	1. Name of indicator 
	Under-five mortality rate 

	
	

	2. Which sector (using Result Framework heading)
	Health

	
	

	3. Technical Definition 


	The under-five mortality rate (U5MR) is the probability of a child born in a specified year dying before reaching the age of five expressed as a rate per 1,000 live births in the same year (if subject to current age-specific mortality rates).


	
	

	4. Rationale (including which policy priority, and how is this indicator linked to that policy priority)
	This is a Sustainable Development Goals Indicator for monitoring goal 3.

The under-five mortality rate measures child survival. It also reflects the social, economic and environmental conditions in which children (and others in society) live, including their health care and nutritional status. Because data on the incidences and prevalence of diseases (morbidity data) frequently are unavailable, mortality rates are often used to identify vulnerable populations. 


	
	

	5. Level of disaggregation
	This indicator should be disaggregated by sex when possible 

	
	

	6. Data Sources (including any issues on (i) different definitions by source, and (ii) level of availability of the data)
	Yearly estimates of U5MR rates are published, late in the calendar year, in UNICEF’s The State of the World’s Children, in the World Bank’s World Development Indicators, and in the World Health Organization’s digest of World Health Statistics.
For the purpose of monitoring this indicator the data source is the SDG Indicators Global Database http://unstats.un.org/sdgs/indicators/database
Goal 3, Target 3.2, which uses data provided by UNICEF. 
UNICEF is the lead agency responsible for monitoring the child-related Sustainable Development Goals (SDGs) and indicators. Efforts are made to maximise the comparability of statistics across countries and time. Nevertheless, data used at the country level may differ in terms of the methods used to collect data or to arrive at estimates, and in terms of the populations covered.
Many developing countries lack fully functioning vital registration systems that accurately record all births and deaths. Thus, household surveys, such as Demographic and Health Surveys (DHS) and Multiple Indicator Cluster Surveys (MICS), have become the primary source of data on child mortality in developing countries.
For data on live births the UN Population Division records of births per thousand will be used which can be found at
https://esa.un.org/unpd/wpp/
> select download data files > interpolated indicators >  Annually interpolated demographic indicators


	
	

	7. Data calculation (including any assumptions made)
	The child mortality rate can be calculated by dividing recorded (or estimated) number of deaths among children < 5 years of age by total recorded (or estimated) number of live births in the same period and multiplying  this number by 1,000.
When data collected via vital registration systems is of good quality, the U5MR can be directly estimated by observing the survival status of different cohorts along time and to specific ages since the moment of birth. U5MR can also be derived from household survey data but the methods used depend on the type of data available (direct or indirect methods).

For the purpose of aggregating U5 MRs for the countries we work in the following steps should be followed:

- take the latest available U5 MR for each country where the EU has external action programmes from the SDG database
- multiply this number by the number of live births recorded for the country in that same year in each country, drawing on UN Population Division data 

-add the above numbers for all the countries where the EU has external action programmes together. This will give the first element for a weighted U5 MR

-add together the number of live births from all the countries where the EU has external action programmes. This will give the second element for a weighted U5 MR

-divide the first element by the second element. This will give the weighted under five mortality rate

	
	

	8. Worked examples*
Examples were correct at the time of writing (Feb 2015)
	Ethiopia

2012 U5 MR = 67.6
2012 births (medium fertility variant) = 3,084,242
Afghanistan 

2012 U5 MR = 100
2012 births (medium fertility variant) = 1,053,370

Weighted average U5 MR for Afghanistan and Ethiopia
={(67.6*3,084,242) + (100*1,053,370)}/( 3,084,242+1,053,370)
=76


	
	

	9. Is it used by another organization or in the framework of international initiatives, conventions, etc? If so, which?
	This is an SDG indicator and is used by many donors, including DFID, ADB, WB, IADB, AfDB



	
	

	10. Other issues
	The lag time between the collection and publication of data is generally two years for vital registration, one year for surveys, and one to three years for censuses. In the case of UNICEF for example, the 2013 State of the World’s Children includes U5MR estimates corresponding to the year 2011.
Within a country often major differences in U5M rates are identified between regions (urban/rural, major regions/provinces) and socio-economic characteristics (such as education level and wealth quintile).


