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The slowing rate of decline in mortality in the past decade is an unfolding tragedy
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While the growth rate of the world's population has
declined to 0.86% per year, the rate of mortality has
also slowed down. Part of the decline in mortality
can be attributed to considerable efforts on young
infant andchild survival,whichhavebeen successful.
But the message from a linked series of papers on
neonatal, child, and adolescent mortality published
in The BMJ (doi:10.1136/bmj-2025-088684;
doi:10.1136/bmj-2025-088685; doi:10.1136/bmj-2025-
088686; doi:10.1136/bmj-2025-088687) is clear: since
2015, the rate of decline in mortality rates in newborn
babies, children under 5 years old, older children,
and adolescents has slowed substantially.1 -4

Although thenumberofdeathsamongchildrenunder
5hasdecreasedover thepast twodecades, 4.9million
children in this age group died in 2024, with almost
half of the deaths occurring innewbornbabies.While
the mortality rate among children under 5 declined
by 3.9% in 2000-15, the rate of decline was only 1.5%
in 2015-24. Pre-term birth complications and
pneumonia are the major causes of mortality among
children under 5. Among 5-19 year olds, an estimated
1.3 million deaths occurred in 2024. Half of deaths
among 5-14 year olds were due to communicable
diseases and maternal, perinatal, and nutritional
causes, and the rate of decline for these causes has
slowed since 2016. Childhood cancer, road traffic
injuries, and issues in adolescent mothers are among
the leading causes of mortality in this age category
that have not always received attention or been
prioritised for action.

Underlying issues
Most of these deaths occur in sub-Saharan Africa and
in South Asia. These regions have very large
populations and fragile health systems. Community
based services for antenatal care, postnatal care, and
care of newborn babies are poor in quality or
non-existent in many of these countries. Only half of
low and middle income countries have an effective
coverage of antenatal care, defined as at least one
visit to a skilled antenatal care provider who
measures blood pressure and tests urine and blood.5
Coverage and quality are suboptimal for neonatal
interventions, such as early breastfeeding,
skin-to-skin contact, cord examination and care,
temperature measurement, and counselling on
newborn danger signs.6 The management of
pneumonia requires appropriate antibiotic treatment
and supplemental oxygen. Antimicrobial resistance
and medical oxygen stockout are longstanding
problems that contribute to the excess deaths due to
pneumonia.

Malaria is responsible for almost half amilliondeaths
among children and adolescents. More than a third
of patients with malaria receive incorrect treatment.7
Coverageof artemisininbasedcombination treatment
and intermittent preventive therapy in pregnancy is
extremely low. Poor nutrition is an important cause
of fetal growth retardation that leads to pre-term and
small-for-gestational age newborn babies, especially
those of adolescent mothers. The nutritional
compromise is now shown to be associated with
environmental enteric dysfunction in children and
women living in settlements with poor water,
sanitation, and hygiene.8

Tackling a worrying trajectory
The slowing of mortality rate decline over the past
decade means that the number of deaths across the
age categories will continue to remain high, making
the sustainable development goal 3 targets of child
mortality (<25 deaths per 1000 live births) and
maternal mortality (<70 maternal deaths per 100 000
live births) difficult to achieve even beyond 2030.
Why has this slowing in mortality decline happened?
A plausible reason is the lack of prioritisation of
strategies and programmes for mortality reduction
by national governments, with a smaller allocation
for healthcare in national budgets. This problem will
be even more acute now because of the sharp
reduction in official development assistance.
Compared with 2024, such assistance decreased by
23% in 2025; this contraction is projected to
continue.9 National governments of low to middle
income countriesmust commit to keepinghealth and
nutrition at the top of the agenda. In countries that
strive tomakeprogress, the headof the government's
interest in and commitment to improving health and
nutrition has been crucial. National spending on
health and nutrition must increase to be closer to the
World Health Organization's benchmark of 5% of
gross domestic product.

No health system fits for all low to middle income
countries. Context specific, community based
platforms should be established or reinforced where
they exist, for delivery of essential health
interventions. Bangladesh, for example, has seen a
substantial improvement in maternal and neonatal
survival over the past several decades, which can be
attributed to increased access to health facilities,
intervention coverage, and access to emergency
obstetric care.10 Platforms delivering health
interventions through community health workers
can work well, having been found to reduce neonatal
and maternal mortality, reduce maternal morbidity,
and increase uptake of essential vaccines as well as
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facility based child births.11 Interventions for neonatal survival,
including improving skills ofmidwives and trainingon resuscitation
by nurses and doctors, may be a worthwhile focus for resource
constrained settings.

Simultaneous interventions for older children and adolescents
should be initiated, for example, against road traffic injuries, cancer
prevention: conditions that are responsible for many deaths in
adolescents.4 These interventions should be selected for
implementation and scale-up on the basis of contextual needs.4
Provision of healthcare through telemedicine should be seriously
considered. Interventions and programmes to ensure appropriate
weight gain during pregnancy and nutritional support for newborn
babies and infants should be strengthened or initiated. This work
would require a cadre of trained community healthworkers. District
and sub-district hospitals would need revamping of resources
(human and financial) to be able to take proper care of referrals.
Weak health systems governance is a major impediment in many
countries, and so is corruption in the health sector. These problems
need to be corrected and controlled.

However,many low tomiddle income countrieswill have to depend
on official development assistance to improve health and nutrition,
and reduce morbidity and mortality. In the past, massive reduction
in age standardised, all cause mortality and under 5 mortality has
been associated with official development assistance. The mortality
results would be disastrous should the current downward trend in
such assistance continue; as many as 9.4 million people (including
2.5 million children under 5) would die by 2030.12 Wealthy nations
must invest more in official development assistance. Local
philanthropy, especially now with the reduction in official
development assistance, need to generously assist national
governments and non-government organisations. We must muster
all efforts to accelerate the rate of decline in mortality, as a moral
imperative.
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