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COMMENTARY  

The Sustainable Development Goals (SDG) aim to end preventable deaths in children aged less than 

5 years by the year 2030. However, in 2020 over 5 million deaths occurred in children aged under 5 

years, mostly from preventable causes and mainly in sub-Saharan Africa (54%) and Southern Asia 

(26%) 1.  As increasing numbers of children with life-threatening illnesses seek care from hospitals, 

the role of high-quality facility-based care is increasingly recognized as critical to efforts in achieving 

the SDG target2. However, a growing body of evidence points to a previously under-recognized 

contributor to child mortality: deaths after hospital discharge. Recent studies show that 

approximately half of all deaths among children admitted to hospitals in low- and middle-income 

countries (LMICs) occur within 6 months of discharge. Of additional concern, half of these post-

discharge deaths occur at home. These facts indicate that children who are discharged from hospital 

remain highly vulnerable in the immediate post-discharge period. The reasons for this vulnerability 

are undeniably complex and may be related to many interacting factors such as premature 

discharge, residual underlying conditions, risky home environments, poor health seeking and weak 

health systems 3-5. What is clear from these data is that achieving the SDG targets on child morality is

not possible without concerted efforts to address post-discharge mortality and hospitals are 

additional points in the health system to identify the most vulnerable.  

For in-hospital care, the World Health Organization (WHO) guidelines for common childhood 

illnesses and the Emergency Triage Assessment and Treatment (ETAT) guidance are recommended 

for use in LMICs. Currently, no similar comprehensive guidance for post-discharge care exists. How 

then can post-discharge mortality be addressed in LMICs? The first step is to better define the 

burden and factors associated with post-discharge mortality and build this into routine community 

surveillance linked to health-facility records, which can also measure impact of any intervention.  

Studies have identified risk factors for post-discharge mortality, including moderate and severe 

malnutrition, HIV infection, leaving hospital against medical advice (sometimes associated with 

inability to pay), prior admission (revolving door syndrome), bacteraemia, anaemia, and severity of 

illness at admission4. Malnutrition  is an important predictor but not all malnourished children are at 

high risk and some children with normal anthropometry remain at significant risk of mortality after 

discharge, highlighting complex underlying mechanisms that need to be understood and addressed5. 

The recent CHAIN study showed that child-, parental- and home-level exposures underlie the clinical 

features above.  At  healthcare-level, a lack of continuity of care, ineffective communication and 

negative caregiver experiences during admission also underlie post-discharge mortality5. 

What interventions will have the greatest impact in reducing post-discharge deaths? The UNICEF and

CHAIN conceptual frameworks provide logical comprehensive overviews of what needs to be 

considered when addressing post-discharge mortality and highlight the importance of addressing 

underlying factors 6. It also recognizes that a child-centred approach to post-discharge care must 

account for the wide distribution of risk among discharged children, thus focusing the limited 

resources on those at highest risk.  Children at risk of death after discharge can be identified from 

clinical signs and history collected at admission and prediction models have been developed and 

implemented for risk-stratification and targeted follow-up, such as those developed by the Smart 

Discharges research group 5,7,8.  However, the models are better when social and household factors 

are included. Identifying children at risk of mortality for targeted post-discharge follow-up and care 

avoids increasing workload of healthcare workers, who are often in limited supply in LMICs.  



Vulnerable children often have challenges with geographical and financial access to care or come 

from disenabling home environments and therefore more likely to miss hospital follow-up visits and 

so other strategies are needed. Importantly, prioritisation will be needed to focus appropriate 

resources to the highest-risk groups. Developing ETAT-like guidance which could be implemented at 

discharge to identify children at risk of death for targeted care should be a priority. How post-

discharge care is organised within an already fragile, overwhelmed health system in LMICs needs 

formative research that will inevitably be country and condition specific.  Returning children to 

primary care providers needs to ensure these community-based health workers are not 

overwhelmed with additional responsibilities. There will be instances where special follow-up clinics 

must be managed at hospital levels. However, post-discharge follow-up alone will not address 

underlying biological or complex social mechanisms and research to understand these are required. 

Post-discharge interventions that are beneficial such as post-discharge malaria chemoprevention 

(PDMC) to reduce mortality a nd readmission in children with all-cause severe anaemia in areas 

with ongoing malaria transmission is now recommend by WHO and should be implemented at 

scale9. Context-appropriate post-discharge follow-up interventions, risk based or for all admissions, 

are required for provision of care following hospitalisation. However, a full range of interventions 

can only be developed after understanding the social and biological mechanisms that predispose 

children to admission and post-discharge mortality10.

What is emerging in this previously hidden problem is both its complexity and the need to carefully 

develop and evaluate the impact of context-appropriate solutions.  Furthermore, the issue of post-

discharge mortality also highlights that hospital care is critically linked with community-level care. 

Rather than a unidirectional linkage through an upward referral system, a properly linked system 

ought to facilitate integrated care throughout the full journey of an ill child from community, to 

facility and then back to the community. It will be critical to determine what hospital-led and 

community-led responsibilities are feasible and appropriate in different settings.  



DECLARATIONS 

Author’s contributions: SA wrote the initial manuscript. All authors reviewed the manuscript and 

contributed in improvement. All authors contributed and approved the final version. 

Competing interests: The authors declare that they had no competing interests when conducting 

the research.

Funding: This study was not supported by any funding.

Ethics approval: No ethical approval was required for this work. 

Data sharing statement: There is no data associated with this manuscript.  



References 

1. UNICEF. Levels and trends in child mortality: United Nations Inter-Agency Group for Child 
Mortality Estimation (UN IGME), Report 2021. 2021. https://data.unicef.org/resources/levels-and-
trends-in-child-mortality/.
2. English M, Mwaniki P, Julius T, et al. Hospital Mortality - a neglected but rich source of 
information supporting the transition to higher quality health systems in low and middle income 
countries. BMC Med 2018; 16(1): 32.
3. Kwambai TK, Mori AT, Nevitt S, et al. Post-discharge morbidity and mortality in children 
admitted with severe anaemia and other health conditions in malaria-endemic settings in Africa: a 
systematic review and meta-analysis. Lancet Child Adolesc Health 2022; 6(7): 474-83.
4. Nemetchek B, English L, Kissoon N, et al. Paediatric postdischarge mortality in developing 
countries: a systematic review. BMJ Open 2018; 8(12): e023445.
5. Childhood mortality during and after acute illness in Africa and south Asia: a prospective 
cohort study. Lancet Glob Health 2022; 10(5): e673-e84.
6. UNICEF. UNICEF Conceptual Framework on Maternal and Child Nutrition 2021. 
https://www.unicef.org/documents/conceptual-framework-nutrition (accessed 13/December/2022.
7. Wiens MO, Kumbakumba E, Larson CP, et al. Postdischarge mortality in children with acute 
infectious diseases: derivation of postdischarge mortality prediction models. BMJ Open 2015; 5(11): 
e009449.
8. Wiens MO, Kissoon N, Kabakyenga J. Smart Hospital Discharges to Address a Neglected 
Epidemic in Sepsis in Low- and Middle-Income Countries. JAMA Pediatr 2018; 172(3): 213-4.
9. Kwambai TK, Dhabangi A, Idro R, et al. Malaria chemoprevention with monthly 
dihydroartemisinin-piperaquine for the post-discharge management of severe anaemia in children 
aged less than 5 years in Uganda and Kenya: study protocol for a multi-centre, two-arm, 
randomised, placebo-controlled, superiority trial. Trials 2018; 19(1): 610.
10. Noble CCA, Sturgeon JP, Bwakura-Dangarembizi M, Kelly P, Amadi B, Prendergast AJ. 
Postdischarge interventions for children hospitalized with severe acute malnutrition: a systematic 
review and meta-analysis. Am J Clin Nutr 2021; 113(3): 574-85.

https://www.unicef.org/documents/conceptual-framework-nutrition
https://data.unicef.org/resources/levels-and-trends-in-child-mortality/
https://data.unicef.org/resources/levels-and-trends-in-child-mortality/

