
,.,. 

UNITED NATIONS 

ECONOMIC AND SOCIAL COUNCIL 

ECOtIOMIC COMMISSlmf FOR AFRICA 

tlorldn;:! Group on HoUsehold Surv.sys 

Addis Ababa, 16-20 Oc~ober 1989 

Disu. T" -~lm1.T;ea 

E/ECA/SN!S9!7 
)0 Au~uS1: 1989 

Oriqinal: ENGLISH 

RECENT EXPERUnCES 0,. SELECTED HOUSEHOLD SURVEYS 
IN AFRICA nf THE 19805: 

HEALTH. NU'!'RITION AND DEMOGRAPHIC SURVEYS 

(prefar.sd by tTNICEFi 

CONTENTS 

I. INTRODUCTION ..... __ .......... _ ........ . 

II. NUTRITIONAL STATUS SIJRVEYS ...•......... 

II 1. HEALTH SURVEYS ...•.•••.•.••••..•...•.•. 

IV. DEMOGRAPHIC SURVEYS FOR ESTIMATING CHILD 
MORTALITY ...... _ ... ' ...•... ' ... ;J .•.•••••• 

REFEREnCES .......................... ' ......... . 

ANNEX I 

ANNEX II 

ANNEX III 

1- 6 1-2 

7-12 2-3 

13 

7 



E/ECAlSM/B9/7 

I. INTRODUCTION 

1. The 1985 areiels on ehe poesneial of nacional household 
survey proara~~6S for monicoring and evaluaeing primary healeh 
oare in 'developing councries 'Oublished in che I-Torld Healeh 
lea&i5&i05 Quar&erly remains a largely accuraee accoune of che 
current si~ua~ion of health and nu~ri~ion. and demoqraphic 
morealiey surveys.;V This areie is therefore aecached for 
reference a.nd the pres-en\:, paper provid.es 7.TI Updal:.8 on 5Q~e of l:he 
in~aresting developments wich parcicular reference ~o nu~ricion 
and demographic !!!easure:ment: of mortali'(:y~ 

2. A number of recene developmenes in social policy and 
internacional progra~,me aceion ha'le underlined the in\poreane role 
of household surveys in the araas of health ,nu1:.ri tion and' 
mo'r-callt:y. Par!.icularly in Africa, 'Che need 'Co moni e.0:1::' hu!!!a!} and 
2Qcial L!}dicaeorl'l i.n ~I}e_ "H:'!iusemer~ 12rq9j?J!~ has creaeed a renewed 
de!tand for na'Cional surveys on tItS effecl:.s of economic recession 
on the po6~ and vulnerable groups. Efficient: moni'Corinq of 
changes in child welfare for ehe purpose of policy makina 
requires ~he regular collec1:,ion and analysis of ehree sor~s of 
indica~ors - s~a~us, process and ou~pu~w2/ S~a~us indica~ors 
would consisc primarily of the nu~rieional and heal~h seaeu. of 
children. They would include pareicularlv: 

1. Indica~ors of nuerieional seatue for the under fives and 
for children en~erina orimarv school . 

.., , 
~. Low birth w6iqh~, 

3. Infant. and under fiv'3 morr.ali'C.y ra'C.6"S rand 

4. Indicators of morbidi~y. 

3. ~;not.her tm:porr:.ant:. in;per.us 'Co s'Grenot.hen na'Cional survey 
progra!'t-l'!.t6S is the need ~o moni ~or achievsmen'Cs towa.'rds child. 
related and human and social a<:>als for ehe "ear 2000. N'atidnal 
gdvern11'ent.s, bot.h individually and ehrouqn ehe l.lN sysL,em are 'in 
the process, of adopeinq goals for che year 2000. The l1or1d 
Health Orgariizaeion (WHO) and tTNICEF have aareed on broa1 ranqe 
of goals for ,ehe health developmen1:. of women and children by ehe 
year 2000 as pare of !.heir com:ribueion '(.0 tha work of &he 
proposed Fourt:h IJni ced Naeions Developmen1:. Decade (1991-2000 i . 
The UNICEF/WHO Joine Comrr>iteee on Eealth Policy issued a 
sta cemene on chose common aoals in ,January 1989 (JC 127 /IJNICEF
vIHO/895), buildina direcely on ehe social <;foals of the:' Third 
Uni t:ed Nat.ions De-,elopmen'C Decade (1981-1990 j, adopeed by ehe 
Unit:ed Na'Cions Ganeral Assembly in ies resolueion 2·5/56 of 5 
December 1980. 
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4:. Regular and rabid ~oni 'CerinO' of nar:.ional and suhna1:ional 
ach1evemen~s ~owards rhese human and social" qoals will be 
required. . Key 'indi ca 'Cc.rs "C.o !t-.oni 'C.or such progress 1"7ill include. 
urtder-five and infan~ mor~ali'Cy ra~eg, ~he nu~ri~ional s~a~us of 
young children, er:.c~ 'rh~ mcni1:orinq proqra!:1m6 will need '(.0 b~ in 
place by 1990 a~ the la~es~ in ord~r to es~ablish reliable 
baseline esrima~es and, 2ubs~q~en~lYr ~o de~ermine ~he p~oqress 
being achic",;ed-

5~ The in'(.eres'C 'Co :nonir.or on a ccn~inuous basis a rew core 
indica tors of fc~od and nu\:"ri \:.on wi r.hin t.he con t6}.:r of 1:he 
In1:.sraaen,cr Food 2.-nd Nu~rit:.i}Jn S~.'t?'eJllange ?J;:.:1gJ::-.s~)T,mS; (IFNS} 
requires naLional eS~1~a~es from househ01d surveys on a 
con~inuing basis* The UN aaencies and member Stacas, especially 
in Africa, have d~~ided to aive par~1cular at~en~ion ~o improvinq 
maternal he.alth and <?nsttrina ?afB m0t;;.h§rQ:g_od.~ This places 
increased impor~ance on ~he escimacion of levels of maternal 
mor1;ali1;y and ih",ir 1;rends. 

6. ' 'rhe declininq prcport'-ion of na'Cional oovern!nen-c budqe'Cs 
allocated ~o ~he social seceors. in nar~icular co primary healcb 
~arer has led co chs developmen~ of innove~ive aporoaches ~o 
communi t:y fina.hcing 9cne.mes pri.nH,~,ry h<?-al 'C'.h care such as ~h€ 
Ba1!lako Ini 'C,i_q_'C.i 1.1'8 w 'The issu~ of affordabili'l:.Y a'C 'C'.h8 household 
le~Jel requires improv"ed irlfor:rr:ar...ion abou~ Hha1:~ peol?le: are payinq 
and are willing 'Co pay for heal 'en services. Household sUr"","'svs 
have major role LO play in providina '(.his imnorr:.an't'. iniorma1:ion .. 

II ~ ]:-.YUTRITIONAL STATtJS SURVEYS 

7. There has been siqnifican~ progress in recenc years in the 
measurement: of nut:ri'Cional s'Cal::US 1:.nrough an1:hropome1:ry as par'('. 
of na Gional hous;;;hold sur'l,:-ey progra1~L!'r~es. 'rh-9S6 are ba5ed on ,(,he 
!:!ethodology o,f anthropome'Cric assessmen'C of body measnreman"C.£ 
parr..icularly; w-sigh'C. and h:;iqhr... During t.he 1970s naLlonal 
nutri'Cional S&aT..liS surveys were carr ou~ in several African 
coun'C.rics. HOHsver r t:.hese were ?t:1 special purpose surveys 
carried Que by incerna~ional orqaniza~ions ou~side ~he framework 
of nacional hovsahold survey programmes. 

8" In recent: years 'C,hese !:':.B'Chods hac?'e been adoPt.ed bv nar:.i.onal 
sta~ist:ical offices.- Kenya ~ook rhe lead and has recen~ly 
carried OU'C ieB fctir~h na~ional nutri~icn Survey. A number of 
ot:her coun~ries. hav~ followed sui~ havin~ been convinced ~hat 
an'C.hropo~et:ric assessmen"C could be. done: by lay interviewers ar-<l 
need nor:. b.e confined 1:0 r.he heal t,h co:r::muni 1:Y onl v. The 
accep"CB.nc€ of ant,hrot)Om8~ric survey ~odules Has .:issist:ed q'reaelY' 
by the ~echnical s~udy prepared by ~he UN S~a~ist:ical Offics, 
National HOll_sehold Survey capabili 1:'/ ProG'ramme on HHow 1:0 ,'leiqh 
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merhodology will 
co!r.:panion volu::l8 on "Assessina 

the Nutri~ional S~a~us of Youna Children· l
• 

9. The advant of che widesDraad use of micro compucsrs has also 
been a ca~alysr ~o ~he rapid analysis of anthropome~ric survey 
modul~s because only a ret; ,,:,rariables are invol".ted. l~e~, W61.Qn'C, 

height and age ~he child. The da~a ge~~ are rela~ively small 
and ll'anageable and can be "Ina lysed relacively qUicl{lv and wich a .. .;:. ,. m1nlmum OL &raln1ng. 

lO~ UNICEF suppor~ ~o nu~ri~ion surveill~nce assiB~ed a number 
of countries ~o design and carry ou~ nutritional S~atU5 surveys 
and co train na~ional scaff in how to analyse the results. This 
has been accomplished by several councries, such as Kenya and 
Zimbabwe, by linkinq a sn:all nut:rit.ion ~odule "C.O a larqer survey 
with a sampling design which allows for quart'.erly esr"ima'!:.E;s such 
as t.he case of labour forCe and em:ploymenl: an.d household 
€.xpendi 'Cure. SUyV€"ys ~ The r1BXr.; ch;;tllenge is 'Co 'Cry r.:o measure 
nU1:.ri t.ional sta.r.us on a cOTl"C.inuolls basis, y"~ar a!'Csr ye~r. 'rhe. 
Interagency F'ood and t,Iutrition Surveillance Proqrarrt!1't6 is now 
broadening tha sco~e of these 8arli€.r effor~g and olacinq an 
emphasis on 'the con1:.inuing measur6!nen"l: of nUt:.rit:ic~nal stal:.US in 
nal:.iona.l household SDX'tBY proq:r8.!:;!!':es. It n:a'rl no'!:. be feasible "1:0 

measure both height. ~_nd weigh'C as the addir"ional eqtlipment: needed 
for heigh'C !!':~asurenan~5 ~nd th~ ~ime i~ ,takes ~o cake ~he 
mBasure~ent is more cumberso!!'£ ~ha.n "Caking th;; weiah!. _ If i't is 
nol:. possible ~o ~eaS'J.re heiqh'Cs on a conl:inuous basis 'Chen a 
periodic crOBS sec~ional assessmen~ of heigh~r say every ~wo ~o 
~hree years, could be a useful complemen~ to a con~inuous 
measuremBnc of weiah~. Ideally eSGimat6S of Drevalence of 
under-n·uT-ril:-ion would be produced on a q 11ar'[.€rl y basis ~ 

11" Beyond the importance of cOTIr:inucus measuremen-c of 
nutrit-io'nal status r.o siqnal changes in -crencis in levels of 
under-nutri '(.ion, 1:hB in-dep'Ch analysis of nutrit.iona.l sta 'Cus of· 
children. -ceken ~ogether with the informa~ion on labour force. 
€:~pl,oy:m.en-c and hClusehold 6:xpsndi 'Cures as well as hea'l -ch S1:.a"Cug 
and healt.h pract".ices is uBeful for und€rs1:.andinq DB1;'Cer th-sse 
relationships and formula-r:ing policies to deal with the:m~ 

12. The nex~ ten years should show a drama~ic increase in ~he 
frequency and coverage of nu~ritional sta~us. This will be 
particularly impor'Can1:. for moni t_orinq child developmen'C and, more 
broadly tracking sOGial dev€lop!n6nr: as a c01?panion 'Co mor'Cali'(.y 
mea~uremen'[. which reflecLs the survival status of children 'and. 
on the other hand l as a comparison "Co inc0~B measurement:. which 
ref1e<':!ts on the econo:?:":ic s'C.atug cf c:hildren in the households. 
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ILL HEALTH SURVEYS 

13. Although considerable progress has bean made in 
nutri~ional aSSBgSmen~ and, morcali~v measuremen~, hsal~h 

measurement s~jll remains problema~ic~ On ~he posicive side. 
national s~a~istical authorities and na~ional qovernman~s have 
recognised ~he impor~ance of periodic na~ional s~rveys of health 
st.atus and health condi'Ci()n;;. 'rhe mea5t~remen't'. of access and use 
of health serV1cee has met wi'Ch rela~ive success and is 
llnders'Cood by 'Che ;;ur,,\fey -;::>rac"Cit.ioners" 'rhs meaSUrE:rnE7n'C of 
morbidi t.:i~ t however, S till remains a dif f ieul t and thorny iSB1~te ~ 
As most health surveys do not: include a health examirv6l'C.ion 
component by a health professional, i~ is necessary for morbidi~y 
measure:nen-r;s t:o be bas;:;d upon gelf repor"Ging of responcien'C.s ~ The 
accuracy of reporr:.ing is co~pro~ised by the percepr.ion of illness 
on ~he par~ of ~he respoDden~ and ~he abili~y ~o recall episodes 
of illness as is required by re~rospec~ive surveys. In addition. 
we muse be s&1:.isfied wi'l:'-h an i:mprecise reoor'Cinq of siqns I 

sympcoms and conditions such as fever. couah, e~c. For ~hesa 
reasons ~he repor~ina of ~orbidity and ir.s in~arpretaLion is 
lagging behind the advances of nu~ri~ional assessment and 
mort:ali L"Y .::neasur6;-::BTI't." 

IV, DE.MOr,RAPHIC SURVEYS FOR ESTU1ATING CHILD !'lOR'rALITY 

14. There is -renewed curren~ inceresL co moni~or more 
frequen1::1y and more accurar.elv 'C-he l~vels, cr€nds i:lnd 
differen~ials in infan~ and child mor~ality as indica~ors of 
child survi ·v'al and develop:nent. This inT.eresr: is driven by t.ht; 
fact tha'c. the da ~-a on mor-cali ~y are «:terjr sparse and in many cases 
of Quesclonable aualicy. Because of infrequanc censuses and 
surveys, many of ~he nacional escima~ss tha~ are being used are 
based upon de:moqra'Phic projBc'C.iong \lsincr old dBTa and models 
which made assu!!',pr,ions that: )!lay or not: be applicable ~ This is 
par~icularlY ~rue in Africa and consequen~ly there is a qreB~ 
deal of in'C'.erest; 1:.0 measure infanc and child :mort'.ali 'Cy more 
frequently~ 

15. A major rnoni~oring focus should be on under five mor~ali~v. 
Estimates of under five mortality tend ~o be mors reliable ~han 
those of infan~ mor~alicy and also reflec~ ~h8 broader range' of 
health and nu~ricion consequences. 

16. tJNICEF convened a r€cent. ~ee:t.ina .~/ on r:.bis ~.opic and wi 1:.h 
an interes~ co clarify cha var10US me~hode of demoaraphic 
measuremenc i;ha-c could be used "::0 e"''{'''all~a1:p more frecruen1::1y and r;.o 
provide a more up-~o-date assessmen~ of current: ~ori;ali~v~ Th~ 
msei;inq concluded tha~ ~here is no ainqle t'colden" demoara~hic 
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estima~ion method ~ha~ can be in~erna~ionally or even regionally 
recommended. There are a number of differen~ me~hods in common 
use~ each with their strengths and weaknesses, and two su~~ari6$ 
of the main methods are at~ached. 

17. Experience in analysing the resul~s of all che demoaraphic 
:methods described in 'Chess ~wo a't'.t:.achmenl:s shows "('.ha'C. t:he so.!!'te 
method used in different countries. or even the same coun~ry. can 
produce results varying widely i~ qualicy, even within the same 
interna~ional survey programme with recommended standard 
procedures. This miaht be due in part to cl11 tural differences 
bUt more importantly to differen~ ways in which the questions are 
asked or collected. If the trainina inadequate, if sample 
is poorly taken, if the da1:.a are poor. er.c., t.hB results of any 
l!1Bchod willbB poor. So it was recommended chat we should not 
try to use thB resul~s of a favourablear unfavourable "test" of 
one method in on") country as the bas~s of a bl'a,nkee. 
recommendation or disavowal of others. However, it was 'the 
general view that the Brass (Children Ever Born/Children 
Surviving) ms'Chod, especially for under five morr.ali'Cy, and the 
full bir.th hist.ory method have Droduced the mos>: consisten>:l v 
reliable results. 

18. The choice of method depends on ~he importance that is 
given to different competing requirements. The most desirable 
requiremem:.s will include ease of dae.a collec>:ion: Droducing 
reliable estimates; not being affected by changes in fertilicy 
which is a critical issue in countries where fertility is 
dropping rapidly; providing the most recen>: es>:imates; providing 
~rend 'estima~es; distinauishinq. by aqe~ ~akina in~o accoun~ 
random mortali ty flnctuae.ions; being easy to analyse wi r.h a hand 
calculator; having available a micro comDucer packaae th~t is 
easy to l,earn; and lnl'C :rrt.oS1:; cercainl y no'(. leas"C be ina 
inexpensi ".fa ~ 

19. 1Jnfornmately, many of these desirable feae.ures are 
incompatible with each other. It is not possible cO propose one 
method that gets the best of all worlds. One cannot esr.imate 
child mortality cheaply. reliably and quickly all at the same 
time. The choice in each country should be ~he rBsult of a 
carBful decision weighing up the advan~aq€s and disadvantages of 
each method arid will depend on t:.he relat.i't,T6 impor{.a.nce of 'Che 
various desirable features. noted above viewed in the con~ext of 
each country's particular cultural and institutional 
circumst.ances. 

20 ~ N'one of '('.hese €sr:.i:ma.'Cion merhods can provide a current::. 
mortali~y estimat.e. 1.B., onethal:refBrs to the actual date of 
the survey. TJnfort.unately, the met.hod producing the mosr. recent: 
estimat:es, i"e~, the survival of the. :most recent: birth ~ethod 
produces the least reliab.1e eS1:imates. It was therefore 
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reco;;>;;>ended that the ai!i\ should be to produce relia.hle est:imat:es 
referring t:o a period from two and a half to four years before 
the survey.date and, on t:he basis of these est:i;;>at:es, make so;;>e 
reasonable projeccions forward to the cutrent da~e and a f~w 
years ·on. Through periodically repeat.ed surveys ong will in 'this 
way produce a series of rollingest:imat:es each one superimposed 
upon and correcting t:he previous est:imat:es and each t:ime t:aldna 
the estimates forward a few more years. The Brass CEB/CS method 
and the full birth hist:ory !i\et.hod are very advanc.aa8ous in t:his 
respect because they permit tt,e es-.:.imar:ionoftrends and thus 
allow fo"r co;;>parison with previous c.r'md est.~mac:es. esr.>ecially 
for under five mort:alir:y. 

21. Mone of the estimation met:hods eliminat:esthe problgm of 
omission, i.e~ ~ t:he failure 1:0 repor-c or "Co ob'Cain compler.6 
information on child deaths. rrnder-esti;;>a tion of mort:.alH,y· is 
co~~on in surveys in African councries, even ones which are done 
wi<:h a grea<: deal of care. This is par>:icularlv serious in t:he 
case of astirr'tat.ing neonatal dea'C.hs and deaths of female children 
for a wide varie<:y of cultural and insr:itu1;.ional reasons; 

22 ~ llnl.ik.Ei 90n"F..n.T--_tQ:r.:t"?-J_ g.iJ"~Etc.,r. ~pl:;ima~.i~9.p !n>3thQ9.J2., i.p-gJrecr:. 
methoQs §o150, r~!L'I;l~ll gQ.IJ.~J-4.~:r,€~):~J,§'. d?r:rl9-.:"Jrapp.i.9 e2{,pert.ise ~9 c€}rry 
ou'c analysi_£. pe<;'.~!2.:§I.f!:rY IQ l2..r9_d3l£.~. t·h~ ~sJ;:,:i:ma'(.e$> Howev~r, 
soft:.ware packages Hhere t.hey are a,'al1able, help >:0 reduce "chis 
analysis problem considerably. 

23. What.ever estimation method is used in a demoaraphic survey. 
i t- essent.ial 'Chat avery feasible S"G<?'O is "Caken 'Co improve '(-he 
quality of the survey design in order e:o increase the reliabilit:y 
and precision of 'C.he es,.i!",ates, and very i;;>portam;ly. 1;,0 know 
what that degree of precision is. 

24. It is hoped tha<: through these speoial efforr:s to carry oue: 
demographic surveys of mortalit:y t.hat: regular !!loriic:oring 
morr:.alit,y will be within t:h" reaoh in m,ost: African counr:ries. 
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COMPARISON OF' CHILD MORTAUTY ESTIt1ATORS 
SUITABLE FOR GENERAL HOUSEHOLD SURVEYS 

FBATUR~ 
CEB/CS 

iBR.ASS.\ 

Data collection EASY EASY (NO EASY 
D~~TES) 

DIFFICULT VERY 
DIFFICULT 

Sample Size 

Esti~ates Robust? 

lJnaffected by 
Change in 
Fertility? 

Smooth Mortality 
Spikes? 

Est.il1lati3.s: 

Trends 

SMALL 
(ERRATIC 
TRENDS) 
MEDIUM 
(STABLE 
TRENDS; 

YES 

NO 

YES 

4-15 

OR 
MODERATE 
{DATES! 

Sr-'!ALLI 
I1EDIU11 

NOT KNOWN 

NO (NO 
DATES} 
YES alITH 
DA,TES) 

YES 

NO 
(UNLESS 

MEDIlJM 

NO 

YES 

NO 

NO 
( I.TNLESS 

!'<fEDITJM! 
LARGE 

NOT VERY 

YES 

YES 

NO 
1.l.1NLESS 

MEDIUM 

YES 

YES 

YES 

YES 

REPEATED) REPEATED, REPEATED} 

Sex Diffs.f YES YES YES 

Age Patterns'? NO :NO NO 

Reference Date 4-15 -0" .5 

Add - on for Cause? NO YES YES 

Analysis Rank .3 1= 

CEB/CS 
BPB 
SMRB 
TBH 
FEH 

CHILD EVER BORN I CHILDREN SiJRVIVING 
SURVIVAL OF THE PREVIOUS BIRTH 
SURVIVAL OF THE HOST RECENT BIRTH 
TRUNCATED BIRTH H.ISTORY 
FULL BIRTH HISTORY 

YES 

-2.5 

YES 

9 

YES 

YES 

-2~5 TO 
-12"5 

YES 
RECEl'··!T 
BIRTHS 

4 



• 

E!ECA/S!1/89i7 
ANNEX II 

SYNOPTIC COl>!PARISON OF VARIOUS METHODS ALLOI'IING 
TH.E ESTIMA'fION OF MORTALITY IN CRI.LDHOOD 

PODula'Cion Division 
Un}. 'C.ed tJa'C.ions 

The !r!€thods whose st:rengt.hs and lirrd ct;tcions are described 
below allow th-s: Bstima tioD of sev"oSral indicctt.ors of mor"C3.1i t·y in 
childhood~ The defini1;ion of 'Ch8 mos1:'. commonlY' used indica "Cor 
f<)llow. 

Denoted by a {I), it: is -ch::; probabi li -cy of dvina b€'C-wBBn 
birth and e.xact:. age 1" I1: is tUHF:tlly expr.assed :1n t.erms of 
nUl"ber of del'lt.hs of children \md8r acre 1. per 1000 live births> 

Denoted by a{S) it ts "ChI? ttrobB.bility of dying bet.ween 
birth and exact age 5~ I~:15 also expressed as numbsr of deaths 
of childrf?on under aq€ 5 per .1000 live bir-r.hs ~ 

DenotBs the prcbabi -:::y of dyinq be;:.ween bir-ch ~nd exac"C age 
2. It can be expressed as ,he number of dear,hs of children under 
age 2 per 1000 live birchs. 

I. BRASS METHOD 

f'.fumber of children ever born classified by five-Year .:t('f€ 

grou.p of mother ~ 

.Number of children dead cl.stssified t,. .. { five-year age rrrCP1D of 
mother> 

r·fu!!!ber 
single) 

Census 

of wo~en aaad 15-49 (includina 
by five-year age aroup. 

SurveY (focusinq on households, qen-srn.llv} 

childless and 
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Estirna~es of under f mor~ali~v. a{S) for diffaren~ ti~e 
poin~s rangi~g from 1 to 15 years before elms of the 
survey f each derived from che informat.ion provid~d by wo~en 
i~ a given five-year age group (15-19, 20-24, ·25-29. 30-34, 
35-39, 40-<14, <15-49), 

Escim~n:.es of infant: r::.ort:ali ty, a {I). for r..hB sa!':!e '(-ir:le 
poinrs as the a(5) estima~es above Each a(l) is derived 
from ~he informa~ion nrovided bv women in a aiven five-vsar 
age group, 

The inforrna~ion PBedsd is easy co obtain be~aus8 a~ mos~ 
three questions abou~ children need ~o be posed co each 
won:an aqed 15-49 CHid th.eir answers invol va reoor"Cincr onl V 
"(.ot.al numb€r of eVent.s, no!:. dar.es ~ 

The method allows ~he eg~ima~ion of ~rend9 in 
mortality through a single applicaLion. 

child 

The ~e'C.hod has been ttsed ex'(.ensively and t.he eS1:ima,l:..es i~ 
yields are generally accep~able. 

When eha data are a3~hered via samole surveYs. samules of 
only moderate size are needed. 

B~cause ~h8 rne~hod USBS cumulated retrospective 
estimaces ob~ained tend ~o smooth actual 
fluc'Cua~ion3. 

da-ca, 'Che 
morr-ali "CY 

Because morLali~Y models are used LO d8rive 60rnDarable 
esti~a~as for the diffBren~ time poin'Cs, the choice of ~he 
wronq model can lead ~o biased es~i~a~es. Potential biases. 
however. are likely ro be larger for Lhe estimates of infanl:. 
mor~alicv. a(l) I than for ~h09a of under five mor~ali~v. 
a (::.) ¥ 

Since childre!2 c·f vounCfer- W01y~en are Q,3n;::;ral1y subiecT:_ to 
higher mortality relar_i"\rB tOO 'Chose whose mothers are older f 

T:hs esci!1'.aces derived fror:: da,,:.a C'orrest)0ndina to women a.oed 
15-19 and 20-24 "(.end "C'.o overe::n:j_ma '(.8 ~or1;al i '(·V 18vels amona 
all 
women 
r..hac, 

children. Hiqhsr ~or~ali~y amona children of vounaer 
may be due ~o a selec~ion bias relaLed ~o the fact 

in socie~ies wh8r8 aa8 a~ marriage is re13~ively hiah. 
only· rela~ively disadvan~aQed women have children at young 
aqes. 
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Since estima~es obrained from the da~a corrsepondina co 
women aged 1 9 and 20-24 refer ~o periods be~ween 1 an~ 3 
years preceding inLerview, 'Che .TI':6t:hod produces reliable 
es~ima~es only b~yond tha~ period. ~hat ! between 4 and 15 
preceding ew .. 

Very dras chang",s in c,he 
inGroduce biases in the eS~lma~es 

II. FULL FERTILITY HISTORIES 

1;l::::ina of 
Qbc:ained. 

icY can 

Dates of birch of 
(generally aged 1 
when dates are no~ 

all t.he children ever bornf3 bv ee,ch woman 
49) . (Ages of children may be recorded 
known} ~ 

Dates of dea~h of those children who have di 
dea-c.h !!':€ty be recordsd insr::ead). 

(Age ac: 

Surveys 
49. 

involving 1 
- . , ed 1nt>srVlews with women aaed 15-

TJnder five. ~or1:ali1:.v, a.{S), for differen'(. 'l:.tns oeriods <2.5 
to 12." years) prior ,0 the surveyor for differem: birt:h 
cohorr..s~ 

Infan~ mor~ality, a{lj for difteren~ ti~e PBriods (O~5 to 
14.5.years, if the is larae) prior ~o the surveyor 
for diffBrBD~ birth.coho!'!:s. 

Th." information ga~h'7!'ed permi 1:5 1:he direct:, 
trends in infant:. and under f rnor'C-al1t:Y~ 

of 

The data per~ic co establish the aqe pa~~ern of ity 
in childhood by comparing escimates of a(l) and a(") for 
the same period~ 

Estimates of mor~ality childhood for the mosG recen~ 
period preceding t-he survey can be obt.ained~ 
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Bec~use exac~ da~es are needed. the me~hod demands careful 
inLsrviews that are ganerally cos~ly. 

Reca.ll errors affec'Cing ~he aC("llracy the da,(:6s reoor'ted 
introduce biases in the es~ima~es obtained. 

The USe 
childhood 
reqardina 

of fer~ilir.y his~ories ~o estimaLe morr.ali~v in 
has been widely tested. The resulr.s are mixed 

the adequa~y of chs es~imates op~ained. 

Estimates referring to che ",OS1; recen>:: period Drecedincr the 
survey 3_re often 9ubiec't to resul t-tTIO fro~ 

misreporGinq errors~ 

III. TRUNCATED FER'l'ILITY HISTORIES 

Dates of bir~h of ~he las~ three children ever born bv 
each woma_TI aged 15-49 (t.rurlca1:ion can be effected at: ct.her 

orders or eVen in 1;er",s of dateS of birth). 

Dat~s of death those children who hav~ died among the 
1as'C three ever born. 

Surveys involving in~erviews with women aaed 15-49. 

Infan't. ~ortalit.y~ a{l), and tnt:? orobabili't.y of dvincr by aq.e 
6, a(2), for t.he period of approxima>:elv five years 
preceding ~he surVBV (~h~~ is. c~n~rad around 2,.5 vears 
prior ~o the survey). 

The es~imat.ion of infan~ mor~ali~y for recen~ periods ia 
possible~ 

The da'[,a nrovide info!'!!:.a'Cion abou.'r. 1:hB age pa1:.'C.8rn of 
mort..alit:y in ldhood~ 

5. 

Because exact dB'Ces are recorded. 
careful int..erviews tha~ to be expensive. 
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Recall errors affec~ing the accuracy of the da~6B reported 
in~roduce biases in Gh~ es~i~at€s ob~ainsd~ 

The use c·f 
widespread 
adequ~cy of 

truncated fer~ility histories has nor 
as ~ha~ of comolete his~ories. Th8 
the eS'Cl!!la'C6S they yield re!f.ains to be 

been as 
q'Omeral 

!'.€E'Ced7 

Trunca~ion reduces chs usef'lln~ss of ~h6 da~~ for ~he 
es'CimZ3.'Cion of ~rends through a single aODlica'Gion. 

IV. BRASS-MACRAE METHOD 

Nu~be.r of ~rO!rl_en who havG ius;:, aiven birt'J'1 and who hav~ had 
a preVl.OUS child" 

Number of those women whOSf3 Dre.v:tous child has died. 

Continuous data colleccion in hospi~als or 
clintcs {places wher-s women Q1Ve birt.h} . 

ma>:erni'Cy 

The probabil~_ r:.v of dyinq by aae 2, a (2} ~ Yea!:ly est-imat:es 
are possible if 'Ghe data collec'Cion sys'cem is T!laint:.ained 
fer several y8ars~ 

The me'Chod uses da>:a ~hac are rela>:ively easy co obtain and 
produces relat:i""ely recenT:', e~:n:.:im\a'C.es ~ 

It. allows ,,=.h-s follow-up of mor-cali'Cv r:rencis in childhood 
provided th~t the d~~a collac~ion svsrem is rnaincained for 
s13 ..... l"eral Years ~ 

In principle. ~h~ ~et:.hod would allow Gh~ ~racRino of shor~
cer~ ~or~alit:.Y chancres. 

Because in -'!tOSl; developing COIJn\:ries ~ sicrnifican'C 
proportion of women do not qlve birth in clinics or 
hospitals, eSGlma~es obtained from data gachered 
exclusively in thOS3 sites may not be represancativ6 of the 
whole vopulation. 
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Th~ experlence ip ~he use of this method is 9~ill li~i~ed 
and i~s accuracy remains ~o be tas~ed. 

Trends can be assessed only t:.hrouqh r,:,!"l'3' contintlOl,.1S 

main~enance of the data collec~ion sys~~m over several 
years. Changes in coveraae or in ~he quali~v of reDor~s 

may p:rodtl.c€ spurious changes in the mor'L-al i 'C-y es'Cimar.E!s 
obtained. 

The method prod1J.ces an eST;ima'C6 of a(2) ~ Esti:mat:.8s of 
a(l) and a{S) can be obtained using models and may be 
biased if thos~ model::; are inadeau8"C,B, 

V. PREVIOUS BIRTH METHOD 

Date of ~os~ recen~ bir~h each wo~an aqBd 15-49 has had. 

Whether the child whose birth ora ceded the mOSL recant one 
has died or no~. 

Survey t including inr::erviews with 't.hB women !:.hemselves ~ 

'fh:s probe.bilit:y of dyinq by acre 2, a(2) r referrincr '(.0 

approxirnat.e1y 2" 5 years prior to 'Che survey. 

The me~hod produces a relatively recent eS~1rna~e of child 
mortality in the form of a(2). 

In!orma~ion nBed~d is rel~~ively easy GO obcainw 

since th8 ~e~hod requires ~hat dates be 
likely to be affec~ed by recall errors and 

orovided, it: is 

The mer:.hod does not. allow the Bst.imar.ion of t'.rends r:.hrouqh a 
single applica'Cion. 
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Because of i ts recerH::;y~, the performance of t.he method 
remains co be tested in a variety of 5B~tinqs. In the few 
available trials of the method. the estimates yielded appear 
to underestimate ~ortality-in childhood . 

MOST RECENT BIRTH 

Date of most recen~ bir~h eacn No~an aged 15-49 has had. 

l'lhether thai.'. child su.rvived or not·. 

Survey (usually of ehB household tVPsl. 

Infant mor~alitYJ 
survey (that is, 
surveY) ~ 

all), for che year or so prscedinq 
centred about half « year prior co 

'C.h.~ 

the 

The method produces very recent estimates of 
mortalit.y. 

infan"t 

The :information needed is rela'Cively easy 'Co obtain~ 

Since the method requires that dates be provided. i~ is 
likely to be affec~ed by recall errors and even~ rnieda~ina. 

The met-hod does not. allow 'C.he SSt'-ir::fi1:-ion of 'Crends t.hrouah a 
single applicarion. 

'rhis !':'J.er.hod has beE"n e,ccB!!.si\7elv 'C'.Bsted and has aenerallv 
pBrformed poorly. tending to underestimate recenc mor0ali~y 
levels. 


