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Universal	registration	of	vital	events	is	lacking	in	many	resource-poor	countries.	Despite	the	

attention	to	global	disease	burdens,	the	majority	of	deaths	in	Africa	and	Asia	are	never	recorded.	

The	lack	of	information	on	the	health	of	the	world’s	poor	seriously	limits	the	validity	of	disease	

burden	estimates	and	more	crucially,	the	capacity	of	the	health	system	to	respond.	Developing	

methods	to	understand	why	people	die	is	therefore	an	important	strategy	for	addressing	health	

inequalities	and	saving	lives.		

	

Verbal	autopsy	(VA)	is	a	pragmatic	approach	to	determine	levels	and	causes	of	death	for	people	who	

die	outside	health	facilities	and/or	where	registration	of	deaths	is	incomplete	or	absent.	Applied	in	

over	45	low	and	middle-income	countries,	VA	is	an	effective	means	of	generating	population	health	

data	in	lieu	of	functioning	civil	registration	and	vital	statistics	(CRVS)	systems.	VA	uses	a	standard	

interview	with	final	caregivers	on	the	medical	signs	and	symptoms	of	the	deceased	prior	to	death,	

which	are	interpreted	to	conclude	probable	medical	causes	of	death.		

	

Acknowledging	the	global	deficit	in	cause	of	death	registration,	considerable	momentum	has	

developed	around	the	application	of	VA	for	CRVS.	As	VA	transitions	towards	routine	use,	automated	

methods	to	interpret	VA	data	have	been	developed.	InterVA	is	a	probabilistic	model	that	can	process	

large	volumes	of	data	consistently	and	cheaply,	and	which	has	recently	been	adapted	for	use	in	

mobile	and	smartphone	applications.	This	offers	new	possibilities	of	scale	and	raises	important	

considerations	about	sharing	cause	of	death	conclusions	on	an	individual	level	with	informants	at	

the	time	of	interview.			

	

By	virtue	of	the	deaths	it	investigates,	VA	can	also	be	considered	as	an	opportunity	to	examine	social	

exclusion	from	access	to	health	systems.	‘Social	Autopsies’	(SAs)	seek	to	understand	how	and	why	

deaths	occur	relative	to	particular	social	contexts.	SA	acknowledges	the	social	determinants	of	

mortality	and	provides	complementary	information	to	that	of	medical	causes	of	death	for	planning	

and	resource	allocation.	Extending	this	principle,	categorising	deaths	in	terms	of	the	circumstances	

of	mortality	can	provide	routine	information	on	modifiable	social	and	health	systems	factors	that	

limit	access	to	good	quality	care	for	disadvantaged	groups.		

	

In	this	workshop,	we	will	reflect	on	VA	as	a	broad	suite	of	approaches	for	health	systems	

strengthening.	We	will	review:	InterVA	and	mobile	VA	for	CRVS;	and	contextualised	approaches	such	

as	verbal	autopsy	and	social	autopsy	(VASA)	and	verbal	autopsy	and	participatory	action	research	

(VAPAR).	We	will	also	explore	how	information	from	VA	can	be	made	available	to	non-academic	

groups	and	to	those	who	develop	and	implement	policy	as	part	of	a	broader	health	systems	

strengthening	approach.	The	overall	purpose	is	to	consolidate	a	suite	of	methods	with	the	potential	

to	bring	together	communities	and	policy	makers	with	better	data	and	improved	capacity	for	

evaluation,	and	to	identify	priorities	for	VA	in	health	systems	strengthening.		

	

	

	

The	research	is	funded	by	a	Development	Grant	as	part	of	the	Health	Systems	Research	Initiative	

from	Department	for	International	Development	(DFID)/Medical	Research	Council	(MRC)/Wellcome	

Trust/Economic	and	Social	Research	Council	(ESRC)	(MR/N005597/1).	Image	credit	©	2013	GMB	

Akash,	Courtesy	of	Photoshare	

If	you	would	like	more	information,	please	contact	Dr	Lucia	D’Ambruoso,	Lecturer	in	Global	Health,	

Institute	of	Applied	Health	Sciences,	University	of	Aberdeen,	Scotland	UK,	

lucia.dambruoso@abdn.ac.uk	|	44	1224	437127	

	

	 	



PROGRAMME	

0900				 	Coffee	and	Registration	

	

0930					 Welcome	and	opening	remarks	|	Professor	Ibrahim	Abubakar	UCL	and	Dr	Zöe	Mullan,	

Lancet	Global	Health		

	

0945					 Keynote:	Monitoring	mortality	and	causes	of	death	in	the	SDG	era	|	Dr	Ties	Boerma,	

Department	of	Information,	Evidence	and	Research	World	Health	Organization	

	

1000					 Keynote:	Learning	from	mortality:	pragmatic	approaches	to	verbal	autopsy	for	better	

health	|	Prof	Peter	Byass,	Umeå	Centre	for	Global	Health	Research	

	

1020					 Mobile	VA,	technological	advances	and	ethical	priorities	|	Dr	Edward	Fottrell,	UCL	

	

1040					 Coffee	

	

1100					 Keynote:	Social	Autopsy,	a	method	to	examine	barriers	to	health	care,	risky	

behaviours	and	missed	opportunities	for	health	intervention	|	Dr	Karin	Källander,	

Malaria	Consortium	

	

1120					 Verbal	Autopsy	and	Participatory	Action	research	(VAPAR):	People-centred	and	action-

oriented	methods	in	South	Africa	|	Dr	Lucia	D’Ambruoso,	University	of	Aberdeen	

	

1140					 Interfacing:	making	connections	within	and	between	states,	through	data	dynamics,	

and	with	the	international	community	|	Dr	Kobus	Herbst,	Africa	Health	Research	

Institute	

	

1200					 Panel	discussion	and	closing	remarks	

	

1230					 Lunch	
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