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Background

The « familial technique »

It is well acknowledged that adult mortality in sub-Saharan Africa suffers from lack of scientific and political interest.
This is partly due to the shortage of available empirical data, which limits the scope for direct estimation of adult
rates. The lack of information on characteristics of deceased persons also precludes attempts to go beyond estimates of
mortality risks for the total population.

In this context of scarcity of vital data, ethnic differentials in adult ages in Sub-Saharan Africa are insufficiently
analyzed. But DHS kinship survivorship statistics allow us to show that different subgroups have been largely
unequally hit by recent sharp increases in adult mortality.

Large ethnic inequalities in adult mortality risks in SSA

DHS sibling data show that ethnic membership is a statistically significant covariate of prime-age adult mortality in several
African countries. In figures below, smoothed standardized mortality rates between age 15 and 50 are plotted by ethnic group

(for groups whose share in the population is above 5%). The largest group serves as reference (in bold line-style).
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Different patterns of gradients are observed, and there is no evidence in favour of an eventual advantage of the largest ethnic group. As
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Extensions to multilevel models .
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bigger clusters by pooling together information and  to the sibling survival data from the DHS 2003 Kenya, using Poisson
giving less weight to clusters with small sample size,  regression on a person-period file, we can observe a positive and
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classical models would be unfeasible. for an investigation of this contextual variation and the real importance
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