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NATIONAL COMMITMENT TO REDUCING UNDER-5 MORTALITY

The 2030 Agenda for Sustainable Development, adopted in 2015, established 17 Sustainable Development
Goals (SDGs), including commitments to strengthen child survival and reduce maternal mortality. Both of
these are critical to achieving SDG Target 3.2, which aims to end preventable deaths of newborns and
children under age 5 by reducing under-5 mortality to 25 deaths per 1,000 live births by 2030.
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2024 NDHS survey (Figure 1).

Despite these improvements, Nigeria’s progress is insufficient to meet the SDG target of 25 deaths per
1,000 live births. The Nigeria Child Survival Action Plan (NCSAP) 2025-2029 recently set an interim
target of 70 deaths per 1,000 live births by 2029,2 underscoring the need for strengthened and targeted
interventions to accelerate progress.

Nigeria Verbal Autopsy and Social Autopsy (NVASA) studies are conducted to gain insights into barriers
and behaviours that hinder reductions in mortality. The 2024 NVASA study” is the most recent of these
studies, conducted as a follow-up to the 2024 NDHS survey. This policy brief summarises important
findings from the 2024 NVASA study in the context of additional literature. It also highlights geographic,
residential, and socioeconomic disparities in under-5 mortality and provides evidence-based
recommendations for tailoring interventions and improving health system strategies to more effectively
and efficiently end preventable deaths in Nigeria.

CAUSES OF DEATH IN NEONATES (0—27 DAYS) AND CHILDREN (1-59 MONTHS)

The 2024 NVASA study showed that almost 70% of all under-5 deaths occur due to sepsis (32%),
pneumonia (13%), malaria (12%), diarrhoea (6%), and birth asphyxia (5%). Sepsis is the leading cause of
death among neonates, followed by pneumonia and birth asphyxia (exclusive to neonates). Sepsis is also
the most common cause among children, followed by malaria (exclusive to children), pneumonia, and
diarrhoea (exclusive to children). Additionally, vaccine-preventable diseases such as measles, pertussis,
and meningitis contribute substantially (9%) to under-5 mortality (Figure 2).
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Figure 2 Percent distribution of under-5 deaths
by neonatal and child causes in the
5 years before the survey
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Note: The following causes comprise less than 2% of under-5 deaths and are not labelled:
congenital malformation (0%), low birth weight (0%), umbilical cord infection (1%), jaundice
(1%), other neonatal conditions (1%), prematurity (1%), HIV/AIDS (1%), other noninfectious
child conditions (1%), and severe malnutrition (1%).

CAUSE-SPECIFIC UNDER-5 MORTALITY RATES

The annual number of under-5 deaths by age group can be estimated using results from the 2024 NDHS
survey and population estimates (see Appendix Table 1). This approach assumes uniform fertility and
mortality rates across the population and provides an approximate national-level burden for policy
planning purposes. The envelope of deaths, or total number of deaths in each age group, is distributed
according to causes of deaths from the 2024 NVASA study.

Sepsis, the leading cause of mortality in both neonates (027 days) and children (1-59 months), accounts
for approximately 17 neonatal deaths and 19 child deaths per 1,000 live births (Figure 3). In absolute
numbers, an estimated 135,159 neonatal deaths and 154,435 child deaths occur annually due to sepsis
(Figure 4).
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Figure 3 Cause-specific under-5 mortality rates
(deaths per 1,000 live births) in the 5 years
before the survey
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Figure 4 Estimated numbers of annual cause-specific
under-5 deaths by age group
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Among neonates, pneumonia is responsible for an estimated 55,962 deaths per year, and birth asphyxia
accounts for an estimated 46,798 deaths. Among children (1-59 months), malaria accounts for an
estimated 100,142 deaths, pneumonia for an estimated 65,819 deaths, and diarrheal diseases for an
estimated 56,081 deaths each year (Figure 4). These findings highlight the critical need for strengthened
infection prevention and management, improved newborn care, and expanded access to effective
interventions targeting malaria, pneumonia, and diarrhoea.

DISPARITIES IN UNDER-5 MORTALITY RATES

Figure 5 shows marked disparities
in under-5 mortality rates by
geographic zone, urban versus rural
residence, and socioeconomic

Figure 5 Disparities in under-5 mortality rates
(deaths per 1,000 live births)
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are also evident: Under-5 mortality rates are highest among children from the poorest wealth quintile and
those born to mothers with no formal education. These patterns highlight the strong influence of
geographic and socioeconomic disadvantages on child survival.

Figure 6 and Appendix Table 2 show cause-specific
mortality rates by zone compared with the national
average. The heatmap (Figure 6) reveals that the two
northern zones, North West and North East, face the
most critical under-5 mortality challenges, while the

Figure 6 Cause-specific under-5
mortality rates (deaths per 1,000 live
births) by zone in the 5 years
before the survey
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malaria-specific deaths (nearly 81% all deaths) occur each year in these zones. Across nearly all major
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causes, the concentration of under-5 deaths in North West and North East underscores substantial
geographic disparities and the urgent need for targeted interventions to address preventable deaths.

Figure 7 Estimated numbers of cause-specific under-5 deaths annually by zone
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PROJECTED IMPACT OF ZONAL INTERVENTIONS ON NATIONAL MORTALITY

The national NCSAP target for under-5 mortality (70 deaths per 1,000 live births by 2029) has been
achieved in four geopolitical zones: North Central, South East, South South, and South West. In contrast,
North West and North East remain substantially behind the target (see Figure 5). This gap underscores the
need for targeted, context-specific interventions in the northern zones. Stakeholders should prioritise
implementing cause-specific programmes addressing the leading drivers of under-5 mortality in these
zones. Additionally, valuable lessons can be drawn from successful policy approaches, programme
strategies, and health systems in the southern zones, which could be adapted and scaled to improve
outcomes in the North.

Reducing under-5 mortality rates in North East and Figure 8 Projected trend in national
North West could substantially lower the national under-5 mortality rate (deaths per 1,000
under-5 mortality rate given their disproportionate live births) with hypothetical percentage
contribution to under-5 deaths (Figure 8). A scenario reductions in North East and North West
analysis was conducted to assess potential progress 1200, 110.0

towards achieving the NCSAP target at the national 110.0

level, by estimating how targeted reductions in 100.0 93.7 856

under-5 mortality in the two selected zones would %0.0 ' 77.4

80.0
impact the national under-5 mortality rate, assuming 70,01 NESAR U5 it ,69'3
-5 mortality

that under-5 mortality rates in all other zones remain 60.0| target (70)
unchanged (see Appendix Table 3). The results 50.0

suggest that a 28% reduction in North East and North gg:g

West could decrease the national under-5 mortality 20.0 SDG U-5 mortality

rate from 110 deaths to 94 deaths per 1,000 live 10,0 fareet(29)

births, and a 56% red'uctio.n would lower the r.ate to 0.0 NDHS 2026 2027 2028 2029
77 deaths per 1,000 live births. A 70% reduction by 2024 (0%) (28%)  (42%)  (56%)  (70%)
2029 would achieve 69 deaths per 1,000 live births, [Ref.

iod
effectively meeting the national target but still falling period]

short of the SDG target of 25 deaths per 1,000 live
births.

% reduction

These findings underscore the critical importance of accelerating targeted interventions in North East and
North West. If policies are implemented in these zones, in line with the results of the scenario analysis, the
national target could be achieved earlier than 2029, as declining rates of under-5 mortality in other zones
(due to existing interventions in those zones) would continue to contribute to meeting the NCSAP target.

CAUSE-SPECIFIC INTERVENTIONS FOR UNDER-5 SURVIVAL

The 2024 NVASA results show that infections such as sepsis and pneumonia, along with malaria and
diarrhoeal diseases, continue to account for most under-5 deaths. These patterns highlight the need for a
targeted, system-wide approach that strengthens the readiness of primary health centres (PHCs), expands
community-based case management, and ensures uninterrupted availability of life-saving commodities. By
applying lessons from similar health systems and prioritising quality of care, Nigeria can significantly
reduce preventable child deaths through timely and effective delivery of proven interventions.

Persistent bottlenecks in the health system continue to limit the coverage and quality of high-impact
child-survival interventions. Evidence from the Nigeria Every Newborn Action Plan (NiENAP)
corroborates NVASA results that newborn deaths are primarily driven by preventable causes such as
infections, birth asphyxia, and prematurity, while early childhood deaths are caused largely by sepsis,
pneumonia, malaria, and diarrhoeal diseases. Addressing these causes requires PHC facilities that provide
quality care at birth, enable rapid identification and management of infections, and maintain strong
linkages between communities and health facilities for timely care seeking.
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Nigeria’s national quality-of-care initiatives emphasise that PHCs must deliver safe, respectful, and
evidence-based care for mothers, newborns, and children. However, assessments continue to show gaps in
PHC readiness, shortages of skilled providers, stockouts of essential commodities, and inconsistent
adherence to clinical standards. Strengthening quality of care in PHCs is therefore essential to reducing
preventable under-5 mortality.

To accelerate progress, Nigeria’s maternal, newborn, and child health priorities defined in the

Integrated National Reproductive, Maternal, Newborn, Child, and Adolescent Health and Nutrition
(RMNCAH+N) Strategy focus on improving subnational capacity, ensuring continuous availability of
essential commodities, and strengthening systems for monitoring and reviewing maternal and newborn
deaths. These efforts directly support reductions in infections, malaria, diarrhoea, and birth asphyxia—the
major contributors to under-5 mortality.

Reducing under-5 mortality in Nigeria requires a strongly targeted approach that addresses both zonal and
urban-rural inequalities. Cause-specific interventions such as those in Table 1 should prioritise high-
burden zones while simultaneously focusing on underserved rural areas where access to quality maternal,
newborn, and child health services remains limited. A dual strategy that combines zone-specific
programming with rural health system strengthening will be critical to closing equity gaps.

Table 1 Components, possible delivery strategies, and challenges of cause-specific interventions for children under age 5

Top causes of Components of the
under-5 deaths recommended interventions Possible delivery strategies Challenges
Sepsis Chlorhexidine for cord care e Application to all newborns e Lack of availability of essential commodities (e.g.,
to prevent infections under in facilities chlorhexidine)*
‘essential newborn care’ of e  Distribution by « Disparity in access to essential newborn care between
IMNCH care government/NGO CHWs North West and South West Zones?®
and through social e Low coverage of facility delivery’
marketing for babies born e Shortage of community skilled birth attendants®
at home o Unsure how to intervene in private facilities”
Simplified outpatient e Through CHWs e High refusal rates for referrals®
antibiotic treatment for e Frequent stockouts of essential antibiotics (oral
neonates and young amoxicillin and injectable gentamicin) at community and
infants (0-59 days) with PHC levels®
possible serious bacterial e Fear and lack of confidence among community health
infections extension workers and PHC nurses in administering
intramuscular injections to very young or febrile infants'®
¢ Inconsistent home-visit coverage by CHWs®
Pneumonia Oral amoxicillin treatment e Through health workers e Frequent stockouts of oral amoxicillin at community
under IMCI and e Through CHIPS agents and PHC levels®
implementation of iCCM e Irregular volunteer participation and fluctuating levels
of commitment"
Malaria Bed net (insecticide-treated o Distribution during e lIrregular use of bed nets’
net) use under National antenatal care visits and
Malaria Elimination immunisation services
Programme
Quick identification and e Through health workers e Frequent stockouts of RDTs"?
artemisinin-based e Through CHIPS agents e Improper storage of RDT kits in high-humidity
combination therapy under environments™
IMCI and iCCM e Failure to deliver fully integrated care™
o Non-compliance with IMCI and iCCM protocols by
patent medicine vendors'®
 Preference for traditional healers™
Diarrhoea ORS and zinc e Through health workers e Lack of awareness on ORS and zinc use at the
supplementation under iCCM o Through CHIPS agents community level
e Through caregivers
Cannulas/IV fluids under IMCI e Through PHCs e Lack of cannulas/IV fluids in rural PHCs'®
Birth asphyxia Resuscitation of newborns e For all newborns in o Staff skill retention
facilities o Lack of available equipment'”

CHIPS = Community Health Influencers, Promoters, and Services; CHW = community health worker; iCCM = integrated community case
management; IMCI = integrated management of childhood illnesses; IMNCH = integrated maternal, newborn, and child health; IV = intravenous;
NGO = nongovernmental organisation; ORS = oral rehydration solution; PHC = primary health centre; RDT = rapid diagnostic test
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Infections (Sepsis and Pneumonia)

Strengthening the early detection and management of infections must remain a central priority. The
NiENAP calls for improved facility readiness for newborn care, including availability of antibiotics, safe
delivery environments, and infection-prevention practices. PHCs should also provide the postnatal care
recommended by the World Health Organization (WHO) to ensure early identification of danger signs,
thermal care, feeding support, and timely referral.

Programmatic priorities:

= Scale up chlorhexidine cord care for all newborns delivered in facilities and expand distribution
through community health workers (CHWSs) for home births to prevent early infections.

= Implement simplified outpatient antibiotic treatment for possible serious bacterial infections for
neonates and young infants through PHCs and CHWs where referral is not feasible.

=  Ensure continuous availability of essential commodities for managing infections, including
chlorhexidine, oral amoxicillin, and injectable gentamicin at PHC and community levels.

=  Strengthen frontline provider capacity by improving the skills of community health extension workers
and nurses in administering antibiotics to newborns and young infants, assessing early danger signs,
and preventing infections.

=  Expand community-based early detection and follow-up through Community Health Influencers,
Promoters, and Services (CHIPS) agents and CHWs to reduce referral-refusal rates and improve
timely care seeking for symptoms of infection.

Malaria

Malaria remains a major cause of early childhood mortality in Nigeria. Alignment with the National
Malaria Strategic Plan 2021-2025 requires universal access to insecticide-treated nets (ITNs) and
consistent uptake of rapid diagnostic tests (RDTs) and artemisinin-based combination therapy (ACT) at
PHC and community levels. Strengthened case management and prevention through PHCs, CHWs, and
CHIPS agents should be emphasised.

Programmatic priorities:

= Expand ITN access through routine distribution during antenatal care, immunisation clinics, and
community outreach while promoting consistent and correct household use.

= Enhance community awareness and behaviour change initiatives to ensure regular and consistent use
of bed nets as a core measure for preventing malaria.

=  Ensure uninterrupted availability of RDTs and ACT across PHCs and community delivery points.

=  Strengthen malaria case management by reinforcing both proper integrated management of childhood
illnesses (IMCI) and diagnosis and treatment based on integrated community case management
(1ICCM) among health workers and CHIPS agents.

=  Address operational barriers, including appropriate RDT storage, improved adherence to national
treatment protocols, and reduced use of unregulated private providers.
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Diarrhoea

Reducing diarrhoeal deaths requires timely access to oral rehydration solution (ORS) and zinc at PHCs and
early initiation of home management. Community engagement is essential for increasing awareness,
improving care seeking, and reducing delays.

Programmatic priorities:

= Ensure continuous availability of ORS, zinc, and intravenous fluids at PHCs to manage both
uncomplicated and severe dehydration.

= Promote early home management and care seeking through health workers and CHIPS agents, with
emphasis on the correct use of ORS and zinc.

=  Strengthen diarrhoeal case management through routine PHC quality-improvement processes,
including adherence to IMCI/iCCM protocols and timely referral of severe cases.

Birth Asphyxia

The NiENAP underscores the importance of improved labour, birth, and immediate newborn care.
Preventing birth asphyxia relies on PHCs having trained staff, functional equipment, and effective referral
systems for emergencies.

Programmatic priorities:

= Equip every delivery point with functional newborn resuscitation equipment and ensure staff are
trained to perform immediate newborn resuscitation.

= Strengthen provider competency and skill retention through routine resuscitation drills, supportive
supervision, and periodic competency assessments.

= Improve referral pathways to basic emergency obstetric and newborn care (BEmONC) and
comprehensive emergency obstetric and newborn care (CEmONC) facilities to ensure rapid escalation
of care when complications arise.

=  Maintain a minimum of four functional BEmONC facilities and one CEmONC facility per 500,000
people to meet coverage requirements for essential newborn health services.'®

CROSS-CUTTING SYSTEM RECOMMENDATIONS ALIGNED WITH NATIONAL STRATEGIES

= Improve quality of care across the continuum. Nigeria’s National Quality of Care Strategy calls for
strengthened clinical practices, improved facility management, and adherence to evidence-based
standards to reduce preventable maternal and child deaths.

= Strengthen PHC functionality and readiness. The NIENAP and RMNCAH+N frameworks
emphasise investing in PHCs capable of delivering high-impact newborn- and child-survival
interventions, rather than expanding low-performing facilities.

= Improve forecasting, procurement, and availability of commodities. Ensuring continuous
availability of essential newborn and child health commodities is a core element of Nigeria’s Maternal
and Newborn Health Acceleration Plan and the National Quality of Care Strategy.

=  Strengthen monitoring, review, and accountability systems. Maternal and perinatal death reviews
are essential for guiding actions for quality improvement. WHO guidance also highlights the
importance of structured postnatal care and routine monitoring of newborn and child survival
indicators.
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CONCLUSIONS

A substantial proportion of under-5 deaths in Nigeria can be prevented by ensuring that PHCs deliver
high-quality care for newborns and children under age 5 and by strengthening community-facility linkages
that enable timely treatment for infections, malaria, and diarrhoea. The 2024 NVASA findings confirm that
under-5 mortality remains unacceptably high and well above national and global targets, despite gradual
declines over the past two decades. They also show that most deaths are caused by preventable and
treatable conditions, particularly sepsis, pneumonia, malaria, diarrhoea, and birth asphyxia.

The burden of under-5 mortality is disproportionately concentrated in North West and North East Zones,
as well as in rural and socioeconomically disadvantaged populations, highlighting persistent zonal and
urban-rural inequalities in child survival. Accelerating progress will require an equity-driven approach that
prioritises high-burden zones and underserved rural areas while strengthening PHC service delivery
nationwide. Scaling up high-impact interventions through PHCs and community platforms, ensuring
uninterrupted availability of essential commodities, improving quality of care at birth and during early
childhood, and strengthening community-facility linkages are critical to reducing preventable deaths.

Aligning NVASA evidence and recommendations with national frameworks such as the NIENAP, the
National Quality of Care Strategy, the Maternal and Newborn Health Acceleration Plan, the NCSAP, and
the National Malaria Strategic Plan provides a coherent roadmap for reducing geographic, residential, and
socioeconomic inequalities and achieving equitable progress towards national and global under-5 mortality
targets.
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APPENDIX

Appendix Table 1 Calculations of cause-specific under-5 deaths at the population level

Total number of women age

15-44 (2023)" 49,887,392

National general fertility rate? 160

Number of annual live births® 7,981,9830

Neonatal (0-27 days) mortality
rate? 41

Post-neonatal (1-11 months)
mortality rate? 22

Child (12-59 months) mortality
rate (2024)? 50

Number of neonatal (0-27
days) deaths* 327,261

Number of post-neonatal
(1-11 months) deaths* 175,604

Number of child (12-59
months) deaths* 399,099

Percentage of cause-

Cause of death specific deaths® Number of deaths’” 95% Cl lower bound® 95% Cl upper bound?®

Neonatal (0-27 days)
Pneumonia 17 55,962 55,479 556,404
Sepsis 41 135,159 134,439 135,882
Birth asphyxia 14 46,798 46,375 47,224
Sudden death 10 32,399 32,047 32,754
Prematurity 3 10,472 10,272 10,675
Low birth weight 1 2,291 2,198 2,387
Meningitis 2 7,527 7,358 7,699
Jaundice 3 9,818 9,625 10,014
Umbilical infection 3 8,509 8,329 8,692
Other causes' 4 12,436 12,218 12,657
Undetermined 2 5,891 5,742 6,043

Total 100 327,261

Post-neonatal (1-11 months)
Sepsis 23 41,091 40,695 41,490
Pneumonia 19 33,891 33,531 34,254
Malaria 17 29,501 29,165 29,840
Diarrhoea 8 14,575 14,339 14,814
HIV/AIDS 2 3,688 3,570 3,809
Measles 3 4,566 4,435 4,700
Meningitis 4 6,673 6,514 6,835
Dengue fever 3 5,619 5,473 5,768
Pertussis 4 7,551 7,382 7,723
Injury 5 8,605 8,424 8,789
Severe malnutrition 2 3,688 3,570 3,809
Other infectious disease 2 4,039 3,915 4,166
Other non-infectious disease 5 7,902 7,729 8,078
Undetermined 3 4,390 4,261 4,522

Total 100 175,604

Child (12-59 months)
Sepsis 28 113,344 112,685 114,006
Malaria 18 70,641 70,121 71,164
Pneumonia 8 31,928 31,579 32,280
Diarrhoea 10 41,506 41,108 41,907
HIV/AIDS 6 23,148 22,851 23,448
Measles 6 25,143 24,833 25,456
Meningitis 4 17,161 16,905 17,420
Dengue fever 4 17,560 17,301 17,822
Pertussis 3 10,776 10,573 10,981
Injury 3 12,771 12,550 12,994
Severe malnutrition 1 3,991 3,868 4,117
Other infectious disease 4 14,767 14,530 15,007
Other non-infectious disease 1 4,390 4,261 4,522
Undetermined 3 11,574 11,364 11,787

Total 100 399,099

Cl = confidence interval

" https://data.who.int/countries/566United Nations, Department of Economic and Social Affairs, Population Division. World Population Prospects: The
2024 Revision. United Nations; 2024.

2 5-year period before the NDHS survey

3 (number of women of reproductive age x general fertility rate)/1,000

4 (number of live births x mortality rate)/1,000

62024 NVASA study

7 (percentage of cause-specific deaths x total number of deaths)/100

895% Cls for number of deaths were calculated assuming a Poisson distribution, using exact chi-square limits; 95% Cl is the linear expansion of the
sample deaths.
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Appendix Table 2 Calculations of cause-specific mortality rates among under-5 children by zone

Number of women (by age), total fertility rate (TFR), general fertility rate (GFR), number of live births, under-5 mortality rate, number of under-5 deaths,
and under-5 cause-specific mortality rates (CSMRs) by zone'

Indicator National? North Central North East North West South East South South South West
Number of women
15-19 years 12,408,766 2,183,943 1,650,366 2,655,476 1,377,373 1,700,001 2,816,790
20-24 years 10,318,032 1,815,974 1,372,298 2,208,059 1,145,302 1,413,570 2,342,193
25-29 years 8,485,134 1,493,383 1,128,523 1,815,819 941,850 1,162,463 1,926,125
30-34 years 7,146,990 1,257,870 950,550 1,529,456 793,316 979,138 1,622,367
35-39 years 6,162,859 1,084,663 819,660 1,318,852 684,077 844,312 1,398,969
40-44 years 5,365,612 944,348 713,626 1,148,241 595,583 735,089 1,217,994
Total 1544 years
(2023) 49,887,392 8,780,181 6,635,023 10,675,902 5,537,501 6,834,573 11,324,438
TFR® 4.8 4.2 6.1 5.9 4.1 3.3 34
GFR* 160 145 204 196 136 112 115
Total number of live
births® 7,981,983 1,272,248 1,350,227 2,091,409 751,993 766,156 1,297,781
Under-5 mortality rate® 110 65 127 140 70 50 42
Total number of
under-5 deaths’ 878,018 82,696 171,479 292,797 52,639 38,308 54,507
Under-5 CSMR?
Sepsis 35.1 23.8 34.9 454 24.8 15.1 14.7
Pneumonia 13.9 10.1 16.0 15.5 10.4 6.6 8.6
Malaria 13 6.0 18.3 171 6.0 2.4 4.9
Diarrhoea 7 3.3 10.2 8.8 5.0 25 1.3
Birth asphyxia 5.4 2.9 2.5 8.4 4.9 3.7 2.2
Meningitis 3.7 2.0 43 4.1 5.7 5.0 0.3
Sudden death 3.9 2.3 5.5 4.8 2.1 0.7 1.1
Measles 3.9 2.7 5.0 5.5 04 0.3 0.4
Dengue fever 3 1.7 4.3 3.8 0.6 0.6 1.3
Injury 41 1.7 74 5.0 14 0.3 0.3
Other causes 16.4 8.6 18.4 17.7 8.5 11.9 6.9

" Distribution of women age 15-44 by zone according to enumeration area frame of 2023 Nigeria National Population and Housing Census

2 United Nations, Department of Economic and Social Affairs, Population Division. World Population Prospects: The 2024 Revision. United Nations; 2024.
3 3-year period before the 2024 NDHS survey

4National GFR from 2024 NDHS survey; GFR by zone calculated using 2024 NDHS data; GFR = (weighted births [last 36 months]/weighted woman-years
of exposure [de-facto women age 15-44]) x 1,000

5 (number of women age 15-44 x GFR)/1,000

6 5-year period before the 2024 NDHS survey; (number of live births x under-5 mortality rate)/1,000

7CSMR= (number of deaths by a specific cause/total number of live births) x 1,000

Appendix Table 3 Projected national under-5 mortality rates under hypothetical percentage reductions in North East and North West

Zones

National USMR! 110

North East (NE) USMR' 127

North West (NW) USMR! 140

Share of live births in NE? 16.9

Share of live births in NW? 26.2

Reduction scenario
(hypothetical % reductionin  NE reduction in USMR NW reduction in USMR National reduction Projected national
NE and NW) (from 127)3 (from 140)* in USMR?® U5MR®

[A] [B] [C] O] [E]
0 0 0 0.0 110.0
14 17.8 19.6 8.1 101.9
28 35.6 39.2 16.3 93.7
42 53.3 58.8 244 85.6
56 711 78.4 32.6 774
70 88.9 98.0 40.7 69.3

Note: Scenario assumes that under-5 mortality rates in other zones remain unchanged.

U5MR = under-5 mortality rate (number of deaths per 1,000 live births)

" 5-year period before the 2024 NDHS survey for national estimate; 10-year period before the 2024 NDHS survey for zonal estimates
2 Computed from number of live births in Appendix Table 2

3 NE reduction = ([A}/100) x 127

4NW reduction = ([A}/100) x 140

5National reduction in USMR = (0.169 x [B]) + (0.262 x [C])

8 Projected national USMR = 110 — [D]
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