On December 31, 2000, approximately 1,615,000 people
were registered in Vienna, 52.4 percent of whom were
female.

In general, the population of Vienna today is younger
than it was in the 70ies. This is due primarily to the fact
that the baby-boom generation has now reached repro-
ductive age, but also to the increased influx of migrants,
particularly between 1988 and 1993 (cause: opening of
the East, wars in former Yugoslavia, demand for cheap
labour). 73 percent of the foreigners living in Vienna are
below the age of 45, which is true for only 58 percent of
the total population.

In 2000, 17,588 people died in Vienna. As in the previ-
ous years and decades, age-standardised mortality also
decreased in 2000: it was registered at 722.7, which is
clearly less than in the previous years.

In the same period of reporting, 15,547 live births were
registered in Vienna, resulting in a birth rate of —
2,041, Thus, the birth deficit for 2000 is lower than com-
parable figures calculated for the decade prior to that.

The overall fertility rate has risen slightly since 1999,
in fact in 2000, it was recorded at 1.31 children per
woman in her fertile years. This increase is attributable
to 2000 having been a leap year (+ 1 day) and a ,,round*
year (millennium) at the same time.

Figures for infant mortality and life expectancy showed
decidedly positive signs in 2000 as well: the infant mor-
tality rate for Vienna was registered at 5.1 per 1,000
live births, the second lowest ever achieved in the capi-
tal. Life expectancy in 2000 was 80.4 years for women,
and 74.7 years for men in Vienna, accounting for an in-
crease of 0.3 years and 0.4 years respectively. Nonethe-
less, life expectancy in Vienna is still well below that of
other Austrian provinces.

1 Listof contents see p. 14
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SUMMARY

A total of 1,001 persons afflicted with AIDS have
been registered in Vienna since 1983, of whom 640
have died. In 2000, 13 new cases of AIDS were reported
(12 men and 1 woman), 14 people died as a result of
the disease. This was the lowest number of new cases of
AIDS recorded since 1986. One of the reasons for this
could be the use of combination therapy. A comparison
of provinces shows that the rate of new cases in Vienna
(0.81 per 100,000 inhabitants) is well below those of
Upper Austria, Vorarlberg, the Tyrol and Burgenland.
In fact, Vienna lies well within the Austrian average,
along with the provinces of Salzburg and Styria. The
lowest rates by far are reported from Lower Austria
and Carinthia.

In 2000, there was a rise in the number of notifiable ve-
nereal diseases (+6.4 percent) which had been drop-
ping continuously since 1992. This increase is due to the
growing number of lues infections, whereas figures for
gonorrhoea infections were still decreasing in 2000. In
1990, gonorrhoea and lues had a distribution ratio of
90:10 respectively, by the year 2000, that ratio had shift-
ed to 60:40.

In 1998, 3,552 women and 3,579 men were diagnosed
with cancer. The incidence rate per 100,000 inhabit-
ants in 1998 was 288 for women and 453 for men. Intes-
tinal cancer tops the list of cancer localisations, followed
closely by malignant neoplasms in the respiratory or-
gans, particularly the lungs. Considered by gender, the
most frequent cancer localisation for women is breast
cancer, for men it is prostate cancer. The age standard-
ised cancer rate for men in Vienna has gone down con-
siderably since 1983, particularly with gastric and lung
cancer. In the case of prostate cancer, however, the rate
has risen dramatically as a result of more widespread
screening tests and the resulting increase in diagnose. In
the same period of reporting, the number of cases of gas-
tric and intestinal cancer, as well as of cancer of the
uterus and the cervix among women in Vienna has de-
clined noticeably; the only exception to this general
trend being cancer of the lung, which has increased by
41 percent among women. This is largely due to a
change in smoking habits among women.

4,242 deaths were recorded in 2000 as a result of neo-
plasms, 53 percent of these cases were female and 47
percent were male. Most frequent causes of death by far
among both female and male patients are malignant neo-
plasms of the digestive tract. The second most frequent
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shorter than that for men, with 11.6 and 12.6 days re-
spectively. Blue-collar workers took longer periods of sick
leave at a time than white-collar workers (14.0 and 10.6
respectively).

Recommended vaccinations for children in Vienna (up
to the age of 15) have been free of charge since 1998.
Vaccination rates for selected vaccines calculated for
children born in 1998 were the following: measles-
mumps-rubella vaccination: 84.5 percent; haemophilus
influenzae b vaccination: 75.8 percent; hepatitis B vacci-
nation, generally recommended since 1998: 46.9 per-
cent. The following vaccination rates were calculated for
children born in 1999: diphtheria-tetanus-whooping
cough combination: 91.7 percent; poliomyelitis: 81 per-
cent; haemophilus influenzae b vaccination: 91.6 per-
cent; hepatitis B vaccination: 51.6 percent.

35 percent of all 6 to 10 year old children examined at
compulsory schools in the academic year 2000/01 were
found to have postural damages. These children were
recommended to take part in postural exercise classes.
32 out of 100 children examined are suffering from
anomalies of the spine, 29 out of 100 children are suffer-
ing from anomalies of the legs and feet. Most frequently
exhibited anomalies of the spine are hollow back (hyper-
lordosis), hunchback as well as so-called wing shoulders.
The examinations also revealed that approximately 10
percent of the children are overweight.

82.5 percent of all young Viennese males liable to enlist-
ment in 2000 were considered fit for military service on
the basis of the recruitment examination. Nevertheless,
three quarters of all males examined were diagnosed
with at least one deficiency or disease. Most of these were
found to be deficiencies or diseases of the ,,skeleton, mus-
cles and connective tissue* (18 percent) followed by
»eyes” (13 percent) and nutritional disorders or disorders
of the metabolism (12 percent).

In the year 2000, more than 105,000 people in Vienna
underwent voluntary screening tests which are cov-
ered by health insurance. This represents an increase of
3.8 percent compared to 1999 and an apparent continu-
ation of the trend of previous years. The results of these
examinations, which are carried out by the Vienna
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tract and the breast. However, as cardio vascular diseases
continue to be the number one cause of death, it has been
agreed that the current health promotion initiatives "A
Heart for Vienna” will be continued.

The growing number of HIV infections are no doubt to be
considered an unfavourable development; in particular it
will be necessary to make people in Vienna more aware of
the growing risk of transmitting HIV through heterosexual
contacts. Thus, targeted AIDS information campaigns
must continue despite the fact that the number of new
AIDS cases is actually decreasing.

Cases of lung cancer among women are increasing at an

alarming rate as is the mortality rate among younger men.
The former must be seen as a result of women’s changed
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smoking behaviour while the latter is primarily d
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GESUNDHEITSBERICHT



l.
DEMOGRAPHIE

DEMOGRAPHY



|. DEMOGRAPHIE

1.1 BEVOLKERUNGSSTRUKTUR
1.2 BEVOLKERUNGSBEWEGUNG
1.2.1 Natlirliche Bevélkerungsbewegung
Fruchtbarkeit
Sterblichkeit
1.2.2 Wanderungen
1.3 LEBENSERWARTUNG

1.1 POPULATION STRUCTURE
1.2 POPULATION MOVEMENT
1.2.1 Natural population movement
Fertility
Mortality
1.2.2 Migration
1.3 LIFE EXPECTANCY

30 GESUNDHEITSBERICHT



	Seite 25
	Seite 26
	Seite 27
	Seite 28
	Seite 29
	Seite 30

