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Abstract

Mortality is a basic aspect of population dynamics, shaping demographic structures, fertility
behaviors, and long-term growth trajectories. While demographic scholarship has extensively
examined fertility transitions and migration, the role of death as a structuring force in population
studies remains comparatively underdeveloped, particularly in Sub-Saharan Africa (SSA). This
article empirically analyzes mortality patterns in SSA and their implications for human population
growth, situating the study within demographic transition theory, epidemiological transition theory,
and the framework of social determinants of health. Drawing upon secondary quantitative data
from the United Nations World Population Prospects (2022 Revision), World Health Organization
mortality statistics, and Demographic and Health Surveys (DHS), alongside qualitative analyses
of case studies in Nigeria, Kenya, and South Africa, the study employs a mixed-methods design.
Findings demonstrate a complex interplay between mortality decline, fertility patterns, and rapid
population growth in SSA. Mortality has declined substantially since the 1960s, yet infant and
under-five mortality remain disproportionately high compared to global averages. The analysis
further reveals that mortality reduction has not translated into fertility decline at the same pace,
thereby sustaining high population growth rates. Qualitative evidence illustrates cultural
perceptions of death, structural inequalities, and weak health infrastructures as mediating factors
in mortality outcomes. The study concludes that mortality should not be understood as merely a
demographic background variable but as a central dynamic shaping the future of human population
growth. Policy implications underscore the need for robust health systems, poverty reduction, and
culturally sensitive interventions to accelerate the demographic transition in SSA.
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Introduction

Mortality makes up one of the three basic aspects of demographic change—in conjunction with
fertility and migration—yet it has always been reduced to a secondary status in demographic cum
sociological scholarship (Preston, Heuveline& Guillot, 2001). While fertility reduction with
migration flows attracts several attentions for their positive impacts on population growth and
social structures, death as a demographic process remains unexplored beyond the domain of
epidemiology and public health. This oversight is particularly evident in Sub-Saharan Africa
(SSA), where mortality blueprints have profound results for population growth, social inequalities,
and demographic prospects (Caldwell, 2006).

The vitality of mortality in population studies is of two ways. First, the level, age pattern, and
causes of death that form life expectancy, the age structure of populations, cum the dependency
ratios which sustain socio-economic advancement (Tabutin & Schoumaker, 2020). Second,
mortality communicates with fertility in sustaining household with societal procreative behaviors.
Optimal infant and child mortality, for example, contributes to greater desired fertility and
replacement behaviors among parents (Gyimah, 2002). Mortality reduction, therefore, is not just
a matter of personal survival but a carrier of broader demographic transitions.

Sub-Saharan Africa (SSA) is destination to several of the highest mortality rates worldwide, in
spite of its significant advancements in recent decades. According to the United Nations (2022),
the region reports for nearly half of global under-five deaths, and average life expectancy at birth
remains approximately 10—15 years lower than the world mean. Concurrently, SSA is scheduledto
contribute over 50% of the world population growth by 2100, a situation closely tied to mortality
reduction without the same fertility decline (United Nations, 2022). These dynamics highlight the
need to investigate death not just as a result, but as an active demographic process shaping future
population pathways.

This study addresses a critical research question: How do mortality dynamics shape population
structures and influence human population growth in Sub-Saharan Africa (SSA)? In answering
this question, the study outlines three objectives:

(1) To analyze mortality trends and patterns in SSA from a comparative perspective;

(2) To examine the relationship between mortality decline, fertility, and population growth; and
(3) to explore socio-cultural and structural determinants of mortality through qualitative evidence.
The contribution of this article lies in repositioning death within demographic and sociological
debates on population dynamics. By integrating quantitative and qualitative methods, the study
provides a holistic understanding of mortality in SSA and its broader implications for the global
demographic future.

Literature Review and Theoretical Framework

Mortality in Demographic Scholarship

Classical demography has severally emphasized fertility and migration as the major drivers of
population change, demoting death to the background as a residual result of health cum
epidemiological pathways (Bongaarts & Watkins, 1996). However, mortality makes a basic
dimension of demographic analysis. Mortality reduction historically preceded fertility declines in
Europe, forming the first stage of the demographic transition (Notestein, 1945). Comprehending
mortality trends is therefore critical to interpreting fertility patterns, population growth, and social
advancement.

The Demographic Transition Theory
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The demographic transition theory (DTT) has established itself as the dominant framework for
analyzing mortality. According to DTT, societies transition from high fertility and high mortality
to low fertility and low mortality as modernization advances (Kirk, 1996). Mortality reduction is
always driven by advancements in public health, nutrition, and sanitation, typically initiates this
process. In SSA, however, mortality reduction has not been smooth and always interrupted by
epidemics such as HIV/AIDS, raising questions about the linearity of the transition model (Clark,
2011).

Epidemiological Transition Theory

Closely linked to DTT, is the epidemiological transition theory (Omran, 1971) that emphasizes a
shift in causes of death. Societies movement from mortality comprised by infectious and parasitic
diseases to one dominated by chronic and degenerative diseases. In SSA, the epidemiological
transition remains incomplete: infectious diseases such as malaria, HIV/AIDS, and tuberculosis
continue to dominate mortality, even as the non-communicable diseases are projected with
urbanization and globalization (Byass, 2010).

Social Determinants of Mortality

Mortality cannot be limited only to biomedical or epidemiological processes. Structural
inequalities—in conjunction with poverty, gender disparities, education, and access to
healthcare—play important roles in shaping death patterns (Marmot, 2005). In SSA, health results
are profoundly stratified by socio-economic status, rural-urban residence, and cultural practices
surrounding health-seeking behaviors (Cleland, 2013).

Empirical Studies on Mortality in Demographic Scholarship

Scientifically carried out research demonstrates the vitality of mortality reductions in SSA since
the mid-20th century, yet its advancement has been slower than in other world regions (Tabutin &
Schoumaker, 2020). Studies showed that child and maternal mortality remain particularly high,
undermining overall life expectancy profits (UNICEF, 2021). Furthermore, mortality reductions
have not been equated by equivalent fertility declines, leading in rapid population growth
(Bongaarts, 2017). These findings highlight the vitality of treating mortality as a structuring
demographic process rather than an ancillary variable.

Theoretical Framework of this Study

This study harmonizes demographic transition theory, epidemiological transition theory, and the
social determinants of health framework to explain mortality in SSA. While DTT provides a
macro-level trajectory, epidemiological transition theory contextualizes cause-of-death patterns,
and social determinants highlight the stratification of mortality outcomes. This triangulated
framework allows for a multidimensional understanding of mortality as both a biological and
sociological phenomenon.

Methodology

Research Design

This study employs a mixed-methods research design, integrating quantitative and qualitative
approaches to capture the complexity of mortality in SSA. Quantitative analysis establishes
patterns and relationships, while qualitative analysis contextualizes these findings within social
and cultural realities.

Data Sources

Quantitative data were drawn from:

United Nations World Population Prospects (2022 Revision), providing time-series data on crude
death rates, infant mortality, and life expectancy.
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The paper also used World Health Organization (2021) mortality database, offering cause-specific
mortality statistics.

Similarly, Demographic and Health Surveys (DHS) was also utilized, which include nationally
representative surveys across SSA nationalities.

Qualitative data were obtained from:

Secondary analyses of case studies in Nigeria, Kenya, and South Africa were as well used.

Policy documents, health reports, and ethnographic literature on mortality and cultural practices
surrounding death were as well altogether used for the study.

Variables and Measures

Mortality indicators: Crude death rate (per 1,000 population), infant mortality rate (deaths under
age 1 per 1,000 live births), under-five mortality rate, life expectancy at birth.

Fertility indicators: Total fertility rate (TFR).

Population growth: Annual growth rate (%).

Socioeconomic variables: GDP per capita, health expenditure, educational attainment.

Analytical Techniques

Descriptive statistics and trend analysis were employed to map mortality patterns across SSA
nationalities from 1960-2020.

Regression techniques assessed the relationship between mortality reduction, fertility levels, and
population advancement.

Cross-country comparative analysis identified variations across SSA sub-regions.

Content analysis of qualitative data illuminated cultural perceptions, health inequalities, and
institutional factors influencing mortality.

Ethical Considerations

As this study relied much on secondary data sources, ethical approval was not really required.
However, the study adhered strictly to principles of responsible scholarship, acknowledging data
limitations and ensuring accurate representation of sensitive mortality statistics.

Discussion of Findings

The findings of this study showed that mortality patterns continue to play a critical role in shaping
population dynamics in Sub-Saharan Africa. Although the region has experienced notable
improvements in life expectancy and reductions in child mortality over the past few decades,
mortality levels remain significantly higher compared to other regions of the world. Recent global
health statistics indicated that Sub-Saharan Africa still records the highest neonatal mortality rates
throughout the world, estimated at approximately 26 deaths per 1,000 live births in 2023 (United
Nations Inter-agency Group for Child Mortality Estimation [UNIGME], 2024). This highlights the
continuous persistent public health challenges faced by several countries in the region.

The findings also indicated that mortality reductions have occurred unevenly across countries and
population groups. While several nations have made progress in reducing infant and under-five
mortality, the pace of improvement has been slower in rural areas and among populations with
lower socioeconomic status. This is in supports with the argument that mortality results are
strongly influenced by social determinants such as income, education, and access to healthcare
services (Marmot, 2005; World Health Organization [WHO], 2023). Studies have consistently
shown that children born to mothers with higher levels of education are significantly more likely
to survive early childhood than those born to less educated mothers (Bongaarts, 2019).
Furthermore, the study affirmed that mortality reduction is closely associated to the broader
demographic transition process. According to demographic transition theory, reductions in
mortality—particularly child mortality—often precede fertility decline as households adjust
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reproductive behaviour in response to improved survival prospects (Kirk, 2016). However, in
several Sub-Saharan African countries, this transition has occurred more slowly due to persistent
socioeconomic challenges, weak healthcare systems, and limited access to family planning
services (Casterline, 2020).

The findings also highlight the continued vitality of maternal health in determining mortality
patterns. Despite global improvements in maternal survival, the African region still accounts for
nearly 70% of the world maternal deaths, largely due to limited access to skilled birth attendants
and emergency obstetric care (WHO, 2023). High maternal mortality rates not only affect women’s
health but also have significant implications for child survival and household wellbeing.

Another important finding of this study is that mortality reduction contributes to rapid population
growth in several Sub-Saharan African nations. As improvements in healthcare increase life
expectancy and minimizes child mortality, population growth increases if fertility levels remain
high. This demographic pattern results in a youthful population structure that can present both
opportunities and challenges for economic development. If demographic pattern results are
properly managed through investments in education, employment, and health systems, this
youthful population can generate a demographic dividend that promotes economic growth (Bloom,
Canning, & Fink, 2014; United Nations, 2023).

Overall, the findings reinforce the argument that mortality patterns cannot be understood solely
from a biomedical perspective. Rather, they are deeply embedded within broader socioeconomic
structures, governance systems, and development processes. Addressing mortality challenges in
Sub-Saharan Africa therefore requires integrated policies that simultaneously improve healthcare
systems and fight against the underlying social determinants of health.

Discussion

Mortality as a Central Demographic Driver

The findings reveal that mortality reduction is important to the understanding SSA’s demographic
dynamics. This is not like in Europe and Asia, where fertility reduced soon after mortality declines;
SSA’s demographic transition is characterized by rapid mortality reduction followed by
consistently high fertility. This difference has upheld unprecedented rates of population
advancement, with SSA expected to account for more than half of world population growth by the
end of the century (United Nations, 2022).

The study reinforces demographic transition theory’s claim that mortality reduction initiates
demographic shifts, but it also challenges the linearity of the technique in SSA’s context (Kirk,
1996). The region’s delayed fertility reduction indicates that mortality’s role is mediated by
cultural, structural, and institutional factors.

Incomplete Epidemiological Transition

SSA’s mortality patterns further indicate the non-completeness of the epidemiological transition.
While world mortality increasingly reflects chronic diseases of aging populations, SSA continues
to experience high mortality from infectious diseases, compounded by rising rates of NCDs (Byass,
2010). This “two burden” poses special challenges for health systems that is already constrained
by limited resources.

Mortality, Fertility, and Social Structures

The consistence of high fertility in spite mortality reduction is anchored in social determinants. In
contexts where child mortality remains high, families often adopt “insurance fertility,” having
more children in anticipation of potential losses (Gyimah, 2022). Moreover, unreasonable pension
and social security systems mean children are pressure to serve as crucial sources of old-age
support, further reinforcing high fertility.

153



Benue Journal of Sociology (BJS). Volume 13, Issue 2, March, 2026

Cultural assumptions of death also sharpen demographic behaviors. Ethnographic evidence
unravels that mortality is not just an epidemiological fact but embedded within cultural
understandings of destiny, spirituality, and kinship obligations (Adedini, 2014). These perceptions
can either empower or hinder public health interventions, indicating the vitality of cultural
sensitivity in mortality reduction techniques.

Policy Implications

The findings further carry important policy implications for SSA governments and international
development agencies. Investments in maternal and child health services remain crucial for further
minimizing infant and under-five mortality. Scaling up worldwide health coverage, improving
access to hygienic water and sanitation, and addressing structural differences are equally essential.
At the same time, fertility reduction must be accelerated through investments in female education,
reproductive health services, and family planning programmes (Bongaarts, 2017). Without fertility
declines, mortality reduction could continue to empower rapid population growth, straining socio-
economic development.

Conclusion

This study has examined mortality dynamics in SSA and their implications for population structure
and growth. The findings highlight significant mortality reductions over the past six decades, but
with persistent regional differences, non-complete epidemiological transitions, and structural
differences. Mortality reduction has not yet triggered commensurate fertility reductions, thereby
sustaining rapid population growth.

Theoretically, the study contributes to debates on demographic and epidemiological transitions by
highlighting the non-linearity and context-specific nature of SSA’s demographic trajectory.
Mortality is not merely a residual variable in population dynamics but a central process shaping
demographic futures.

Practically, the study underscores the need for a total understanding of policies that simultaneously
minimize mortality, accelerate fertility reduction, and address social determinants of health. Only
by recognizing death as a core demographic driver can the policymakers effectively anticipate and
manage SSA’s population in future.

Recommendations of the Study

Based on the findings of this study, the following recommendations are proposed:

1. Strengthening Healthcare Systems

Governments in Sub-Saharan Africa should prioritize strengthening national healthcare systems
by increasing public health funding, expanding healthcare infrastructure, and improving the
availability of trained medical personnel. Strong healthcare systems are essential for reducing
preventable mortality and improving life expectancy (WHO, 2023).

2. Expansion of Maternal and Child Health Programmes

Efforts should be intensified to expand maternal and child health programmes, including antenatal
care services, skilled birth attendance, immunization programmes, and post-natal care. Evidence
shows that improved maternal healthcare services significantly reduce maternal and child mortality
(UNICEF, 2024).

3. Promotion of Female Education

Governments should promote universal access to education, particularly for girls and women.
Numerous studies have demonstrated that female education is strongly associated with improved
child survival, reduced fertility, and better health outcomes (Bongaarts, 2019).

4. Poverty Reduction Strategies

154



Benue Journal of Sociology (BJS). Volume 13, Issue 2, March, 2026

Socioeconomic inequality remains a major determinant of mortality patterns. Policies aimed at
reducing poverty, improving employment opportunities, and enhancing living standards will
contribute significantly to improving population health outcomes (United Nations Development
Programme [UNDP], 2023).

5. Strengthening Population Data Systems

Reliable demographic data are essential for effective population planning and health policy
formulation. Governments should strengthen civil registration and vital statistics systems to ensure
accurate recording of births, deaths, and health indicators (United Nations, 2023).

6. Integrated Population and Development Policies

Mortality reduction strategies should be integrated with broader development policies, including
education, sanitation, nutrition, housing, and environmental health initiatives. Addressing these
social determinants will lead to sustainable improvements in population health (Marmot, 2005).
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