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ABSTRACT A burgeoning demo graphic lit er a ture doc u ments the exceed ingly high rates 

at which con tem po rary cohorts of women across the Global South expe ri ence the death 

of their chil dren—even amid his toric declines in child mor tal ity. Yet, the pat tern ing of 

mater nal bereave ment remains underinvestigated, as does the extent to which it rep­

li cates across gen er a tions of the same fam ily. To that end, we ask: Are the sur viv ing 

daugh ters of bereaved moth ers more likely to even tu ally expe ri ence mater nal bereave­

ment? How does the inter gen er a tional clus ter ing of mater nal bereave ment vary across 

countries and cohorts? To answer these ques tions, we make use of Demographic and 

Health Survey Program data from 50 low­ and mid dle­income countries, encompassing 

data on 1.05 mil lion women and their moth ers span ning three decadal birth cohorts. 

Descriptive results dem on strate that mater nal bereave ment is increas ingly pat terned 

intergenerationally across cohorts, with most women expe ri enc ing the same fate as their 

moth ers. Multivariable haz ard mod els fur ther show that, on aver age, women whose 

moth­ers­were­mater­nally­bereaved­have­sig­nif­­cantly­increased­odds­of­los­ing­a­child­
them selves. In most countries, the asso ci a tion is sta ble across cohorts; how ever, in 

select countries, the risk asso ci ated with hav ing a bereaved mother is shrink ing among 

more recent birth cohorts.

KEYWORDS­ Demographic­tran­si­tion­ •­ Under-fve­mor­tal­ity­ •­ Child­death­ •­ Intergen­

erational clus ter ing • Mortality mobil ity

Introduction

Increasingly, demo graphic research has empha sized the high bur den of child loss 

expe ri enced by women in con tem po rary low­ and mid dle­income countries. Even 

amid­pre­cip­i­tous­declines­in­under-fve­mor­tal­ity­rates,­fer­til­ity­and­mor­tal­ity­rates­
com bine to leave a high pro por tion of women “mater nally bereaved”—bur dened by 

the death of one or more of their chil dren (Smith­Greenaway et al. 2021). In many 

low­ and mid dle­income countries in recent years, upward of one third to one half of 

moth ers are mater nally bereaved (Smith­Greenaway et al. 2021).

ADVANCE PUBLICATION



2 E. Smith-Greenaway et al.

The burgeoning lit er a ture empha siz ing the cumu la tive weight of child loss on 

con­tem­po­rary­cohorts­of­moth­ers­o昀昀ers­lit­tle­insight­into­inequal­ity­in­the­expe-
ri ence, leav ing unclear which women are most likely to endure this repro duc tive 

dis ad van tage. Although demog ra phers have dil i gently documented the socio eco­

nomic real i ties that put indi vid ual chil dren at risk of pre ma ture death, empha siz­

ing the cen tral ity of their moth ers’ behav iors, resources, and traits (Hanmer et al. 

2003), we lack insights into the extent to which their moth ers’ fam ily back ground 

is also rel e vant to chil dren’s like li hood of sur vival. Even as some demo graphic 

research describes the “clus ter ing” of repeated child deaths among a sub set of 

women (Bocquier et al. 2021; Das Gupta 1990; Sastry 1997; van Dijk 2019), we 

know lit tle about whether this clus ter ing extends ver ti cally across kin ship net works 

or, in other words, is pat terned intergenerationally. Is the risk of mater nal bereave­

ment passed down intergenerationally, such that the same lin e ages of women 

are repeat edly bur dened, lead ing to the rep li ca tion of repro duc tive inequal ity in 

the aggre gate? Or are women’s fates loosely related to those of their moth ers— 

espe cially amid wide spread mor tal ity and fer til ity decline?

This study answers these ques tions by addressing three empir i cal goals. First, 

we­ o昀昀er­ a­ com­pre­hen­sive­ over­view­ of­ the­ extent­ of­ “mor­tal­ity­ mobil­ity”­ in­ the­
bereave ment expe ri ences of two gen er a tions—women of repro duc tive age and 

their moth ers—across 50 low­ and mid dle­income countries. Second, we extend 

these descrip tive results to a mul ti var i able frame work and inves ti gate the extent to 

which hav ing a bereaved mother is a unique risk fac tor for women’s haz ard of child 

loss. Third, we assess whether the inter gen er a tional risk asso ci ated with a mother’s 

bereave ment his tory is dis tinct across three birth cohorts of women (1960s, 1970s, 

and 1980s) who have nav i gated moth er hood amid dis tinct demo graphic, social, and 

infrastructural real i ties.

Through these ana ly ses, we advance demo graphic research on mater nal 

bereave ment and reveal new aggre gate­ and indi vid ual­level insights into tran­

sitioning mor tal ity regimes. In so doing, we deepen cur rent under stand ings of 

pop­u­la­tion­health­inequal­ity­amid­demo­graphic­tran­si­tion.­More­spe­cif­­cally,­the­
study extends the pop u la tion health inequal ity lit er a ture by ana lyz ing the inter­

gen er a tional pat tern ing of a rarely stud ied form of repro duc tive health dis ad van­

tage: mater nal bereave ment. Having a child die is a disadvantaging expe ri ence 

for women that can act as a major source of stress, trauma, and grief (Stroebe and 

Schut 2005; Stroebe et al. 2007);­accord­ingly,­a­child’s­death­can­have­sig­nif­­cant­
and long­last ing impli ca tions for par ents’ men tal and phys i cal health (Finnäs et al. 

2018; Levav et al. 2000; Li et al. 2005; Li et al. 2003; Rogers et al. 2008; Rostila 

et al. 2018; Sanders 1980; Song et al. 2010; Stroebe and Schut 2005; Stroebe et al. 

2007), includ ing in con texts where child mor tal ity is per va sive (Dettwyler 2013; 

Einarsdóttir 2005, 2021). By clar i fy ing the extent to which hav ing a bereaved 

mother is a risk fac tor for women’s own like li hood of bereave ment, the results 

o昀昀er­new­insights­into­the­inter­gen­er­a­tional­trans­mis­sion­of­health­dis­ad­van­tage­in­
the­Global­South.­Further,­the­study­clarifes­whether­the­inter­gen­er­a­tional­trans-
mis sion of mater nal bereave ment changes across the demo graphic tran si tion. By 

study ing three birth cohorts of women, the results clarify the poten tial for demo­

graphic tran si tion to dis rupt, con sol i date, or leave unbothered the rep li ca tion of 

pop u la tion health inequalities.
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Background

Intergenerational Clustering of Maternal Bereavement

Social sci ence research dem on strates that many health (dis)advan tages pass down 

from one gen er a tion to the next (Elo 2009). This implies that there may be a tight 

link between the repro duc tive expe ri ences of women and their moth ers—includ ing 

mater nal bereave ment. As depicted in Figure 1, shared socio eco nomic, behav ioral, 

and health con di tions—as well as more direct causal pro cesses—could result in the 

pre ma ture death of young chil dren repeat edly scar ring sub se quent gen er a tions of 

moth ers in the same fam i lies.

Beginning with socio eco nomic char ac ter is tics, because eco nomic dis ad van tage is 

tied to oth er wise pre vent able deaths (Pamuk et al. 2011), a woman’s risk of expe­

ri enc ing child loss may mir ror that of her mother sim ply as a result of their sim i lar 

Mother’s background

● Socioeconomic status

● Reproductive behaviors

● Health-related behaviors

Mother’s bereavement 

Adult daughter’s

exposure to stress, 

trauma, grief  

Adult daughter’s characteristics

● Socioeconomic status

● Reproductive behaviors

● Health-related behaviors

Adult daughter’s

bereavement

Adult daughter’s

life course and 

reproductive 

behaviors  

Fig. 1­ Conceptual­framework­of­the­intergenerational­clustering­in­maternal­bereavement
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posi tion ing in the socio eco nomic strata dur ing their repro duc tive years. Social sci­

en tists have long acknowl edged that socio eco nomic char ac ter is tics, such as edu ca­

tional­attain­ment,­ income,­and­occu­pa­tion,­are­highly­in昀氀u­enced­by­those­of­one’s­
par­ents­ (Carvalho­ 2012; Mare 2011). Although this lit er a ture has focused almost 

exclu sively on high­income pop u la tions, even in con texts of dra matic social and eco­

nomic change, adults’ fam ily back grounds are highly indic a tive of women’s posi tion 

in­the­social­strata­(Carvalho­2012). Thus, given the strong link ages between socio­

eco­nomic­resources­and­under-fve­mor­tal­ity,­this­implies­that­socio­eco­nomic­trans-
mis sion may be a fun da men tal path way by which mater nal bereave ment rep li cates.

As fur ther depicted in Figure 1, the inter gen er a tional clus ter ing of child death 

could also be borne out of the rep li ca tion of life course pat terns, repro duc tive behav­

iors­spe­cif­­cally,­across­gen­er­a­tions­of­women­in­the­same­fam­i­lies.­A­woman’s­repro-
duc­tive­out­comes—such­as­age­at­frst­birth,­mar­i­tal­con­text­at­the­time­of­that­birth,­
rela tion ship sta bil ity, spac ing of chil dren, and total num ber of chil dren—cor re late 

highly with those of her mother (Anderton et al. 1987; Axinn and Thornton 1992; 

Bates et al. 2007; Booth and Kee 2009; Glick et al. 2015; Kahn and Anderson 1992; 

Kumar et al. 2016; Vidal et al. 2020;­Wolfnger­2011). Given that each of these cir­

cum­stances­a昀昀ects­a­child’s­like­li­hood­of­sur­vival­(DaVanzo­et­al.­2007, 2008; Pebley 

and Stupp 1987; Rutstein 2005), the rep li ca tion of repro duc tive behav iors is another 

path way by which a woman’s expe ri ence as a par ent, includ ing the loss of a child, 

may come to mir ror that of her mother.

Aside from the described pas sive pro cesses, as shown in Figure 1, a mother’s 

bereave­ment­ could­ more­ directly­ a昀昀ect­ her­ adult­ daugh­ter’s­ repro­duc­tive­ out­comes.­
A mother’s expe ri ence of bereave ment not only demar cates a fam ily’s dis ad van tage 

linked­to­other­pro­cesses­of­inequal­ity­but­also­re昀氀ects­a­vital­con­junc­ture—a­piv­otal­life­
course­event­that­can­sub­se­quently­in昀氀u­ence­the­well-being­of­a­mother­and­her­chil­dren­
going for ward. Exposure to stress­induc ing events can man i fest in adversities that have 

inter gen er a tional impacts; hence, a child’s pre ma ture death could come with long­term 

con se quences for those—and the dece dents of those—who expe ri ence it. In this way, 

hav ing a bereaved mother could directly shape a woman’s life course tra jec tory and ulti­

mately ele vate her own risk of bereave ment when she becomes a mother.

As described, a child’s death is a major source of stress, trauma, and grief that has 

long­last ing impli ca tions for par ents’ health and well­being (Stroebe and Schut 2005; 

Stroebe et al. 2007).­Correspondingly,­a­child’s­death­is­a­risk­fac­tor­for­par­ents’­sub­se-
quent rela tion ship sta bil ity (Weitzman and Smith­Greenaway 2020). These risks have 

down stream con se quences for their sur viv ing chil dren’s health and devel op ment, sta tus 

attain ment, and social mobil ity later in life, and thus ulti mately their repro duc tive out­

comes (Goldberg 2013a, 2013b; Grant and Pike 2019). Indeed, research has shown that 

a sib ling’s death is a pow er ful cor re late of women’s fer til ity pref er ences and behav iors, 

as well as health­related behav iors (Broussard and Weitzman 2020; Finnegan 2020; 

Smith­Greenaway and Lin 2023). Together, this implies that moth ers’ bereave ment 

could more directly impact their adult daugh ters’ like li hood of bereave ment.

Overall, the extant social sci ence lit er a ture implies that women whose moth ers 

were bereaved may be more likely to even tu ally expe ri ence the death of their own 

child. Therefore, the bereave ment sta tus of women’s moth ers may be fun da men tal to 

under stand ing how mater nal bereave ment is demo graph i cally pat terned in low­ and 

mid dle­income countries.
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Demographic and Social Change: Disruptive of Intergenerational Clustering  

of Maternal Bereavement?

The numer ous mech a nisms that could under gird the inter gen er a tional clus ter ing of 

bereave ment expe ri ences between moth ers and their adult daugh ters do not occur 

in iso la tion but are tied to the broader mor tal ity and fer til ity land scape. Therefore, 

demo graphic forces could alter the extent of inter gen er a tional rep li ca tion of mater nal 

bereave ment across dis tinct birth cohorts. In par tic u lar, the degree of inter gen er a­

tional clus ter ing of child loss could change as a coun try undergoes the tran si tion from 

high mor tal ity and fer til ity to low lev els of both. Dramatic demo graphic and social 

change in low­ and mid dle­income countries could pro tect women from expe ri enc­

ing the same repro duc tive adversities that their moth ers expe ri enced decades ear lier. 

Mothers’ bereave ment his to ries—his to ries that unfolded years prior and under what 

were­ often­ rad­i­cally­ di昀昀­er­ent­ social,­ eco­nomic,­ and­ health­ con­texts—may­ sim­ply­
be of lit tle pre dic tive value to the expe ri ences of their sur viv ing daugh ters. That is, 

sec u lar declines in mor tal ity and fer til ity could pro duce a gen er a tional chasm that 

ren ders a mother’s repro duc tive expe ri ence less pre dic tive of her daugh ter’s repro­

duc tive fate.

Mortality decline may espe cially weaken the inter gen er a tional clus ter ing in child 

death, diminishing the pre dic tive power of a woman’s mother’s repro duc tive his­

tory for their own risk of child death, resulting in a cor re spond ing rise in the share 

of women never bereaved—regard less of their moth ers’ bereave ment. As illus trated 

in Figure 2,­Asia,­Latin­America­and­ the­Carib­bean­(here­af­ter­ referred­ to­as­Latin­
America), and sub­Saharan Africa (here af ter referred to as Africa) have expe ri enced 

sharp­ reduc­tions­ in­under-fve­mor­tal­ity­ rates­ since­ the­1950s:­ rates­ in­ 2015­were­
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Fig. 2­ Mortality­and­fertility­decline­in­Asia,­sub-Saharan­Africa,­and­Latin­America­and­the­Caribbean,­
1950–2020. Source: United Nations Population Division Data from 2021.
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between one fourth (Africa) and one sev enth (Latin America) as high as in 1950. 

These mor tal ity declines are, in large part, due to expanding infrastructural and ser­

vice pro vi sions (Headey and Palloni 2019; Joshi and Schultz 2013). Given evi dence 

that­mor­tal­ity­decline­reduces­inequal­ity­in­the­risk­of­under-fve­death­(Sastry­2004), 

this­di昀昀­use­social­change­could­dra­mat­i­cally­dampen­the­salience­of­women’s­fam­ily­
his tory for their own chil dren’s sur vival.

Figure 2 also depicts the siz able fer til ity declines that have accom pa nied under­

fve­mor­tal­ity­ declines:­ the­ total­ fer­til­ity­ rate­ has­ fallen­ by­ nearly­ two­ chil­dren­ in­
Africa and by approx i ma tely four chil dren in Asia and Latin America. Some the o ret­

i cal mod els empha size that fer til ity decline weak ens inter gen er a tional cor re la tions, 

e昀昀ec­tively­equal­iz­ing­di昀昀­er­ences­between­ fam­i­lies­ through­ the­homog­e­ni­za­tion­of­
fam ily life toward smaller, more com pa ra bly resourced fam i lies (Beaujouan and 

Solaz 2019; Lachaud et al. 2017). The decline in fer til ity thus fur ther sug gests the 

weak en ing of the inter gen er a tional clus ter ing of child loss among more recent birth 

cohorts.

Alternatively, demo graphic and social change could leave unbothered, or even 

exac er bate, inequal ity, thus facil i tat ing per sis tent or grow ing inter gen er a tional cor­

re­la­tions­ in­ bereave­ment.­Countering­ the­ notion­ that­ demo­graphic­ change­ can­ act­
as a schism between gen er a tions—disrupting the long­stand ing repro duc tion of the 

social order—other research has empha sized the poten tial for demo graphic change 

to accen tu ate pat terns of inequal ity (Thornton et al. 1984), thereby con sol i dat ing 

health dis ad van tage across mul ti ple gen er a tions in a fam ily. Because bet ter resourced 

fam­i­lies­ are­among­ the­frst­ to­ enjoy­ lower­mor­tal­ity­ and­ to­pur­sue­ lower­ fer­til­ity­ 
(Mur phy 1999; Rotering 2017), mor tal ity and fer til ity decline could work to con­

cen trate dis ad van tage in par tic u lar fam i lies. Thus, con sis tent with the fact that many 

low­ and mid dle­income countries are some of the world’s most unequal soci e ties 

(Firebaugh 2009), it is pos si ble that any inter gen er a tional asso ci a tion in mater nal 

bereave ment becomes more pro nounced among more recent birth cohorts of women.

Analytic Approach

Data and Sample

We make use of data from the Demographic and Health Survey (DHS) Program, 

a long­run ning, inter na tional sur vey pro gram that has col lected mor tal ity data on 

women­aged­15–49­in­doz­ens­of­low-­and­mid­dle-income­countries.­Critical­to­the­
cur rent study, the DHS Program col lects detailed birth his to ries from respon dents, 

includ ing infor ma tion about their deceased chil dren. The DHS Program also includes 

a sib ling his tory mod ule in many countries, which col lects infor ma tion from respon­

dents about their deceased (and sur viv ing) sib lings. The mod ule is intended to track 

adult mor tal ity con di tions in countries that lack civil reg is tra tion and vital sta tis tics 

data (Feehan and Borges 2021; Masquelier 2013; Obermeyer et al. 2010); how ever, 

in­doing­so,­the­mod­ule­o昀昀ers­a­por­trait­of­respon­dents’­moth­ers’­bereave­ment­from­
the death of one or more of their young chil dren. Together, the DHS sib ling and birth 

his tory data allow us to inves ti gate any link ages between women’s own, and their 

moth ers’, expe ri ences of child loss.
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An impor tant fea ture of these data is that they are stan dard ized across all  countries 

and rounds of data col lec tion within each coun try and thus facil i tate a multicountry, 

multicohort study design. In total, we make use of data from 50 countries in six 

geo po lit i cal world regions (see Figure S1 in the online supplement). Within these focal 

countries, we ana lyze data from 144 sur veys, col lected between 1992 and 2020, allowing 

us to track the level and dis tri bu tion of child loss and how each has (or has not) changed 

over time.1­Specifcally,­we­cre­ate­syn­thetic­cohorts­using­the­repeated,­cross-sec­tional­
data, categorizing respon dents into one of three birth cohorts: 1960s, 1970s, and 1980s.2 

Figure 3 depicts the time over which the DHS Program interviewed respon dents and 

1 We include data from Kenya (2014) and the Domin i can Republic (2002); how ever, the DHS col lected 

sib ling death data from only a sub set of these respon dents (47% and 49% of respon dents, respec tively), 

and so we restricted the sam ple accord ingly.
2­ In­the­Philippines,­Brazil,­and­the­Central­Afri­can­Republic,­we­focus­on­women­born­in­the­1960s­and­
1970s because fewer than 50 respon dents were born in the 1980s.

Fig. 3 Duration of data collected on focal DHS Program respondents born in the 1960s, 1970s, and 1980s 

birth cohorts. The “data collection period” indicates the years for which data were collected among women 

born in each cohort, and the “recall period” depicts the years/ages for which women retrospectively 

reported­on­their­ lifetime­experiences­of­under-fve­sibling­and­o昀昀spring­deaths.­Note­ that­some­of­ the­
focal women’s mothers were bereaved by the death of a child prior to the focal woman’s own birth and are 

still included in the analyses (although not depicted here). Sensitivity analyses demonstrate that excluding 

any bereavement events that happened prior to the focal woman’s birth, and only including those that 

occurred­during­their­own­lifetime,­does­not­meaningfully­change­the­key­fndings.
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through which these respon dents reported on their moth ers’ bereave ment, as well as 

their­own;­the­fg­ure­also­illus­trates­how­inter­view­tim­ing­relates­to­respon­dents’­birth­
cohort. The 1960s cohort com pleted inter views between 1992 and 2010 (at ages 32–49); 

the 1970s cohort com pleted inter views between 1992 and 2020 (at ages 22–49); and the 

1980s cohort com pleted inter views between 1995 and 2020 (at ages 15–40).

To assess the inter gen er a tional clus ter ing of mater nal bereave ment, we restrict 

our sam ple to respon dents who have had at least one live birth prior to the time of 

the sur vey, and thus were exposed to the risk of los ing a child. We fur ther exclude 

those­whose­frst­birth­occurred­less­than­one­year­prior­to­sur­vey,­given­the­con-
sid er able cen sor ing among these cases. Moreover, we include only respon dents 

with at least one sib ling and thus were exposed to the risk of hav ing a bereaved 

mother. In total, we exclude 27% of respon dents who had never given birth a year 

or more before the sur vey and thus were not at risk of hav ing expe ri enced child 

death, and exclude less than 3% of women who had no sib ling and thus were not 

at risk of hav ing a bereaved mother.3 Across all  countries, 2.5% of eli gi ble respon­

dents are miss ing data on key covariates included in our mul ti var i able mod els of 

the inter gen er a tional clus ter ing of mater nal bereave ment. Given the small amount 

of­ miss­ing­ data,­ we­ use­ listwise­ dele­tion­ to­ han­dle­ these­ cases.­ Our­ fnal­ ana-
lytic sam ple fea tures 1,051,675 women in 50 countries who, together, con trib ute 

11,074,917 per son­years of data to our haz ard mod els. Table S1 (in the online sup­

ple ment) pro vi des a full list of countries, the sur veys ana lyzed, and cor re spond ing 

sam ple sizes.

Key Measures

Our key depen dent var i able is whether the respon dent is mater nally bereaved— 

hav ing per son ally expe ri enced the death of a child before the child reached the age 

of­fve­(the­age­by­which­most­child­hood­deaths­occur).4 To gen er ate this out come 

var i able, we make use of infor ma tion derived from a detailed birth his tory, includ ing 

infor­ma­tion­on­the­respon­dent’s­year­of­frst­birth,­each­o昀昀­spring’s­birth­year,­vital­
sta tus, and, for deceased chil dren, year of death.

In addi tion to tab u lat ing the prev a lence of the focal respon dents ever bereaved by 

the­death­of­an­under-fve­child,­we­also­model­this­out­come­in­a­haz­ard­frame­work.­
Although­we­focus­on­the­loss­of­young­chil­dren,­spe­cif­­cally,­many­respon­dents­have­
not­com­pleted­child­bear­ing­or­have­chil­dren­under­age­fve­and­thus­are­cen­sored.­As­
a result, in all  mul ti var i able ana ly ses of the inter gen er a tional clus ter ing of bereave­

ment­we­account­for­this­cen­sor­ing.­Specifcally,­we­model­women’s­expe­ri­ence­of­
under-fve­child­loss­as­a­time-vary­ing­out­come­in­a­haz­ard­frame­work,­with­the­haz-
ard­begin­ning­at­the­year­of­a­respon­dent’s­frst­birth,­with­per­son-years­as­the­unit­
of anal y sis. Each per son­year that a respon dent con trib utes is coded as 0 if she has a 

3 Multivariable model results predicting bereave ment are sta ble to the inclu sion of women who are sin gle 

chil dren (and the cod ing of them as hav ing nonbereaved moth ers).
4­ Note­that­in­sup­ple­men­tary­ana­ly­ses­we­relaxed­the­indi­ca­tor­to­model­any­sib­ling/o昀昀­spring­death,­not­
only­ those­ that­occurred­before­age­fve.­The­fnd­ings­were­ largely­ iden­ti­cal,­ indi­cat­ing­ that­under-fve­
deaths, which rep re sent most deaths in our data, are driv ing them.
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9Intergenerational Clustering of Under-Five Mortality

child­but­has­not­yet­expe­ri­enced­an­under-fve-year-old­child­death­and­as­1­in­the­
year­she­frst­expe­ri­enced­an­under-fve­child­death.­Even­though­some­women­in­our­
data expe ri enced more than one of their chil dren dying, we esti mate sin gle­event haz­

ard mod els, mean ing that a respon dent no lon ger con trib utes obser va tions after she 

expe­ri­ences­her­frst­under-fve­child­death.­For­exam­ple,­a­35-year-old­woman­who­
became a mother at age 20 and expe ri enced a child’s death at age 30 con trib utes 11 

per son­years before exiting (=1). Some respon dents are never bereaved, hav ing had 

all  their chil dren sur vive to the time of the sur vey; these women exit the haz ard at 

their age at the time of the sur vey. For exam ple, a 35­year­old woman who became a 

mother at age 20 and never expe ri enced child loss is right­cen sored and con trib utes 

16 per son­years before exiting (=0).

Our key inde pen dent var i able is whether the respon dent has a bereaved mother— 

that­ is,­a­mother­who­expe­ri­enced­ the­death­of­a­child­(before­age­fve).­To­deter-
mine this, we draw on the DHS sib ling mod ule, which col lects infor ma tion from 

respon dents about each sib ling’s birth year, vital sta tus, and, for deceased sib lings, 

year of death. With this infor ma tion, we gen er ate a binary indi ca tor for whether the 

respon­dent’s­mother­was­ever­bereaved­by­the­death­of­an­under-fve-year-old­child­
(=1). To ensure that a respon dent’s mother’s bereave ment pre ceded her own child 

loss, we con sider a respon dent’s mother as bereaved (=1) only if the death occurred 

prior­to­the­year­the­focal­respon­dent­had­her­frst­birth­and­thus­hap­pened­before­the­
time at which the respon dent became at risk of los ing a child her self. A mere 4% of 

respon­dents’­moth­ers­ lost­ an­under-fve-year-old­child­after­ the­ respon­dents­ them-
selves became moth ers. Respondents’ sib ling his to ries are remark ably com plete: of 

all  respon dents who report a sib ling death, less than 1% fea tured incom plete infor ma­

tion (i.e., time of death). We excluded these cases.

Data Limitations: Measurement Error and Sample Selection

Before describ ing our ana lyt i cal meth ods, it is impor tant to note lim i ta tions of our 

data.­The­frst­major­lim­i­ta­tion­is­the­ret­ro­spec­tive­nature­of­the­birth­and­sib­ling­his-
tory data, which makes them prone to error. This lim i ta tion is shared by the vast lit er­

a ture that has used these data to study child mor tal ity and to esti mate adult mor tal ity; 

none the less, it is essen tial to keep this in mind when interpreting results. In terms 

of respon dents’ expe ri ence of child loss, there has long been con cern that women 

under re port deceased chil dren when pro vid ing their birth his to ries (Helleringer et al. 

2020). Similarly, women may not dis close all  deceased sib lings and may for get, mis­

re mem ber, or sim ply be unaware of the details of a sib ling’s death. The poten tial for 

underreporting sug gests that our esti ma tes of both respon dents’ own expe ri ences of 

child loss and their moth ers’ expe ri ences are con ser va tive.

If the same respon dents under re port their moth ers’ bereave ment and their own 

bereave­ment,­ this­would­not,­how­ever,­ a昀昀ect­descrip­tive­or­mul­ti­var­i­able­esti­ma-
tes of the inter gen er a tional clus ter ing of bereave ment. Yet, dis tinct pro pen si ties to 

under re port a death when reporting one’s own birth his tory ver sus that of one’s 

mother­could­a昀昀ect­esti­ma­tes­of­inter­gen­er­a­tional­clus­ter­ing.­Specifcally,­if­respon-
dents sys tem at i cally under re port their moth ers’ bereave ment but not their own—or 

vice versa—this would lead to more con ser va tive esti ma tes of the true asso ci a tion 
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between respon dents’ and their moth ers’ expe ri ences, as there would appear to be 

more “mor tal ity mobil ity” in the data than truly exists. This is con ceiv able given 

that the sources of underreporting may be dis tinct. That is, women are unlikely to 

mis re mem ber or for get hav ing lost a child; thus, any underreporting is likely driven 

by­the­desire­to­not­dis­close­the­expe­ri­ence.­Conversely,­women­may­under­re­port­
their moth ers’ bereave ment because they are sim ply unaware of it or have for got ten 

about deaths that they once knew of. Hence, we antic i pate that the underreporting 

is­ likely­ to­either­min­i­mally­a昀昀ect­esti­ma­tes­of­ the­ inter­gen­er­a­tional­clus­ter­ing­of­
bereave ment or to result in more con ser va tive results given the poten tially dis tinct 

sources of underreporting.

The sec ond lim i ta tion relates to our use of cross­sec tional, ret ro spec tive data 

and our cor re spond ing inabil ity to account for sur vi vor bias. Demographers have 

long acknowl edged the pres ence of “death clus ter ing” in low­income pop u la tions, 

such that mul ti ple child deaths tend to clus ter within a select sub set of dis ad van­

taged women (Das Gupta 1990; Sastry 1997). Because of this, the adult daugh ters of 

bereaved moth ers may be sys tem at i cally under rep re sented in our data given that they 

too are more likely to have died in child hood. As a result, this would lead to under­

esti mates of the true prev a lence of bereaved moth ers. Moreover, to the extent that the 

respon dents with bereaved moth ers who do sur vive are pos i tively selected on traits 

that pro tect them from reliving their moth ers’ bereave ment, they may be less likely to 

expe ri ence a child death than a sis ter who did not sur vive to adult hood, which would 

fur ther weaken the observed inter gen er a tional link ages in bereave ment sim ply owing 

to selec tive sur vival. This may espe cially be the case for women in the 1960s and 

1970s cohorts, who were born into the harshest mor tal ity con di tions and thus may be 

particularly selected for hav ing sur vived to repro duc tive age. In the Discussion sec­

tion, we return to these lim i ta tions.

Methods

We begin by describ ing the prev a lence of respon dents who are bereaved, as well as 

the prev a lence who have bereaved moth ers, in 50 countries across six world regions, 

and doc u ment how the prev a lence of each has (or has not) changed across the three 

focal birth cohorts. Next, we tab u late the per cent age of respon dents in the 1960s, 

1970s, and 1980s birth cohorts according to their own and their moth ers’ bereave­

ment.­ Specifcally,­we­ deter­mine­ the­ per­cent­age­ of­ respon­dents­whose­ expe­ri­ence­
mir rors that of their mother—that is, respon dents never bereaved (=0) with a never­ 

bereaved mother (=0) and bereaved respon dents (=1) with a bereaved mother (=1). 

We also tab u late the per cent age of respon dents who have expe ri enced mor tal ity 

mobil­ity—spe­cif­­cally,­those­who­are­bereaved­(=1) despite hav ing a never­bereaved 

mother (=0) and those never bereaved (=0) with a bereaved mother (=1).

Although­these­tab­u­la­tions­o昀昀er­a­descrip­tive­over­view­of­the­extent­of­mor­tal­ity­
mobil ity ver sus inter gen er a tional rep li ca tion in mater nal bereave ment expe ri ences 

across the three focal birth cohorts, they do not explic itly exam ine women’s dif­

fer en tial risk of bereave ment as a func tion of hav ing a bereaved mother. Thus, we 

next graph Kaplan–Meier curves to illus trate any dis pro por tion ate risk of child loss 

among women with bereaved moth ers (ver sus those with never­bereaved moth ers). 
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Specifcally,­we­chart­respon­dents’­expe­ri­ence­of­bereave­ment­over­their­repro­duc­tive­
years as a func tion of their moth ers’ his tory of bereave ment and their birth cohort, 

o昀昀er­ing­ fur­ther­ insights­ into­ the­ inter­gen­er­a­tional­pat­tern­ing­of­ these­expe­ri­ences­
and whether it has changed across cohorts.

Extending the bivar i ate ana ly ses, we next esti mate a series of mul ti level dis crete­

time haz ard mod els ana lyz ing whether hav ing a bereaved mother is asso ci ated with 

respon­dents’­higher­odds­of­child­loss.­To­con­frm­that­pat­terns­are­com­pa­ra­ble­across­
diverse coun try con texts, we esti mate all  mod els sep a rately by coun try. In these mod­

els, per son­years are the unit of anal y sis, and the haz ard of child loss begins at the 

respon­dent’s­time­of­frst­birth.­This­mod­el­ing­strat­egy­addresses­the­right-cen­sor­ing­of­
our depen dent var i able (child loss) and the hier ar chi cal struc ture of our data, in which 

mul ti ple respon dents live in the same sub na tional region. To account for shared, intra­

regional­con­di­tions,­we­esti­mate­ran­dom-e昀昀ects­logit­mod­els­for­each­of­the­50­coun­

tries, where sub na tional region is the level­2 unit of anal y sis.5 Model 1 esti ma tes the 

asso ci a tion between hav ing a bereaved mother and women’s odds of child loss. Model 

2 includes all  con trols, includ ing birth cohort. In terms of women’s fam ily back ground, 

we­include­women’s­total­num­ber­of­sib­lings­(at­the­time­of­their­frst­birth)­and­their­
birth­order.­We­also­con­trol­for­women’s­own­age­at­the­time­of­their­frst­birth,­a­time-
vary ing indi ca tor for the num ber of chil dren they have given birth to as of each year, 

and their mar i tal sta tus at the time of the inter view (never mar ried, cur rently mar ried, 

or cur rently widowed/divorced). To account for socio eco nomic disparities, we con trol 

for whether women reside in a home with elec tric ity or live in an urban com mu nity.6 

Finally, we esti mate a third set of mod els that include an inter ac tion term between 

respondents’ moth ers’ bereave ment his tory and their birth cohort to assess whether the 

impli ca tions of moth ers’ bereave ment his tory are dis tinct. We use the mar gins postes­

timation­com­mand­to­cal­cu­late­the­cumu­la­tive­di昀昀­er­ences­in­the­predicted­con­di­tional­
prob a bil ity of child loss by respon dents’ moth ers’ bereave ment his tory, sep a rately by 

birth­cohort,­and­exam­ine­if­the­di昀昀­er­ences­in­the­prob­a­bil­ity­of­child­loss­by­moth­ers’­
bereave­ment­sta­tus­are­sig­nif­­cantly­di昀昀­er­ent­for­each­birth­cohort.

Before turn ing to our results, note that in ancil lary ana ly ses we exam ine whether 

hav ing a bereaved mother relates to respon dents’ sociodemographic char ac ter is tics 

in adult hood, thus high light ing the entwinement of women’s fam ily his tory and their 

social posi tion ing in adult hood. Table S3 (online supplement) shows that respon dents’ 

age­at­frst­birth,­num­ber­of­chil­dren,­and­cur­rent­mar­i­tal­sta­tus­do­not­vary­by­their­
moth ers’ his tory of bereave ment. Respondents with bereaved moth ers do, how ever, 

5 In 29 countries, the regional bound aries contracted or expanded between DHS sur veys (i.e., larger regions 

split ting into smaller regions or two regions com bin ing to gen er ate a larger aggre gate). In these cases, we 

maintained the wid est aggre gate bound aries to syn chro nize them across time. Note that in sup ple men tary 

mod els, we tested for the appro pri ate ness of includ ing a ran dom slope for hav ing a bereaved mother to 

acknowl­edge­ that­ the­ coef­ ­cient­ varies­ sys­tem­at­i­cally­ across­ sub­na­tional­ regions­ within­ each­ coun­try.­
These­ana­ly­ses­ (avail­­able­upon­request)­ found­evi­dence­of­a­sig­nif­­cant­ ran­dom­slope­ in­fve­countries­
(Afghanistan,­Cambodia,­Indonesia,­Ethiopia,­and­Sierra­Leone).­We­appro­pri­ately­include­a­ran­dom­slope­
in these countries (see Figure 7).
6­ Notably,­the­socio­eco­nomic­covariates­are­mea­sured­at­the­time­of­the­sur­vey—o昀昀er­ing­an­ahis­tor­i­cal­
por trait of women’s (and their moth ers’) socio eco nomic back ground. Even so, they likely approx i mate 

women’s socio eco nomic resources prior to the focal bereave ment event, hence our inclu sion of them in 

the mul ti var i able mod els.
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tend to have larger natal fam i lies and lower lev els of edu ca tion and are less likely to 

have elec tric ity in their homes or live in urban areas rel a tive to respon dents with never­ 

bereaved moth ers. Together, these pat terns indi cate that hav ing a bereaved mother 

cor re lates with other dis ad van tages in adult hood, mak ing it essen tial to account for 

these­di昀昀­er­ences­when­study­ing­inter­gen­er­a­tional­link­ages­in­bereave­ment.

Results

Maternal Bereavement in Low- and Middle-Income Countries

Figure 4 depicts the high per cent ages of respon dents in each coun try who have been 

bereaved by a child’s death (left panel), as well as women with bereaved moth ers 

(right panel), by coun try, world region, and respon dents’ birth cohort. Beginning with 

the left panel, in sev eral Afri can countries, more than half of women of repro duc tive 

age born in the 1960s have lost a child. In other world regions, the prev a lence is closer 

to one third or one fourth of women. In most countries, the prev a lence of mater nally 

bereaved women declined pre cip i tously among recent birth cohorts: the per cent age 

of bereaved women born in the 1980s is a mere frac tion rel a tive to those bereaved in 

the 1960s birth cohort—empha siz ing that more recent fer til ity and mor tal ity reduc­

tions­have­com­bined­to­sig­nif­­cantly­reduce­the­prev­a­lence­of­child­loss.­Even­so,­in­
a few Latin Amer i can and Asian countries, upward of 10–15% of women born in the 

1980s cohort have expe ri enced child loss, and as many as 20–30% of women in this 

same cohort are mater nally bereaved in sev eral Afri can countries.

Turning to the right panel of Figure 4, the prev a lence of women with bereaved 

moth­ers­ is­ also­high,­ espe­cially­ in­Latin­Amer­i­can­ (31%),­Central­Afri­can­ (33%),­
East Afri can (33%), and West Afri can (30%) countries. By com par i son, fewer women 

have bereaved moth ers in South and Southeast Asian (22%) and Southern Afri can 

(23%) countries. Beyond these regional pat terns, there are dra matic between­coun try 

di昀昀­er­ences­in­respon­dents’­reports­of­their­moth­ers’­bereave­ment,­with­coun­try-level­
prev a lence esti ma tes vary ing from 11% (South Africa) to 44% (Burundi) (see Table 

S2 in the online sup ple ment for esti ma tes by coun try). Generally mod est reduc tions 

are seen in respon dents’ moth ers’ bereave ment across the three birth cohorts. Only in 

Latin America, Southern Africa, and West Africa did the prev a lence of women with 

bereaved moth ers decline mean ing fully between the 1960s and 1980s cohorts.

Intergenerational Clustering of Maternal Bereavement

The high per cent age of respon dents who have expe ri enced child loss or who have 

bereaved moth ers begs the ques tion of the extent to which these expe ri ences are 

linked: What per cent age of women represented in both pan els of Figure 4 have lost a 

child and have a mother who expe ri enced child loss? Further, has the extent of inter­

gen er a tional rep li ca tion changed across cohorts?

Figure 5 illus trates the cross­tab u la tion of respon dents’ and their moth ers’ bereave­

ment expe ri ences, by coun try, region, and cohort. Plots a and d depict the per cent age 

of women who have expe ri enced inter gen er a tional rep li ca tion: in plot a, both moth ers  
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and daugh ters are not bereaved, and in plot d, both moth ers and daugh ters are 

bereaved. Plots b and c depict expe ri ences of mor tal ity mobil ity. Beginning with plot 

a, in the 1960s cohort, in most countries, never­bereaved respon dents with never­

 bereaved moth ers are a con sis tently large minor ity, representing any where from 30% 

to 40% of women. In the 1980s cohort, how ever, never­bereaved women of never­

 bereaved moth ers are the major ity in all  countries, aside from a hand ful of Afri can 

ones­(i.e.,­Chad,­Burundi,­Rwanda,­Uganda,­Burkina­Faso,­Liberia,­and­Niger).
Plot d depicts the alter nate case of inter gen er a tional rep li ca tion: bereaved respon­

dents with bereaved moth ers. Across all  countries, the per cent age of bereaved women 

is declin ing across each con sec u tive birth cohort. Even so, in sev eral Afri can coun­

tries, upward of 10–15% of respon dents born in the 1980s are bereaved and have a 

bereaved mother. Moreover, con sid er ing plots a and d of Figure 5 jointly dem on strates 

that across the three birth cohorts, most women’s bereave ment expe ri ence increas ingly 

rep li cates that of their mother, largely because of the rise in never­bereaved women 

with never­bereaved moth ers (as shown in plot a). In only four countries—Burundi, 

Niger, Rwanda, and Uganda—has the per cent age of women rep li cat ing their moth ers’ 

bereave ment out comes remained con sis tent across the three birth cohorts.

Plots b and c depict the share of women who have expe ri enced mor tal ity mobil­

ity, includ ing upward mobil ity (i.e., a respon dent is never bereaved despite hav ing 

a bereaved mother) and down ward mobil ity (i.e., a respon dent is bereaved despite 

hav ing a never­bereaved mother). Overall, the results show that the per cent age of 

women expe ri enc ing mor tal ity mobil ity has decreased across cohorts, as an increas­

ingly larger share of respon dents rep li cate their moth ers’ expe ri ence. The mobil ity 

that does hap pen, how ever, is increas ingly upward, mean ing that a grow ing per cent­

age­of­respon­dents­are­never­bereaved­despite­hav­ing­a­bereaved­mother.­Cases­of­
down ward mor tal ity mobil ity are more prev a lent in the 1960s cohort.

Overall, Figure 5­con­frms­that­in­most­countries,­a­ris­ing­share­of­women­rep­li-
cate their mother’s mater nal bereave ment his tory. Even so, a nota ble per cent age of 

women expe ri ence (upward) inter gen er a tional mor tal ity mobil ity.

Mothers’ Bereavement as a Risk Factor for Women’s Bereavement

The descrip tive por trait of the inter gen er a tional pat tern ing of mater nal bereave ment 

raises ques tions of the extent to which hav ing a bereaved mother is a unique risk fac­

tor for a respon dent’s own odds of bereave ment. Thus, shifting from assessing the 

over all dis tri bu tion of respon dents’ and their moth ers’ bereave ment expe ri ences in a 

descrip tive frame work, we next exam ine pos si ble disparities in respon dents’ cumu la­

tive prob a bil ity of child loss as a func tion of their moth ers’ bereave ment.

Figure 6 plots Kaplan–Meier curves of respon dents’ prob a bil ity of expe ri enc ing 

child loss over their repro duc tive years by region, disaggregating respon dents by 

birth cohort and their moth ers’ his tory of bereave ment. Figure 6 illus trates that hav­

ing­a­bereaved­mother­comes­with­an­out­sized­risk­of­child­loss—a­fnd­ing­that­is­ 
rep li cated in all  world regions. This implies a strong inter gen er a tional link age in these 

expe ri ences, although in some cases the gap in the prob a bil ity of expe ri enc ing child 

loss between women with and with out bereaved moth ers appears smaller among 

more recent birth cohorts. Disparities in the prob a bil ity of child loss by moth ers’  
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his tory of bereave ment, how ever, remain espe cially dra matic in the four Afri can 

regions.­In­Central­Africa,­for­exam­ple,­the­disparities­in­the­prob­a­bil­ity­of­child­loss­
are such that women with bereaved moth ers have higher prob a bil i ties of child loss 

than women in ear lier birth cohorts: women born in the 1980s with a bereaved mother 

have com pa ra ble—or even higher—prob a bil i ties of child loss rel a tive to those with­

out bereaved moth ers in ear lier cohorts. Only in Latin America and East Africa are 

cohort advan tages con sis tent for respon dents with bereaved moth ers.

Given this pat tern ing, we next assess if hav ing a bereaved mother is pre dic tive of 

women’s odds of bereave ment in a mul ti var i able haz ard frame work.7 We begin with the 

bivar i ate asso ci a tion. As shown in Model 1 of Table S4 (see online sup ple ment), in 45 of 

50­countries,­there­is­a­sta­tis­ti­cally­sig­nif­­cant­asso­ci­a­tion­between­moth­ers’­expe­ri­ence­
of bereave ment and respon dents’ odds of child loss. In Model 2, this asso ci a tion per sists 

net of the inclu sion of con trols in 42 of the 50 countries. Figure 7 graphs the odds ratios 

from the mul ti level haz ard mod els for each of the 50 countries (as shown in Model 2 of 

Table S4), orga nized by world region. As depicted, hav ing a bereaved mother is asso­

ci­ated­with­respon­dents’­sig­nif­­cantly­higher­odds­of­child­loss­in­all­­but­eight­countries­
(i.e.,­Colombia,­Guatemala,­Myanmar,­Nepal,­the­Philippines,­Central­Afri­can­Republic,­
Eswatini, and São Tomé and Príncipe)—even after account ing for covariates.

7­ Note­that­Table­S4­pro­vi­des­coun­try-spe­cifc­results­for­the­bivar­i­ate­asso­ci­a­tion,­not­includ­ing­sociode­

mographic con trols.

Latin America and 

the Caribbean
South and 

Southeast Asia

Central Africa

East Africa Southern Africa West Africa

Analysis Time (years) Analysis Time (years) Analysis Time (years)

P
ro

b
a
b

il
it

y
P

ro
b

a
b

il
it

y

Fig. 6 Women’s cumulative probability of bereavement, by world region and their mothers’ bereavement 

history. Estimates are based on Demographic and Health Surveys Program data.
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Is the risk asso ci ated with hav ing a bereaved mother dis tinct in mag ni tude for 

women born in the 1960s, 1970s, and 1980s cohorts? To answer this ques tion, Model 

3 includes an inter ac tion term between moth ers’ bereave ment his tory and respon­

dents’ birth cohort (see Table S4). From these mod els, we cal cu late the cumu la tive 

di昀昀­er­ences­ in­ the­ predicted­ con­di­tional­ prob­a­bil­ity­ of­ child­ loss­ by­ respon­dents’­
moth ers’ bereave ment his tory, sep a rately by birth cohort (see Table S5 in the online 

sup­ple­ment),­and­report­whether­the­di昀昀­er­ences­in­the­prob­a­bil­i­ties­of­child­loss­by­
moth­ers’­bereave­ment­sta­tus­are­sig­nif­­cantly­di昀昀­er­ent­(p < .05) for each birth cohort. 

Figure 8­depicts­the­results­from­these­ana­ly­ses.­A­昀氀at­slope­indi­cates­that­the­in昀氀u-
ence of hav ing a bereaved mother on the predicted prob a bil ity of child loss is com pa­

ra­ble­in­size­across­the­three­birth­cohorts.­A­pos­i­tive­slope­indi­cates­that­the­in昀氀u­ence­
of hav ing a bereaved mother is sta tis ti cally larger among more recent birth cohorts, 

whereas a neg a tive slope indi cates that it is smaller for more recent birth cohorts. To 

enhance­the­read­abil­ity­of­the­fg­ure,­we­color­coun­try­lines­only­where­the­di昀昀­er-
ences­in­the­prob­a­bil­ity­of­child­loss­by­moth­ers’­bereave­ment­sta­tus­is­sig­nif­­cantly­
di昀昀­er­ent­across­the­birth­cohorts­(see­Table­S5­for­point­esti­ma­tes­for­all­­countries).

Odds Ratio

Fig. 7 Discrete time hazard model results of women’s odds of bereavement as a function of their mothers’ 

history of bereavement. Estimates are based on Demographic and Health Surveys Program data. Hollow 

circles denote that the association between mothers’ bereavement and women’s odds of child loss was 

modeled with a random slope to acknowledge systematic variation in the association across subnational 

regions.­Colors­correspond­to­world­regions:­blue­=­Latin­America­and­the­Caribbean;­green­= South and 

Southeast Asia; orange =­Central­Africa;­purple­= East Africa; red = Southern Africa; yellow = West Africa.
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Figure 8 shows that in more than half the countries—23 out of the 42 countries 

where­there­is­a­sig­nif­­cant­asso­ci­a­tion­between­a­woman’s­prob­a­bil­ity­of­child­loss­
and her moth er’s bereave ment his tory—the size of the asso ci a tion is sta tis ti cally sim­

i lar across cohorts. In the remaining countries, how ever, the size of the asso ci a tion 

is contracting across more recent birth cohorts, as evi dent by the neg a tive slopes. 

That­is,­in­any­where­from­two­to­fve­countries­in­each­of­the­six­world­regions,­the­
respon dents’ prob a bil ity of child loss predicted by their moth ers’ bereave ment his­

tory­has­decreased­sig­nif­­cantly­in­size­for­those­born­in­later­birth­cohorts.­In­most­
Latin­Amer­i­can­and­Carib­bean­countries,­the­dis­par­ity­in­the­prob­a­bil­ity­of­child­loss­
between women with and with out bereaved moth ers is com pa ra ble across cohorts. 

In­mul­ti­ple­Asian­countries,­the­in昀氀u­ence­of­a­moth­ers’­bereave­ment­is­sig­nif­­cantly­
smaller for women born in the 1970s ver sus the 1960s. In the four regions of Africa, 

how ever, the inequal ity in respon dents’ prob a bil ity of child loss by their moth ers’ 

bereave­ment­sta­tus­becomes­sig­nif­­cantly­smaller­only­for­ those­born­in­ the­1980s­
rel a tive to the 1970s.

Supplementary Analyses

As outlined in our con cep tual frame work, the strong inter gen er a tional link ages in 

mater nal bereave ment could result from a host of socio eco nomic and behav ioral 

path ways that are pas sively trans mit ted intergenerationally or could stem from more 
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Fig. 8­ Di昀昀erences­in­the­cumulative­predicted­probability­of­child­loss­among­respondents­with­bereaved­
versus never­bereaved mothers, by country and cohort. Estimates are based on Demographic and Health 

Surveys­Program­data.­Colored­countries­are­those­with­signifcant­di昀昀erences­in­the­probability­of­o昀昀­

spring­death­by­mothers’­bereavement.­A­negative­slope­indicates­that­the­di昀昀erence­in­the­cumulative­
probability of child loss associated with having a bereaved mother (vs. a never­bereaved mother) is 

becoming­smaller­for­recent­cohorts;­a­positive­slope­indicates­that­the­di昀昀erence­is­becoming­larger­for­
recent cohorts.
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direct pro cesses related to the actual expe ri ence of hav ing a bereaved mother and 

deceased sib ling. Although we lack data to empir i cally iden tify the pre cise mech a nisms 

under ly ing the inter gen er a tional clus ter ing that we doc u ment, in a series of sup ple­

men­tary­ana­ly­ses,­we­fur­ther­explore­whether­the­spe­cifc­cir­cum­stances­of­moth­ers’­
bereave­ment­alter­the­impli­ca­tions­for­daugh­ters’­risk­of­child­loss,­thereby­o昀昀er­ing­
fur ther insights into the nature of the asso ci a tions shown here.

If women’s own reac tion to their sib ling’s death is what results in the inter gen er­

a tional clus ter ing of mater nal bereave ment, rather than the asso ci a tion being indic a­

tive of the pas sive trans mis sion of a host of socio eco nomic, health, and repro duc tive 

out comes, there may be var i a tion in the asso ci a tion between moth ers’ and daugh­

ters’­bereave­ment­based­on­the­cir­cum­stances­of­the­death.­Thus,­we­frst­exam­ine­ 
poten tial dis tinc tions in the inter gen er a tional asso ci a tion depending on whether the 

moth ers’ bereave ment/focal respon dents’ sib ling death occurred before or after the 

focal respon dent was born. Forty­seven per cent of respon dents with bereaved moth ers 

were alive at the time of a sib ling’s death. If the risk asso ci ated with hav ing a bereaved 

mother­is­driven­by­the­impact­of­hav­ing­expe­ri­enced­a­sib­ling’s­death­frst­hand,­it­fol-
lows that the inter gen er a tional asso ci a tion may be larger if the mother’s bereave ment 

occurred dur ing the respon dent’s own life time. However, the results in Table S6 (online 

sup­ple­ment)­o昀昀er­ lit­tle­ indi­ca­tion­ that­hav­ing­been­alive­at­ the­ time­of­a­ sib­ling’s­
death ver sus being born to an already bereaved mother mod er ates the asso ci a tion 

with respon dents’ odds of mater nal bereave ment.

A related ques tion is whether, among the sub sam ple of respon dents who expe ri­

enced their moth ers’ bereave ment dur ing their life time, the prox im ity of a sib ling’s 

death to their own child bear ing is rel e vant to their even tual risk of child loss. Again, 

how­ever,­we­fnd­lit­tle­evi­dence­that­the­tim­ing­of­moth­ers’­bereave­ment­is­salient­to­
respon dents’ like li hood of bereave ment. In only four countries is the num ber of years 

since a mother’s (most recent) bereave ment asso ci ated with women’s higher odds 

of­child­loss.­Conversely,­in­a­sin­gle­Afri­can­coun­try,­Zambia,­we­fnd­that­the­num-
ber of years since a mother’s (most recent) bereave ment cor re sponds with women’s 

lower­odds­of­child­loss.­Together,­these­fnd­ings­attest­to­a­gen­eral­sta­bil­ity­of­the­
inter gen er a tional cor re la tions in mater nal bereave ment to var i ous cir cum stances.

Discussion

Population research ers increas ingly rec og nize bereave ment as a demo graph i cally 

salient expe ri ence that leaves an indel i ble mark on the par ents who expe ri ence it. 

Building­on­this­lit­er­a­ture,­this­study­o昀昀ers­new­insights­into­inequal­ity­in­mater­nal­
bereave ment expe ri ences among women in low­ and mid dle­income countries.

Overall, the study dem on strates the incred i bly high bur den of mater nal bereave­

ment across recent cohorts of women of repro duc tive age and their moth ers. Although 

there­are­nota­ble­between-coun­try­di昀昀­er­ences­and­gen­eral­declines­in­the­prev­a­lence­
of bereave ment across cohorts, even among respon dents born in the 1980s, in many 

countries any where from 10% to 30% of women of repro duc tive age have expe ri­

enced a child’s death. Further, who is bur dened by child loss is pat terned intergen­

erationally: women’s expe ri ences of mater nal bereave ment tend to rep li cate those of 

their­moth­ers.­Although­we­fnd­evi­dence­of­inter­gen­er­a­tional­“mor­tal­ity­mobil­ity,”­
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the share of women expe ri enc ing this is gen er ally declin ing across more recent birth 

cohorts and in most regions of the world, owing entirely to reduc tions in the per cent age 

of women expe ri enc ing down ward mor tal ity mobil ity, in which women expe ri ence 

bereave ment despite their moth ers having not. These decreases in down ward mobil­

ity­fully­o昀昀­set­any­increases­in­upward­mor­tal­ity­mobil­ity—cases­in­which­women­
evade child loss despite their moth ers’ his tory of it.

The fre quency of inter gen er a tional clus ter ing of mater nal bereave ment is fur ther con­

frmed­in­a­mul­ti­var­i­able­frame­work:­hav­ing­a­bereaved­mother­comes­with­an­out­sized­
risk of women expe ri enc ing child loss, empha siz ing fur ther the inequal ity by which 

women expe ri ence bereave ment. That is, hav ing a bereaved mother is asso ci ated with 

women’s higher odds of child loss in most countries—net of other covariates. Taken 

together, these results sug gest that child loss con tin ues to be con cen trated in cer tain lin­

e ages and passed down through gen er a tions across the Global South, as has also been 

observed in select his tor i cal Euro pean pop u la tions (van Dijk and Mandemakers 2018).

The study results are instruc tive to under stand ing the inter sec tion of demo graphic 

change­and­social­strat­i­f­ca­tion­in­low-­and­mid­dle-income­countries.­We­fnd­that­in­
many countries, demo graphic change is not always dis rup tive to the inter gen er a tional 

trans mis sion of repro duc tive inequalities but instead can leave them unbothered. That 

is, in about half of countries, the size of the risk of child loss asso ci ated with hav ing 

a bereaved mother is com pa ra ble among women born in the 1960s, 1970s, and 1980s 

birth cohorts. In nearly half of countries, how ever, the results dem on strate that the 

in昀氀u­ence­of­moth­ers’­bereave­ment­on­women’s­prob­a­bil­ity­of­child­loss­is­smaller­for­
women born in later cohorts, suggesting that demo graphic change can work to min­

i mize the salience of one’s natal fam ily expe ri ences. This implies that as down ward 

mor tal ity and fer til ity trends con tinue, the unique salience of a moth ers’ bereave ment 

as a risk fac tor for child loss may dwin dle fur ther.

Although­ the­ results­ over­whelm­ingly­ tell­ a­ story­ of­ the­ sig­nif­­cant­ and­ robust­
inter gen er a tional clus ter ing of mater nal bereave ment, there are select coun try out li­

ers.­Five­of­the­eight­countries­with­null­mul­ti­var­i­able­haz­ard­fnd­ings­have­expe­ri-
enced­major­con­昀氀icts­marked­by­excep­tion­ally­high­mor­tal­ity­rates­(i.e.,­Colombia,­
Guatemala,­Myanmar,­Nepal,­and­Central­Afri­can­Republic).­Severe,­high-mor­tal­ity­
events­could­have­such­a­dev­as­tat­ing­e昀昀ect­on­a­pop­u­la­tion­that­they­ulti­mately­neu-
tral ize inequalities in bereave ment bur dens therein.

Even­so,­the­size­and­sig­nif­­cance­of­the­descrip­tive­and­mul­ti­var­i­able­results­in­
most countries are espe cially strik ing given the study lim i ta tions in mea sure ment and 

sam ple selec tion, both of which we sus pect would lead to more con ser va tive esti ma­

tes. As discussed ear lier, our data are lim ited by the ret ro spec tive mea sure ment of 

respon dents’ and their moth ers’ expe ri ences of child loss, as well as the selec tion bias 

inher ent in our data. Regarding the for mer, there is con cern that social desir abil ity 

bias, a lack of knowl edge, and misremembering can lead to under es ti mates of both 

respon dents’ and their moth ers’ bereave ment. As a result, the prev a lence esti ma tes 

of bereave ment in both gen er a tions are likely con ser va tive. Moreover, if women are 

prone to under re port their moth ers’ expe ri ences of child loss more than their own (or 

vice versa), this would lead to an atten u a tion of the inter gen er a tional asso ci a tions 

shown here. Further, our data select on women who have sur vived to repro duc tive 

age, thereby exclud ing those who may be espe cially sus cep ti ble to child loss. This 

would fur ther lead to con ser va tive esti ma tes of the inter gen er a tional cor re la tions.
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Even with these lim i ta tions, by establishing the inter gen er a tional link ages in mater­

nal­bereave­ment­in­low-­and­mid­dle-income­countries,­the­study­o昀昀ers­fun­da­men­tal­
insights into inter gen er a tional trans mis sion pro cesses and health inequal ity amid demo­

graphic tran si tion more broadly. In doing so, the study raises sev eral ques tions for future 

research. Perhaps most imme di ately, the results beg ques tions regard ing the mech a nisms 

driv ing the inter gen er a tional clus ter ing of child loss that we doc u ment. Although the cur­

rent pro ject has pri mar ily con cep tu al ized one’s mother’s loss as an event that hap pened 

in­the­prior­gen­er­a­tion,­a­mother’s­bereave­ment­also­signifes­a­woman’s­own­sib­ling’s­
death. Beyond the con se quences for her par ents, it is impor tant to remem ber that los ing 

a­young­sib­ling­can­also­directly­a昀昀ect­a­woman’s­own­well-being­and­out­look­on­the­
world—their sense of con trol and pre dict abil ity, and the degree of uncer tainty that occu­

pies their mind and informs their deci sion­mak ing. Exposure to pre ma ture death psy cho­

log­i­cally­imprints­peo­ple­in­a­way­that­a昀昀ects­all­­sorts­of­behav­iors,­from­their­risk­tak­ing­
and think ing about the future (Burke et al. 2010; Pyszczynski et al. 1999) to their fer til­

ity desires and pref er ences (Mathews and Sear 2008) and their over all approach to life 

(Nettle 2010). Although sup ple men tary ana ly ses attest to the sta bil ity of the inter gen er a­

tional cor re la tions regard less of the cir cum stances of the mother’s bereave ment/sib ling’s 

death,­future­e昀昀orts­to­iden­tify­the­pre­cise­path­ways­linking­moth­ers’­and­adult­daugh-
ters’ bereave ment will advance our under stand ing of the impli ca tions of this early­life 

expe ri ence for women’s sub se quent life course out comes.

Beyond more imme di ate ques tions of the forces that drive the inter gen er a tional 

health inequal ity documented here, our results also open new ave nues for research 

on­the­expe­ri­ence­of­child­loss­spe­cif­­cally­by­o昀昀er­ing­a­win­dow­into­the­psy­cho­so-
cial cir cum stances under which mater nal bereave ment is occur ring in Global South 

countries—at both the pop u la tion and the indi vid ual lev els. At the pop u la tion level, 

our­fnd­ings­imply­that­the­expe­ri­ence­of­child­loss­may­be­per­ceived­as­an­increas-
ingly “pre dict able” mater nal expe ri ence, given the often large share of women who 

expe ri ence the same repro duc tive out come as their moth ers. Moreover, in the cases of 

“mor­tal­ity­mobil­ity,”­that­is,­a­di昀昀­er­ence­in­the­child­loss­expe­ri­ences­of­moth­ers­and­
their daugh ters, it is increas ingly more com mon to see women expe ri enc ing no child 

loss despite their moth ers’ his tory of bereave ment. A high prev a lence of women evad­

ing the bereave ment that bur dened their mother may con trib ute to a greater sense of 

cer tainty and pre dict abil ity in a pop u la tion’s mor tal ity land scape. Of course, the pres­

ence of women expe ri enc ing child loss “just as their mother did”—or even despite 

their hav ing no aware ness of their moth ers’ bereave ment—could also drive a sense of 

“demo graphic stag na tion” or even pes si mism about mor tal ity con di tions. Although 

we are not aware of large­scale data avail  able to test these ideas, research that stud ies 

link ages between the inter gen er a tional clus ter ing of bereave ment and other demo­

graphic pro cesses, such as fer til ity, could help to clar ify whether the inter gen er a tional 

pat tern ing of child loss is salient to under stand ing its demo graphic consequences.

Our results also pique inter est in the psy cho so cial rel e vance of women’s fam­

ily his tory for under stand ing their own bereave ment. In many countries, com pa ra ble 

per cent ages of women are bereaved with or with out reporting their moth ers’ bereave­

ment. Given that past famil ial expe ri ences are instruc tive to women’s expe ri ences in 

adult hood, it is pos si ble that child loss has var i able con se quences for women when 

it occurs within or absent the con text of hav ing a bereaved mother. Among women 

who had a bereaved mother, they may be resigned to the notion that they, too, were 
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des­tined­to­expe­ri­ence­a­child’s­death.­Conversely,­bereaved­women­who­lack­knowl-
edge of a mother’s bereave ment may per ceive their own child loss to be a par tic u­

larly unex pected event. Research has the o rized that women’s vicar i ous expo sures to 

child death in their com mu nity can help to lessen the blow of a loss, lead ing them to 

react in a muted way (Scheper­Hughes 1992). This research has not grap pled with 

the poten tial that women may pri or i tize their moth ers’ expe ri ences over those of 

other­age-mates.­E昀昀orts­to­iden­tify­how­bereaved­women­with­out­a­fam­ily­his­tory­of­
bereave ment make sense of their own loss would be instruc tive for under stand ing the 

impor tance of women’s natal fam ily expe ri ences for nav i gat ing and interpreting their 

own mater nal expe ri ences.

This­ study’s­ results­ o昀昀er­ a­ new­ van­tage­ point­ for­ under­stand­ing­ mor­tal­ity­ 
con­di­tions—empha­siz­ing­simul­ta­neously­the­di昀昀­use­yet­intergenerationally­pat­terned­
nature by which women of repro duc tive age expe ri ence child death in Global South 

pop­u­la­tions.­The­ inter­gen­er­a­tional­ clus­ter­ing­ of­mater­nal­ bereave­ment­ identifes­ a­
fun da men tal inequal ity in women’s repro duc tive lives that mer its fur ther research on 

both­its­causes­and­its­con­se­quences.­■
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