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COMPARING INCOME AND LIFE EXPECTANCY
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Cause-specific mortality 

More than 8% 
4% – 8%
2% – 3.9%
1% – 1.9%
Less than 1% 
No data available

HIV/AIDS
Percent of adults (age 15–49)
living with HIV/AIDS, 2007 

More than 400
200 – 400
100 – 199
50 – 99
Less than 50 
No data available

Physicians
Per 100,000 people, 
2000 – 2004 

High 

Low 
No malaria

Malaria endemicity
Range of Plasmodium falciparum 
malaria, August 2009

Endemicity is measured by the 
percentage of children infected
with the parasite.
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No data available

Health-care expenditures, 2006
Per capita expenditure 
at Purchasing Power 
Parity (PPP) ($USD)

Compare the maps on this plate with those 
showing population trends such as fertility and 
infant mortality, which also affect overall health. 
Population Trends |  Plate 7 

The patterns seen in physicians per capita and 
health-care expenditures are closely correlated to 
those seen in the economy maps. 
Economy |  Plate 24 

CONNECTIONS

MEXICO
While suffering from some 
communicable diseases, 
Mexicans also die from non-
communicable diseases such 
as heart disease and diabetes. 
Eighteen percent of deaths 
are attributed to injuries. 

COLOMBIA
The leading cause of death 
in Colombia (44 percent) is 
injuries, due in large part to 
the decades-long civil war. 
Noncommunicable diseases 
such as diabetes account 
for 34 percent of deaths, 
while the rest are from 
communicable illnesses.

BOTSWANA
Botswana shows a profile 
similar to most of sub-
Saharan Africa, with the 
majority of deaths coming 
from communicable illnesses 
(84 percent) such as HIV/
AIDS and diarrheal diseases. 

INDIA
India is still a developing 
country, and 56 percent of 
deaths are still attributed to 
communicable diseases. But 
this is rapidly changing as 
India's middle class grows, 
bringing a more globalized 
diet, which leads to obesity, 
and a greater number of 
automobiles, which leads to 
more accidents and injuries. 

CANADA
Most unnatural deaths in 
Canada are due to noncommu-
nicable diseases. In 2005 the 
three leading causes of death 
were cancer, heart disease, 
and stroke. These three ill-
nesses account for 58 percent 
of all deaths in the country.

JAPAN
With the world's highest 
life expectancy, Japanese 
are generally healthy. 
Noncommunicable diseases 
account for 76 percent of 
deaths. The leading causes 
of death in Japan are cancer, 
cerebrovascular diseases, 
and heart disease. 

MAPPINg MOrTALITy
Causes of unnatural death are clas-
sified as communicable (contagious 
diseases such as cholera), noncom-
municable (noncontagious diseases 
such as diabetes), or injuries (car 
accidents or warfare). In this map, 
the ratio of causes of death is shown 
for each country. Generally the 
developing world has more deaths 
due to communicable diseases, while 
the developed world suffers from 
noncommunicable diseases. This 
changes for some countries, such as 
Mexico, which is combatting obesity 
and infectious diseases.

The global HIV/AIDS epidemic is 
often used as an example of how 
connected our world is. Though 
the disease has spread to most of 
the planet, the highest concentra-
tion of HIV/AIDS patients is still in 
sub-Saharan Africa, which is thought 

to be the origin of the disease. Men 
used to account for the majority of 
people living with HIV/AIDS, but 
by 2002 a shift occurred and the 
majority was composed of women, 
who are biologically more at risk of 
contracting the virus. 

In many parts of the world, receiv-
ing professional medical attention 
is a luxury. In rural areas and less 
developed countries, physicians are 
often unavailable. Healers, midwives, 
and other health-care providers may 
fill this gap in some instances. Cuba 

has one of the highest physician per 
capita ratios and exports doctors to 
other countries. This is due to the 
government's emphasis on quality 
health care for its citizens. Italy and 
Russia are also global leaders in 
physicians per capita. 

Responsible for more than one million 
deaths per year, malaria continues to 
be one of the tropical world's greatest 
health challenges. Ninety percent of 
malaria deaths occur in Africa, and 
most victims are children or pregnant 
women. As the climate warms, there 

is evidence that malaria will spread 
to higher elevations and latitudes as 
the habitat of malarial mosquitoes 
expands. There is no vaccine for 
malaria, and anti-infection drugs are 
usually too expensive for people in 
endemic areas.

The amount of money spent on 
health care per person varies widely 
around the world. While spending is 
generally higher in more developed 
countries, this does not necessarily 
correlate with a higher life expec-
tancy. For example, the United States 

spends the most per capita on health 
care yet does not fall in the top 20 
countries in terms of life expectancy. 
Countries with lower spending and 
higher life expectancies often place 
more emphasis on preventative care.

LOCATINg ThE hIv/AIDS EPIDEMIC ASSESSINg PhySICIAN AvAILABILITy MAPPINg MALArIA'S rANgE MEASUrINg hEALTh-CArE EXPENDITUrES 

There is a clear gradation in the world between 
those countries in which communicable illnesses 
are the most common cause of unnatural death 
and those where noncontagious diseases are the 
more likely killers. (A third division, in which 
injuries resulting from violence predominate, is 
mercifully small.) 

In many of the world’s poorest countries, ma-
laria, HIV/AIDS, and innumerable other viruses, 
microbes, and parasites all contribute greatly to 
human misery. Infectious diseases affect people 
throughout the world, but sub-Saharan Africa 
is uniquely burdened by fierce epidemics and 
inadequate health care, and the lost potential and 
shortened lives that result. 

Malaria alone kills more than one million 
people a year, most of them children, and leaves 
hundreds of millions more unable to work or care 
for their families. In many cases, a simple bed 
net or a course of inexpensive drugs could have 
prevented tragedy. In others, though, resistance to 
malaria drugs, and to insecticides used to kill the 
mosquitoes that carry the disease, continues to 
frustrate attempts to lessen the suffering.

Around the world, poverty is a major contrib-
utor to illness, but wealth, too, has its diseases. 
In more developed countries, where people live 
longer and infectious epidemics are for many a 
fading memory, cancer, heart disease, and stroke 
are the major killers. 
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NOTE: This map should not be relied on as a source 
for travel health advice, for which readers should 

consult their professional health advisors.
SOURCE: MAP/UNIVERSITY OF OXFORD
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