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COMMENTARY

Child deaths in the past, their consequences in
the present, andmortality conditions in
sub-Saharan Africa
Kevin J. A. Thomasa,1

Over the past 50 years, various measures of mortality
have been used to develop an understanding of the
health of populations. Estimates from these measures
have been used to study the determinants of mortal-
ity, track mortality transitions, and identify contexts
where these transitions are anomalous. Sub-Saharan
Africa is one such context where such anomalies
persist, and in recent years conventional measures of
infant and child mortality have provided the main
basis for understanding the changing mortality con-
ditions of children. The perspective provided by these
measures is, however, one that focuses on the
importance of child deaths as exits from a population.
While this perspective is important, new estimation
approaches are needed to provide more nuanced
perspectives on the dynamics of child mortality in the
region. Smith-Greenaway and Trinitapoli’s (1) mater-
nal cumulative prevalence measures of child mortality
offer one such approach. Unlike most conventional
mortality estimation measures, they provide a dual
perspective that highlights the importance of past
mortality events in early childhood and their conse-
quences for mothers in the present.

With the exception of measures of orphanhood (2)
and a small selection of other demographic indicators
(3, 4), the repertoire of methods providing this dual
perspective is limited. However, Smith-Greenaway
and Trinitapoli’s (1) approach adds to this repertoire
in important ways. First, it shifts the focus on the con-
ceptualization of child deaths from one that views
them as exits from a population to one that sees them
as events with long-term consequences. Second, it
highlights the need for analyses of child mortality to
give more systematic attention to mothers who expe-
rience the death of a child during their reproductive
years. In sub-Saharan Africa, where many mothers
have multiple children who die in early childhood, this
nuanced perspective is important for developing a
more comprehensive portrait of population health.

Because these measures are estimated using retro-
spective data, they also provide us with opportunities
for reassessing what we know about recent trends in
child mortality.

Declines in infant and child mortality in sub-
Saharan Africa are among the most notable public
health achievements to occur in recent years (5). Most
countries in the region made some progress toward
achieving the child mortality targets of the recently
concluded Millennium Development Goals. Despite
this progress, ∼1.2 million newborns still die each
year, while about 3.2 million who survive their first year
of life die before age 5 y (6). Indeed, children in sub-
Saharan Africa are still 15 times more likely to die be-
fore age 5 y compared to children in more developed
countries (7). There is no question that these estimates
are daunting. Yet, few studies have examined the so-
cial and economic consequences of the continued
high prevalence of child mortality in the region. Even
still, we know very little about the psychological bur-
dens left in the wake of these deaths and as a result
have lost critical opportunities for designing interven-
tions that would address their consequences.

Maternal cumulative prevalence measures now
allow us to better understand the demographic
contexts in which child deaths and their consequences
are observed. In particular, they provide evidence
showing how high prevalence of maternal experi-
ences of child deaths can be under adverse mortality
conditions. In some countries, for example, up to 80%
of mothers experience the death of a child. In others,
close to half of them experience recurrent offspring
mortality in their reproductive years (1).

To some extent, the high prevalence of recurrent
offspring mortality among some women is not new.
Evidence on the clustering of child deaths among
mothers is well documented in existing studies (8). How-
ever, the estimates provided by Smith-Greenaway and
Trinitapoli (1) suggest that the corresponding experiences
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of many mothers in sub-Saharan Africa are concerning, given the
mortality conditions in which they occur. In the 19th century, for ex-
ample, 60% of mothers experienced the death of an infant under
conditions of exceptionally high infant mortality (i.e., 400 infant
deaths per 1,000) in Nerdertornea, Sweden (9). Since the 1950s,
infant mortality rates in sub-Saharan African countries have been
much lower and have remained at or below 250 infant deaths per
1,000 (10). By the end of the 20th century, however, about 60% of
mothers in countries such as Liberia, Mali, and Niger were experi-
encing at least one infant death before the end of their childbearing
years (1). In other words, the prevalence of maternal experiences of
infant mortality in these African countries is similar to that observed
in Nerdertornea in the 19th century. However, underlying infant
mortality conditions found in these countries are far more favorable
than they were in Nerdertornea about two centuries ago.

Disease environments that increase the risk of child mortality
are thus only part of the puzzle that explains the high prevalence
of these maternal cumulative experiences in sub-Saharan Africa.
Another piece of this puzzle is the continued high level of fertility
found in the region. By the turn of the previous century, women in
Africa were still having an average of about six children during
their lifetime, compared to 4.8 children in 19th-century Nerder-
tornea. By 2015 very little had changed. In that year, women in
Niger and Mali were still having an average of between six and
seven children during their childbearing ages. Under these
circumstances, it is difficult to ignore the possible connection
between maternal experiences of losing a child and the fertility
conditions under which they occur. With each live birth, the
likelihood that a woman of reproductive age would experience a
child’s dying increases. Moreover, because the risks of infant and
child mortality are higher among higher-parity births (11), it is not
surprising that substantial proportions of women are experiencing
the death of a child in sub-Saharan Africa. The region is where the
world’s highest total fertility rates are found, while marriage is
close to universal in many of its countries (12).

Beyond their significance for understanding the contexts in
which child deaths occurred in the past, maternal cumulative
measures also raise important questions about how we respond to
the consequences of these deaths in the present. With the
exception of a few studies (13), there is limited research examining
the welfare of mothers who have had these experiences, and
appropriate interventions for improving their circumstances are
largely unavailable. While methods for the estimation of orphan
status have contributed to the development of policies that
address the needs of orphans, the corresponding response to
the needs of mothers affected by the death of children has
been limited.

Of course, there are notable differences in the characteristics
of these two groups of survivors. Orphaned children generally
experience the loss of parents at a young age, while most mothers
experience the death of children as adults. As children without
parents who are alive, orphans further experience several socio-
economic disadvantages. However, mothers who experience the
loss of children are also disadvantaged in important ways. Apart
from the emotional trauma they carry with them for much of their
lives (14), they also lose a potential source of much-needed eco-
nomic support in their older ages. In rural areas, where fertility
rates are even higher, the death of children negatively affects
the availability of household labor (15) and limits women’s ability
to meet community obligations.

Mothers whose children die in early childhood must also live
with the consequences of these deaths in contexts characterized

by norms that accentuate their vulnerability. Women’s access to
education, well-paying jobs, and decision-making opportunities is
much lower than that of men in many African countries (16). In fact,
using information from Smith-Greenway and Trinitapoli (1) and
data from the African Development Bank, Table 1 shows a clear
negative relationship between levels of maternal offspring mor-
tality (mOM) and gender inequality in Africa. While countries with
the highest prevalence of mOM have, on average, lower levels of
gender equality, those with the lowest estimates of mOM have
higher levels of equality. Theoretically, gender inequalities can
have multiple influences on maternal experiences of the death
of a child. Accordingly, they have been shown to contribute to
higher levels of child mortality (17), but at the same time they can
create barriers that limit the ability of mothers to rebound from
these experiences.

As a result of their ability to simultaneously capture deaths of
children in the past and underscore the consequences of these
deaths in the present, maternal cumulative measures of child
mortality are uniquely positioned to inform social policy. Few
opportunities are as relevant for harnessing this potential as those
provided by the United Nations’ Sustainable Development Goals
(SDGs). For example, the SDG that seeks to ensure healthy lives
and promote well-being for all at all ages addresses the need to
reduce deaths in early childhood but says nothing about the
health of mothers affected by these events. Estimates of the ma-
ternal cumulative prevalence of infant mortality and maternal cu-
mulative prevalence of under 5 mortality are thus useful for
underlining the fact that child deaths do not occur in a vacuum
and can have important consequences for mothers that need to
be addressed.

Equally important are the implications of these measures for
policies that address the SDG on gender equality. For example,
they can be used to highlight the potential contribution of factors
such as women’s inability to make decisions about their reproduc-
tive health to increases in the risk of experiencing the loss of chil-
dren. More importantly, they can be used to justify interventions
that increase women’s access to paid work, create laws that pro-
tect women’s rights within marriage, and develop appropriate
policies that improve the contexts in which mothers live after
the death of their children.

Table 1. mOM and gender inequality in Africa

mOM (2005–2015)
Gender Equality
Index (2015)*

High (600 per thousand and higher)
Burkina Faso 56.6
Liberia 48.4
Niger 42.2
Rwanda 74.3
Uganda 63.4

(Mean) (57.0)
Low (400 per thousand or lower)

Madagascar 65.0
Namibia 73.3
Zimbabwe 69.4
Kenya 63.3
Ghana 62.3
Benin 52.0

(Mean) (64.2)

*The minimum score estimated by the Gender Equality Index is 0, representing
perfect inequality. The maximum is 100, representing perfect equality.
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Like any measure of prevalence, maternal cumulative mea-
sures of child mortality have their limitations. For example, they do
not account for compositional differences in the characteristics of
women and their children, nor do they include the outcomes of
women who died during childbirth. It is not clear that we can
assume that estimating these measures using data on surviving

mothers produces more conservative estimates. This assumption
is correct only if deceased mothers have no surviving children or
have fewer surviving children than mothers who are alive. More
studies are needed to validate this assumption. However, this
should not distract us from the significance of maternal cumulative
measures for advancing research in public health.
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