the Russian Federation. National

Health Project. Available at: https:/minzdrav.gov.ru (ac-

cessed: 10.09.2025).

8 Ministry of Health of the Republic of Tatarstan. Report on the
results of the healthcare system of the Republic of Tatarstan in
2024. Kazan. Available at: https://minzdrav.tatarstan.ru (ac-
cessed: 10.09.2025).
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populations of the Republic of Tatarstan was
conducted based on data from the Federal
State Statistics Service of the Russian Federa-
tion and the Ministry of Health of the Repub-
lic of Tatarstan regarding the number of me-
dical death certificates issued during the period
2014-2023, in accordance with the regulatory
documents in effect during the respective pe-
riods: until 2021 — Forms No. 106/u-08 and
No. 106-2/u-08, approved by Order No. 782n
of the Ministry of Health and Social Develop-
ment of the Russian Federation dated December
26, 2008; from 2021 — Forms No. 106/u and

No. 106-2/u, approved by Order of the Ministry
of Health of the Russian Federation No. 352n
dated April 15, 2021.

Data processing and analysis were performed
using Microsoft Office software packages
and the specialized statistical software SPSS
STATISTICA 17.0.

RESULTS

An analysis of long-term trends in mortali-
ty rates among the working-age population of
the Republic of Tatarstan indicates an upward
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Trend line — women

General dynamics of mortality among men and women in urban areas of the Republic of Tatarstan from 2014 to 2023

per 100,000 population (the figure is prepared by the authors based on data from their own research)
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Fig. 2. General dynamics of mortality among men and women in rural areas of the Republic of Tatarstan from 2014 to 2023
per 100,000 population (the figure is prepared by the authors based on data from their own research)

Puc. 2. OOmas nnHaAMHKa CMEPTHOCTH CPEAHM MYKYHH U KEHIIWH B CelIbckoi MecTHOCTH PecnyOmuku Taraperan ¢ 2014 no
2023 rr. Ha 100 TBIC. HaceneHus (PUCYHOK MOATOTOBIICH aBTOPAMH I10 Pe3yIbTaTaM COOCTBEHHOTO MCCIICOBAHMS)

2025:10(4):83-93

MEQWLAHA W OPTARU3ALWA J0PABOCXPARERMA / MEDICINE AND HEALTH CARE ORGANIZATION



OBUECTRERHOE 310POBKE

i

trend in this indicator in both rural and urban
areas, with a high degree of statistical signi-
ficance among women (R?*=0.78 and R?*=0.98,
respectively) and a decline in the forecast le-
vel among men (R*=0.45 and R?=0.5, respec-
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tively). At the same time, the mortality rate
of the population of the Republic of Tatarstan
showed an upward trend among both rural men
and women, exceeding that of the urban popula-
tion by 21.4-22.8% and 23.2-35%, respective-
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Fig. 3. Long-term dynamics of mortality among men in urban (@) and rural (b) areas of the Republic of Tatarstan for 2014-2023:
DGUS — diseases of the genitourinary system; RD — respiratory diseases; DDS — diseases of the digestive system;
DCS — diseases of the circulatory system; DES — diseases of the endocrine system; blood D. — blood diseases; NP —
neoplasms (here and further in the pictures) (the figure is prepared by the authors based on data from their own research)
Puc. 3. MHorojetHssi TMHaMUKa CMEPTHOCTH CPEIH MYXXYHH B TOPOACKOIi (a) U cenbckolt (6) mectHocTu Pecriy6nuku Tatap-
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ne3Hu opranos nuuieBapenust; BCK — 6onesnu cuctemsl kpoBooOpamierns; bBOC — 6oae3HN SHIOKPUHHON CHCTEMBI;
b. xpoBu — 6oneznu kposu; HO — HOBoOOpa3oBaHus (37eCh U Jjaliee Ha PUCYHKAX) (PUCYHOK MOATOTOBIICH aBTOpaMHU
10 pe3ynbTaTaM COOCTBEHHOTO MCCIICIOBAHMS)
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Fig. 4. Long-term dynamics of mortality among women in urban (a) and rural (b) areas of the Republic of Tatarstan for 20142023
(the figure is prepared by the authors based on data from their own research)

Puc. 4. MHoronetHss AMHAMUKA CMEPTHOCTH JKCHIIMH B TOPOACKOH (a) U cenbckolt (6) mectHocTH PecnyOnuku Taraperan 3a
2014-2023 rr. (pUCYHOK ITOJrOTOBIICH aBTOPAMH IO PE3yJIbTaTaM COOCTBEHHOTO UCCIICIOBAHMS)
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ly, with higher rates among men than among
women during the study period by 9.2-21.5%
(Figs. 1, 2).

The long-term trend in mortality among men
in urban areas of the Republic of Tatarstan during
the study period is characterized by a significant in-
crease across categories of causes of death: diseases
of the genitourinary system (GSD), trend line ap-
proximation R?=0.94; respiratory diseases (RD)
R>=0.67; and endocrine system diseases (ESD)

2=(0.86; and among men in rural areas of the Re-
public of Tatarstan by category: GSD (R*=0.84),
diseases of the digestive system (DDS) (R*=0.5),
and ESD (R*=0.81) (Fig. 3).

4% 5%1%

14% 3%

1%
0%

3% 1%
o

At the same time, among women living in ur-
ban areas of the Republic of Tatarstan, there is an
upward trend by cause of death category: ESD
(R*=0.87) and GSD (R*=0.84), DDS (R?*=0.73),
RD (R?=0.63), while in rural areas of the Re-
public of Tatarstan, the trend is observed across
the following categories: ESD (R?=0.77), GSD
(R?=0.75), DDS (R*=0.62), and RD (R*=0.52)
(Fig. 4).

The steady downward trend in mortality rates
up to 2019, against the backdrop of the spread of
COVID-19, has been replaced by a significant in-
crease in mortality rates; the growth rate increased
21.4% among men and 28.0% among women [3].
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Fig. 5. Mortality structure among women of the rural population of the Republic of Tatarstan for 2014 (a), 2017 (b), 2023 (c)
(the figure is prepared by the authors based on data from their own research)

Puc. 5. CrpykTypa cMepTHOCTH CpEaH JKeHIIUH CeIbCcKoro HaceneHus Pecryomukn Tarapcran 3a 2014 (a), 2017 (6), 2023 . (8)
(pPUCYHOK TTONTOTOBIJICH aBTOPAMHU II0 pe3yIbTaTaM COOCTBEHHOTO HCCIIECIOBAHUS)

7% 1%

7%,

205 5% 1

0
20% 5% 6% 18 1%

1%
0% 6% o
0% 0%
m HO = bOoa B3C m HO = 60 B3C = HO = 6O B2C
NP RD DES NP RD DES NP RD DES
m b.kpoBn m BMIC m BCK m B.kposun = BMMNC m BCK m b.kpoBn m BMIC m BCK
Blood D. DGUS DCS Blood D. DGUS DCS Blood D. DGUS DCS
= bOr = BOMN = BOnN
DDS DDS DDS
a/a 6/b 8/c

Fig. 6. Mortality structure among women of the urban population of the Republic of Tatarstan for 2014 (a), 2017 (), 2023 (c)

(the figure is prepared by the authors based on data from their own research)

Puc. 6. CtpykTypa cMEpTHOCTH Cpey KeHIIHH ropojckoro Hacenenus PT 3a 2014 (a), 2017 (6), 2023 rT. (8) (pUCYHOK MOATO-
TOBJICH aBTOPAMH T10 Pe3yJibTaTaM COOCTBEHHOTO NCCIICI0BAHM)
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Thus, an analysis of the mortality structure among
women of working age in rural areas in 2014, 2017,
and 2023 showed that CVD ranked first — 75, 71,
and 62%, respectively — while NCD ranked se-
cond at 11-14%. In 2014, DDS ranked third at 5%,
whereas since 2017, the share of ESD has increased
from 8 to 11% in 2023 (Fig. 5).

During this period, mortality among women in
the urban population of the Republic of Tatarstan is
characterized by a different distribution: CVD ranks
first — 63, 66, and 61%, respectively. The share
of deaths from NO decreases to 18% by 2023 and
ranks second; in 2014, the third place is shared by
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mortality from DDS and RD — 7% each; starting in
2017, this position is occupied by the share of ESD,
mortality from which increased from 6% in 2017 to
9% in 2023 (Fig. 6).

In the structure of male mortality in rural are-
as in 2014, 2017, and 2023, CVD ranked first, ac-
counting for 65, 62, and 55%, respectively; second
place was held by NO at 18-21%; third place by
RD at 8-9%; and fourth place by DDS at 5-7%
(Fig. 7).

The mortality structure among urban men in
2014, 2017, and 2023 showed that the leading
cause of death was cardiovascular disease — 62,
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Fig. 7. Mortality structure among men of the rural population of the Republic of Tatarstan for 2014 (a), 2017 (b), 2023 (c)
(the figure is prepared by the authors based on data from their own research)

Puc. 7. Crpykrypa CMEpTHOCTH Cpei MY>KYHH CeJbCcKoro Hacenenus Pecriyonuku Tarapcran 3a 2014 (a), 2017 (6), 2023 rr. (6)
(PHCYHOK TTOATOTOBJIEH aBTOPAMH 10 PE3yJibTaTaM COOCTBEHHOTO UCCIIEA0BAHM)

8% 1%

6% 5%

7% 1%

2%

10%
3% 0%

0%

= HO = b0 b3C m HO = bOJ B3C m HO = bO[ B3C
NP RD DES NP RD DES NP RD DES
m b.kpoBn m BMIC m BCK m b.kpoBn m BMIMNC m BCK m b.kpoBn m BMIC m bCK
Blood D. DGUS DCS Blood D. DGUS DCS Blood D. DGUS DCS
m bOrl m BOn m BOrM
DDS DDS DDS

a/a 6/b 8/c

Fig. 8. Mortality structure among men of the urban population of the Republic of Tatarstan for 2014 (a), 2017 (), 2023 (¢)
(the figure is prepared by the authors based on data from their own research)

Puc. 8. Crpykrypa CMEpPTHOCTH Cpelii My>KYHH ropojickoro Hacenenus Pecriyonuku Tarapceran 3a 2014 (a), 2017 (6), 2023 1. (8)
(PHCYHOK TIOATOTOBJIEH aBTOPAMH 10 PE3yJibTaTaM COOCTBEHHOIO UCCIICA0BAHM)
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Table 1

Mortality rates of the efficient population of the Republic of Tatarstan in rural areas by classes of causes of death
for the period 2014-2023 per 100,000 population
Tabruya 1

Tloka3aresy cMEpTHOCTH TPYZOCIOCOOHOTr0 HaceneHus: PecriyOmkn TaTapcTan B CeNbCKOW MECTHOCTH 10 KJIaccaM MPUYHH CMEPTHOCTH
3a nepuoz 2014-2023 rr. Ha 100 ThIC. HaceneHUs

IIpupoct/yobLIb
2014 2017 2023 Gain/decrease, %
Classes Eg Eg E“:’ E“E‘ ES E“E’ =5 EE
% E E g % E £ g x E E 2 % E E 2
> 7] > L 2z L Z> L
= 3 = % = ] = %
HoBoobpa3zoBauus 213,7 138,3 2441 152,6 316,3 154,6 48 11,8
Neoplasms
Bone3nn SHIOKPHHHOM CUCTEMBI 6,33 14,1 38,1 88,2 76,7 145,9 1117 934
Diseases of the endocrine system
Bonesnu kposu 0,68 1,05 2,27 1,5 0,7 0 2,9 -100
Blood disorders
Bone3nu cuctembl KpoBOOOpaIEeHMS 773.,3 760,8 719 776,3 820,6 853.5 6,1 12,2
Diseases of the circulatory system
Bonesnu opranoB abIxaHus 112,2 39,2 90,8 27,5 129,8 93,2 15,7 137,7
Respiratory diseases
Bonesunu opranos nuiieBapeHus 84,1 46 62,2 36,9 106,2 78,3 26,3 70,2
Diseases of the digestive system
Bone3nu MOUYernonoBoi CHCTEMBI 7,69 8,86 9,76 7,94 41,3 40,5 436,4 360,2
Diseases of the genitourinary system
Bcero 1198 1008,31 | 1166,23 | 1090,94 | 1491,6 1366 24,5 35,5
Total
Tabnuya cocmagnena no oannvim coocmeenio2o ucciedosanus asmopog / The table is based on data from the authors' own research
Table 2
Mortality rates of the efficient population of the Republic of Tatarstan in urban areas by classes of causes of death
for the period 2014-2023 per 100,000 population
Tabnuya 2

ITokazarenu cMepTHOCTH TpyAOCIIocoOHOro HacesneHus PecyOmuku TarapcTan ropoackoit MECTHOCTH 110 KJIaccaM MPUYMH CMEPTHOCTH
3a nepuox 2014-2023 rr. va 100 TbIC. HacenaeHUs

IIpupoct/yobLIs /
2014 2017 2023 Gain/decrease, %
Kaacent z 2 e 2 e 2 2 2
Classes E: ES E: Es E: EE E: Es
z2 | 85| g2 | E5 | g8 | E5 | z&8 | £%
= 5= B 5 E B 5z B 5E
= % = % = % = %
HosooOpa3zoBanus 216,8 157 222.1 161,6 272,3 181,7 25,6 15,7
Neoplasms
Bosne3Hnu 3HI0KPUHHON CHCTEMBbI 6,28 13,7 243 452 60,3 102,5 857 648
Diseases of the endocrine system
Bonesnu kposu 0,82 0,94 1,03 1,29 0.4 0,6 -50 -333
Blood disorders
Bonesnu cuctemsl KpoBOOOpaIIeHIS 602,5 579,1 546 531,7 6554 580,2 8,8 0,2
Diseases of the circulatory system
Bonesuu opranoB abixanus 59,8 19,8 492 14,5 109,5 53,3 83,1 169,2
Respiratory diseases
Bonesnu opranoB numieBapeHust 82,9 41,3 61,5 43,7 108.,9 70,9 31,4 71,7
Diseases of the digestive system
Boe3nu MO4€enooBOi CHCTEMBI 6,36 6,53 9,26 7,4 22,1 21,7 247.5 2323
Diseases of the genitourinary system
Bceero 975,46 | 818,37 | 913,39 | 805,39 1228.9 1010,9 25,9 23,5
Total

Tabnuya cocmagiena no OaHHbLIM codcmeerHHo20 ucciedosanus asmopos / The table is based on data from the authors' own research
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60, and 58%, respectively; 2nd place — from
NCD, with a decrease in the share from 22% in
2014 to 18% in 2023, 3rd place — from DDS 7-8%
(Fig. 8).

Among the rural population, the highest growth
rate in 2023 compared to 2014 was observed among
working-age men due to deaths from NCD, ESD,
and GSD, and among women — from ESD, RD,
DDS, and GSD (Table 1).

An analysis of mortality among the working-age
urban population shows a higher growth rate for
2014-2023 among men in the ESD, RD, and GSD
categories, and among women in the ESD, RD,
DDS, and GSD categories (Table 2).

The study results indicate significant changes
in the structural and quantitative characteristics of
mortality among men and women in both urban and
rural populations.

CONCLUSION

Significant interregional differences in mor-
tality rates among the working-age population
underscore the importance of studies conducted
in the constituent entities of the Russian Fede-
ration for identifying priority areas for reducing
mortality. In the Republic of Tatarstan, mortality
rates among the working-age population have in-
creased over the study period, while the overall
mortality rate for the entire population remains
at an average level' [4, 5].

A comparative analysis of indicators within
the Republic of Tatarstan shows that mortality
rates among the working-age population in both
gender groups are higher in rural areas than in
urban areas. It has been established that this indi-
cator is higher among men than among women.
In the structure of all-cause mortality, diseases of
the circulatory system, neoplasms, and diseases
of the endocrine system occupy the top ranks.
Analysis of mortality among men and women
revealed that the average annual rate for women
of working age is higher than that for men: by
17.5% in urban areas and by 12% in rural areas.

An examination of the structure of causes of
death showed that the proportion of deaths due
to leading disease categories (circulatory system
diseases, endocrine system diseases) is, on ave-
rage, higher among women, while the propor-

' Ministry of Health of the Republic of Tatarstan. Report on
the Results of the Healthcare System Performance in the
Republic of Tatarstan in 2024. Kazan. Available at: https://
minzdrav.tatarstan.ru (accessed: September 10, 2025).

tion due to neoplasms is higher among men. The
results obtained indicate the need to implement
more effective measures aimed at reducing mor-
tality among the working-age population at the
regional level, monitoring mortality rates while
taking into account the gender composition
of the population, and setting priorities for the
healthcare system to increase life expectancy and
develop specialized programs aimed at impro-
ving the quality of life of the population.
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