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T. TIHTRODLCTION

1. The 1%25 arriecls on the norential of narional housshold
survey programmss for monirtering and svaluazning primary  health
zars in  daveloping  ¢ountriss published in  the World Hesalch
Statistics Quarterly remaing a larasly acourase asaount of  the
current sgituation of hzalth and npunrirvion, and demographio
mortalicy survevs.l/ hiz arrciecle iz thersfore arvrvachad for
reftorance and ths pregent papsr providssz an updacve on sowe of tha

icnlar reference Te nurrition

T

i

intarszrting dzvelopments with parrti
and demographic mzasursmant of moreali

2. A number of recent developments in social policy and
intgrnacional programma acrion have underlined the iwmporrant rols
of hbousshold surveys in the arsas of hzalrth,  nurrition and
morraliry. Parvicularly in Africa. the nsed to penirver human and
spogial indicators in tha adjustmenct procsss has crsarved a ranewed
i nts of sconomic rzceszion
orn the poor and wvulnerable groups. Efficient moniroring of
changss in child wslfare for thse purposze of policy making
reguires the regular coliscrion and analysis of thres sorts of
indicatprs ~ srartus, process and ournpur.2/ Starus indicators
would conszsisr primarily of ths nurritional and hsalth svatus of
children. Thay would inglude parviculariv:

1. Indicarors of nutrivieona

1 r the under fivas and
for ehildren entering orimary scheonod ’

3. Anorthsr important imperus no atrsngthen national  survev
programmas  is2  the nesd teo monizor achisvements towavds child
related and hugan and social gcals for the vear 20060, ‘Maudidmal

govsrnments, both individually and throuch the W systam are ‘in
tha progess. of adopting goals for cthe vezar 2000, The HWorld
Hzalth Orgardization {WHD) and UHICEF have aarszad on broad rangs
of goals for the healrth devalepmant of womsn and children by ths
year 2000 as part of their contriburion te the work of =cthe
preposaed  Fourth nited Marions Davelopment Dacads {(1991-2000) .
The UNICEF/WHO Joint Zommitise on Fealth Peolicy  iszusd &
statemasnt on those common geals in January  198% (JC/27/UNICER-
WHO/B95), building directly on ths social gosls of the  Third
mited MNations Devslopment Decade (1981~1990)., adopred by che
Tnited MNavions General Asserbly in 1tz rosoclurvion 28/8¢ of B
December 1980,
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and Maasure Childran®. The methodology will be furrcthar
diesaminaraed in  ths fortheoning companion velums on  "Azssssing
rhe Mutrivional Status of Youna Childran
9. The advont of che widasnraad vae of wmicrs corputsers hasg also
hesn a catalvsr To The rapid anslyslis of anthropometric survsy
zodulas hagrusa only s fay varishlens ars involved i.2.., weiaghr,
height and age of the child. The dara serts are relarvively small
an managaabls and 2an be analvsed relarively guickly and wich a
minimum of rraining.
14¢, DHTICEFR ilianse asgisved a2 numbsr
of  gouncries 5 irrivional zratus sUrveyvs
‘and to train natio O alvee ths rzsults. Thisg
has besn accomniis! = al rieg, such asz Kenva an
Zimbabus, b? linking a small nucrition module to a larger survay
ith a zampling design which allows for guartarly sstimartsz  such
as tha caga of labour foros an amploymant.  and  housahold
sxpenditure survays. The nexrv challengs is to try o measurs
nunritiecnal starus on g conTinuous bagis, rear aftey yvear. Tha
Interagency Food and Murtrition Surveilliances Programms 18 now
broadaning ths gcopve of thasgs szarlier efforts and nlacing an
zmphasis on the convinuing measursmsnrt of pucricsional sracuz  in
naticonal housshold survey programmas. It may nor & Teasipla To
maasure hoth hsighr and waight az the addirtional eguipment naaded
for haighr measurensants and the zime it twakes o take Tha
measurenant iz more cumhersoms rtharn raking ths wsiaghr. If iv 1s
not  posgible fo measzure haighes on a continuouz basis then a
periodic oross sszotional asssgament of helghrt, sav svery Two o
thres wvegaraza, o¢ould be a useful gemplamant to a conrtinucus
measurersent of waighr Tdeally astimartzs of orevalence of
undar-nurtricion would bha producsd on a gauarverly hasisz.
11, Bavond th impartanos of  conTinuecus meaguramant of
nutritional status ©o signal ohangss in trends in lavels  orf
undar-nutrirvion, tha in-daprh analvsis of nurritional gtarus of
ehildren, wvaksn together with the informarnion on lakour forcs,
amploymant  and household szpsznditures as waell as health startus
nd health praccices ig usein] for undarstanding betrer thass
relationships and formulating policies to deal with tham.
1z, The nsxr rtan vaars should show a dramazic increase in  tha
frequency and covarags of nurrirional starus. Wh‘ wéi! be
particularly dmportant for monivoring child devalopment and mors
broadly tracking sogial developmant as a conpanion T %ornality
measurenent which raflsecrg the gurvival sfratus of oni ldrér and.
on  the other hand, as a conparison To incems  maasuremant  which
raflacts on tha zconemic statuz of zhildren in the hmiﬂ~ra;dn*
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T1r. HEALTH BUBVEYS

13. Althougn congidaerable prograss haz peen mada in
putricional AssAsEnaEnT and morrnaliny naasuransnT, haalrh
megguremant still remainz rroblemacio, On rche pogirvive zidse,
national szarvistical authorivisp and narvional govarnmsnts have
recognised the importancs of periedic national survevs of hpalfh
atatug and hesalth oondirions, The meazvranent of acrcezs and use
of health ssrvices hag met wirh relative sucoess and is
ungderstoad by ths survey pracstitionsrs. The =nmeasurasmsnt of
morbidivy, howavar, still remzins a difficult and thorny iszsue.
As most h=alth gurvevs do not includs a hzalth  examinacion
component by a health npr ir i# nacesgary for morbidircy
BEASUTrENENTE ©o bha bazsad aporting of raszpondsanng.  The
accuracy of reporrting is by ths psrceeprion of 1llnsss
on the part of ths reaspo : z akility to racall szpisodas
of illness as iz requiv fal cEpectlive gUrveys. n addicion,
W& must be sarisfisd ith impracisge raporuing  of  gigns,
sympnoms and conditions such aege fever, goouvsh, =To. For rthass
ragsons the reporving of morbidivy and ife dAnrsreprstation is
iagging hehind the advances of nutritional asssssnent  and
morrality maasuramant, )

IV. DEMOGRAPHIC SURVEYS FOR ESTIMATING CHILD MORTALITY

14. There 1z rensved ourrent Iintsrsst Lo mOBITOD mors
frogquantly and mars  accurartely  the lavals, rrands and
diffarantiala in infanrt and ohild morveldicy as indicacors of
child survival and davaiopment. Thiz interegt is driven by ths
fact thar the daza orn morvalicy ars vary sparss and in many casss
0f gussrtionabls  ogualiry. PBemayse  of infrasquent cosnsusses and
surveys, many of the npartional esvimates that are being uged ars
bazsed upon demographic proizotiong using o214 dara and meodels
which made assumprions that may or not be applicabls. Thisz 1s
parvicularly rruse in 2frica and consesguentiy there 13 a dgraat
deal of dnrversst vo measures infanr and child mnmortalicy more
fragquantly.

15, A major ponitoring foous should he on under five mortalivy.
Es%iwateg of under five mortality tasnd ro bs mors rellab a rnan
thogs of infant wmorvaliry and algfe reflesrt tha broader rangs of
heaith and nurririon conzaguences.

18, UMICEF convened a2 recent meeting 37 on rthiz zopic and with
an intsrest two clarify rths warious =methods of damographic
meaguramsnt thar could be ussd o evaluats mors fraouently and ©o
provida a more up-to-dats assessmant of current morrvalicty. The
masving concluded that tharse is Do singls  "geldan”  dsmooravhic



B/RCA/SM/R9/7
. Paqe 5

estimarion mathod thar can bz internationally or aven regiorally
racommandad, Thars ars a nunhsr of diffsrant mathods 1in  common
nga,  each with thelr strengths and weaknésses, and two summarissg
of the main methods ars atrtachad.,

17. Experiance in analvysing the results of all the demeographic
methods szacribad in thess two arrachments shows that the ganms

method used in diffsrent countries, or even ths same CoOuntry, <an
producs results varving widsly in qualiiry, &ven within ths sams
intarnational survoy programms  with raconmanded stancdard
procedures. Thisz night bs dus in part ne cultural differsnces
but mors importantly to different ways in which the guestions ars
asked or collscted. If the rraining is inadsaquars, if the sanmplsz
is poorly vaken, if ths datra are poor, atco,, the resultg of any
method will be poor. o it was recormmendsd that we should not
try  te uss ths raeults of a favourabls or unfavourable "test™ of
one mathod in ©oRs COURTYY 88 the basis of a olanl

s

aT
ragommendation or 4disavowal of othars. Howevar it wame ths
general viaw. rthat the Rrass (Children SHvar - Born/Childrean
Surviving) marthod, sezpecially for under five mortaslity. and the
full birth histery method havs produced ths most consistently

reliable regﬁlzs,

18. Th= cholice of method despsands on ths importance that 1s
given 1o diffsesrsnt compaving reguirsments. The most degiranls
ragquirsments will includse =ase of dana mnllaction: noroducing
reliable esrtimates; nort being affacred by change in fwrtlllty
which 1dig2 a oriciecal idgsue in countries whar fercilicy 1ig
dropping rapidly:; providing the most recent 9551* tag; providing
trend sastimatas; disztincuishing. by ags; rtaking inc ACCOUNT
rapdoem morvalicy flustumtions: baing sasy o analyss

I3
with a hand
calecularoer: having availablas a nicre cowmpursr packagse thart is
2asy to  learn; and last hut most cartvainly not  least being
insxpengive.

9. IInfortunataly, many  of thezse dasgirable fsaturass ar
incompatible with sach other, It is not pogsiblas To propose on
mathod that gets the bast of all worlds. One cannot ascimars
child mortality cheaply, relisbly and guickly all at the sans
tima. The choice in sach country should bhe the rasult of
carsful decigion weighing up the advantagess and dizgadvantagss of
sach methed and will dspend on the relative importance of the
various desirabls faaturszs, notad above viewed in the contaxr nf

I 1

[

A

sach couUntrys particular cultural and institurional
circumstancss.

20, Mone of rthsss sstimation mathods can provide a current
mortality estimatea, 1.s2.. one that refers to the actual date of
the survey. Unfortunately, ths method producing the mogt racant
escimazes, 1.e., the survival of ths most recaent birth mathod
produces the lesast reliabls eastvimates. It was tThareiore
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recommandad that tha aim zhould be 1o produce reliskhls =zstimartes
refarring ro a period from rwo and a half to four vears befors
the survay date and, on the basis of thege sstimartes, make soms
reasonabls proiections forward to the currsnt dars and a §
ye2ars on., Through perindically repeatsed survsays ons will in
way produce a seriss of rolling estimaces esach ons supsrim
upon  and correcting the pravious sstimates and sach rime  ©s
the astimatgs forward 3 fow mores vaars. Tha Brass CER/CS me
and ths full birth historv method ars very advantagsasous in
respect bacauss they permirc the sstimartion of trands and t
allow for comparison witch previous r#rd sartimaras

JLJ‘

*1!;1)%
i oS B
'T“!"t—‘m"!‘

w:w
w‘ﬁ 0

for undey five mortalirty.

21. Mone of ths sastimation methode sliminates tha probism of
omission, i.e.., the failure =xo reporrt or to obtain complerts
information o¢n child dsathse, !'mdar-sstimatiecn of wortality: is
comron in surveys in African countriss, savan onss which ars don

i &

with a grzatr deal of cars. Thie ig particularly ssrisus in th
case of serinmating nsonatal dearths and dsaths of fsmale children
for a wide varisty of cultural and ingriturtional reasons. ’

22, Unliks conven
methods alss require
aut the analyﬁlf ha
QOfTW$r8 packagss wh
analysis problam cons

W
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23, Whatever =gstimat
it dis eszs=ntial that
quality of the survey
and precigion of ths
what that dagrese of pr

=]

mathod is usad in 3 demoaraphic survev,
v feasible srsn iz taksn te improve ths
gn in ordar no incrsass the reliabiliy
mates, and vary importantly., ta Enow
Ry

L T L
ol gA

whe ot WY )

a4. Tt is hopsd that thr
demographic survaeys of
mortality will bs within th
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COMPARISON OF CHILD MORTALITY ESTIMATORE
SUTTARLE FOR GEMERAL HOUSFECOLD SURVEYS
CER/CE
FEATURE 1BRASS}) EER SHMRE TBH ERH
Data collection FASY EASY (MO EASY DIFFTICULT  VERY
DATES) DIFFICULT
COR
MODERATE
(DATES
Sampls Bize SMALL SMALL/ MEDIIM  MEDIUM/ MEDTIM
{(ERRATIC HEDIUM LARGE
TREHDS]
MEDTITH
{8TABLE
TREMDS
Eatimntes Robust? YES HOT EROWY s MOT VRERY YES
inntfacrad by HO MO MO YRS YES YRS
Changs in DATEE)
Fartilicy? YES {(WITH
DATES)
Smooth Morraliny ‘
Snikag? YES YES M0 YES YES
Esrimaras:
Trands 4-15 HO ety MO YEE
{(UNLESS {UNLESS UHLESS
REPEATED} EEPEATED) REPEATED!
Sex Diffg.? ¥YE& YES YES YEES YEZ
Age Patrernary? HO MO RO ¥YES YES
Bzferancs Nate a4-15 o, ~2.5 -0, 5 -2.5 -2.5 T
-12.5
bdd - on for Cpuss? HD YES YES YES YES
RECEHT
BIRTHS
Analyvsis Rank 3 1= 4 & 4

CEB/CS - CHILD EVER BORM/CHILDREN SURVIVING

SPB -  BURVIVAL OF THE PREVIOUS BIRTE
SMRE - BURVIVAL OF THE MOST RECEMT BIRTH
TB! ~  TRUNZATED BTRTH HISTORY

FRH = FUULL RIRTH HIETORY
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SYHOPTIC COMPARTSONM OF ?E“TO“Q METHCDE ALLOWIHNG
THE ESTIMATION OF MORTALITY IM CHILDHEQOD
Porulavgion Divigion
IInired Harions

notad by a{3) in iz the preobabilicy of dying betwesn
rih and sxact ags 5. Tz is alse exprasszaed as number of deaths
hildren under ags 5 per 1600 live births.
afal:
Denotes the probabilicy of dying bertween birth and exact age
- It can bha sxpresszd as the number of desarhs of children under
g2 d pey 1004 live hirchs,
BRASE METHOD
1. Informarvion nzsded

mo th_sr -

Mumiper of woren acgad 15~49 {including the childless and
singla) by fives-yvesy age group.

Z. PData gathering merhod ugsd

Cangus

Survey {focusing on houssholids, generally)




Eztimaras of r five morcalicty, ai(b8). for diffesrent tine
roince  ranging from 1 te 18 vaars haforae the time of the
survay, =ach derived from ths informavion provided by woman
in a given five~ysar age greoup [(15-19, 20-24, .25-29, 320-34,
35-29, 40-44, 4R-49)
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The information n=asdad ig =asy ©o obtain bscauss atn  mOST
three guesgtions abkouny children nesed to be poszad To  zach
woran aged  15~49 and rthelr answers involve raporting only
total number of events, not dares, ' ’
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Rarause ths method usss cunularsed rerrceapaguiva data,. The
gztimaces ohtainsd Lana e smooth  acrtual morralicy
flucruations.

Begauss mortality modals are ussd to darive comparable
agtimarss for the diffarent rime pointg, the cheice of the
wrang model can lsad vo bilassd ezvimaves. Porential hiasss.
however, are likely To bhe largsr for ths ssrtimates of infanc
rornaiicy. ai{li, than for thoss of undaery five mormaliry

fince childrern of vounosr womsh ars ogansrally  subijades o
highsr morvalicy relartive to vhose whoss mothers ars  oldar,
ths savinmarves derived from dara corrvssponding ©o womsn agad
15-19% and 20-24 rend te overasrtimarts morzalicy lavels amona
a1l children. Higher morrvalivty ameong shildran of  voungey
women may be dus o 5 gelection bias related toe the fact
that, in socisriezs wherse age at marriage iz relatvively hiah.
only velatively disadvantagaed woman have c¢hildren at  voung
agan.
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Sincs esztimates obtainsd from ths dara corressponding o
women aged 15~19 and 20-24 refor o pariods beowsan 1 oand 3
vzars preceding  intervisw, the masthod orodussg reliabls
zstinarves only bavond that period, that ig, bhetw=en 4 and 13
precading inTervisy.
Vary drasric changss 1in ths Timing of fertilicy oan
introducs bisses in the sstimacas obrainaed

FUILL FERTILITY HISTORIES

1. Information needsed

Datzgs of birth of all vhe c¢hildren avar borne by asch woman
{generally aged 1B-49), {Amges of children mav bs recorded
whan dates ars not jnown!.

Dates of dszath of those children who have disd, {ays  art
dearth may bes recorded insrtasdl .,

2. Dans gatherina methed uasd

Surveays ﬁdvgivz ng detailsd inrsrvisys with women aced 15—
49,

3. Esrtimatgs obrainsd

Under fiva mortality, al(b}. for different time nasriods (2.8
o 12.5 vaarg) prier to the survey or for diffarenrt birrth
gohorts.

Infant morcality. a{l} for different time mariods (0.5 to
14.5 vears, if thse sample ig lardgs! prisr ro ths survsy or
for d1ffev2”t pirth coharre.

4. Brrengths

The information gathared permics the dirsct estimacion of
trands in infant and undér five morrcality.

The «data permir co szsrtablish the age pattern of novralitv
in c¢hildhood by comparing estimates of a{l) and a(B} for
the sams period.

Estimatas of wmornality in childhood for the mest  racent
periocd preceding the survey oan be obtained.




E/ECA/SM/89/7
AMMEX IT
Page 4

o= s o

5., bimitsations

- Bacauge axact dartss are neasded.  the method dsmands careful
intarviaws that arz gsnerally costiy,

- Recall srrors affescving the accuracy of thes datas reporred
introducs biagas in the astimares ohitainsd.

- Tha use of farrvilicvy kigzrvoriss o sstimare mortalivy in
ghildhood has been widely tezted. The resulrs are nmixsed
ragarding tha adeagquacy of ths zstinmates obtainsd.

-— Egtimares rafarring te the most racsznt pariod nragading the
sUurvay ars aoften subizct o biazes rezzuloing from
misraporning arrors.

1. Informarion nseded

gach woman aged 15~

e Datos  of death of
last thres evar born.
2. Daza gsathering method nged
e Survers involving intervizws with women agsd 16~49,

2, Ezrimstes obrained

i Infant morzalicy. ai{l). and the orebakilivy of dving by ags
2, al2y, for the pericd of approximatsely Fivae vears
praceding  che survay {vthat iz, ozntred around 2.5 vaars
prior to ths survey).

4. Srrengths

e The =zztimation of infant moarvalicy for ravanr periods iz
rossible,

- Thae data nrovidse inf ation ab tha age npatntern of
morrality in childhood,

5. Limicarions

- Becauss axact dates are racordad, the mathod demands

caraful dnrerviews thar tend Lo bs sxpangive.
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- The expsrience in the vse of this method iz still limirted
and 1ts accuracy remains to be rssusd, :

- Trendz can be asseszed only through the sontinuous
maintenance of  the dave zollecvion svysren ovar gevaral
Yaars Changss 1in ceovarags or in the guslity of raports
may produce spuripus changss in  the morrtalizy  sstimares
ohtainad.

- The method producss an astimans of  al{2l. Estimnarves of
a{l) =and a{5} c<¢an be obrained uszing models and may be
pPlaged 1if thogs modsls arese inadsouarts.

¥.

o Data of most racent bkirth sach woman agsd 15-4% has had,

- Whathary the child whose kirth nproosdsd the mogt rscant  ones

has died or not.
2. Data gathering zmethod ussd
~— Survey, including inteyvisws with the womsn cthemselwvas.
3. Estimatssz cbisinad
- The probakilicy «of dving by age 2. ai{l), refzrrina To
approximately 2.5 vears prior Lo rthe survay,
4. Egtrenguhs

- e The nmerthod produgsesz a relatively recent estimartse of  child

mortality in the form of aliZ).

- Informavion neadsd ia ralativaly sagy to obtain.

5. Linizationsg

- Sinos ths method ragquirss that dates be rovided, 4ir  dia

likely ro be affected by racall srrors and sveanv miszdaning.

e The merhod does not allow che ssvimarvion of trands threough a

singie applicartion.



E/BCA/SM/ 8977
AMMEY IT
Page 7

Becausgs of 1its recsnoey, the performance of the mathod
ramainag to bz tzatsd in 5 varisty of zsctings In the faw
avallabls trials of ths method, ths sstinstss vieldsed appsar
o underasgtimate mortalicy in ohildheod,

MOET RECENT BIRTH

1. Informarion nesdad
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2. Dara gatharing msitbod W

Survay (usuaily »f the bougsheld tvpai.

3. Egrimartos

Infant morvality., a{l}!, for rths vaar ar zo precading ths
aurvey f{thatr 1is, cenftrad about half a vear onrier to ths
survayl .

4. Sstrengths

i

Ths= mathed produsss very raosnt  estimares of infant

mortaliny.

S8ines  the method reguirass cthar dateg ha provided, 41t iz
likely to be affzeoted by recall errors and svenrt misdating.

Tha mavhod does not allow the sgrimarion of vrands chrough =
gingle spplication.

Thia methed hag bzen excanzsively vegsted and haz genevally
parformed poorly. tanding to underestimate regenrt mortalicy
lavels.




