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Average Annual Rates of Change 1990 to 2012 

� Key Points: 
Ł Acceleration of decline: 

 Generally faster post-2000 than pre-2000 
 Globally, U5MR declined by 1.7% pa 1990-2000, 3.8% pa 

2000-2012 
Ł Variation by age range:  

 Generally fastest for 4q1, slowest for neonatal 
 Globally, 4q1 declined by 5.1% pa, NNMR by only 2.8% pa, 

between 2000 and 2012 
Ł Variation by region: 

 5DWH�RI�GHFOLQH�RI�8�05�LQ�0'5¶V������SD��PXFK�IDVWHU�WKDQ�
WKDW�LQ�/'5¶V��������EHWZHHQ������DQG����� 

 'LIIHUHQWLDO�GLVDSSHDUHG�EHWZHHQ������DQG�������0'5¶V�������
/'5¶V������ 

 Sub-Saharan Africa had very slow progress  between 1990 and 
2000 (1.3%) but average progress 2000 to 2012 (3.9%) 



Cause-Specific Mortality Under Age 5 in 2010 

� Liu et al. analysis uses 2 age ranges, 0 and 1-59 months 
� Neonatal period is dominated by pregnancy-related factors 

Ł Preterm and intrapartum complications represent between 50% 
and 62% of all NN deaths in all regions 

Ł Infections (sepsis/meningitis, pneumonia) account for between 
10% and 30%, closely correlated with U5MR level 

� Much more variability in causes after first month: 
Ł Major infectious diseases (pneumonia, diarrhoea, malaria, 

meningitis, AIDS, measles) account for nearly 70% in SSA, 30% 
or less in Europe, Latin America 

Ł Injuries range from 5% (Africa) to 30% (Americas) 
� Declines of rates from 2000 fastest for infectious diseases 

Ł Neonatal tetanus in neonatal period, measles ages 1 to 59 months 
Ł Below average declines for malaria and injuries (in some regions 

increasing rates) ages 1 to 59 months 











Maternal Education 

� ([WHQVLYH�HYLGHQFH�WKDW�PRWKHU¶V�HGXFDWLRQ�KDV�D�PDMRU�
impact on survival of her children 

� Cohorts experiencing rapid increases in female 
education over last two decades now reaching peak 
childbearing ages 

� Impact muted by lower fertility, and delayed by later 
fertility, among better educated, but effects substantial 
Ł In 4 example countries, proportions of births to women 

with secondary  education increased by from 5 and 30 
percentage points from early 1990s to late 2000s 

� Continuing rapid increases in female education, 
particularly in settings with currently low levels, will 
ensure that this trend continues 













Proportion Neonatal of Infant Deaths by IMR: 

Historic Patterns and Matlab, Bangladesh  
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Concentration of Births in High-

Mortality Regions 

� Differential fertility declines by region will 



Failure to Implement Cost-Effective 

Interventions 
� While preventive interventions (notably vaccines, 

bednets) have been widely implemented, effective 
case management has lagged 
Ł Particularly ORT for diarrhoea, antibiotics for 

pneumonia 

� Although this could be seen as an opportunity, the 
failure of community case management 
interventions is a challenge 

� Given recent rates of utilization change, 50% of 
high-U5MR countries are expected to have U5MR 
rates in excess of 50Ω����ʹͲ͵ͷ 





Conclusions 

� Progress in reducing child mortality over the last 2 
decades has been impressive, though generally not 
adequate to achieve MDG-4 (ICPD) target 

� Future progress depends on the balance of a number of 
favourable and unfavourable factors, some readily 
forecastable, some not 
Ł Among favourable forecastable factors are increased 

urbanization and improved educational profiles of mothers 
Ł Among unfavourable forecastable factors are current low 

rates of mortality from readily preventable infections, and 
concentrations of deaths in the neonatal period and of child 
populations in high mortality regions 

� Progress can be accelerated by wider implementation of  
effective case management interventions 


