Diagnosis of causes of childhood deaths in
developing countries by verbal autopsy

suggested criteria
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In the absence of medical certification of deaths in developing countries, lay reporting and verbal
autopsy have emerged as useful alternative methods for collecting data on causes of death. Of these,
verbal autopsy offers advantages and is widely used in field studies and child survival programmes.
However, because uniform and valid criteria for the diagnosis of common causes of death are lacking,
comparison of the results of different studies becomes meaningless. This article proposes such a set
of criteria for the cause of death among neonates and for those aged 1-59 months. The criteria
are based on the findings of earlier validation studies, a Delphi survey and the experience gained from
performing 1000 verbal autopsies in Gadchiroli, India. The emergence of such standardized criteria
of causes of death should be of immense value for health planning, monitoring and evaluation purposes

and for interregional comparisons.

Introduction

Information on causes of death is extremely impor-
tant for policy-making, planning, monitoring and
evaluation of health programmes, as well as being
necessary for field research, comparisons, and epi-
demic awareness. In developing countries, where
most deaths are neither attended by doctors nor
medically certified, this crucial information is usually
incomplete and of poor quality. Since this situation
is not likely to change in the near future, there is an
urgent need to search for alternative methods of
obtaining information on causes of death. This is
particularly important for childhood deaths, which
constitute a major portion of all deaths, and which
many intervention programmes are currently
attempting to reduce.

In 1971 the Office of the Registrar General of
India introduced a model registration survey of the
cause of death, which used a simple symptom-based
inquiry to determine the cause of death (/). Sub-
sequently, WHO produced a publication on the lay
reporting of health information (2). This represented
a bold step to break away from the concept of the
indispensability of a doctor to report morbidity and
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causes of death; instead, use of a lay reporter, health
worker, or trained nonprofessional was proposed.
However, there were many problems with the
method suggested.

The WHO publication covered deaths in all age
groups, thereby making the minimum list of causes
highly inadequate for childhood deaths; for example,
undernutrition, birth injury or asphyxia, and prema-
turity were absent from the list. Many diagnostic cri-
teria were nonspecific or overlapping; and most of
the criteria were not quantified. Thus a diagnosis of
measles was made if there was “fever with skin erup-
tions”, although the fever’s duration, the age group
involved, or the characteristics of the rash were not
specified; diarrhoea was diagnosed if there was
“unqualified diarrhoea”. The most important limita-
tion was that the method required a trained or ex-
perienced person to make observations during the
illness in order to arrive at a diagnosis. Such ante-
mortem observations by trained workers were very
often lacking, especially for childhood deaths in
developing countries. The symptom-based diagnosis
method proposed by the Registrar General of India
also suffers from similar deficiencies (/). Thus “gas-
troenteritis” was diagnosed if “the person had a large
number of vomitings associated with diarrhoea and
dehydration™; each term was undefined and combi-
nations of symptoms were not considered. Moreover,
all the diagnostic criteria were totally unvalidated.

Development of the verbal autopsy method was
the next step; this was first used in the Johns Hop-
kins University Narangwal research project (Profes-
sor Carl Taylor, personal communication, 1990). The
method consists of an interview designed to identify
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