International Journal of Epidemiology Vol. 25, No. 5

© International Epidemiological Association 1996

Birth Spacing and Child Survival in
Rural Senegal

CARINE RONSMANS

Ronsmans C (Maternal and Child Epidemiology Unit, London School of Hygiene and Tropical Medicine, Keppel Street,
London WC1E 7HT, UK). Birth spacing and child survival in rural Senegal. International Journal of Epidemiology 1996;
25: 989-997.

Background. Studies examining the associations between short birth spacing and child mortality have often concentrated
on the strength of the associations whilst the public health importance of short spacing in specific communities has
received less attention. This study re-examines the association between short birth intervals and child mortality in rural
Senegal and discusses the potential direct effects of efforts to delay births on child mortality in this community.
Methods. The study uses longitudinal data in a cohort of 4852 children born between 1983 and 1989. The associations
between birth spacing and child mortality are examined using logistic and Cox proportional hazards regression models.
Results. The probability of dying before age five is 224 per 1000 livebirths. The median interval between births is
33 months and only 12% of the birth intervals are less than 24 months in length. The odds of dying in the neonata! and
post-neonatal period is 2.27 and 2.12 times higher respectively for children born after preceding birth intervals of one year
or less compared to children born after longer intervals. Children born within two years of a subsequent birth are at
4.09 times higher risk of dying in the second year of life than children whose mother gave birth more than 2 years after
the index birth.

Conclusions. In this community where prolonged breastfeeding causes women to space their births at long intervals,
short birth intervals are a consequence rather than a cause of child mortality and the potential direct effects of birth
spacing efforts on child mortality are limited. To reduce the high levels of child mortality, efforts will have to be made to
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ensure effective preventive and curative health services, and to maintain the traditional pattern of breastfeeding.
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The associations between short intervals between births
and impaired child survival are well established.!™ It is
generally accepted that if closely spaced births were
delayed, particularly in countries where mortality
and fertility are still high, child mortality levels would
fall.® Increasing the interval between births to improve
the health of women and children has thus become
one of the primary rationales for family planning
programmes.>$

Despite the existence of a large body of evidence on
the association between birth spacing and child
survival, many questions remain regarding the strength
and nature of the association, and the magnitude of
mortality reductions that can be expected from family
planning programmes are still the subject of debate.”®
Most studies have been based on retrospective surveys,
and recall biases may have led to an overestimation
of the strength of the association between short birth
intervals and mortality.'” In addition, the potential
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confounding effect of unmeasured variables, particu-
larly prematurity,!! but also socio-economic charac-
teristics of the households, may call into question the
existence of a causal association. Finally, empirical evi-
dence on the causal pathways that explain the asso-
ciations is poor.>!213

This study re-examines the association between short
birth intervals and mortality in childhood using longi-
tudinal data from rural Senegal. The objectives of the
study are (1) to describe the distribution of birth inter-
vals; (2) to explore the extent to which a child death
shortens the length of time between subsequent births;
and (3) to examine the association between a short
preceding birth interval and neonatal and post-neonatal
mortality and between a short subsequent birth interval
and mortality after age one. The findings are discussed
in the context of the potential effects of child spacing
efforts on child mortality.

METHODS
Population
The study population lives in Niakhar, a rural area
located about 150 km east of Dakar, the capital of






