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Background

Educational level can be considered as a proxy for the socio-economic position/class. Higher education usually results in better working conditions and also influences the lifestyle. Educational inequalities
in mortality from all causes of death are large in the Central and Eastern Europe, more particularly in the Czech Republic (Plug et al 2012). In spite of low social differentiation in former socialist societies
and universal access to free health services, significant differences in mortality according to education were observed (Rychtarikova 2004, 2006).

The purpose of the study is to examine mortality differentials by four education levels and eighteen groups of causes of deaths in the Czech Republic in the post-census period 2001-2005. Both sexes
were analyzed separately. It was confirmed that there are not only significant differences in the overall mortality according to education, but that there are also differences according to groups of causes

Self-Perceived Health, Chronic Morbidity, Activity Limitations

* Findings of health analysis confirmed the same gradient of educational inequalities observed in mortality
analysis.

* However, the results do not sufficiently explain the mortality anomaly between women with basic and
vocational education.

Table 3: Odds ratios: selected questions from the Generations and Gender Survey dealing with the health
status, females, males, Czech Republic, 2005

of death. The inequalities according to education related to mortality were also observed in the health conditions. CEMIALES I :
ucation attainment
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How is your health in general?
Figure 3: Probability of death according to levels of education and age, males, females, Reference category: Fair
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Health analysis

Multinomial and binary logistic regression based on data from the Generations and

Gender Survey (2005) about the health status according to education.
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2001 2002 2003 2004 2005 Note: Multinomial logistic regression. Dependent variable has 19 categories (18 medical causes of death

with the last category represented by survivors). The model is controlled for age and computed for each
sex separately.
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