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Canadians of Hungarian origin may have several reasons to be 
interested in a demographic comparison, especially of health and 
mortality statistics, between their old country and their new one. 
Many of us still have close ties with the homeland, having relatives 
and friends in Hungary whose well-being is of concern to us. We are 
also interested in how immigration has improved our living condi-
tions. Canada can serve as a golden standard, since her mortality 
rate is among the lowest in the world, and her standards of health 
care, socio-environmental conditions and nutrition among the best. 
Recent studies have shown how immigrants adapt to their new 
country. The longer the immigrants are in the land, the more they 
become part of the general population statistics. We may conclude 
that environmental factors are more strongly tied to disease 
development than are genetic factors. 

Population Size and Density 

Canada is the second largest country (in area) in the world; 
Hungary ranks 105th among 215. In terms of population, the gap is 
not nearly as wide — Canada with 25 million is 31st and Hungary 
with 11 million is 57th. 

Canada's population density is among the world's lowest, with 2.6 
inhabitants/square kilometre. Of its 10 million square kilometre 
total area, 7 per cent is covered with lakes, and only one-third of the 
remaining land is developed. In contrast, Hungary's area is less than 
one hundredth that of Canada, but her population density is 
115/square kilometre. This is more than five times that of Canada's 



most densely populated province, Prince Edward Island, and 11 
times that of Ontario. 

In spite of Canada's low population density, more Canadians than 
Hungarians live in cities of more than 100,000 population. Canada 
has 25 such cities, containing 52 per cent of her population, while 
Hungary has only 9 similar cities, representing 31 per cent of the 
total population. 

Hungarians in Canada, defined as those reporting Hungarian as 
their mother tongue, comprise only one-third of one per cent of 
Canada's population. Of these 83,700 people, only 64,700 were 
actually born in Hungary. They favour urban living, with 59 per 
cent being inhabitants of cities of greater than 100,000 population. 

Population Growth 

A fundamental fact about population is its rate of growth, 
affecting almost every aspect of national life. In recent years 
Canada's population increased annually by 8 per 1,000 population. 
The world average is 18. It has been predicted that Canada's annual 
level of growth will increase to anywhere from 11 to 28 per 1,000 
and thus, by the year 2000, Canada's population will be 30 per cent 
higher than now, about 31.6 million.1 

Hungary is one of a handful of nations with a negative growth 
rate. In Europe, only West Germany and Denmark share this 
characteristic. Hungary's population decrease was 2 per 1,000 
population in 1984. In the last five years the population decreased 
by about 50,000, and it is projected that the net loss will continue at 
the same rate, which means that by the year 2000, Hungary will have 
lost 150,000 citizens.2 

Population change is influenced by birth, death and net migration 
(difference between immigration and emigration). Later we will 
examine all these factors separately. 

Age and Sex Structure of the Two Populations 

Examining a graph of the population "pyramid" offers us insight 
into the present age and sex composition of a population, as well as 
some important historical and current changes and trends. Figure 1 
shows a Canadian and a Hungarian pyramid. (See the "editors' 
note" at the end of this paper) The vertical axis measures age by 



years, with young people at the bottom and the elderly at the 
top. For each age group, a bar is drawn proportionately to represent 
the percentage contribution of that age and sex group to the 
total population. On both pyramids we see that the right side 
(females) is larger than the left (males), indicating that there are 
more females than males in the total population. Males represent 
49.6 per cent of Canada's population, but only 48.4 per cent of 
Hungary's. This phenomenon is found in most developed coun-
tries, and it is mainly due to men dying at an earlier age than women. 
Worldwide, for every 1,000 girls, 1,050 boys are born. Although 
three male infants die for every two female, the excess of boys 
continues into the teens. Alcohol-related accidents are the main 
cause of death among adults in their early twenties, but since they 
are much more frequent among males, the ratio of males to f emales 
declines even further, until by age 40 there are 991 men for every 
1,000 women in Canada — and only 910 in Hungary. The sex ratio 
steadily decreases at higher ages, as heart attack, as the primary 
cause of death in the over 60 age group, also occurs more frequently 
among males. Now there are about 680 males per 1,000 females in 
both countries. Health professionals believe that this disparity will 
disappear in thirty or forty years because of the changing lifestyle of 
women. With more of them smoking and working in high-pressure 
executive and business positions, they are also being subjected to 
more health risks. 

Neither is there much difference between the two population 
pyramids in the old-to-young ratio. One new problem common to all 
developed countries is the aging of their populations. With birth-
rates decreasing and lifespans increasing, the "grey revolution" 
becomes alarming. Twenty years ago, 11 per cent of the population 
of Canada was over 60; now it is 15 per cent. Hungary is worse off in 
this respect, with corresponding figures of 14 per cent and 18 per 
cent. The problem of an aging population is that more and more 
people will have to be supported by a smaller and smaller tax-base, 
and health services will be severely strained. 

The most dramatic difference between the two pyramids is one of 
contour. T h e Canadian curve is relatively smoother, showing the 
effect of the postwar baby boom, with a bulge at the 33-36-year-old 
level in 1981 (i.e., born in 1945-48). Some decline in fecundity seems 
to have started in 1964-65. 

The erratic contour of the Hungarian pyramid allows for a wide 
range of speculation as to the reasons for each bulge and dip. The 
large gap at ages 65-68 reflects the loss of life during the Second 
World War in the 21-25-year age group. The losses are about equal 



for both sexes. Canadian war losses were not substantial enough to 
show up on the pyramid. The 1945 baby boom is noticeable to a 
degree among the 39-year-olds on the Hungarian graph, but a 
much larger boom seems to have occurred in 1953-56. This may be 
due to changes in abortion laws and government policies in 
promoting fertility; it could also partly be due to the political 
changes in and after 1953. After the 1956 revolution, the decline can 
be partially explained by the emigration of a large number of 
women of child-bearing age. 

The next increase in births, in 1975, may have been due to the 
introduction of the "gyes" (maternity assistance) programs, which 
allowed the mother to stay at home with the baby for three years with 
75 per cent of her salary. This program is still in effect, but the initial 
enthusiasm for it has worn off. A recent survey indicated that 
financial difficulties and a lack of housing are the major reasons for 
the overall decline in the birth-rate since 1975/ 

Marital Status 

The marital status of each age group is also indicated. Canada has 
more single people over 15, 31 per cent (men) and 25 per cent 
(women), than Hungary with 23 and 14 per cent respectively. The 
percentages for the over 40 age group are more similar, 8 and 7 
versus 5 and 4. On the other hand, Hungary has twice as many 
divorced people per population as Canada, and somewhat more 
widows and widowers. In both countries there are about five times as 
many widows as widowers. The average age difference in couples is 
2.2 years in Canada and 3.1 years in Hungary. People also marry 
later in Hungary, at 27.7 and 24.6 years of age for males and females 
respectively, while in Canada, males were married at an average age 
of 25.7 and females at 23.5 in 1981. Five years previous, both of the 
averages were two years lower in Canada,1 but in Hungary they have 
been constant for at least ten years.3 

The marriage rate has declined slightly in both countries, while 
divorces are rapidly increasing. The divorce rate in Canada has 
doubled in the last ten years and we have now reached the stage 
whereby every third marriage is expected to end in divorce.'1 In 
Hungary this rate is even higher; 39 per cent of marriages end in 
divorce. There the increase has been slower; it was already 24 per 
cent in 1970, but still it has doubled since 1960. There has been no 
change in the duration of marriage. The median is around 10 years 
in Canada and 8.5 years in Hungary.7 



Birth Rate 

The decreasing rate of birth is a widespread phenomenon in 
developed nations, but in most countries the decrease is not as 
pronounced as that observed in Hungary in the last few years. Figure 
2 shows the difference between Canada and Hungary in live births 
per 1,000 population from 1960 on. 

Another measure of fertility is the number of children a woman is 
likely to bear in her lifetime, expectations being based on present 
fertility rates within the different age groups. Canadian and 
Hungarian women are predicted to raise an equal number of 1.7 
children. T o maintain either population, 2.2 children are needed 
per woman, and each child must survive to adulthood. In Canada 
immigration as well contributes to population, and this explains the 
positive growth, while Hungary is actually losing people. 

Decreasing fecundity also manifests itself in the largeness of the 
family. In Canada the average size has decreased from 3.1 to 2.9 in 
the last five years, and in Hungary f rom 2.8 to 2.7 in the same 
period. It might be noted here that Hungarians are the least prolific 
ethnic group in Canada. 

The improvement of birth control in technological societies is 
largely responsible for the general decrease in birth-rates. In spite of 
this, abortion laws still have an effect on overall fecundity. In 
Canada, where only therapeutic abortions are permitted, 17.8 
abortions occur for every 100 live births. This statistic has not 
changed in the last five years.8 In Hungary it is relatively easy to get 
an abortion for any of several reasons, which has led to an average 
for all age groups of 62 abortions per 100 live births. However, 40 to 
49-year-old women undergo 741 abortions for every 100 live births. 
The average rate for all age groups was twice as large in the 1960s 
and 1970s, but since 1975 it has been fluctuating between 50 and 60. 
The following are the most common reasons for abortions:'' 

In the last decade, the Canadian population had a net annual 
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increase of about 100,000 through immigration, though there has 
been a decline in both immigration and emigration since 1974. In 
1981 some 129,000 people entered the country and 42,000 left. 
Figure 4 shows the country of origin of the immigrants in 1981. 
Emigration was mainly to the United States and Great Britain.10 

Between 1956 and 1958, close to 40,000 Hungarians made 
Canada their home. In more recent years, about 500 Hungarians 
have received resident status each year. Fifty per cent of Hungarian 
immigrants have chosen Ontario as their place of residence, but 
compared to the population of the province, Saskatchewan has the 
highest percentage of Hungarians (1.1 per cent). Next is the Yukon 
Territory (0.83 per cent), and Ontario is third (0.69 per cent). 
Newfoundland is the least favoured province, by far.11 

Hungarian demographic documents do not contain information 
about migration out of the country, probably because of the very 
small number of occurrences. Statistics on people coming to live in 
Hungary do not exist either. It is safe to assume that there is some 
immigration to Hungary as well, from neighbouring countries and 
through the return of former citizens. 

Mortality Rates 

A major factor in population dynamics is longevity. A Canadian 
male born in 1981 is expected to live 71.9 years; a female, 79.0 years. 
Hungarians are not quite so fortunate. Their males can look 
forward to 65.6 years and the females to 73.5 years. Canada has one 
of the highest life expectancy rates in the world; the highest is to be 
found in Japan, with 73.4 and 79.1 years respectively.12 

The infant mortality rate has a considerable influence upon the 
calculation of life expectancy, first, because it is relatively high 
compared to other mortality rates among the young, and second, 
because it causes the greatest loss in total life years. Differences in 
health standards among countries are often (incorrectly) linked to 
infant mortality alone. In this century, this rate has declined 
everywhere. In Canada it has fallen from 102 per 1,000 live births to 
9 per 1,000 today. The main reasons are improved nutrition, health 
care and living conditions, and fewer children born to older 
mothers. In Hungary in the same period, the rate went down from 
193 to 19, but it is still more than twice that of Canada. Prematurity 
and low birth weight, risk factors for infant mortality, are said to be 
on the rise in Hungary, possibly as a result of the frequent abortions. 

Mortality rates in all other age groups also declined over the last 



decade in Canada, with a steady decrease throughout the older age 
groups. Figure 5 shows the changes in male mortality rates by age 
during this period, for Canada and for Hungary. Only the male 
curves are presented because, while the female curves show very 
similar patterns, the changes are much smaller. As the graph 
indicates, Hungary's mortality rate is on the increase, especially for 
middle-aged males. The country shares this characteristic with very 
few other nations. The largest increase occurred in the 55-59 age 
group, from 14.8 to 22.7 male deaths per 1,000 population, a 53 per 
cent increase.13 

Moreover, in comparing the present mortality rates for the two 
countries, we see that Canada has a lower rate than Hungary in 
every age group, for both sexes (see Figure 6). The largest 
differences in percentage may be seen when we compare middle-
aged males (35-49) in both countries. At ages 40-44, the Hungarian 
death rate of 7 per 1,000 males is 2.5 times higher than the Canadian 
rate of 2.8.14 

Causes of Death 

The leading causes of death are similar in their order of 
importance in the two countries, but not in degree. We see from 
Figure 7 that cardiovascular diseases are responsible, to roughly the 
same extent in both countries, for the largest proportion of deaths. 
Cerebrovascular deaths (strokes) are much more common in 
Hungary than in Canada, and more common with females than with 
males in both countries. All cancers, and those of lungs and breasts 
in particular, are more preponderant in Canada. Accidents claim 
slightly more Canadian males than they do females, but more 
women than men in Hungary, while liver complications, probably 
alcohol-induced in most cases, are more common in Hungary for 
both sexes. In fact, deaths due to liver disease are 3.7 times more 
frequent for Hungarian males than for their Canadian counter-
parts, and 3.4 times for Hungarian females.1 ' 

Figures for specific age and sex groups differ markedly from 
figures for the general population. Pronounced discrepancies can 
be found between the two countries, as for instance among 
10-24-year-old males, for whom accidents are responsible for 65 per 
cent of the deaths in Canada, though only 44 per cent in Hungary. 
On the other hand, cardiovascular disease in Hungary takes a much 
larger toll among 25-44-year-old males than it does in Canada, with 
22 and 17 per cent respectively. 



Suicide and homicide are also bigger problems in Hungary than 
in Canada. The following table offers a comparison: 

Suicide (and Homicide) Rates per 10,000 Population 

Country Males Females 
Canada 2.1(0.29) 0.7(0.17) 
Hungary 6.7(0.40) 2.6(0.21) 

When we break down these figures by age groups, we find that in 
Canada, the rates are almost the same across the board except for a 
slight increase with age; however, there is a wide range in the 
Hungarian rates, rising in the higher age groups from 1.7 to 25.0 
per thousand of population among males. At age 15-19, the rate is 
actually smaller than in Canada, but after age 65, it is six times 
larger. 

Males are murdered more often than females in both countries, 
but the discrepancy between the sexes is slight. 

Changes in Cause-Specific Mortality Rates in the Last Decade 

The 20 per cent increase in the Hungarian mortality rate during 
the last decade is evident in almost every cause-specific death rate 
other than that regarding infectious diseases. The largest absolute 
increase was observed in strokes and heart disease, but the highest 
percentage increase was registered by liver diseases, which went up by 
a staggering 204 per cent, according to the following table:16 

Cause of death Per cent 
increase 

Liver diseases 204 
Respiratory diseases (bronchitis, asthma, emphysema) 136 
Lung cancer 60 
Suicide 32 
Stroke 31 
Cancer (all sites other than lung) 16 
Heart diseases 15 

The Canadian mortality rate decreased across the board by 4 per 
cent between 1971 and 1981. But there are some causes of death for 
which the rate is rising. The most striking of these is lung cancer in 



females, which rose by 140 per cent. It is obviously tied to the 
increase in smoking among women. Lung cancer deaths increased 
in men also, by 40 per cent. Other rises in death rates are also 
connected with lifestyle. Liver disease deaths went up 28 per cent for 
males and 18 per cent for females, and suicide 23 per cent and 6 per 
cent, respectively. All cancer other than that of the lungs increased 
by 7 per cent for both sexes. These hikes are smaller than in 
Hungary, but in view of the improvements in other rates they are 
reasons for concern. Health prof essionals have realized that empha-
sis has to be shifted from curative practices to prevention through 
programs encouraging a healthier lifestyle. 

Lifestyle Factors 

The health of an individual is largely dependent on his lifestyle. 
Some aspects are completely controlled by the person, such as 
smoking, alcohol consumption and physical activity. Reports linking 
cigarette smoking to lung cancer began to appear as early as the 
1920s. Since that time, there has been considerable accumulated 
evidence associating smoking not only with many forms of cancer, 
but also with cardiovascular diseases, bronchitis and perinatal 
mortality when the mother smokes. 

In spite of this, average tobacco consumption among persons 15 
or over increased steadily in Canada in the last 25 to 30 years. 
Although the number of male smokers has declined since 1970, the 
number of female smokers has stayed the same in most age groups, 
and in the 15-19 group it even increased. At present about 44 per cent 
of males and 36 per cent of females smoke in Canada. The highest 
percentage of smokers is in the 20-25 age group, with 52 per cent for 
males and 49 per cent for females. The sex difference in smoking 
behaviour is somewhat less marked in the younger than in the older 
generations and is almost non-existent in the 15-19 age group.17 

Smoking is slightly more popular among Hungarian males than 
among males in Canada, but surprisingly, Hungarian females 
smoke considerably less than their Canadian counterparts. In 
Hungary, 47 per cent of males aged 15 and over smoke. The rate is 
highest (60 per cent) for the 30-35-year-olds. Afterwards there is a 
gradual decline to 23 per cent at age 85 and older. The overall 
smoking rate for females is 21 per cent; at its highest it is 40 per cent 
in the 25-30 age group, but it declines sharply after that to 4 per cent 
for those 60 and over.18 Compare this to 16 per cent for the same age 
group among Canadian women. 



Moderate consumption of alcohol should not pose a health 
hazard, but beyond a certain level, which varies with the individual, 
it becomes harmful. Besides a largely increased risk of accidents, 
alcohol dependence may lead to cirrhosis of the liver, some forms of 
cancer and mental diseases. Alcohol consumption has been steadily 
increasing in most civilized countries since 1970. In Canada it has 
increased by 34 per cent in the last decade. About 80 per cent of the 
adult population drink occasionally, and two-thirds consume an 
alcoholic beverage at least once a week. Only 5 per cent are former 
drinkers. There are more male drinkers in every age group than 
females, and the biggest difference occurs among those who have 
more than two drinks per day. Twenty per cent of all males and 5 per 
cent of females belong in this category.19 

According to the Hungarian report, only two-thirds of the males 
and slightly more than a quarter of the females consume alcohol 
occasionally or regularly, that is, at least one drink per week. These 
numbers are even lower than the Canadian figures of 70 per cent 
and 50 per cent respectively. The discrepancy may indeed be due 
mainly to the reporting system. The Canadian survey reported the 
frequency and quantity of alcohol consumption, but the Hungarian 
survey simply asked people if they drank regularly, occasionally, or 
not at all, leaving it up to them to decide what occasional meant.2" It 
is noteworthy that even among the 15-19 age group in Canada, for 
whom it is unlawful to drink, 75 per cent said they were at least 
occasional drinkers. 

While smoking and drinking are hazardous, physical activity 
carries with it many benefits such as lower heart-rate, blood pressure 
and level of stress and tension. On a five-point scale, 26 per cent of 
Canadian males and 18 per cent of females belong to the very active, 
and 20 per cent of both sexes to the moderately actively, groups.21 

The Hungarian data were collected on a sport-participation basis. 
Competitive, organized sporting activity was reported by 4 per cent 
and 2 per cent of the male and female groups respectively, and 
leisure-time sport participation by 15 and 11 per cent. It would not 
be fair to compare very active Canadians with Hungarian sport 
participants because of possible differences in what is meant by 
"sport" for members of both nations. 

The lifestyle characteristics described above do not explain the 
distinctions between health levels as measured by life expectancy 
and mortality rates in either country. To understand the reasons for 
these variations, other lifestyle factors such as eating and sleeping 
habits, leisure-time activities and drug use should be looked at and 
other determinants of health status examined, i.e., environmental 



factors and respective health-care systems. Biological disparities 
between the individuals of the two populations cannot be important 
factors since differences in health levels are only present in certain 
age categories. 
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