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PATTERNS AND DETERMINANTS OF INFANT AND CHILDHOOD 

MORTALITY IN DEVELOPING COUNTRIES 

Odo Romanus Chukwuemeka 

Abstract 
A newlyborn child often experiences a high degree of fragility and 
dependency which is often translated into high infant mortality rates, i.e 
the number of deaths occurring during the first year of life per 1000 births. 
In developing countries especially in Equatorial Africa, infant mortality is 
as high as 191 per 1000 as in Niger Republic. Nigeria has an infant 
mortality rate of 114 as at 1992 (see Appendix) according to a UNICEF 
publication index. By contrast one of the lower infant mortality rates in the 
world is in Sweden where only about 6 out of every 1000 babies die 
during their first year of life. Children in developing countries are also 
highly susceptible to the six childhood killer diseases of measles, 
diphtheria, whooping cough, neonatal tetanus, tuberculosis and 
poliomyelitis. The pertinent questions to ask at this point are why do 
babies record higher death rates in some countries than others?. Even 
within the same country, what accounts for the disparities in infant 
mortality rates among various segments of the people? How can this high 
infant/childhood mortality be curtailed?. It is in view of these probing 
questions that this writer explores the possible causes and patterns of 
infant and childhood mortality in developing countries with a view to 
offering suggestions that would minimize unnecessary infants deaths. 

Introduction 

One of the achievements of the 20th century has been the remarkable progress that has been made in 

death control. This progress have been most keenly reflected in a profound reduction in the risk of dying 

during infancy and childhood stages, a reduction that is still taking place in most countries. At the same 

time, however, it is abundantly clear that the fruits of this progress are not being shared equally by all 

segments of the population and this has far reaching disastrous health, social and economic consequences 

(Stockwell and Wicks 1984:28). 

In the words of Newsholme, et al (1910:28) “The infant mortality rate has historically been 

regarded as very sensitive index of differences in the level of social and economic well-being among 

various sub-groups”. He pointed out that it is the most sensitive index we possess of social welfare and 

sanitary conditions and that economic and social conditions prevailing in a population are inversely related 

to the mortality levels in general but especially to child mortality. 

Mongu (1986:38) cited Strom, a medical expert and Canadian director of United Nations Office for 

Emergency Aid to Africa as having said that “three quarters of the two million Africans who die from . 

hunger are children under the age of five; many of the children who survive have a hard life ahead. Because 

of malnutrition, their bone will be fragile and deformed, their eyesight will worsen and they will be more 

frequent and easy victims to such diseases as cholera, measles, whooping cough etc”. 

The health conditions of the citizenry and progress go paripasu because a healthy man gives in his 

best at his place of work, all things being equal. It is only by proper health care for children that we can 

raise a healthy working population for the future. 

A former British Prime Minister B. Disraeli, said “The health of the people is really the foundation 

upon which all their happiness and all their power as a state depends”. It has been rightly observed by 

Ebrahim (1978:72) that “many of the diseases responsible for infant (and child) mortality in developing 

countries are preventable. This is because the most efficient way of combating illness is to prevent its 

occurrence in the first instance. Fortunately the medical sciences have discovered means of promoting 

sound health and preventing specific disability as could be achieved through health programmes such as 

immunization. 
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The aim of EPI rechristened NPI (National Programme on Immunization) was to provide 
immunization services for at least 80% of all children. Six diseases were targeted by the programme 
requiring application of four different vaccines - DPT against Diphtheria, Pertussis against whooping 
cough and tetanus, BCG against tuberculosis, measles vaccines and Oral Polio Vaccine (OPV) for 
poliomyelitis. 

For easy comprehension of the concept infant and child mortality, some basic terms encapsulated 
in it needs to be explained. 
1. Neonatal mortality: The probability of dying within the first month of life (i.e. within 28 days). 

I. Perinatal mortality: Still birth in addition to death within 28 days of birth. 

I. Post neonatal mortality: The probability of dying between the first month and the next eleven months, (i.e. the 

difference between neonatal mortality and infant mortality). 

I. Infant mortality: This means the probability of a newborn infant dying before his first birthday. 

I. Child mortality: This implies the probability of dying between the first and fourth birthday. This 

could be likened to under-5 mortality, which is the probability of dying before the fifth birthday. 

Causes Of Infant And Child Mortality In Developing Countries. 

Medical evidence shows that the common causes of death among children are respiratory 

infections, malnutrition, gastro-enteritis, malnutrition and dehydration. The disastrous effect of 

malnutrition is that it does not only lower the body’s resistance to infections, but a malnourished child 

easily gets ill and does not readily respond to medical treatment. Other common causes of child death 

include malaria, anemia. Diarrhea, tuberculosis etc. 

Writing on the causes of infant death specifically, Stockwell et al (1984:30) attributes the main 

causes to two factors, which he labeled endogenous and exogenous factors. 

According to him, the former (endogenous factors) are those more closely associated with the 

physiological process of gestation and birth and are made up of congenital anomalies, birth injuries, 

postnatal asphyxiation, immaturity etc. On the other hand, exogenous or those that take place after the 

actual birth process are much more prone to the influence of one’s immediate social, economic and 

environmental conditions and they include various infections and parasitic diseases. These diseases, he 

opined accounts for 80% of infant deaths. 

According to Gortmaker (1979:280) any policies that are drawn up for the purpose of alleviating 

the adverse influence of low socio-economic status on infant mortality must look both at the correlates of 

low SES that impinge on the health of newborn infants (the quality of postnatal care, adequacy of diet, 

quality of housing, sanitary status of home environs etc) and at those indirect influences that relate to the 

health of the mother and operate through her to influence pregnancy outcome (quality of prenatal care, age 

and parity, eating, drinking and smoking habits etc) 

The pre-school child in a typical rural area in Nigeria as in most other developing countries suffers 

from the accumulated burden of several factors which when joined together produce a state of chronic ill-

health. The small child is sometimes left to an old grand mother or inexperienced maid to look after. These 

people rarely understand the nutritional requirement of a growing child. Even where food is available cases 

have been found where the choice of food is often limited on the basis of superstition or even taboo. For 

instance in no distant past, it was held within some villages in the Eastern part of Nigeria that giving fish or 

eggs to children will make them “sweet mouthed” and eventual rogues when they cannot get such things in 

future. Also some had the notion that eggs upset worms in the stomach. As a result, these proteinous food 

objects are denied children in such an age category that desperately need them for their proper growth and 

development. 

Determinants Of Infant And Child Mortality In Developing Countries. 

An understanding of the determinants and patterns of infant mortality is of critical importance to 
developing countries. Quite apart from the need to reduce human suffering implied by high infant 

mortality, such an understanding may act to reduce fertility since it is widely accepted that a fall in infant 
mortality will ultimately lead to lower fertility rate (Fleggs, 1982:441). 
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A research carried out by Houser (1959:1) during post World War II indicated that infant mortality 

rate was so extremely sensitive to socio-economic differences on an international level (i.e the more 
developed a country, the lower its infant mortality rate). Many demographers believed that mortality decline 
especially after the industrial revolution was related to improvements in nutrition and other aspects of social 
and economic development. (Janyachandran, 1986:301). Davies (1956:305) on the other hand credited the 
rapid decline in mortality in non western societies to public health measures such as malaria control which 
did not require societies to undergo a thorough transformation of socio-economic structure. 

Stoniltz (1995:26) in an analysis of international mortality trends argued that increase in life 
expectancy may almost always be explained by two broad categories of causes: - I. Rising levels of living 
(income, nutrition, housing and literacy). 
I. Technological advances (public health, medical science, sanitation). 

He further emphasised that the introduction of new disease control techniques such as immunization 

programmes in Latin America, Africa and Asia has led to drastic mortality declines a few years prior to his 

analysis. 

More recent studies such as those carried out by Cleland et al (1992:1) shows that even though the 

last three decades has witnessed a drastic reduction in infant and child mortality rate, extensive analysis by 

the world fertility survey data shows that the survival chances of children vary widely between economic 

strata and also in the educational attainment of mothers. 

Buttressing the above statement, Elo (1992:49) established a nearly universal positive association 

between maternal education and child survival. Elo, citing Caldwell (1983) put forward that education 

modifies women’s beliefs about disease, causation and thus influences both domestic child care practices 

and the use of health-care services. Continuing he said 

it enhances a woman’s knowledge of modern health care facilities, 
improves her ability communicate with modern health care providers and 
by increasing the value she places on good health, result in heightened 
demand for modern health care services. (Caldwell 1979:77). 

Stressing the same fact, Becker et al (1993:77) posited that family planning, parental services, and 

child health programmes such as immunization improves the survival and quality of life of mothers and 

children but are often under-utilized by those children and mothers who are in greatest need. He pointed out 

that one of the challenges in public health is to identify high risk group and to provide them with the much 

needed preventive and curative health services. 

Another determinant of infant and child mortality rate in developing countries was identified by 

Frankenberg (1995:144). She pointed out that there is an association between proximity to health centres 

and mortality especially of children under five. She cited Alkabir (1984:78) who studied the effect of 

distance to hospitals, qualified doctors etc, on neonatal, post-neonatal and childhood mortality in 

Bangladesh. 

His study showed that mortality rate for children living further than 8 miles (10km) from hospital is 

40% higher than those living within 2- 4 miles (34km). Also children he said perform poorly when they live 

far away from qualified medical doctors. For instance his data showed that mortality rates are 54% higher 

when children live further than 4 miles (5km) from a doctor’s immediate reach. 

This implies that in Nigeria and other developing nations, efforts should be geared towards establishing 

hospitals in all nooks and crannies if we are to reduce maternal and infant mortality considerably. 

In sum, the determinants of infant mortality rate include the level of economic development, 

literacy level of mothers, availability and proximity to health centres, level of nutrition and sanitation etc. 

Level of nutrition here is also important because Jayachandran (1986:301) reported a major 

difference between food supply and intake in developing and advanced countries as well as their 

effects 
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on infant mortality. He pointed out that although there are exceptions to the rule, people in developed 

countries suffer more from excessive intake of rich food while persons in developing countries suffer more 

from inadequate nutrition. Children, pregnant and lactating mothers, he said are particularly vulnerable to 

the dangers of inadequate food supply. 

Patterns Of Infant And Child Mortality: The Nigerian Experience 

A study was carried out by Nigeria Nemographic and Health Survey (1990:78) to ascertain the 

trend of infant and child mortality in 15 years proceeding the survey. The data reveals the following: 

 

A glance at this table shows that under 5 mortality has fallen from 201 deaths per 1000 live births 

14 years ago to about 192 deaths in 1990. This decline was facilitated by the drop in the neonatal rate from 

52 to 42 deaths per thousand live births. This result also shows that nearly I out of every 5 children died 

before their 5th birthday. 

In all 87 out of every 1000 children born die before their first birthday 115 of every 1000 children 

alive age 1 die on or before their 4lh birthday. 

An extraordinary findings made by NDHS is that contrary to what obtains in most nations of the 

world where infant mortality is greater than the four subsequent years, in Nigeria, the reverse is the case 

where child mortality (1 15/1000) is substantially higher than infant mortality (87/1000). 

 

YEARS 

PRECEEDING 

SURVEY 

Neonatal Mort 

(NN) 

Post 

Neonatal 
Mort(PNN) 

Infant mort (lqo) Child mort (4ql) Under 5 Mort 

(5qo) 

0-4 42.1 45.2 87.2 115.2 192.4 

5-9 48.7 47.0 95.7 103.3 189.1 

10- 14 51.9 46.7 98.6 113.3 200.9 

 

TABLE II: Infant And Child Mortality By Background Characteristics. Nigeria 1990. 
Background 

characteristics 
Neonatal 
Mort (NN) 

Postneonatal 
Mort (PNN) 

Infant Mort (lqo) Child mort (4ql) Under 5 mort 
(5qo) 

Residence 

Urban 

40.4 35.1 75.4 58.9 129.8 

Rural 46.7 49.1 95.8 123.8 207.7 

Region North East 39.2 48.5 87.7 139.2 214.6 

North West 57.8 52.0 109.8 151.2 244.4 
South East 38.6 44.1 82.7 66.5 143.7 
South West 46.3 38.3 84.6 90.3 167.2 

Education No 
Education 

48.4 47.5 95.9 126.4 210.1 

Some Primary 43.4 54.1 97.5 103.7 191.1 
Complete Pry 38.5 41.2 79.8 63.0 137.7 
Some Secondary 42.7 50.5 92.9 62.9 149.8 
Completed 

Second/Higher 

30.0 18.7 48.6 30.2 77.3 

Medical Care No 
antenatal Delivery/care 

43.2 58.0 101.2 184.7 267.2 

Either antenatal or 
delivery 

34.5 37.2 71.7 106.4 170.4 

Both antenatal/deliv. 46.5 34.5 81.0 68.4 143.82 
Total 45.3 46.1 91.4 109.6 191.0 
Source: NDHS (1990: 80)     
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The regional variation in the pattern of under 5 mortality may be attributable to the levels of socio-
economic attainment. 

A surprising revelation is that women who received most medicare had more babies who experienced 
neonatal mortality. It may be that the women had complications and therefore needed medical attention. 

TABLE III 
Infant And Child Mortality Rate For The 10-Year Period Proceeding The Survey By Selected 
Demographic Characteristics, Nigeria 1990. 

 

Source: NDHS (1990:82) 

According to this research carried out, infants and children are at a greater risk of dying if they are bom 
by mothers who are regarded as either too young or too old to bear children. A mother is seen to be “too 
young" to bear children if she is less 18 years of age and “too old" if she is over 40 years of age. 

Also short birth intervals (occurring in less that two calendar years) is associated with higher mortality 
rates than higher birth intervals. Mortality rates also increases with high birth orders. 

Finally children who are smaller than average in size a birth experience higher mortality rates than 
those perceived to be average or a little larger in size. 
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Demographic 

Characteristics 

Neonatal mort 
(NN) 

Postneonatal 
Mort (PNN) 

Infant Mort 
(lqo) 

Child mort 
(4ql) 

Under 5 mort 
(5qo) 

Sex of the child Male 
49.0 44.7 93.7 117.6 200.2 

Female 41.6 47.5 89.1 101.5 181.6 

Age of mother at birth < 20 
yrs 61.6 58.9 120.6 122.8 228.5 
20 -29 yrs 36.7 42.3 79.0 107.0 177.5 
30 -39 yrs 48.5 43.0 91.5 101.9 184.0 
40 -49 yrs .68.5 57.5 126.0 138.6 247.2 

Birth order 1 
50.4 41.9 92.4 90.6 174.5 

2-3 37.0 44.9 81.9 108.0 181.1 
4-6 42.7 49.5 92.2 1 10.8 192.8 
7 + 

61.1 
46.6 107.7 136.7 229.6 

Previous birth interval < 2yrs 
57.5 60.9 118.4 123.2 227.0 

2 - 3 yrs 29.0 39.0 68.9 112.6 173.7 
4 yrs 16.9 21.8 38.7 54.9 229.6 

Size at birth Very small 93.2 95.0 188.2 122.3 287.4 
Smaller than average 63.0 59.0 122.0 185.5 284.9 

Average 30.4 35.3 65.7 120.6 178.4 

Lagerr than average 21.2 49.4 70.6 102.6 166.0 
Very large 49.0 37.4 86.4 .115.5 188.2 
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Conclusion 
As had been noted earlier in this write-up, most of the diseases that cause death among infant and 

children in both Nigeria and elsewhere are preventable. Prevention is always better and cheaper than cure. 
Stressing on this point, Badoo (1975:1) said “although antibiotics had done much to prevent serious 
complications, noting could replace prevention by vaccination in reducing infant mortality. 

The much advertised health for all by the year 2000 slogan has been colossal failure because it does not 
take adequate consideration of this particularly important segment of the population. 
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Table 1: Basic Indicators, 
APPENDIX 

 



 

Culled From: The State of the World’s Children (1994:64) 

1. Kenya 1. Algeria 
202 
243 

74 
72 

120 
148 

51 
60 

25.2 
26.3 

1111 
901 

92 
65 

340 
1980 

'59 
66 

69 

57 
94 
95 

9 

61 

1. South Africa 126 70 89 53 39.8 1253 88 2560 63 76x 
   

1. Urbekistan  68  55 21.5 736 50 1350 69   22  

1. Brazil 181 65 118 54 154.1 3626 236 2940 66 81 108x 7 68 

1. Peru 236 65 143 45 22.5 658 43 1070 64 95 126 14 51 

1. Id Salvador 210 63 130 47 5.4 182 11 1080 66 73 78 8x 66x 

1. Morocco 215 61 133 59 26.3 854 52 1030 63 50 68 17 46 

1. Kiritzstan  60  49 4.5 135 8 1550 69   21  

1. Philipines 102 65 73 46 65.2 1992 120 730 66 90 111 17 48 

1. Ecuador 180 65 115 47 11.1 332 20 1000 64 86 118   
70. Botswana 170 63 117 45 1.3 51 3 2530 66 74 110 6 68 

1. Honduras 203 58 137 45 55 205 12 580 66 73 108 9 46 

1. Iran. Islamic 233 58 145 44 61.6 2473 143 2170 67 54 112   

 Rep. Of              

1. Egypt 258 55 169 43 54.8 1732 95 610 61 48 98 2 lx 41 x 

1. Azerbaijan  53  37 7.3 189 10 1670 71     

 Dominican Rep 152 50 104 47 5.5 214 
11 

940 67 83 95 
12 

56 

 


