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[This template is designed for a survey that did not include a birth history. Please use the document named “Ch04 Child Mortality with Birth History” if the survey included the Birth History module.]

One of the overarching goals of the Millennium Development Goals (MDGs) is the reduction of infant and under-five mortality. Specifically, the MDGs call for the reduction in under-five mortality by two-thirds between 1990 and 2015. Monitoring progress towards this goal is an important but difficult objective.

The infant mortality rate is the probability of dying before the first birthday, while the under-five mortality rate is the probability of dying before the fifth birthday.

In Survey name MICS, an indirect method, known as the Brass method[footnoteRef:1], was used.  Robust estimates of the aforementioned indicators are produced by this indirect method, and are comparable with those obtained by applying direct methods. [1:  United Nations. 1983. Manual X: Indirect Techniques for Demographic Estimation. United Nations publication, Sales No. E.83.XIII.2; United Nations. 1990. QFIVE, United Nations Program for Child Mortality Estimation. United Nations Population Division; United Nations. 1990. Step-by-step Guide to the Estimation of Child Mortality; and International Union for the Scientific Study of Population. 2013. Tools for Demographic Estimation. United Nations Population Fund.] 


The data used by the indirect methods are: the mean number of children ever born for five-year age/time-since-first-birth groups of women age 15 to 49 years, and the proportion of these children who are dead, also for five-year age/time-since-first-birth groups of women (Table CM.1). The technique converts the proportions dead among children of women in each age/time-since-first-birth group into probabilities of dying by taking into account the approximate length of exposure of children to the risk of dying, assuming a particular model age pattern of mortality. Based on previous information on mortality in Country, the indicate model used – East, West, South or North model life table was selected as most appropriate.

[PLACE TABLE CM.1 ABOUT HERE]

Table CM.2 provides estimates of infant and under-five mortality rates derived from proportion dead among children of women in various age groups from age 15 to 49/time-since-first-birth groups from 0-4 to 20-24. This table provides estimates of infant and under-5 mortality rates for various points in time prior to the survey. These estimates are later used in Figure CM.2 to compare the trend indicated by these rates with those from other data sources.

[PLACE TABLE CM.2 ABOUT HERE]

To obtain the most recent single estimates of the two indicators by background characteristics, estimates from age groups 25-29 and 30-34 are averaged/estimates from time since first birth groups 0-4 and 5-9 are averaged/estimates based on the time since first birth group 0-4 are used/estimates based on the time since first birth group 5-9 are used and presented in Table CM.3.

[PLACE TABLE CM.3 ABOUT HERE]

Example text for Table CM.3: The infant mortality rate is estimated at ## per thousand live births, while the probability of dying under age 5 (U5MR) is around ## per thousand live births. There is some difference between the probabilities of dying among males and females. Comment on the differences. Infant and under-5 mortality rates are lowest in name of region, while the figures for name of region are about %% percent higher than that of name of region. Figure CM.1 provides a graphical presentation of these differences. There are also differences in infant and under-5 mortality in terms of educational levels, wealth, and ethnicity. Provide additional comments on the differences by background characteristics.

[bookmark: _GoBack]Figure CM.1: Under-5 mortality rates by area and regions, Survey name, Year
[image: ]
Figure CM.2 compares the findings of Survey name MICS with those from other data sources. Survey name MICS findings are obtained from Table CM.2. The MICS estimates indicate a decline in mortality during the last ## years. The most recent U5MR estimate (## per thousand live births) from MICS is about %% percent higher than the estimate from name of other data source for the same year (provide reference here), while the trend indicated by the survey results is in broad agreement with that estimated in year, in the previous MICS survey (provide reference of previous MICS). The mortality trend depicted by the name of data source 2 is also a declining one; however, MICS results are considerably higher than those indicated by name of the same data source (provide reference here). Further qualification of these apparent declines and differences as well as its determinants should be taken up in a more detailed and separate analysis.

Figure CM.2: Trend in under-5 mortality rates, Survey name
[image: ]
image1.png
Survey name

Region
Region 1
Region 2
Region 3
Region 4

Region 5

Area
Urban

Rural

70

90
50
35
80
85
50
85
20 40 60 80

Under-5 Mortality Rates per 1,000 Births

100




image2.png
70

60

50

40

30

20

10

Per 1,000 live
births

1992 1996

—e—Datasource 1

2000

Year

—e— Data source 2

2004

Datasource 3

2008 2012

——MICS 2013





IV.


 


Child Mortality


 


 


[This template is designed for a survey that did not include a birth history. Please use the document 


named “Ch04 Child Mortality with Birth History” if the survey included the Birth History module.]


 


 


One of the overarching goals of the Millennium Development Goals (MDGs) is the reduction of infant 


and under


-


five mortality. Specifically, the MDGs call for the reduction in under


-


five mortality by two


-


thirds between 1990 and 2015. 


Monitoring progress towa


rds this goal is an important but difficult 


objective.


 


 


The infant mortality rate is the probability of dying before the first birthday, while the under


-


five 


mortality rate is the probability of dying before the fifth birthday.


 


 


In 


Survey name 


MICS, 


an ind


irect method


, known as the Brass method


1


, was used. 


 


Robust estimates of 


the aforementioned indicators are produced by this indirect method, and are comparable with those 


obtained by applying direct methods.


 


 


The data used 


by the indirect methods 


are: the mean number of children ever born for five


-


year 


age/time


-


since


-


first


-


birth


 


groups of women age 15 to 49


 


years


, and the proportion of these children who 


are dead, also for five


-


year 


age/time


-


since


-


first


-


birth


 


groups of women (Table CM.1). The techn


ique 


converts the proportions dead among children of women in each 


age/time


-


since


-


first


-


birth


 


group into 


probabilities of dying by taking into account the approximate length of exposure of children to the risk 


of dying, assuming a particular model age patt


ern of mortality. Based on previous information on 


mortality in 


Country


, the 


indicate model used 


–


 


East, West, South or North


 


model life table was selected 


as most appropriate.


 


 


[PLACE TABLE CM.1 ABOUT HERE]


 


 


Table CM.2 provides estimates of infant and und


er


-


five mortality rates 


derived from proportion dead 


among children of women in 


various 


age


 


groups 


from age 15 to 49


/time


-


since


-


first


-


birth groups 


from 0


-


4 to 20


-


24


.


 


This table provides estimates of infant and under


-


5 mortality rates for various points in 


time 


prior to the survey. These estimates are later used in Figure CM.


2


 


to compare the trend indicated by 


these rates with those from other data sources


.


 


 


[PLACE TABLE CM.2 ABOUT HERE]


 


 


To obtain the most recent single estimates of the two indicators by background characteristics, 


estimates from


 


age groups 25


-


29 and 30


-


34


 


are averaged


/


estimates from 


time since first birth groups 0


-


                                        


        


 


1


 


United Nations.


 


1983. 


Manual X: Indirect Techniques for Demographic Estimation


. 


United Nations publication, Sales No. 


E.83.XIII.2


; 


United Nations


.


 


1990


. 


QFIVE, United Nations Program for Child Mortality 


Estimation


. 


U


nited 


N


ations


 


Pop


ulation 


Division; 


United Nations


.


 


1990


. 


Step


-


by


-


step Guide to the Estimation of Child Mortality


; and 


International Union for the 


Scientific Study of Population


.


 


2013. 


Tools for Demographic Estimation


. 


U


nited 


N


ations 


Population Fund


.


 




IV.   Child Mortality     [This template is designed for a survey that did not include a birth history. Please use the document  named “Ch04 Child Mortality with Birth History” if the survey included the Birth History module.]     One of the overarching goals of the Millennium Development Goals (MDGs) is the reduction of infant  and under - five mortality. Specifically, the MDGs call for the reduction in under - five mortality by two - thirds between 1990 and 2015.  Monitoring progress towa rds this goal is an important but difficult  objective.     The infant mortality rate is the probability of dying before the first birthday, while the under - five  mortality rate is the probability of dying before the fifth birthday.     In  Survey name  MICS,  an ind irect method , known as the Brass method

1

, was used.    Robust estimates of  the aforementioned indicators are produced by this indirect method, and are comparable with those  obtained by applying direct methods.     The data used  by the indirect methods  are: the mean number of children ever born for five - year  age/time - since - first - birth   groups of women age 15 to 49   years , and the proportion of these children who  are dead, also for five - year  age/time - since - first - birth   groups of women (Table CM.1). The techn ique  converts the proportions dead among children of women in each  age/time - since - first - birth   group into  probabilities of dying by taking into account the approximate length of exposure of children to the risk  of dying, assuming a particular model age patt ern of mortality. Based on previous information on  mortality in  Country , the  indicate model used  –   East, West, South or North   model life table was selected  as most appropriate.     [PLACE TABLE CM.1 ABOUT HERE]     Table CM.2 provides estimates of infant and und er - five mortality rates  derived from proportion dead  among children of women in  various  age   groups  from age 15 to 49 /time - since - first - birth groups  from 0 - 4 to 20 - 24 .   This table provides estimates of infant and under - 5 mortality rates for various points in  time  prior to the survey. These estimates are later used in Figure CM. 2   to compare the trend indicated by  these rates with those from other data sources .     [PLACE TABLE CM.2 ABOUT HERE]     To obtain the most recent single estimates of the two indicators by background characteristics,  estimates from   age groups 25 - 29 and 30 - 34   are averaged / estimates from  time since first birth groups 0 -

                                                

 

1

  United Nations.   1983.  Manual X: Indirect Techniques for Demographic Estimation .  United Nations publication, Sales No.  E.83.XIII.2 ;  United Nations .   1990 .  QFIVE, United Nations Program for Child Mortality  Estimation .  U nited  N ations   Pop ulation  Division;  United Nations .   1990 .  Step - by - step Guide to the Estimation of Child Mortality ; and  International Union for the  Scientific Study of Population .   2013.  Tools for Demographic Estimation .  U nited  N ations  Population Fund .  

