
 

 

 

Unequal pathways to the grave?

Citation for published version (APA):

Murkens, M. (2023). Unequal pathways to the grave? Time lags and inequalities in the Dutch health
transition, the case of Maastricht, 1864-1955. [Doctoral Thesis, Maastricht University]. Maastricht
University. https://doi.org/10.26481/dis.20230131mm

Document status and date:
Published: 01/01/2023

DOI:
10.26481/dis.20230131mm

Document Version:
Publisher's PDF, also known as Version of record

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 13 May. 2024

https://doi.org/10.26481/dis.20230131mm
https://doi.org/10.26481/dis.20230131mm
https://cris.maastrichtuniversity.nl/en/publications/e954ab2e-2317-4596-a2b9-8d6286d495d9


Propositions 

1. Socioeconomic inequalities in cause-specific mortality in Maastricht emerged during the 

initial phase of the health transition, which is why they should be treated as a time-

dependent phenomenon instead of a static phenomenon. 

2. Men were in a disadvantageous position prior to the onset of the health transition in 

Maastricht, higher male mortality rates only diminished once the transition was well 

underway.  

3. The characterisation of Maastricht as an extremely unhealthy location towards the end of 

the nineteenth century only upholds for a part of the population; women and young children 

were not lagging behind the Dutch mortality trends. 

4. The reliability of the registration of maternal mortality is of questionable quality, maternal 

mortality in Maastricht is likely to be partially registered as a different cause of death.  

5. The quest for finding a linear social gradient in mortality in historical demography can be 

unproductive, for existing, more complex socioeconomic inequalities do not fit the linear 

gradient narrative.  

6. Historical demographers should do their utmost to find sufficient data for women, even 

when this may be an arduous task; because the experience of men cannot represent the 

experience of the population as a whole. 

7. The specialisation in historical sub-disciplines has created the two separate fields of historical 

demography and the history of medicine, a cooperation between the two fields would create 

more comprehensive research in the history of mortality and morbidity. 

8. The general public values large historical demographical databases primarily for their 

genealogical opportunities; it is the task of the historian to emphasize the value of these 

datasets beyond the realm of private and local histories.  

9. An n=1 study has observed a clear correlation, and perhaps causation, between studying 

historical infectious diseases and avoiding the contraction of modern infectious diseases, 

such as Covid-19. 


