3c. Scientific objectives
The fundamental objective of our project is to advance the understanding of changing mortality levels and patterns in highly developed countries through comparative analyses of age- and cause-specific mortality. Dramatic changes are clearly related to a complex synergy between the biological make-up of human beings and their evolving scientific and technological capabilities, as well as their social, political, economical and cultural activities, at both individual and collective levels. While the biological process of senescence may be associated with an age-pattern of mortality specific to the human species, actual causes of death could perhaps be avoided by human action on health and the environment to bring the observed patterns more closely into line with purely biological processes. This could be achieved either by preventing premature death from occurring or by adapting individuals’ environment. Moreover, the biological process of senescence could be itself delayed by further medical and societal innovation 
Forecasting future changes requires a better understanding of the links between causes of death and age patterns of mortality.
In more practical terms, the project aims at modeling mortality curves by focusing more on midlife mortality or on the modal age at death through cause-of-death decomposition methods. This requires the construction of a large database of coherent data on mortality by age, sex and cause of death. The development of these instruments and materials will result in a re-assessment of theories on the general dynamics of the health transition.
The project will produce a large international dataset using a constant classification of causes that will facilitate comparative analyses. Right now, existing series are available for too few countries and for periods of time that are heterogeneous and often remote. The main priorities will be:

(1) to increase the number and the diversity of the countries involved to get a more comprehensive and more balanced view of Eastern and Western contexts and histories: France, Germany, Spain, England and Wales, Japan, the U.S.A., on the one hand, and Russia, Ukraine, Belarus, the Baltic countries, Moldavia, Poland, the Czech Republic, Romania, on the other;
(2)  to produce reconstructions for the entire period covered by at least the ICD-9 and the ICD-10 (generally starting in the second half of the 1970s) for all these countries; for most of them, the period covered by the ICD-8 (generally starting in the second half of the 1960s) will also be included, along with that covered by the ICD-7, for a few countries;
(3) to develop/improve reconstruction methodologies adapted to actual country situations;
(4) to build a comprehensive database and a website freely accessible to the international scientific community. 

Secondly, this large database of coherent time series of deaths by cause will be used: 
(i) to analyze the links between the shape of age mortality curves and cause-of-death patterns, with a particular focus on the midlife component as opposed to old-age mortality, on lifetime losses, and on maximum longevity;
(ii) to test paradigms and theories to clarify the role of causes of death in terms of divergence and convergence of life expectancy trends and to better understand the extreme diversity of current situations, across and within countries;
(iii) to develop hypotheses and possible scenarios of future mortality and health trends as well as rational evaluation tools and markers for policy makers. 

Third, all aspects of the project – empirical or methodological studies, country focuses or international comparisons, descriptive analyses or explanatory approaches, as well as theoretical developments – will be undertaken in association with doctoral students or young post-doc researchers from various countries. The project will thus contribute strongly to capacity building through training seminars, PhD dissertations and proposals for international scientific meetings. 

Fourth, substantial efforts will be made to disseminate new tools and scientific findings by organizing several international seminars in the framework of the project, by presenting papers at significant population and/or health conferences, and by submitting manuscripts to scientific journals.
