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ABSTRACT

Background 
The 2003 Lancet Child Survival Series estimated, for the year 2000, the distribution of under-five deaths by cause and the proportion preventable by making universally available all interventions of demonstrated efficacy. New information has since become available on child mortality rates, world population, the coverage of efficacious interventions, and the epidemiology of neonatal deaths, with the result that the estimates published in 2003 may no longer reflect current circumstances. 

Objectives 
To update cause-specific estimates of under-five deaths and the proportion of deaths preventable using existing interventions, using 2003 as the new reference year. 

Methods 
The spreadsheet tool originally prepared for Paper II of the Lancet child survival series was updated using: under-five mortality rates and coverage rates for essential interventions as published in UNICEF’s State of the World’s Children 2005; the country-specific numbers of under-five deaths by cause estimated by WHO for the World Health Report 2005; estimates of the distribution of neonatal deaths by cause and efficacy of interventions in the neonatal period published in the Lancet neonatal survival series in 2005. In addition, new evidence on the efficacy of pneumococcal vaccine was incorporated into the model. 

Findings 
Between 2000 and 2003, the global under-five mortality rate fell from 83 to 80, and the number of under-five deaths fell from 10.8 to 10.6 million. It is still the case that 42 countries account for 90% of all child deaths, and there has been only one change in the list of countries. Best estimates of the causes of child deaths in the original 42 countries are now: post-neonatal pneumonia, 20%; post-neonatal diarrhoea, 17%; malaria, 9%; measles, 4%; HIV/AIDS, 3%, and neonatal deaths, 36% (of which, preterm, 10%; sepsis/pneumonia, 10%, and birth asphyxia, 8%). If the coverage of all efficacious interventions were raised to 99% (except exclusive breastfeeding, raised to 90%), 65% of all of these deaths could be averted. The increase from the proportion estimated in the Lancet series is principally due to new evidence on the efficacy of pneumococcal vaccine. 

Conclusions 
The substantial body of new scientific evidence on child mortality, accumulated since the publication of the Lancet child survival series, does not alter the principal conclusions identified at that time. 

Policy Implications 
It continues to be important to focus on increasing the coverage of the efficacious interventions identified in the Lancet child survival and neonatal survival series.

