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Student Resource 4.1

Anticipation Guide: World Populations and Disease
Student Name:_______________________________________________________ Date:___________
Directions: For each of the statements below, underline “I agree” if you think the statement is accurate or
“I disagree” if you disagree with it. Write one reason to explain your guess.
People in low-income countries have higher mortality rates than people in high-income
countries.
My guess:

I agree

I disagree

My reason:

I learned:

There are more people living in low- and middle-income countries than in high-income
countries.
My guess:

I agree

I disagree

My reason:

I learned:

Making sure girls get an education improves the health of a country.
My guess:

I agree

I disagree

My reason:

I learned:
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As a country gets richer, its health care improves.
My guess:

I agree

I disagree

My reason:

I learned:

The main causes of death in a low-income country are the same as the main causes of death in
a high-income country.
My guess:

I agree

I disagree

My reason:

I learned:

Health problems like heart disease and car accidents have a higher incidence in high-income
countries than in low-income countries.
My guess:

I agree

I disagree

My reason:

I learned:

Fertility rates are lower in wealthier countries because it costs more to raise children in those
countries.
My guess:

I agree

I disagree

My reason:

I learned:
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Student Resource 4.2

Graphs: Socioeconomic Development and
Causes of Death
Student Names:

Date:

Directions: Read the explanation of Years of Life Lost provided below. Then use the graphs in this
resource to respond to questions your teacher gives you about the connection between socioeconomic
status and causes of disease, injury, and death.
Years of Life Lost: a health indicator that equals Life Expectancy minus actual Age of Death for a
population. It shows loss from premature mortality.
In developed countries such as the United States, you are considered to have lived a full life if you reach
the age of 75. If you live longer than that, it’s a bonus. If you die before the age of 75, your death is
considered premature.
If you look at the whole population of a country, you can see what proportion dies prematurely (before the
age of 75), and you can assign a cause for each of these premature deaths. The calculation is weighted,
however. The younger that people are when they die, the more heavily weighted their deaths are,
because they have lost the most years of life prematurely.
If you assign causes of death according to the categories of communicable disease, noncommunicable
disease, and injuries, you can see patterns that correspond to how developed a country is. That’s why
Years of Life Lost is a useful measurement: the more developed a country is, the smaller the proportion of
deaths from communicable disease and injury.
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Years of Life Lost by Causes of Death:
Bangladesh (2008)

Injuries
14%

Noncommunicable
34%
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Distribution of Years of Life Lost by Causes (2008)
Low-income economies

Communicable

Noncommunicable

Injuries

Afghanistan

74%

18%

9%

Bangladesh

52%

34%

14%

Cambodia

60%

31%

10%

Haiti

72%

27%

6%

Lower-middle-income economies

Communicable

Noncommunicable

Injuries

Honduras

42%

43%

14%

Yemen

61%

26%

13%

Sri Lanka

11%

39%

50%

Ukraine

14%

70%

17%

Upper-middle-income economies

Communicable

Noncommunicable

Injuries

Brazil

20%

56%

24%

Dominican Republic

42%

42%

17%

Malaysia

28%

58%

16%

Thailand

24%

55%

22%

High-income economies

Communicable

Noncommunicable

Injuries

Australia

6%

79%

15%

Latvia

5%

77%

17%

Saudi Arabia

20%

55%

25%

Sweden

5%

83%

12%
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Student Resource 4.3

Note Taking: Demographic Transition
Student Name:

Date:

Directions: As you view the first part of the presentation on demographic transition, complete the first
table by describing the three stages of demographic transition. Then as you continue to view the
presentation, complete the second table by describing the population pyramids of three countries. After
the presentation, your teacher will instruct you to answer the questions about the population pyramids at
the end of this resource.

Demographic Transition
What happens to:
Stage One

The mortality rate:

The economy:

Hygiene and nutrition:

Stage Two

The population:
The child mortality rate:

The health care system:

Stage Three

The birth rate:

Percentage of the population that is older:

The status of women:
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Population Pyramid
Population
Pyramid for
Bangladesh

At what stage is Bangladesh?

How can you tell from the graph?

Population
Pyramid for India

At what stage is India?

How can you tell from the graph?

Population
Pyramid for
Finland

At what stage is Finland?

How can you tell from the graph?
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Population Pyramid Practice
1. Is the population pyramid below for a developed country or a developing country? How can you
tell?

100+
95-99
90-94
85-89
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

% Female
% Male

6

4

2

0

2

4

6

2. Is the population pyramid below for a developed country or a developing country? How can you
tell?

100+
95-99
90-94
85-89
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

% Female
% Male

10

5
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3. What problem will a country face when its population pyramid looks like this?

100+
95-99
90-94
85-89
80-84
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

% Female
% Male

4

2

0
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Student Resource 4.4

Reading: Demographic Transition

Today we are going to learn what demographic transition is and practice using a tool called a population
pyramid.
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Before we learn about demographic transition, first let’s look at the definition of demography.
Demography is the statistical study of human populations. In other words, demography uses statistics to
understand the growth and development of populations.
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Demographic transition is the shift in a country’s population.
Stage 1: Both the birth rate and the death rate are high, so the population is fairly stable.
Stage 2: Death rates drop due to improvements in sanitation and food supply.
Stage 3: Birth rates drop due to increased urbanization, education of women, and access to
contraception.
Stage 4: Death rates and birth rates continue to drop and the population growth levels off.
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Think about what you know about life and health in the developing parts of the world. In a developing
country, birth and death rates are both high.
Disease is commonplace. Many children die before they reach the age of 5. Adult mortality (death
between the ages of 15 and 60) is also high.
In a developing country, birth and death rates are both high.
"DTM Pyramids" by Dtm_pyramids.png: User:SuzanneKnderivative work: NikNaks93 (talk) Dtm_pyramids.png. Licensed under Public Domain via Commons https://commons.wikimedia.org/wiki/File:DTM_Pyramids.svg#/media/File:DTM_Pyramids.svg
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As the country’s economy begins to improve, the quality of life for people in the country also begins to
improve.
Hygiene is usually one of the first improvements, as sewage is cleaned up and people get clean drinking
water. Nutrition also improves. As people have more money, they can buy more food and better-quality
food for themselves.
Infectious disease begins to decrease. This is partially because of the improvements in hygiene and
nutrition, and partially because the improvements in the economy also lead to improvements in health
care.
As fewer people get sick and better health care is available to treat those who do get sick, the overall
mortality rate decreases.
"DTM Pyramids" by Dtm_pyramids.png: User:SuzanneKnderivative work: NikNaks93 (talk) Dtm_pyramids.png. Licensed under Public Domain via Commons https://commons.wikimedia.org/wiki/File:DTM_Pyramids.svg#/media/File:DTM_Pyramids.svg
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By Stage 3, fertility rates are beginning to slow down. In a developed nation, there are fewer births than in
a developing nation. There are many reasons for more births in a developing nation: Families may have
many children to help them work their family land. A couple may choose to have many children because
they know that not all their children will live to reach adulthood.
One of the biggest reasons for lower fertility rates in developed countries is the education and financial
independence of women. An educated woman is more likely to be employed outside the home. She is
more likely to have her own money and be able to make her own decisions. She may choose not to have
children at all. If she does want children, she is likely to have them later in life. She may also choose to
have fewer children so that she can have a career. When women have the choice, they often have fewer
children but pour their resources (time, money, energy) into their well-being instead of spreading the
available resources over many children. These factors have a major impact on birth rates. Continuing
improvements in medical care also play a major role as birth control options become more widely
available.
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By this stage, a country has a lower birth rate and a lower death rate because better health care and
nutrition are helping people to live longer. The combination of these two factors results in the graying of
the population, which is increasing numbers of older people within the population.
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This is an example of a population pyramid. A population pyramid is a type of bar graph that looks at one
country and tracks how many people of each gender are within a specific age range. The age ranges are
listed down the center of the graph. Each bar represents an age increment. The numbers at the bottom
represent the population in millions, so you can see how much of the population is within a specific age
range. The blue bands represent the number of men and the pink bands represent the number of women.
The example above shows a population pyramid for Saudi Arabia. Looking at the very bottom line of the
pyramid, you can see that less of the population is composed of babies and children than young adults.
You can see that there are more men in the 25-29 year age group than in any other age group.
Image from: www.Census.gov/population/international/data
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Niger is a low-income country. It has a high birth rate. You can tell because the largest part of the pyramid
is at the bottom, with most of the population under 15 years of age. This country also has a high mortality
rate (people dying between the ages of 15 and 60). You can tell that because the pyramid gets smaller
toward the top and the sides are concave. People are dying in large numbers before they get old.
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Ecuador’s population pyramid shows a high birth rate, like Niger, but the death rate is slowing. You can
see the sides of the pyramid are straight, not concave.
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Iceland is a high-income country. Its birth rate is much lower than the birth rates in developing countries.
In fact, this graph tells us there are fewer people being born in Iceland today than there were 60 years
ago.
Iceland also has a much lower death rate than the other two countries. You can tell because there are so
many people who are still alive in their 50s, 60s, 70s, and even 80s, compared with the other graphs.

Copyright © 2012–2016 NAF. All rights reserved.

AOHS Global Health
Lesson 4 World Populations and Disease

Australia is a high income country like the United States. The death rate is low and the birth rate is
starting to slow.
You can see the sides of the pyramid are convex and the rows for the youngest ages at the bottom of the
graph are shorter, reflecting the lower birth rate.
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This population pyramid is an example of a phenomenon that many developed countries are facing—
what is called the graying of the population. Because birth rates have been declining, at some point there
will be more old people than young people. This means a greater demand for medical care for the elderly,
and if the country has a government-supported retirement program, like Social Security in the United
States, it means a greater financial demand for the government to manage.
On a more personal level, this population shift can mean that children and grandchildren have a greater
responsibility to take care of the elderly. This is especially true in countries like China. China has tried for
years to decrease its birth rate. In 1979 the Chinese government instituted a policy restricting most
families to having no more than one child. However, this policy has had the unintended consequence of
creating what are called 1-2-4 families: one child who must grow up to support his or her two parents and
four grandparents.
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The United States has been a developed country for a long time, but it still experiences demographic
transition. Even though the graphs are small, you can see how the population has shifted. In 1980 the
birth rate was fairly stable, but the death rate was relatively high. In 2010 the birth rate was about the
same as in 1980, but the death rate had decreased dramatically. Looking ahead to 2040, the birth rate
declines a little bit, and the death rate continues to decline. However, unlike some other countries, the
United States is not expected to develop an inverted pyramid that shows that the birth rate has declined
so much that the older people outnumber the younger people.
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Using statistical population models like this can help global health professionals prepare for the expected
changes within a country. If the WHO or other organizations use the information in this type of model,
they know that in countries like Niger, which is in Stage 1, they need to work toward decreasing the
mortality rate, while in Ecuador, which is already in Stage 2, they should prepare for Stage 3.
Not every country makes it through all four stages, but this model is still a useful way of looking at how
economics affect a country’s overall health.
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Student Resource 4.5

Reading and Note Taking: Epidemiological Transition
Student Name:

Date:

Directions: Read this history of health in the United States. As you read, underline each stage of
epidemiological transition. Then complete the chart by describing each of the five stages.

Epidemiological Transition in the United States
Epidemiology is the study of the causes, distribution, and control of
diseases in a population. Epidemiological transition, like demographic
transition, is a theory. It tries to explain how changes in a country, such as
economic improvements or medical innovations, affect the population’s
health. For example, around 1900 infrastructure in American cities was
improving. (Infrastructure refers to the key structures in a community, such
as roads, sewage systems, and power supplies.) People also had better
access to water, and this improved the population’s health. You’ll learn
more about this stage of epidemiological transition below.
Demographic transition focuses on how long people live. Epidemiological
transition focuses on what diseases are responsible for the most deaths
within a population.
The United States, like most of today’s developed countries, has
experienced several stages of epidemiological transition. For approximately
the first 125 years of its existence as a country, the United States
experienced an Age of Pestilence and Famine. Pestilence is another word
for a fatal epidemic disease. During this time, most people died from
infectious diseases, especially tuberculosis. Noncommunicable diseases,
like cardiovascular disease, accounted for fewer than 10% of deaths.
By around 1900, the country was becoming more urbanized. People were
wealthier, and life expectancy was increasing. While the average life
expectancy had been close to 35 years, it was now approaching 50 years.
Around this time, improvements in the water supply and the establishment
of a public health system combined to decrease the risk from infectious
diseases. At the same time, deaths from noncommunicable diseases were
beginning to increase. This era is called the Age of Receding Pandemics.
By around 1950, noncommunicable diseases were the major cause of
death, particularly cardiovascular disease. People were exercising less and
eating a diet increasingly high in fat. Smoking was at an all-time high.
Coronary heart disease and stroke were the leading causes of death, which
made this the Age of Degenerative and Man-Made Disease. A
degenerative disease is characterized by slow deterioration of organs or
cells, combined with loss of function. Degenerative diseases are more
common in older people. Since people were now living longer than they had
lived before, they faced more problems from degenerative diseases.
By the year 2000, people had become better able to manage the risks of cardiovascular disease and
other noncommunicable diseases. Noncommunicable diseases remained the leading cause of death, but
people were more aware of how to reduce their risks by not smoking and by watching their diet. People
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were able to stay healthier for longer. This era is called the Age of Delayed Degenerative Disease.
However, there are signs that the United States and similar countries may be entering a new fifth phase,
characterized by rising obesity rates and a decrease in physical activity. This era could be called the Age
of Obesity Epidemic. In the last 40 years, the percentage of Americans who are considered overweight
or obese has grown consistently. This could change the trend of delayed degenerative disease, since
being overweight or obese raises the risks for heart disease, diabetes, some types of cancer, and many
other health problems.
Fill in the characteristics of the five stages of epidemiological transition.
Stage of Epidemiological Transition

Characteristics

Age of Pestilence and Famine

Most people died from infectious diseases.

Age of Receding Pandemics

Age of Degenerative and Man-Made
Diseases

Age of Delayed Degenerative Disease

Age of Obesity Epidemic
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Student Resource 4.6

Note Taking: Vulnerable Populations
Student Name:

Date:

Directions: Take notes on this resource as you view the presentation on vulnerable populations.
1. Name three characteristics that might make a population vulnerable.

2. Give two examples of a universal vulnerable population.

3. Name two reasons women and girls are a vulnerable population in some cultures.

4. Why are vulnerable populations more likely to suffer from communicable diseases?

5. What is population aging and why is it a global health problem?

6. Why is rapid unplanned urbanization a global health problem?

7. Why are vulnerable populations more likely to suffer from noncommunicable diseases?

8. Describe one effort being taken to address the issue of vulnerable populations.
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Student Resource 4.7

Reading: Vulnerable Populations

Many global health initiatives are focused on helping vulnerable populations. In this presentation, you will
learn more about what a vulnerable population is and why these groups need special help.
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Many health care programs focus on vulnerable populations. These are groups of people that are more
likely to suffer health problems and may be less able to get themselves the health care they need.
A group may be vulnerable because of age. Children and elderly people are both considered vulnerable
groups; both have unique risks associated with their age, and both may not be able to get themselves to
a doctor without assistance.
Genetic predisposition may also play a role. For example, some women have a specific gene mutation
that makes them more likely to develop breast cancer. Women with this gene mutation are a vulnerable
population. Certain ethnic groups also have a genetic predisposition to specific conditions.
People with disabilities or chronic illnesses are vulnerable to complications that result from their disability
or illness. For example, people with diabetes or HIV can develop other conditions because of their
primary illness. In the case of diabetes, people can go blind or need a limb amputated. People with a
mental disability or with mental illness may not be competent to get themselves the medical treatment
they need.
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Poor people are a far more vulnerable population group. They may not be able to afford health insurance
or medical care, and they may face risks from unhealthy lifestyles or work/living environments. In many
countries, poor people are more likely to get malaria because they cannot afford the mosquito nets that
protect them from being bitten.
People who live a long distance from medical care are also vulnerable, because they may not get help
until a condition has become very serious.
Immigrants and refugees may struggle to get assistance because they do not speak the language of the
country in which they are now living. They may also be afraid to ask for help because of their legal status.
If they are in the country illegally, they don’t want to call attention to themselves by asking for medical
care.
Refugees also frequently face dangerous and unhealthy conditions in refugee camps, which may
increase the likelihood of catching an infectious disease like cholera.
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Groups that are discriminated against often face greater health risks and have more difficulty obtaining
medical care. Vulnerable populations differ by society. A group that is vulnerable in one country might be
very well cared for in another country.
For example, women are not universally a vulnerable population. Women in many developed countries
have equal rights, the freedom to work and earn their own money, and the opportunity to seek their own
medical care. So it’s important to remember that a vulnerable population in one country might not be
vulnerable all over the world.
However, there are some populations that are universally vulnerable. For example, children are almost
always a vulnerable population because they need special care.
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Homeless children are a vulnerable population all over the world. However, in places like the Philippines,
street children are especially common. A 2010 UNICEF study estimated that there were 250,000 street
children in the Philippines. They often work the streets to earn money by begging or, in some cases,
working as child prostitutes.
These street children are at serious risk of contracting an infectious disease. Their living conditions are
unsanitary and their nutrition is poor. They get limited medical care, so getting an ordinary childhood
illness could be fatal. For children working as prostitutes, the risks are even higher, including the risk of
contracting HIV. Worse still, these children are not educated about the risks of HIV. A UNICEF study
found that 73% of children thought it was impossible to get HIV, and 28% believed that HIV was curable.
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UNICEF works in the Philippines to improve the lives of children, particularly street children. UNICEF has
worked with local governments to change laws so that street children convicted of petty crimes go to
rehabilitation centers for counseling rather than to jail. It has many programs designed to reduce child
prostitution and is also working on HIV education for these children.
In one program, educators go into the streets and make contact with children. They win their trust. They
provide them with basic education. They help them access information and services that will hopefully
lead to their getting off the streets.
Image retrieved from http://www.unicef.org/philippines/reallives_11786.html on August 29, 2013, and
included here under fair-use guidelines of Title 17, US Code. Image © 2009 UNICEF Philippines/Andy
Brown.
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In the United States, the largest vulnerable population is people living in poverty. Ethnic minorities, the
elderly, the homeless, and people living in rural areas are other vulnerable populations in the United
States. What do many of these groups have in common? They are less likely to have health insurance or
access to health care.
One vulnerable population in the United States is African American men. They tend to have very high
rates of hypertension, a key factor in cardiovascular disease. Between 2009 and 2012 approximately 42%
of African American men reported that they had hypertension. This compares to 30% of white males.
African American men have a slight genetic predisposition to hypertension, but they are also more likely
to live in areas with few places where they can safely exercise. And they are also more likely to live in
communities with limited nutritional resources. In these communities, there are also fewer good jobs that
pay well and provide health insurance. All of these factors put together mean that African American men
are a vulnerable population for hypertension.
Data from http://www.cdc.gov/nchs/data/hus/hus14.pdf, Table 60.
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It seems obvious that vulnerable populations may suffer more from communicable diseases. Refugees or
poor people may face unhealthy living conditions. As you just learned, street children may not realize the
dangers they face from sexually transmitted diseases like HIV. However, noncommunicable diseases are
also a serious problem for vulnerable populations.
These populations have less access to health care. So, in many cases an NCD will not be diagnosed as
quickly as in populations that have better access to health care. While a person may know he doesn’t feel
very well, he may dismiss it as “just a hard time catching my breath” or “pains in my chest once in a
while,” without realizing that this could be the sign of something serious like chronic obstructive
pulmonary disease (COPD) or heart disease.
Lack of access to health care means that even if an illness is diagnosed, the condition may not be
managed as well as it should be. Imagine a poor child with asthma. She may be diagnosed and given an
inhaler to treat her symptoms. Children with asthma can live very normal, comfortable lives with the
proper treatment. But if money is tight in her family, they may not be able to afford the prescription refills.
So the child simply suffers with the disease. If a child’s asthma becomes severe, her parents might take
her to the emergency room, which then means they have a large bill to try to pay. In this case, a relatively
manageable disease makes life much more difficult for someone who is part of two different vulnerable
populations.
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In the United Nations report “World Populations Ageing, 1950-2050,” researchers point out that not only
are there more people living into their 60s and 70s, but more people are living into their 80s and even
older. As the graph here shows, by 2050 researchers estimate that there will be close to 400 million
people in the world who are over the age of 80.
As you already learned when you studied demographic transitions, a graying population can pose some
serious challenges. This pattern of aging will create new vulnerable populations. Groups that are already
discriminated against will now also be dealing with the increased health problems of old age. The strain of
caring for older generations may also mean that fewer resources are available to help younger vulnerable
groups. To make things even more complicated, the aging rate in developing countries is becoming more
rapid than in developed countries. Developing countries, which are already struggling to meet the needs
of their population, now have an additional challenge with growing vulnerable groups.
Data from UN publication “World Population Ageing, 1950–2050,” available online at
http://www.un.org/esa/population/publications/worldageing19502050/pdf/90chapteriv.pdf.

Copyright © 2012–2016 NAF. All rights reserved.

AOHS Global Health
Lesson 4 World Populations and Disease

City dwellers face three major health risks: communicable diseases that thrive in crowded and unsanitary
conditions, noncommunicable diseases that increase due to unhealthy lifestyles more common in the city,
and an increased number of accidents and injuries due to violence and crime. However, well-planned
urban environments can mitigate these problems, and city dwellers can also benefit from increased
access to medical care, healthy food, and good sanitation.
Vulnerable populations are more likely to live in these slum environments. The existence of such living
conditions may also lead to an increasingly large vulnerable population, as the people who live in these
slums face an increased risk of health problems.
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Vulnerable populations frequently have less healthy eating habits. They may not have adequate
education to know what foods are better for them. They may not have access to healthier food, because
in some low-income communities there are a lot of fast-food restaurants and not a lot of grocery stores or
other sources of healthy foods such as vegetables and fruit. Areas with poor access to healthy foods are
known as “food deserts.” They may not have the money to buy healthier food, since it is often more
expensive than unhealthy food.
The result is a worldwide epidemic of obesity. Today more than 40 million preschool children are obese or
overweight. As you have learned, obesity increases the risk of heart disease, cancer, diabetes, and many
other diseases. Vulnerable populations that already face higher risks for disease now have one more risk
factor.
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The United Nations, UNICEF, and other nongovernmental organizations (NGOs) focus much of their work
on helping vulnerable populations. These populations are more likely to contract infectious diseases. If
they already have a chronic disease, they may suffer more complications and setbacks because of their
limited access to medical care. Since many of these groups are discriminated against in their community,
they struggle to get the help they need. They are also at greater risk from the broad global trends of
demographic aging and unplanned urbanization, and the global spread of unhealthy lifestyles.
It is important to remember that a vulnerable population in one community or country may not be
vulnerable in another. However, vulnerable populations exist in every country in the world, and they need
special help.
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Dedicated global health workers are reaching out to the world’s vulnerable populations. For example, the
children who live in the Kunene region of Namibia are especially vulnerable. The rural area where they
live is very isolated and the terrain is rough. When medical help is needed, it often doesn’t get there fast
enough. UNICEF worked with groups in Namibia to train community workers in health issues. These
workers were then deployed to the region, where they could provide hands-on help.
Programs such as these are seeing success across the globe in the quest to reach and aid vulnerable
populations.
Image retrieved from http://www.usaid.gov/namibia/global-health on October 23, 2013, and included here
under fair-use guidelines of Title 17, US Code. Image copyright © USAID.
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Student Resource 4.8

Assignment: Population Health Report
Student Names:_______________________________________________________ Date:___________
Directions: Research the health of one of the countries in the WHO Region of the Americas in preparation
for writing a report that evaluates the vulnerable populations in that country and where the country is in
terms of demographic and epidemiological transition. Before you begin your research, read through all of
the instructions in this resource and read the assessment criteria at the end of it to make sure you
understand how your work will be assessed. Be sure to go over the sample essay before you start writing.

Step One: Select a Country
WHO Region of the Americas
•

Argentina

•

El Salvador

•

Peru

•

Bahamas

•

Guatemala

•

Suriname

•

Bolivia

•

Guyana

•

Uruguay

•

Chile

•

Jamaica

•

Venezuela

•

Colombia

•

Nicaragua

•

Costa Rica

•

Panama

•

Ecuador

•

Paraguay

Step Two: Research Your Country
1. As you research, keep track of the sources you use here. You will need to list your sources in your
report. Refer to Student Resource 4.9, Guide: Citing Sources, to make sure that you include all of
the information you need and that you format citations properly.

My sources:

2. Collect demographic data on the country you have selected. Go to the CIA World Factbook
(https://www.cia.gov/library/publications/the-world-factbook/). Select the country that you have
chosen. Expand the “People and Society” section by clicking it. Find the data for the life
expectancy at birth and the infant mortality rate, and take note of the information. What does this
tell you about the health of your country?
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3. Go to the heading “Age Structure” in the “People and Society” section. Click on the population
pyramid. What does the population pyramid tell you about the health of your country? What stage
of demographic transition do you think your country is in?

4. Scroll through the other headings under “People and Society” and take note of other information
you think may be important to include in your report, such as languages spoken or the total
population of the country.

5. To find out where your country is in terms of its epidemiological transition, find your country’s page
on the WHO site (for a list of countries, see http://www.who.int/gho/countries/en/). Download the
country’s health profile (the title is usually something like “Country name: health profile”). Look at
the chart at the top called “Distribution of years of life lost by causes.” Take note of your country’s
percentage of years of life lost for communicable disease, noncommunicable disease, and injury.
Based on this information, which stage of epidemiological transition do you think your country is
in? If you are having difficulty accessing the report, use the report “Noncommunicable Diseases
Country Profiles 2011” as an alternative source
(www.who.int/nmh/publications/ncd_profiles_report.pdf). First find your country, and then look at
the information in the pie chart about mortality at the top of the page.

6. Look for information about your country’s vulnerable populations. Remember, some populations
are considered vulnerable in every country. Take note of those populations, but also think about
specific populations, such as women or war refugees, that may be vulnerable. Take note of any
initiatives that you read about that are helping vulnerable populations in your country. Look for
information about vulnerable populations under the “Introduction” tab on your country’s CIA World
Factbook page, on your country’s Wikipedia page, or on your country’s WHO page.

7. You will need background information about your country for the report. You will especially want to
include information that has affected the country’s economy and health status, such as the income
group of your country (lower income, middle income, etc.), wars or natural disasters that have
affected your country, the geography and climate, and major health innovations. Look for
information under the About tab on your country’s CIA World Factbook page, on your country’s
Wikipedia page, or on your country’s WHO page.
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Step Three: Write Your Report
Now that you’ve done your research, it’s time to write your report. Your report should be a total of six
short paragraphs plus one graph (and one image if time allows). Read the descriptions below of what
each paragraph should contain and take notes about what you want to include in each paragraph before
you begin writing. Make sure to also include your sources at the bottom of your report.
If you have time, include an image to illustrate your report (in addition to the graph mentioned above),
such as a map, the country’s population pyramid, or a photograph of a member of a vulnerable
population. Include a caption with the image.
Paragraph 1: Introduction. Use this paragraph to give some background information about your country,
such as what its geography and climate are like, what languages are spoken, and what the total
population is. The background information should include information that may be linked to the country’s
health status or that may help the reader better understand the state of the country, such as recent wars it
has engaged in or natural disasters it has endured.

Paragraph 2: Health Indicators. In this paragraph, give the life expectancy and infant mortality rate for
your country and explain what these statistics say about the health status of your country. This would also
be a good place to present some data as a graph.

Paragraph 3: Demographic Transition. In this paragraph, use what you learned from the country’s
population pyramid to explain what stage of demographic transition you think your country is in.

Paragraph 4: Epidemiological Transition. In this paragraph, give the data you collected about years of
life lost and explain what stage of epidemiological transition you think your country is in.

Paragraph 5: Vulnerable Populations. In this paragraph, explain what you’ve learned about specific
vulnerable populations in your country and any initiatives you learned about that are in place to help these
populations.

Paragraph 6: Conclusion. Conclude your report by summarizing the health status of your country.

Make sure your assignment meets or exceeds the following assessment criteria:
•

The report’s introductory paragraph gives relevant and accurate background information on the
country that will help the reader understand the country’s health status.

•

The report uses current and accurate life expectancy and mortality data to explain the country’s
health status.

•

The report uses at least one graph to display relevant and accurate data.

•

The report describes the country’s population pyramid and uses that data to make an informed
and logical guess about which state of demographic transition the country is in.

•

The report describes the causes of years of life lost and uses that data to make an informed and
logical guess about which state of epidemiological transition the country is in.

•

The report demonstrates knowledge of what makes a vulnerable population.
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•

The data in the report supports the summary of the country’s health status given in the report’s
concluding paragraph.

•

The completed assignment is neat and uses proper spelling and grammar.

Sample Analytical Report: Rwanda
Rwanda is a country in Africa with a population of more than 11 million people. In the 1990s it
experienced civil war and genocide, and an estimated 800,000 people were killed. Since then the country
has made many changes, including revising its constitution and establishing a court system to prosecute
people who committed genocide. In the 2000s Rwanda’s economy grew rapidly, and more tourists began
to visit as well.
Rwanda’s life expectancy numbers are not very good. The life expectancy at birth is 58.85. This means
that people do not live very long. The country’s infant mortality rate is 61 deaths per 1,000 live births. That
is very high.
Rwanda is in the earliest stages of demographic transition. The country has very high birth rates and high
mortality rates. There are nearly 1 million children born each year of each gender, but there are fewer
than 200,000 people of each gender who are age 50 or above.
Most deaths in Rwanda are from communicable diseases, especially HIV/AIDS, which is a leading cause
of death. In fact, three of the top causes of death are communicable diseases like tuberculosis, malaria,
and even measles. This means that Rwanda is probably in the first stage of epidemiological transition, the
Age of Pestilence and Famine, because there are so many deaths due to infectious disease.

Top Causes of Death in Rwanda (2008)
14%
12%
10%
8%
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2%
0%

Source (http://www.cdc.gov/globalhealth/countries/rwanda/)

Poor people in Rwanda are a vulnerable population. A UN report showed that 60% of the adult population
lives below the poverty line, with 42% in extreme poverty. Many households are headed by widows
because men were killed during the genocide in the 1990s. Other vulnerable groups include uneducated
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young people and the elderly. The government has set up a fund to help victims of the genocide. It has
also formed specific policies to care for the elderly, in addition to creating laws to protect the elderly and
programs to help them get food and medical care.
Rwanda suffered tremendous losses during its civil war and genocide. Since then it has been fighting to
remake itself as a country. It has made progress, but it still has a long way to go. Rwanda remains in the
earliest stages of demographic and epidemiological transition, with high infant mortality rates and deaths
due to communicable diseases. Also, as a result of the civil war and genocide, it has a lot of vulnerable
populations, particularly people living in poverty, and the elderly, who need special care and attention.

A woman visits the Nyamata Genocide Memorial Church in
Rwanda where tens of thousands of people were killed and
buried. The country is still struggling to recover from the
economic, social, and health costs of the genocide.

Sources
•

“International Programs: International Data Base.” United States Census Bureau,
http://www.census.gov/population/international/data/idb/region.php?N=%20Results%20&T=13&A=
separate&RT=0&Y=2013&R=-1&C=RW (accessed October 19, 2015).

•

“Rwanda.” Wikipedia, http://en.wikipedia.org/wiki/Rwanda (accessed October 19, 2015).

•

“Rwanda WHO Country Office.” World Health Organization,
http://www.afro.who.int/en/rwanda/who-country-office-rwanda.html (accessed October 19, 2015).

•

“The World Factbook.” Central Intelligence Agency, https://www.cia.gov/library/publications/theworld-factbook/ (accessed October 19, 2015).
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Student Resource 4.9

Guide: Citing Sources
Use this guide to help you cite references correctly. It is useful for all of the reports you write in high
school and college. It is also the way health professionals cite their sources of information when they
submit their work for publication.

Creating a List of References
Any source you use for information in your article must be included in the list of references at the end.
You want to cite the information in a way that would allow someone else to look it up easily. Here are
some checklists for information to keep track of while you’re researching:
For a printed book, newspaper, or magazine:
•

Names of authors, in alphabetical order

•

Title of book, magazine, or newspaper. Put the title in italics.

•

If a magazine, include volume and issue numbers

•

If a book, include the publisher

•

Publication date

•

Page numbers where you found the information

Example of a book:
Erickson, John. An Introduction to Anatomy & Physiology, 103–107. Dubuque, Iowa: Kendall/Hunt
Publishing Company, 2010.
Example of a magazine:
McMillian, Tracie. “The New Face of Hunger: Why Are People Malnourished in the Richest Country on
Earth?” National Geographic Magazine, July 18, 2014: 47-72.
For a website:
•

Authors, if they are named

•

Name of website

•

URL of website

•

Date of publication, if available

•

Date that you accessed the website in parentheses

Example:
“All About Rosacea.” National Rosacea Society website,
http://www.rosacea.org/patients/allaboutrosacea.php (accessed October 19, 2015).
Put your references in alphabetical order according to last names of authors or the first letter of the title if
no author is given.
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