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News
World Health Organisation: 27-Nov-2006 20:00 Eastern US Time, Eurekalert. 

Future death and disease

Researchers have produced estimates of the causes of death and illness worldwide up to the year 2030. This information is crucial for health planners around the world.

The study predicts that deaths from infectious diseases will fall. But deaths due to AIDS will continue to rise. Despite this, half again as many people will be dying of diseases caused by smoking than of AIDS by the year 2015. 10% of all deaths worldwide will be caused by smoking.

Life expectancy will increase around the world. Fewer children under the age of five years will die. The leading causes of death will be heart disease, stroke, AIDS and chronic obstructive pulmonary disease (emphysema and bronchitis).

This present study updates the first ever global estimates of death and illness. These were made in 1993 by researchers at Harvard University and the World Health Organization. They looked at death and illness by age, sex and region up to the year 2020. 

The results of that study have been crucial in national and international health policy planning.

Colin Mathers and Dejan Locar (at the World Health Organization) have now updated that work. They have used 2002 data on death and disease. Their results are published in the international open-access journal PLoS Medicine. 

Just as for the earlier work, the researchers used predictions of economic growth. They modeled future patterns of death and illness for three different scenarios. These were a baseline scenario, a pessimistic scenario with slower economic growth, and an optimistic scenario with more rapid growth. 

Under all three scenarios life expectancy will increase around the world. Fewer children under the age of 5 years will die. And the proportion of people dying from non-communicable diseases, such as heart disease and cancer, will rise. 

Deaths from infectious diseases will fall. But AIDS deaths will continue to rise. 

By 2030, the three leading causes of illness (not death) will be HIV/AIDS, depression and heart disease. That's according to the baseline and pessimistic scenarios. In the optimistic scenario, road-traffic accidents replace heart disease at number 3. More prosperity means more cars.

The models used by the researchers provide a wealth of information about patterns of global death and illness up to 2030. But they include many assumptions. Like all models, they can provide only indications of future trends, not absolute figures. 

For example the researchers estimate that global deaths in 2030 will be 64.9 million in the optimistic scenario. But the actual figure could be quite a bit larger or smaller. That's because accurate data for deaths were not available for every country. 

There is another assumption built into the study. It is about how an increase in prosperity will affect people's health in a developing country in the future. The researchers assumed this would be similar to the effects in developed countries in the past. 

Despite these and other limitations, the projections provide valuable insights into the future health of the world. These can now be used by public health officials. 

They will be able to plan future policy, and monitor the effects of new public health initiatives on disease and death worldwide.

http://dx.doi.org/10.1371/journal.pmed.0030442
The Public Library of Science (PLoS) is a non-profit organization of scientists and physicians committed to making the world's scientific and medical literature a freely available public resource. For more information, visit www.plos.org
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Word bank

Pupils will not know some of the words used in the text. Meanings are given below, followed by a table mixed randomly - to provide an exercise in matching words and meanings. 

By tackling this and the exercises that follow - which are known as directed activities related to texts (DARTs) - pupils can engage with a piece of writing, and learn a great deal from it, even when many of its ideas and words are unfamiliar to them.


Word
Meaning

1
absolute
complete, not restricted

2
accurate
without error

3
AIDS
acquired immune deficiency syndrome; set of diseases that attack a body weakened by the human immunodeficiency virus (HIV)

4
assumptions
things taken to be true

5
baseline
normal, standard

6
bronchitis
disease of the bronchi, the tubes from the windpipe to the lungs

7
crucial
most important

8
depression
illness in which the sufferer feels hopeless and worthless, often for a long time

9
developed country
country with high value of goods and services produced each year, and with high income per person

10
developing country
country with low value of goods and services produced each year, and with low income per person

11
economic growth
increase in the total value of goods and services produced each year

12
economics
the study of how money is used and how goods and services are provided and used

13
emphysema
a serious disease of the lungs

14
estimate
judge the size of

15
global
worldwide

16
income
pay, what a person earns by working

17
indication
sign or suggestion

18
infectious
can be spread by air or water

19
initiative
first step in tackling something

20
insight
seeing how a thing works, understanding

21
international
to do with more than one country

22
life expectancy
an expected number of years of life based on statistics

23
limitation
thing that reduces (limits) the usefulness

24
modeled
developed and used a mathematical model. This is a set of equations that can be solved, usually on a computer, to learn how something will behave

25
monitor
watch how something is working

26
non-communicable
refers to a disease that can't be caught from another person

27
obstructive
stopping or reducing the flow

28
optimistic
assuming things improve more than the baseline

29
pattern
a regular way that something happens

30
pessimistic
assuming things improve less than the baseline

31
policy
aims or plan of action of an organization

32
predicts
says what will happen before it does

33
projections
what will happen in the future, according to a mathematical model

34
prosperity
being well-off

35
pulmonary
to do with the lungs

36
scenario
imagined series of events

37
statistics
pieces of information in numbers

38
stroke
sudden illness caused by a blockage or a burst in a blood vessel in the brain

39
trend
general direction

Activity 1

Mixed-up meanings

Pupils should try to fill in the blanks in the final column with the words that match the meanings. The words needed are listed, but not necessarily in the right order, in the first column.

This exercise should not be tackled in isolation, but by a reader with access to the story itself: The contexts in which words are used provide powerful clues to their meanings. 


Word
Meaning
Word should be

1
absolute
disease of the bronchi, the tubes from the windpipe to the lungs


2
accurate
illness in which the sufferer feels hopeless and worthless, often for a long time


3
AIDS
thing that reduces (limits) the usefulness


4
assumptions
aims or plan of action of an organization


5
baseline
watch how something is working


6
bronchitis
complete, not restricted


7
crucial
increase in the total value of goods and services produced each year


8
depression
without error


9
developed country
worldwide


10
developing country
general direction


11
economic growth
to do with the lungs


12
economics
the study of how money is used and how goods and services are provided and used


13
emphysema
can be spread by air or water


14
estimate
sign or suggestion


15
global
an expected number of years of life based on statistics


16
income
first step in tackling something


17
indication
judge the size of


18
infectious
stopping or reducing the flow


19
initiative
normal, standard


20
insight
country with high value of goods and services produced each year, and with high income per person


21
international
being well-off


22
life expectancy
to do with more than one country


23
limitation
refers to a disease that can't be caught from another person


24
modeled
most important


25
monitor
imagined series of events


26
non-communicable
a regular way that something happens


27
obstructive
assuming things improve less than the baseline


28
optimistic
pay, what a person earns by working


29
pattern
seeing how a thing works, understanding


30
pessimistic
developed and used a mathematical model. This is a set of equations that can be solved, usually on a computer, to learn how something will behave


31
policy
pieces of information in numbers


32
predicts
acquired immune deficiency syndrome; set of diseases that attack a body weakened by the human immunodeficiency virus (HIV)


33
projections
what will happen in the future, according to a mathematical model


34
prosperity
says what will happen before it does


35
pulmonary
things taken to be true


36
scenario
a serious disease of the lungs


37
statistics
country with low value of goods and services produced each year, and with low income per person


38
stroke
assuming things improve more than the baseline


39
trend
sudden illness caused by a blockage or a burst in a blood vessel in the brain


Activity 2

Comprehension 

1. Who will use the information from this study?

2. What will happen to the number of deaths from infectious diseases in the future?

3. Will people live longer on average in the future?

4. What will be the leading causes of death?

5. When were the first ever global estimates of death and illness done?

6. How important were these?

7. What data did the researchers use for this new study?

8. They studied three different scenarios. What was the difference between the baseline and the optimistic scenario?

9. What was the difference between the baseline and the pessimistic scenario?

10. State two predictions that were the same in all three scenarios

11. Would you have more or less confidence in predictions, such as these, that arose in all 3 scenarios?

12.  Thinking about this can you suggest why the researchers looked at three different scenarios instead of just one?

13. What are the three leading causes of illness by 2030 in the baseline scenario?

14. What are the three leading causes of illness by 2030 in the optimistic scenario?

15. Can you explain why the optimistic scenario is given that name?

16. The researchers used more than one scenario for rates of economic growth. This is because they are uncertain about what the rate of growth will be. What else are they uncertain about?

17. Does all this uncertainty mean they can't believe any of the results they get?

18. Justify your last answer in one sentence. (This means explain your reasons for the answer you gave.) 

Activity 3

Find the missing word

Pupils should try to fill in the blanks using clues from the rest of the sentence. When in doubt, the length of each blank indicates the length of the missing word. A complete list of words that belong in the blanks is provided at the end of the passage.

Future death and disease

Researchers have ________ estimates of the causes of death and illness worldwide __ to the year 2030. This information is crucial for ______ planners around the world.

The study predicts that deaths from __________ diseases will fall. But deaths due to AIDS will ________ to rise. Despite this, half again as many people ____ be dying of diseases caused by smoking than of ____ by the year 2015. 10% of all deaths worldwide ____ be caused by smoking.

Life expectancy will increase around the _____. Fewer children under the age of five years ____ die. The leading causes of death will be heart _______, stroke, AIDS and chronic obstructive pulmonary disease (emphysema ___ bronchitis).

This present study updates the first ever global estimates __ death and illness. These were made in 1993 by ___________ at Harvard University and the World Health Organization. They ______ at death and illness by age, sex and region __ to the year 2020. 

The results of that study ____ been crucial in national and international health policy planning.

Colin _______ and Dejan Locar (at the World Health Organization) have ___ updated that work. They have used 2002 data on _____ and disease. Their results are published in the international ___________ journal PLoS Medicine. 

Just as for the earlier work, ___ researchers used predictions of economic growth. They modeled future ________ of death and illness for three different scenarios. These ____ a baseline, a pessimistic scenario with slower economic growth, and __ optimistic scenario with more rapid growth. 

Under all three _________ life expectancy will increase around the world. Fewer children _____ the age of 5 years will die. And the __________ of people dying from non-communicable diseases, such as heart _______ and cancer, will rise. 

Deaths from infectious diseases will ____. But AIDS deaths will continue to rise. 

By ____, the three leading causes of illness (not death) ____ be HIV/AIDS, depression and heart disease. That's according to ___ baseline and pessimistic scenarios. In the optimistic scenario, road-traffic _________ replace heart disease at number 3. More prosperity means ____ cars.

The models used by the researchers provide a wealth __ information about patterns of global death and illness up __ 2030. But they include many assumptions. Like all models, ____ can provide only indications of future trends, not absolute _______. 

For example the researchers estimate that global deaths __ 2030 will be 64.9 million in the optimistic scenario. ___ the actual figure could be quite a bit larger __ smaller. That's because accurate data for deaths were ___ available for every country. 

There is another assumption built into the _____. It is about how an increase in prosperity will affect people's health in a developing country in the ______. The researchers assumed this would be similar to the effects __ developed countries in the past. 

Despite these and other limitations, the projections provide valuable ________ into the future health of the world. These can ___ be used by public health officials. 

They will be ____ to plan future policy, and monitor the effects of ___ public health initiatives on disease and death worldwide.

These are all the words that belong in the blanks:
2030, able, accidents, AIDS, an, and, But, continue, death, disease, disease, fall, figures, future, have, health, in, in, infectious, insights, looked, Mathers, more, new, not, now, now, of, of, open-access, or, patterns, produced, proportion, researchers, scenarios, study, the, the, they, to, under, up, up, were, will, will, will, will, world

Answer Key:

Future death and disease

Researchers have produced estimates of the causes of death and illness worldwide up to the year 2030. This information is crucial for health planners around the world.

The study predicts that deaths from infectious diseases will fall. But deaths due to AIDS will continue to rise. Despite this, half again as many people will be dying of diseases caused by smoking than of AIDS by the year 2015. 10% of all deaths worldwide will be caused by smoking.

Life expectancy will increase around the world. Fewer children under the age of five years will die. The leading causes of death will be heart disease, stroke, AIDS and chronic obstructive pulmonary disease (emphysema and bronchitis).

This present study updates the first ever global estimates of death and illness. These were made in 1993 by researchers at Harvard University and the World Health Organization. They looked at death and illness by age, sex and region up to the year 2020. 

The results of that study have been crucial in national and international health policy planning.

Colin Mathers and Dejan Locar (at the World Health Organization) have now updated that work. They have used 2002 data on death and disease. Their results are published in the international open-access journal PLoS Medicine. 

Just as for the earlier work, the researchers used predictions of economic growth. They modeled future patterns of death and illness for three different scenarios. These were a baseline, a pessimistic scenario with slower economic growth, and an optimistic scenario with more rapid growth. 

Under all three scenarios life expectancy will increase around the world. Fewer children under the age of 5 years will die. And the proportion of people dying from non-communicable diseases, such as heart disease and cancer, will rise. 

Deaths from infectious diseases will fall. But AIDS deaths will continue to rise. 

By 2030, the three leading causes of illness (not death) will be HIV/AIDS, depression and heart disease. That's according to the baseline and pessimistic scenarios. In the optimistic scenario, road-traffic accidents replace heart disease at number 3. More prosperity means more cars.

The models used by the researchers provide a wealth of information about patterns of global death and illness up to 2030. But they include many assumptions. Like all models, they can provide only indications of future trends, not absolute figures. 

For example the researchers estimate that global deaths in 2030 will be 64.9 million in the optimistic scenario. But the actual figure could be quite a bit larger or smaller. That's because accurate data for deaths were not available for every country. 

There is another assumption built into the study. It is about how an increase in prosperity will affect people's health in a developing country in the future. The researchers assumed this would be similar to the effects in developed countries in the past. 

Despite these and other limitations, the projections provide valuable insights into the future health of the world. These can now be used by public health officials. 

They will be able to plan future policy, and monitor the effects of new public health initiatives on disease and death worldwide.

Activity 4

What kind of statement?

Students should read the news story on page 1 about the latest scientific research, and highlight phrases or sentences according to the following key (or any other way of indicating the different types of statement that can be done with the resources in their pockets or in your classroom):

Existing knowledge

Aims of the research

Technology and methods

New findings or developments

Hypothesis

Prediction

Evidence
Issues and applications

Normally no more than one phrase or sentence should be highlighted in each paragraph, unless the reader decides that a particular paragraph contains several really important ideas. 

Usually the decision will not be too difficult. But choosing between, say, hypotheses and new findings can sometimes be tricky. There isn't always an obviously right or wrong answer, even to the scientists themselves. 

Pupils should be encouraged not to agonize too long over their choice of statement type, but to be prepared to give reasons for their decisions. 

Note: A hypothesis is a “tentative explanation that leads to predictions that can be tested by experiment or observation”.

Answer Key: (This is an illustrative set of choices. There are many others.)
Future death and disease

Researchers have produced estimates of the causes of death and illness worldwide up to the year 2030. This information is crucial for health planners around the world.

The study predicts that deaths from infectious diseases will fall. But deaths due to AIDS will continue to rise. Despite this, half again as many people will be dying of diseases caused by smoking than of AIDS by the year 2015. 10% of all deaths worldwide will be caused by smoking.

Life expectancy will increase around the world. Fewer children under the age of five years will die. The leading causes of death will be heart disease, stroke, AIDS and chronic obstructive pulmonary disease (emphysema and bronchitis).

This present study updates the first ever global estimates of death and illness. These were made in 1993 by researchers at Harvard University and the World Health Organization. They looked at death and illness by age, sex and region up to the year 2020. 

The results of that study have been crucial in national and international health policy planning.

Colin Mathers and Dejan Locar (at the World Health Organization) have now updated that work. They have used 2002 data on death and disease. Their results are published in the international open-access journal PLoS Medicine. 

Just as for the earlier work, the researchers used predictions of economic growth. They modeled future patterns of death and illness for three different scenarios. These were a baseline, a pessimistic scenario with slower economic growth, and an optimistic scenario with more rapid growth. 

Under all three scenarios life expectancy will increase around the world. Fewer children under the age of 5 years will die. And the proportion of people dying from non-communicable diseases, such as heart disease and cancer, will rise. 

Deaths from infectious diseases will fall. But AIDS deaths will continue to rise. 

By 2030, the three leading causes of illness (not death) will be HIV/AIDS, depression and heart disease. That's according to the baseline and pessimistic scenarios. In the optimistic scenario, road-traffic accidents replace heart disease at number 3. More prosperity means more cars.

The models used by the researchers provide a wealth of information about patterns of global death and illness up to 2030. But they include many assumptions. Like all models, they can provide only indications of future trends, not absolute figures. 

For example the researchers estimate that global deaths in 2030 will be 64.9 million in the optimistic scenario. But the actual figure could be quite a bit larger or smaller. That's because accurate data for deaths were not available for every country. 

There is another assumption built into the study. It is about how an increase in prosperity will affect people's health in a developing country in the future. The researchers assumed this would be similar to the effects in developed countries in the past.
Despite these and other limitations, the projections provide valuable insights into the future health of the world. These can now be used by public health officials. 

They will be able to plan future policy, and monitor the effects of new public health initiatives on disease and death worldwide.

Activity 5
Topic for group discussion or pupil presentations

Investigate the connection between higher health care spending and life expectancy, in countries chosen by the pupils. Get the data from the University of California website at http://ucatlas.ucsc.edu/index.php - an amazing resource for exploring global health and inequality.

Instructions easy enough for younger pupils to follow can be found at http://ucatlas.ucsc.edu/modules/teach_1.html 

Interpretation of the results will challenge the most mature.

Links to free activities, lesson plans and background information.

1. www.pbs.org/wgbh/rxforsurvival/series/matters/index.html Why Global Health Matters. Interactive tour of why it does, objections, and why now.

2. www.cafod.org.uk/resources/primary_schools/health/healthy_village_quiz_game_ks1_ks2 Interactive photo-journey and quiz in which a health visitor in Nigeria cycles around introducing his work in the village.

3. www.census.gov/main/www/popclock.html  Total population of the world updated as you watch. 

4. www.pbs.org/wgbh/rxforsurvival/series/teachers/pdf/rx_guide_deliveringgoods.pdf “How is it that we can prevent, treat, or cure many dangerous diseases, yet, every year millions of people die from some of the most treatable of those diseases? Geography, poverty, political instability, apathy, and ignorance are all barriers to global health. … But every day, people are finding ways to overcome the obstacles to delivering health care to the people who need it.” Detailed classroom activities and groupwork on solving the practical problems of getting medicines where they're needed. PBS.
5. www.pbs.org/wgbh/rxforsurvival/campaign/index.html “By focusing on children all of us can easily make a dramatic and positive difference to global health.”

6. http://ucatlas.ucsc.edu/index.php Interactive atlas of global inequality. Vast amount of accessible data in color charts and figures.

7. http://ucatlas.ucsc.edu/health/aids/aids_kids.php Children and AIDS charts and data.

8. www.avert.org/lesson2.htm Lesson and groupwork on AIDS transmission. For older pupils. From AIDS charity Avert.

9. www.avert.org/lesson3.htm Groupwork on attitudes to AIDS. From Avert.

10. www.pbs.org/wgbh/rxforsurvival/series/champions/index.html Global health champions. Get to know some of the people who make a difference.

Links to more links

www.globaldimension.org.uk/default.aspx?id=247 Ten websites on teaching about health around the world. 

www.avert.org/lessons.htm Collection of lesson plans and groupwork on HIV/AIDS

www.pbs.org/wgbh/nova/teachers/overviews/0000_rxbackto.html Back to the Basics. NOVA resources for teachers.

www.pbs.org/wgbh/rxforsurvival/series/teachers/index.html  “These games, debates, and experiments explore topics covered in Rx for Survival. Appropriate for Grades 7-12 social studies, science, and health classes, they include pre- and post-viewing questions, procedures, student sheets, discussion questions, assessments, and resources.”

Daily tip for science class discussions and groupwork

“From a motivational perspective, pupil involvement in this activity was excellent, with pupils in both classes remaining fully engaged throughout, and some debate emerging between groups. This activity also appeared to inspire some of the quieter pupils in the groups with the confidence to contribute to the final class discussion of the statements. Perhaps giving pupils the opportunity to clarify understanding in peer groups and try out explanations with friends made them feel safer in contributing to whole-class discussion.”

Science teacher Katrina Fox writing in Sep 2006 issue of School Science Review, the monthly journal of the Association for Science Education. The article is entitled Authentic alternatives to practical work, and this extract refers to a warm-up activity, with groups of pupils discussing four common science misconceptions.
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