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Executive summary

In Ethiopia, the birth registration rate remains very low, despite remarkable progress made
in health and other development areas. According to the most recent 2016 Demographic and
Health Survey (EDHS, 2016), nationally, only 3% of children under five years of age had their
birth registered.

In 2012, the Federal Government of Ethiopia enacted legislation that established the agency
responsible for vital events registration. This law also made it compulsory for caregivers to
register vital events, including births (Federal Government of Ethiopia, 2012). The agency
tasked with the responsibility of rolling out and enacting the laws on vital events registration
is called Vital Events Registration Agency (VERA). Since the law was passed, VERA launched a
nation-wide initiative to train local authorities throughout Ethiopia on the new systems and
requirements in tandem with various awareness campaigns at the national and regional levels
throughout Ethiopia. Several years since the legislation was approved and passed however,
the birth registration process in Ethiopia remains a very nascent process as evidenced by
continued low rates of birth registration throughout the country.

Using the PMA2020 platform, the PMA-CRVS (civil registration and vital statistics) study was
conducted to identify facilitators and barriers to birth registration among community
members and among birth registration providers. The study also measured percentage of
children, 0-5, in the study regions who had their births registered.

Among the eleven regions of Ethiopia, we selected two regions — Addis Ababa and the
Southern Nations Nationalities and People’s (SNNP) regions, as they represent different
societal settings and birth registration levels. The PMA-CRVS study was conducted in a total
of 44 and 22 enumeration areas (EAs) in SNNP and Addis Ababa, respectively. It used the
PMA2020 platform and EAs in these two regions. PMA2020 employs local women, referred
to as resident enumerators (RE), to collect data using smartphones.

For PMA-CRVS, REs returned to a subset of the households interviewed during the sixth round
of data collection for PMA2020 in Ethiopia. Specifically, they re-visited households with a child
aged 0-5 years old or with a woman in her third trimester of pregnancy at the time of the
round 6 survey in Addis Ababa and SNNP. Such households were eligible for participation in
the PMA-CRVS study. In these households, we conducted an interview with caregivers about
Knowledge, Attitudes and Practices (KAP) about birth registration. The KAP survey also
included a discrete choice experiment (DCE) of attitudes and behaviors related to birth
registration among caregivers. In addition to the KAP survey, we conducted a birth
registration facility survey to assess the availability of services, facilitators and barriers of birth
registration services among the vital events registration facilities expected to serve the study
population.

The study found that birth registration knowledge remains low among caregivers, including
those who have registered the births of their children. The results from the DCE questions
revealed that among caregivers, there is a strong preferences for registration facilities that
were open longer hours (i.e., evenings or weekends). Overall, both the KAP and facility survey



revealed that awareness and knowledge about vital events registration remains low and
recommends that agencies responsible for provision of these services should work to increase
community awareness. Additionally, local and federal governments should consider
increasing resources and training of facility staff so that they can feel equipped to provide
these services.

Introduction

Birth registration

Birth registration is a fundamental human right (Cappa, 2014). In many societies, it is required
for access to essential health and social services (e.g., education, inheritance, and
international travel). It also helps provide vital statistics, e.g. number of live births in a year in
an administrative area, to inform policy and planning. For example, without accurate birth
registration, estimates of the under-five mortality rate may not be reliable. As a result,
impacts of investment in child survival policy and programs may remain unknown or unclear.
As such, the rate of birth registration has become an important indicator of progress of
development. Itis thus included in the new global development framework of the Sustainable
Development Goals (SDG), specifically SDG 16.

The SDG is a unique opportunity to improve birth registration. In its 2014 report, “A World
that Counts”, the UN Secretary General’s Independent Expert Advisory Group called for a Data
Revolution for Sustainable Development, which includes birth registration as an important
dimension (AbouZahr, 2015). Despite its significance, the rate of birth registration is only 71%
globally (United Nations Children’s Fund, 2019). It is particularly limited in low- and middle-
income countries (LMICs).

In Ethiopia, the birth registration rate remains very low, despite remarkable progress made
in health and other development areas. According to the Ethiopia 2016 Demographic and
Health Survey, only 3% of children under age five had a birth certificate (EDHS, 2016). This is
not only one of the lowest levels in sub-Saharan Africa and globally but also indicates a
deteriorating trend compared to data from the 2005 Ethiopia DHS, 6.6% (EDHS, 2005).

Major initiatives to increase birth registration are currently under way in some LMICs.
Unfortunately, these initiatives often lack adequate data to identify facilitators and barriers
to birth registration in LMICs. Most data on birth registration are collected during large-scale
surveys such as the DHS or Multiple Indicator Cluster Surveys (MICS). These surveys ask
respondents whether their children have a birth certificate, but there are no follow-up
guestions on attitudes towards, and knowledge about, birth registration; nor are there
attempts to elicit why some births have been registered whereas others haven’t. In addition,
current knowledge about birth registration and its factors centers around populations’ — or
potential clients’ — perspective of birth registration, but lack providers’ perspective. Both
perspectives, clients and providers, are needed to efficiently strengthen birth registration
systems. Providers’ perspectives are particularly informative for relevant government
agencies and stakeholders to understand service provision dynamics and identify areas for
prioritization and improvement.



Laws and Regulations for Birth registration in Ethiopia

Ethiopia is the second most populous country in Africa, with an estimated population of over
80 million people, a large proportion of whom are under 15 years (47%) (EDHS 2016).

In 2012, in an effort to improve vital events registration, the Federal Government of Ethiopia
enacted legislation that made it compulsory to register vital events, including births. The 2012
law also established VERA, Vital Events Registration Agency (VERA) the agency responsible for
birth registration in Ethiopia. VERA was inaugurated in 2016. Since then, VERA has launched
a nation-wide initiative to train local authorities throughout Ethiopia on the new systems and
requirements.

Along with the passage of the law mandating registration of vital events, the Federal
government enacted additional measures to ensure compliance. The law on civil vital
registration included a provision which states that failure to register a birth would be
punishable by jail time of up to 6 months or a fine ranging from 500 to 5,000 Ethiopian birr,
approximately 17- 170 USD. Despite this prohibitively high financial penalty, rates of birth
registration in Ethiopia remain low, as does demand for these services. It must be noted that
caregivers have generally not faced punishment and this punitive measure largely serves to
act as a deterrent and is not often enforced.

In Ethiopia, there are 9 regional states and two city administrations. Within each region, there
are smaller administrative structures including zones (provinces), woredas (districts) and
kebele. A kebele is the lowest administrative unit and is akin to a municipality. The civil
registration centers/facilities are located within each kebele’s administrative office. The
administration structure in the two city administrations, Addis Ababa and Dire Dawa, is
somewhat different. They are organized in the form of sub-cities and woredas, where the
registration facilities are located. According to the 2017 VERA report, each registration center
serves, on average, a population of about 5,500 people.

Under current laws and statues on civil registration both mother and father are required to
be present to register the birth of their child at the kebele or woreda offices designated to
serve their community. If either has died, the current caregiver can register the child. If both
the mother and the father are dead, the care-taker, adopter, or even police can register the
child with a provision of legal documents and identity cards. Parents or legal guardians are
required to register the birth of their child within 90 days of the birth. No witness is needed
to register a child.

The first step in the birth registration process is to receive a birth notification card. For facility
births, these birth notification cards are issued at both public and private health facilities.
However, in Ethiopia as the majority (73%) of deliveries occur at home (EDHS, 2016) VERA
amended the registration law to ensure that health extension workers (HEWs), community
health workers, can notify all births that occurred in their locality/Kebelle to the civil status
officer. Therefore, for parents who have a home birth, the HEW assigned to the catchment
area is required to give the parents the birth notification card. Baptism papers for those in
the Christian faith, or similar documents for the Muslim faith are allowed to be used in lieu of
birth notification cards. Once caregivers have the birth notification cards or baptism



certificates, they are then required to take these documents to the vital registration office
assigned to their kebele/municipality to register the birth.

Once parents have the birth notification card, they are required to take this card to their
respective kebele or woreda office to register the birth of the child. Both parents are required
to be present for this process. The kebele office is the only office that can register births and
issue birth certificates, no other entity or office has that mandate or power. In Ethiopia,
registering a birth is free, but getting a birth certificate is subject to certain amount of
payment; however, there is no standard payment structure throughout the country. Despite
the fact that this decree was issued seven years ago, knowledge, awareness and practices
involving birth registration throughout Ethiopia remains low.

In Ethiopia, birth registration is not required for enrollment in schools. This is true for public
and private educational establishments. To date, the study team is not aware of any
government services that require birth registration or a birth certificate to access services.
Additionally, birth registration is not required for federally issued travel documents such as
passports.

Despite the enactment of the law in 2012 and a growing and young population, the proportion

of children under 5 with a birth certificate is estimated to be just 3% nationally (Figure 1,
EDHS, 2016). Furthermore, birth registration rates vary across regions in Ethiopia. For
example, in the nation’s capital, Addis Ababa, the birth registration rate was the highest
among all regions, at 24% in

2016 (EDHS, 2016). However, | figyre 1. Percent of under-five children birth registered, with and without
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of interview.

According to VERA, the main reason for low birth registration is the very low demand to
register vital events from the community (Plan Ethiopia, 2005). VERA speculates that such a
low demand is related to the current levels of low community awareness toward registration
of vital events and the lack of motivation. In fact, there are no instances where birth



certificates are mandatory for social services, except issues related to inheritance. However,
there are informal and irregular practices of requesting a birth certificate in some urban
schools during enrollment. The government does not require children to have birth
certificates or that students have their births registered for school enrollment as there is
concern that this may reduce the staggering school enrollment rate. Such competing priorities
have made it challenging to use all possible strategies to increase the demand for registration
services. In addition, misconceptions and misinformation about the registration process are
believed to also contribute to low registration rates (Plan Ethiopia, 2005). For example, some
parents, as our findings suggest, may believe that the birth notification form (a simple
document stating a child’s name, place and date of birth) serves as a birth certificate.

To improve programmatic impact of the study and use of the study results, we collaborated
with key birth registration stakeholders in the country, including VERA, Central Statistical
Agency (CSA) and the Ministry of Health. Results and lessons learned from the activities will
be instrumental to improve birth registration practice in the populace. The study results
provide important feedback to VERA and national policy makers in improving the registration
process and systems throughout the country.

Research objectives Figure 2: Map of Ethiopia,
highlighting study regions — SNNP
In this study, PMA-CRVS, we sought to understand & Addis Ababa

and assess levels, facilitators and barriers of birth
registration from clients and providers’ perspectives
in two regions in Ethiopia — Addis Ababa and
Southern Nations Nationalities and People’s (SNNP)
regions. Addis Abba is an entirely urban region with
3.2 million inhabitants, while SNNP is a large,
predominantly rural (85%) region with 17.9 million
inhabitants (EDHS, 2016).

Our study has two main components: an assessment >\

of vital events registration facilities survey, referred

to as the facility-based survey, and a household-based survey, referred to as the KAP survey.
The household-based survey consisted of interviews with caregivers of children aged 0-5
years old in selected households. To further our understanding of barriers and facilitators of
birth registration and to inform potential interventions, we also nested a discrete choice
experiment (DCE) within the household survey. A DCE is a procedure to elicit an individual’s
preferences using a series of hypothetical questions. It is widely used in economics, and in
health services research (Kruk, 2016; Rockers, 2013; Kruk, 2010; Kruk, 2009). In such contexts,
DCEs have for example helped design programs to improve the proportion of deliveries that
occur at health facilities, or to facilitate the posting of recent medical school graduates to
underserved rural areas. DCEs have however not been used to investigate barriers and
facilitators of birth registration.

The objectives of the study were to assess the level, facilitators and barriers of birth
registration in Ethiopia. Specifically, we aimed to:



e Determine the level of birth registration at the regional level

e |dentify facilitators and barriers of birth registration among community members

e [dentify the availability of birth registration services at facility level; and

e I|dentify facilitators and barriers of birth registration system among birth
registration providers.

Methodology

Study Design

The Bill & Melinda Gates Institute for Population and Reproductive Health at the Johns
Hopkins Bloomberg School of Public Health (JHSPH) launched the PMA2020 project in 2013
to track progress in family planning program indicators. PMA2020 implemented innovative
survey methods in selected countries and geographies to track progress towards the Family
Planning 2020 initiative. It employs locally recruited and trained female resident enumerators
(Zimmerman, 2017). The resident enumerators (REs) have at least a minimum secondary level
of education and are selected after evaluating their competency in using mobile phone
devices for data collection. The REs conduct face-to-face interviews with women and well
experienced field supervisors collect data from public health facilities. Both use smartphones
to enter and transmit data in real-time to cloud servers for rapid analysis and feedback.

After a rigorous hands-on training, REs use the phones to list households in their assigned
enumeration areas (EA) and are responsible for carrying out the household, female, and
private health facility interviews within each EA. Data collection is undertaken annually within
the same EAs, with a new random sample of households and women drawn in each round.

In Ethiopia, PMA2020 has been operational since 2013 and has completed several rounds of
data collection under the supervision of Addis Ababa University (AAU) and Ethiopia Public
Health Association (EPHA), the PMA implementing partners in Ethiopia. PMA2020 Ethiopia
served as a platform for this PMA-CRVS study.

The most recent survey, prior to this study, was conducted from June to July in 2018. This was
the sixth round of data collection for PMA2020 Ethiopia and referred to throughout this
document as PMAET/R6. In the PMAET/R6 household questionnaire, birth registration status
among children aged 0-5 years of age was ascertained, providing a sampling frame for the
KAP survey. These questions were asked of all households during the administration of the
household questionnaire. They were added at the end of the household roster. Additionally,
all women 15-49 years old the in sampled households were eligible for the female interviews,
and, upon completion, asked about consent to follow-up if selected for a future survey.

The PMA-CRVS study returned to a subset of PMAET/R6 households in the SNNP and Addis
Ababa regions. These were household with at least one child under 6 or a woman pregnant
in her third trimester at the time of the PMAET/R6 survey and where a female household
member had consented for future follow-up. These households were eligible for participation
in the PMA-CRVS study. For these households, a Knowledge, Attitudes and Practices (KAP)



guestionnaire was completed by the caregiver of the child. The caregiver was asked about the
child(ren) s/he cares for, as well as her/his attitudes and knowledge about birth registration.

In addition, to the KAP survey, the registration facility survey was conducted to assess the
availability of services, facilitators and barriers of birth registration services among the vital
events registration facilities expected to serve the study population.

Ethical approval for the study was obtained from the Ethiopian Public Health Institute (EPHI)
and the JHSPH Institutional Review Boards.

Sample Description

Prior to the launch of the PMA-CRVS survey PMA2020/Ethiopia had conducted six rounds of
data collection in 47 EAs in SNNP and 22 in Addis Ababa. After the start of data collection
however, three EAs in SNNP were dropped, due to security concerns and concerns for the
safety of field staff resulting in a total of 44 enumeration areas participating in the survey in
SNNP. The final 44 EAs in SNNP and 22 EAs in Addis Ababa were included in this study.

The enumeration areas for PMA2020 were selected using a two-stage stratified cluster
sampling design and selected with probability proportional to size within urban and rural
strata. Since PMA2020 is a cluster sample survey, our estimates of power are affected by the
clustering of observations within survey clusters. Further, as our survey design mimics the
design of the DHS, we further used design effects based on the 2016 EDHS data to adjust our
assessment of statistical power. We assumed response rate of 95% and attrition (lost to follow
up between Round 6 and the KAP survey) at 80%.

Using the PMAET/R6 data for the two PMA-CRVS regions, the KAP survey was implemented.
The sample size for PMA-CRVS was limited within specific parameters regarding eligibility: 7-
9 month pregnant women and/or children under-six at the time of the PMAET/R6 survey,
resulting in about 900 and 250 eligible households in SNNP and Addis Ababa, respectively.
Due to the lower fertility level between the two selected regions the recruitment and
enrollment process for the KAP survey was different for Addis Ababa and SNNP. In Addis
Ababa, all households who had at least one child age 0-5 years at the time of the Round 6
survey or at least one pregnant women who was in her third trimester were included in the
study. In SNNP, a random sample of 50% of such households were selected for participation.

Our sample size calculations for households suggested that we needed a minimum sample
size of 384 caregivers in each region for point estimates for a key KAP indicator (e.g. percent
with knowledge of a registration place) at 50% (with +/- 5% margin of error). Some KAP
indicators are however unlikely to be at 50% considering current low registration rates.
Therefore, the needed sample size was likely to be smaller.

In addition to the KAP survey, we collected basic information on registration service
availability and related factors from all vital events registration facilities which are assigned
to serve each EA selected for the KAP survey. According to the 2017 VERA report, of the
available 18,617 registration centers (kebeles) country wide, 15,574 (82.2%) have started the
registration (Federal Government of Ethiopia, 2017; Conference of Ministers, 2012). Of these,
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4,202 and 117 registration facilities are within SNNPR and Addis Ababa, respectively. For this
survey, field supervisors were responsible for identifying all registration facilities, which are
assigned to serve the EAs involved in the KAP survey. Accordingly, we anticipated that PMA-
CRVS would assess 44 registration facilities located within the kebele administrative office in
SNNP and more than 20 registration facilities stationed at the woredas and sub-cities
administrative offices in Addis Ababa.

KAP survey:
Inclusion criteria:
¢ Households interviewed with at least one child age less than 6 years, or with
at least one woman in her third trimester of pregnancy during the
PMA2020/Ethiopia round 6 survey
¢ Households where a female respondent aged 15-49 consented for future
follow-up at the time of the PMA2020/Ethiopia round 6 survey
¢ Willing to voluntarily participate in the study

Exclusion criteria:
e Not a usual member/ resident of the selected household
e Persons with cognitive or hearing disabilities that would inhibit them from taking
part in the interviews
o Unwillingness to participate in the study

Facility survey:
Inclusion criteria
e Local administrative offices where vital events are registered and that serve the
sampled EAs for the KAP survey
e Vital events registration facilities with competent respondent who is willing to
voluntarily participate in the study

Exclusion criteria
e Local administrative offices which are permanently closed or demolished at the time
of the survey

Study Implementation

Using the PMAET/R6 survey household listing of enumerated households, REs returned to
eligible households. Data collectors visited selected households and introduced themselves
and the study, and then sought verbal consent for households to participate in the survey.
The data collector then administered the KAP questionnaire to the eligible caregiver in the
household.

Within each selected household, REs identified the primary caregivers of “index” child(ren),
i.e., those children 0-5 old who lived in the selected households at the time of the PAMET/R6
survey. Index child(ren) also included any children born since PMAET/R6 and children who
have moved into an eligible household. Any index child who had died since Round 6 or moved
out of the household was not included in the study. For the KAP survey the eligible
respondents were the primary caregivers.
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The survey protocol allowed each child to have at most one primary caregiver - in the
preferred order of: 1) mother, 2) father, and 3) other adult household members who provide
care for the index child(ren). If a selected respondent was the primary caregiver for multiple
index children in a household, he/she was allowed to respond about each of the multiple
index children. In cases where there were multiple caregivers, the KAP survey was
programmed in ODK to select one primary caregiver per household at random for the KAP
interview. If the selected primary caregiver was unavailable at the time of the household visit,
he/she was replaced by another (randomly selected) caregiver from the same household.

Once participants were identified in eligible households they were consented for the KAP
survey. On the KAP survey, we used the Round 6 data to preload the names, ages and
relationship status of each household member. If there were changes to the household
composition, e.g. a child has been born in the last four months since the R6 survey, or the
household has adopted a child under-five years of age, the RE would update the roster and
add in the new child, for example. The RE then located the caregivers, confirmed them by
name, and consented them for the interview.

Each caregiver was visited in person at their home. If the RE was unable to locate the caregiver
during the specified interview times, she made two more attempts to complete the interview.
The KAP survey took about 20 to 40 minutes to complete for each caregiver.

At each visit, the respondent was interviewed in a quiet location that guaranteed visual and
auditory privacy where the respondent was comfortable within her/his homestead. The RE
interviewed participants in their local languages. Data collection was done using mobile
phones, as was consistent with PMA2020 practice, programmed with logic rules and skip
patterns for quality assurance in real-time.

Once data collection was complete within an EA, the RE informed her supervisor. The
supervisor then identified the facilities that were responsible for issuing birth registration
services and birth certificates within each EA and conducted the facility survey. Similar to KAP
survey conducted by the REs, supervisors conducted all interviews in-person and had three
attempts to conduct and complete each survey.

Recruitment for the facility survey was done by the field supervisor who also conducted the
interview. In each EA, field supervisors worked with local administrative office heads and
administration personnel, including VERA, to identify the facilities designated to provide vital
events registration services in the respective EA. Working very closely with VERA and the
PMA-Ethiopia leadership team, each field supervisor confirmed the list of facilities designated
to provide vital events registration services in the EAs which they collected data in.

As mentioned above, vital registration facilities are located within the lower administrative
kebele offices and registration facilities in the two urban city administrations are located
within the district and sub-city administrative offices. SNNP is one of the nine agrarian regions
and Addis Ababa is one of the two urban administrative cities. Accordingly, sampled
registration facilities in the SNNP region and Addis Ababa City Administration were within the
kebele and district/sub-city administrative offices of the sampled EAs for the KAP survey,
respectively.
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Field supervisors visited registration facilities assigned to serve the randomly selected EAs for
the KAP survey, and introduced themselves and the study, and then sought approval to
conduct the survey from the head of the administrative office. The registration facility survey
was conducted through a face-to-face interview with the birth registration facility vital events
focal person, often this was the civil status officer.

After he/she obtained the approval, the supervisor identified an appropriate respondent who
worked in the vital events registration unit (civil status officer), and then sought verbal
consent from the respondent to participate in the survey. After consent was given from
respondent, the field supervisor then administered the registration facility questionnaire to
the participant. If the registration facility was closed or an appropriate respondent was not
available on the first attempt, the interviewer would revisit the facility or attempt to find the
eligible respondent at a different time the same day or the next day, up to three times. If the
administrative office (registration facility) was confirmed to have been closed for an extended
period or eligible respondent could not be found during the three attempts, the registration
facility was considered as a non-response.

A total of 63 facilities were included, 41 registration facilities located within the kebele
administrative offices in SNNP and 22 registration facilities stationed at the woredas and sub-
cities administrative offices in Addis Ababa.

Timelines

Training
CRVS Trainer of Trainers Training for supervisors: December 21-22, 2018
CRVS Training of REs: December 24-26, 2018

Data Collection
December 31, 2018 — March 20, 2019

Analysis

The quantitative data generated through the KAP survey was analyzed using standard
descriptive techniques. We have described the distribution of knowledge, attitudes and
practice towards birth registration using univariate and bivariate statistics. Data from the DCE
was analyzed using random logit models, previously used in other similar experiments (Kruk,
2016; Rockers, 2013; Kruk, 2010; Kruk, 2009). When necessary, we applied survey weights to
adjust for the complex PMA2020 design and sampling strategy. Household weights were
created based on the probability of the enumeration area being selected within urban and
rural strata in SNNPR, and for Addis Ababa only urban strata. In both survey regions, we made
adjustments for non-response to the household level.

Similarly, the registration facility survey has been analyzed using descriptive analysis. We have
described the distribution of birth registration services availability; the availability of required
materials to provide service; qualification and training status of service providers; the overall
status of birth event registration service integration; the challenges encountered in the
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process of birth event registration services and the possible solutions and recommendations
indicated from the service providers to alleviate the challenges.

All analyses were performed in Stata. All statistical tests were done at a significant level of
p<0.05. The results are presented in text narratives, tables and graphical presentations below.

Results

Response Rates

Figure 3 and Table 1 below show the response rates for the PMA-CRVS study. Of the 840
selected households, 714 were relocated and determined to be eligible for the KAP survey. At
the household level, the response rate was thus 85%. The field team reported difficulty in
some instances with re-locating households based on information collected during round 6 of
PMA 2020 (conducted five months before the PMA-CRVS survey started data collection). This
relocation of households contributed to lower response rate for the KAP.

For the birth registration facilities, 66 were eligible to enroll. Of these a total of 63 completed
the survey, yielding a response rate of 95%.

Figure 3: Study flowchart with sample size and response rates

7= S

PMA2020/Ethiopia round
6 survey (households in
SNNP and Addis Ababa)

- ol

7= =N

Household with pregnant
woman in her third
trimester

Household with children
0-5

At least one female
household member
consented for future follow-
up during the PMA2020/R6
survey

Eligible for consent
and enrollment to

PMA CRVS
study (n=905)

Due to security
concerns dropped
3 EAs in SNNP

Returned to households
identified in PMA2020/R6

Facility survey
(n=40 in SNNP &

£ n=22 in Addis
(n=840) Ababa)
e~ =N\
Screened for KAP
survey
(n=714)

——

Consented and
enrolled for KAP
survey (n=704)

| L — 4

14



Table 1: Results of KAP interview (unweighted)

Number of households and facilities

interviewed and response rates

Household interviews SNNPR and Addis Ababa
Households selected 840
Household interviewed 714
Household response rate 85%

Birth registration facility interviews

Number of facilities selected 66

Facilities interviewed 63

Response rate among facilities 95%

Background Characteristics

Table 2 below summarizes the household characteristics of the 714 households screened and

enrolled in the study. Of the 714 households identified as being eligible in the study, 10
households were later determined to be ineligible as the index child had moved out of the

household and in one case died, thus a total of 704 households in SNNP and Addis Ababa

completed the KAP survey.

In SNNP the sample included approximately 80% of households in rural areas and a far smaller

proportion (17.5%) in urban areas, reflecting the predominantly rural makeup of the region.
In Addis Ababa, by contrast, 100% of households were in urban areas. In both regions, the
majority of caregivers were between 25-34 years old (55% in SNNP and 61% in Addis Ababa).
The majority of caregivers, in both regions, had attained a primary-level education. The
majority of the households in Addis Ababa were among the wealthiest quintiles (77.4%),
whereas in SNNP one quarter (6%) were in highest wealth quintile.

Table 2: Household Caregiver background characteristics, weighted

Caregivers Region Total
background
characteristics SNNP Addis Ababa N %
n % n %
Residence
Urban 101 17.5 139 100 240 33.6
Rural 474 82.5 0 0 474 66.4
Total 575 100 139 100 714 100
Caregivers age
15-24 93 16.4 13 9.6 106 15.1
25-34 310 54.8 84 60.8 394 56
35-44 124 21.9 38 27.7 162 23.1
44 and above 39 6.9 3 1.9 41 5.9
Total 566 100 138 100 704 100
Caregivers education
Never Attended 219 38.7 5 3.6 224 31.8
Primary (1-8) 263 46.5 39 28.6 303 43
Secondary (9-12) 42 7.4 44 32 86 12.2




Technical/Vocational 25 4.3 22 15.8 46 6.6
Higher 17 3.1 28 20 45 6.4
Total 566 100 138 100 704 100
Wealth
Lowest quintile 144 25 0 0 144 20.1
Lower quintile 142 24.7 0 0 142 19.9
Middle quintile 143 24.9 0 0 143 20
Higher quintile 111 19.4 32 22.6 143 20
Highest quintile 35 6 108 77.4 142 19.9
Total 575 100 139 100 714 100

Table 3 below shows the weighted background characteristics of the children of the
caregivers in the Table 2 above. A total of 998 children under 6 were reported by the
caregivers as being under their care, the majority of whom live in SNNP (n=812 in SNNP and
n=186 in Addis Ababa). Approximately half of children in SNNP were delivered at home
(50.7%), a stark difference to Addis Ababa, where none of the children were delivered at
home.

Table 3: Background characteristics of children 0-5 reported by their caregivers in SNNP and Addis

Ababa (weighted)

Children Background Region Total
characteristics SNNP Addis Ababa n %
n % n %
Child's age
0 111 13.66 39 21.17 150 15.06
1 122 15.06 38 20.24 160 16.03
2 98 12.09 30 15.92 128 12.8
3 177 21.82 32 17.12 209 20.94
4 170 20.92 28 15.28 198 19.87
5 134 16.46 19 10.27 153 15.31
Child's gender
Male 414 51.0 96 51.62 510 51.11
Female 398 49.0 90 48.38 488 48.89
Place of delivery
Home 412 50.7 0 0 412 41.26
Public health facility 373 45.89 138 74.37 511 51.19
Private health facility 21 2.53 47 25.32 68 6.78
Other 7 0.88 1 0.31 8 0.77
Total 812 100 186 100 998 100

Birth Registration

Knowledge, attitudes and practices among caregivers who have registered births of children

Overall rates of birth registration of children under 5 remains low. 14.4% of children aged O-
5 in Addis Ababa have had their births registered. In SNNP only 5.7% of children aged 0-5 had
their birth registered. In both Addis Ababa and SNNP, caregivers with more education were
more likely to have registered the birth of their child/ren. Moreover, birth registration is
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relatively higher for caregivers who give birth in private facilities. In SNNP and Addis Ababa
respectively, 20.9% and 17.2% of caregivers who delivered in private facilities reported having
registered the birth. By comparison, among caregivers whose children were delivered in
public facilities only 6.3% in SNNP and 13.4% in Addis Ababa reported having those births
registered as Table 4 shows.

Table 4: Percentage of children age 0-5 whose births with birth registration (certificate or registered),
by socio-demographic characteristics - Addis Ababa and SNNP

Birth registration and certificate status

Addis Ababa SNNP
Registered | Has Not Registered Has Not
birth (%) certificate | registered | birth (%) certificate | registered
birth birth
Residence
Urban 14.4 10.4 85.6 5.6 3.1 94.4
Rural - - - 5.7 1.3 94.3
Child's age
0 11.4 10.5 88.6 8.9 3.7 91.1
1 13.4 11.9 86.6 13.5 25 86.5
2 10.7 8.1 89.3 7.1 3.1 92.9
3 23.2 11.4 76.8 1.6 0 98.4
4 16.1 12.3 83.9 2.1 0.2 97.9
5 10.4 6.6 89.6 4.8 1.7 95.2
Child's gender
Male 16.3 12.9 83.7 3.3 1 96.7
Female 12.3 7.7 87.7 8.2 2.1 91.8
Caregiver's age
15-24 12.3 10.3 87.7 3.6 0.4 96.4
25-34 14.9 10.7 85.1 7.9 2.2 92.1
35-44 14.8 10.6 85.2 2.5 0.9 97.5
45 and above 0 0 100 0 0 100
Married
No 3.7 3.7 96.3 1.2 0.8 98.8
Yes 15.1 10.9 84.9 5.9 1.6 94.1
Caregiver's education
Never Attended 10.7 0 89.3 3.7 2.1 96.3
Primary (1-8) 15.9 14.4 84.1 6.2 0.5 93.8
Secondary (9-12) 16.2 10.7 83.8 10.5 25 89.5
Technical/Vocational 7.6 54 92.4 9 73 91
Higher 16.5 10.5 83.5 9.4 0 90.6
Wealth quintile
Lowest quintile - - - 6.5 0 93.5
Lower quintile = = = 2.8 0.5 97.2
Middle quintile - - - 7.9 3.6 92.1
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Higher quintile 11.6 7.8 88.4 6.2 1.7 93.8

Highest quintile 15.1 11.1 84.9 4.1 3.4 95.9

Place of delivery

Home - - - 4.1 0.2 95.9
Public health facility 13.4 10.3 86.6 6.3 2.1 93.7
Private health
facility 17.2 10.9 82.8 20.9 20.1 79.1
Total | 14.4% 10.4% 85.6% 5.7% 1.6% 94.3%

Table 4 above shows the proportion of children under 5, whose birth was registered and
among these children who have registered births, those who have a birth certificate. In the
KAP survey, if a caregiver indicated that their child’s birth was registered, the data collector
asked a series of follow-up questions on the birth registration process and certificate process.
In Addis Ababa, only 10.4% have a birth certificate and in SNNP the proportion of children
with a birth certificate was only 1.6%.

Among caregivers who had registered the birth of the child/ren under 5, a variety of reasons
were stated for their decision to register the births. These reasons are summarized in Figure
4 below. The most common of these were for the child to be able to attend school (60.4% in
Addis Ababa and 23.8% in SNNP). Caregivers also believed that birth registration would allow
their child to have easier access to various government services (20.1% in Addis Ababa and
35.9% in SNNP) as Figure 4 below shows. In addition, 27.2% of SNNP respondents stated that
they registered their children’s birth so they can remember the birthdate of their children.
That estimate for Addis Ababa was 6.1%. It is concerning that nearly a quarter (24.9%) in SNNP
and 11.2% of the respondents in Addis Ababa state that they decided to register the birth of
their child because they felt that the registration authorities or officers forced them to.

Fig. 4: Reasons why caregivers decided to register birth of child -
percentage of caregivers in Addis Ababa and SNNP, among caregivers
who have registered a birth
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Federal law in Ethiopia mandates that parents who do not register births within 90 days of
delivery will be penalized. Despite this law, only 21% of caregivers in Addis Ababa and 5.8%
in SNNP stated that they decided to register the birth because registration is required by law.
A much smaller proportion of parents seem to be aware that failure to register a birth can be
penalized. Among caregivers who registered the births of their children only 4.3% in Addis
Ababa said they did this to avoid being penalized by the government. In SNNP none of the
caregivers listed this as a reason to explain why they chose to register the birth.

As Table 4 shows, 14.4% of children under 6 in Addis Ababa and 5.7% in SNNP have had their
births registered. However, far fewer caregivers, particularly in SNNP, reported that these
births were actually registered at the respective civil registry office (Table 5). As mentioned
earlier, the law on registration in Ethiopia states that births can only be registered at the
designated civil registry office which is typically at the kebele or woreda/district office. When
a child is born in a health facility, regardless of whether it is public or private, caregivers
receive a formal birth notification document. The notification document, or card in some
cases has to be taken by the parents or legal caregivers to the kebele registration office and
only then can parents be able to register the birth of the child. The birth notification form/card
cannot serve as an official registration of a birth. The birth notification card/form is however
an acceptable document, along with other paperwork provided by caregivers that can be used
when registering the birth.

In the KAP survey, for caregivers who reported having had the birth of their child registered
there was a series of follow-up questions, one of which asked where they registered the births
as births can only be registered at the civil registry office. However, looking at Table 5 below
the percent of caregivers reporting that they registered the births at the kebele civil registry
office is surprisingly low. In SNNP only 23% of parents reported that they registered the births
at the civil registration office. This is in stark contrast to Addis Ababa where nearly three
quarters (71.1%) of caregivers who said they registered the births of their child had registered
these births at the woreda or kebele civil registry.

Table 5: Percentage of children under 5 who had their birth registered with the woreda or kebele civil
registry

Region Yes (%) No (%)
SNNP 23.0% 77.0%

Addis Ababa 71.1% 28.9%
Total 32.4% 67.6%

The results from this survey therefore suggest that even among those caregivers who
reported having registered the birth of their child, there may be misreporting by caregivers.
The results show that caregivers, even among those who state to have registered the birth of
their child, may be unaware of the process of birth registration, the laws, and know where
and how to register births.

Knowledge, attitudes and practices among caregivers who have not registered births of
children
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While a growing number of caregivers have registered births of their children, the majority
however have not, particularly in SNNP. The percent of caregivers who have not registered
births in SNNP is a startling 94.3% and in Addis Ababa is 85.6% (Table 4).

There are number of reasons that can help explain the low rates of registration and chief
among them, particularly for SNNP, is that many caregivers were not aware of what birth
registration is, what it entails or have not heard of any messages via media or in the
community about birth registration. 82.3% of caregivers who have not registered the birth of
their child in SNNP said that they do not know what birth registration means. Among
caregivers in Addis Ababa who have not registered births of their children 36.1% said they did
not know what birth registration means (Figure 5 below).

Fig. 5: Reasons why caregivers did not register births — Percentage of caregivers in Addis Ababa and SNNP,
among caregivers who have not registered a birth
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As Figure 5 above shows caregivers in Addis Ababa are relatively more knowledgeable of birth
registration and its purpose. 28.2% in Addis Ababa and 15.2% in SNNP of caregivers say they
do not know what the process involves. It appears that for caregivers in Addis Ababa, barriers
to registration are mostly related to limitations on their time. 18.4% of caregivers in Addis
Ababa say they are too busy to register the birth, whereas 2.6% of caregivers in SNNP state
this as a barrier to registration.

Underscoring the difference in knowledge and awareness of the birth registration between
SNNP and Addis Ababa further is the percent of caregivers who have heard messages about

birth registration, which is shown in Table 6 below.

Table 6: Percentage of caregivers who have ever heard of messages on need of registering births

Region Yes (%) No (%) Do not know (%)
SNNP 21.8% 72.0% 6.2%
Addis Ababa 60.0% 38.8% 1.2%
Total 29.3% 56.3% 5.2%
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Less than one-third (29.3%) of all caregivers who have not registered the births of their
children said they have ever heard of any messages/public service announcements about the
importance of birth registration. Almost three quarters (72%) of the caregivers in SNNP
reported that they have not heard of any messages, this figure among caregivers in Addis
Ababa was 38.8%. Table 7 below further underlines the disparities in knowledge and
awareness between caregivers in Addis Ababa and SNNP.

Table 7: Knowledge of places where births can be registered: as reported by caregivers in Addis
Ababa and SNNP who have not registered birth

Places where caregivers reported being able to register | Addis Ababa SNNP
births

At the kebele/woreda/sub-city office 71.1% 23.0%
Health facility 29.6% 16.3%
Church or Mosque 14.1% 2.3%

By law, the only place where caregivers can register the birth of their child is at the
kebele/woreda/sub-city office. Health facilities and religious institutions can issue, and often
do issue, birth notifications that can be used when registering births at a designated
administration office. The table above suggest there is a large knowledge gap between
caregivers in Addis Ababa and SNNP. Over two-thirds (71.1%) of caregivers in Addis Ababa
correctly identified the sole authority able to register births and record vital statistics. This
figure was only 23% among caregivers in SNNP who had not registered births.

Discrete Choice Experiment

We also investigated the preferences of caregivers for the registration of the births of their
children in these two regions of Ethiopia. We did so using a population-based discrete choice
experiment (DCE). This is a survey methodology in which respondents are asked to repeatedly
choose between hypothetical versions of a good or service characterized by different,
randomly selected attributes (Mangham et al, 2009). Statistical analysis of DCE data then
allows assessing the relative importance of each of these attributes in influencing decisions
to obtain or forego a particular good or service. DCEs are widely used in business and
marketing and have recently been mobilized extensively to guide health system strengthening
in LMICSs. This methodology has however not been used to inform the development of CRVS
systems.

The DCE module was designed to estimate the relative value that caregivers assigned to
different attributes of birth registration facilities in considering whether and where to register
their child. We first conducted a review of the literature on the barriers to birth registration
in LMICs. Based on the outcomes of this review, we identified several barriers that are
characteristics of the registration process or the facilities that carry out this process. We then
determined which of these barriers were relevant to the Ethiopian context through a review
of legislative documents (i.e., the 2012 and 2017 proclamations relative to civil registration),
and consultation with VERA officials.

This process yielded a list of 6 attributes to be included in the DCE. These were 1) the cost of
obtaining a birth certificate, 2) the time to wait for service at the registration facility, 3) the
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number of visits required to register a birth and obtain the birth certificate, 4) the opening
hours of the registration facility, 5) the distance to the registration facility from the caregiver’s
residence, and 6) whether the presence of one or both parents is required to complete the
registration process. For each attribute, we selected 2 to 3 levels that were either
representative of the situation of birth registration in Addis Ababa and SNNP regions or
represented potentially desirable alternatives. Finally, we piloted the DCE design with
stakeholders, as well as potential data collectors and participants. We refined the definition
and levels of each attribute based on their feedback.

Each DCE participant was asked to evaluate hypothetical registration facilities with various
combinations of the above characteristics. In total, there were 324 potential combinations of
the attributes (and their levels) described in table 8 below, such that respondents could not
evaluate each of these combinations. Instead, we asked them to make 8 choices between two
randomly selected hypothetical registration facilities. The choice sets were formed using the
DCREATE module in Stata, which creates efficient fractional designs for DCE (Hole, 2015). This
approach allows assessing preferences for each level of the various attributes. In each of the
choice sets, respondents were given the option to select neither facility.

Table 8: Attributes and levels of registration facilities used in the discrete choice experiment, Addis
Ababa and SNNP regions of Ethiopia 2018/19

Attributes Levels
Cost of birth certificate Free (0 Birr)
100 Birr
250 Birr
Time to wait for service at 1 Hour
registration facility 3 Hours
5 hours
Number of visits required to register | Single visit
birth Multiple visits
Opening hours of the registration Regular hours
facility (weekdays, 8:30-17:00)

Extended hours

(weekdays, 8:30-19:00)

Weekend hours

(weekdays, 8:30-17:00 + Saturdays, 8:30-12:00)
Distance to registration facility 30 minutes walk

2 hours walk

4 hours walk

Application procedures Only one parent present

Both parents present

The DCE included two practice choice sets, during which interviewers could demonstrate DCE
procedures to respondents, verify their understanding of these procedures, and address any
guestions or misunderstandings they might have. We also added an additional choice set that
contained a “dominant” response. In this latter set, one of the two hypothetical facilities was
preferable to the other facility on all attributes. This choice set was inserted to evaluate the
respondents’ comprehension of DCE questions. It was randomly placed in the sequence of
choice sets to avoid instances where interviewers would automatically select the dominant

22



choice to save time, instead of asking respondents to make the selection. Finally, we randomly
varied between respondents the order in which attributes were displayed on the screen. This
allows assessing whether respondents predominantly make decisions based on the value of
the first attribute that appears. Similar checks have been used in prior studies to help establish
the reliability of the DCE data.

To conduct the DCE, interviewers were first instructed to read a script explaining the DCE
procedures to respondents. Then, they were asked to state the levels of the attributes of each
hypothetical facility included a choice set, and to repeat these attributes if necessary. They
were also instructed to encourage respondents to take their time in making each choice, and
to carefully consider each alternative. Using ODK, we built several automated quality checks
into the DCE section of our data collection application. For example, we flagged instances
where a respondent would opt out of each choice set (i.e., selecting neither facility) or
instances where a respondent would select the same facility (e.g., facility A) in each choice
set. Field supervisors were alerted to those occurrences, and were asked to provide feedback
to interviewers.

Among the 714 participants in the birth registration study, 704 completed the DCE module
(98.6%). Those DCE participants failed to complete 52 out of 5,640 total DCE choices they
were asked to make (0.9%). Among valid DCE answers, respondents opted out of the choice
between the two hypothetical facilities 726 out of 5,588 times (13.0%). Two thirds of
respondents never opted out of the choice they were asked to make (470/704, 66.7%), and
only 6 respondents (0.85%) opted out of every choice. In the choice set with a dominant
option, 656 respondents selected the objectively most desirable registration facility (out of
703 respondents who provided valid answers to this choice set, 93.3%).

Results from the willingness to pay analysis are shown in Table 9. They indicate that, relative
to a facility open at regular weekday hours, DCE participants were willing to incur an
additional cost of 32.3 birr (i.e., 1.15 USD) in order to attend a registration facility that remains
open for extended hours on weekdays, whereas they were willing to pay an additional 60.9
birr (i.e., 2.00 USD) in order to attend a facility that opens on weekends (i.e., Saturday
morning). These analyses also indicated that DCE participants were willing to pay 43.70 birr
(1.50 USD) to attend a registration facility that only required one visit to obtain the birth
certificate, and 25.10 birr (0.90 USD) to attend a facility that only required one of the parents
to be present to register the birth. On the other hand, the choices made by respondents
implied that they would require compensation to attend registration facilities that were
further away from their own residence.

Table 9: Estimates of willingness-to-pay for facility attributes from mixed logit models, Addis Ababa
and SNNP regions of Ethiopia 2018/19

Attribute WTP coefficient® 95% Cl
Waiting time
Hours required for service -1.983 (-5.341 to 1.375)

Number of visits required to
complete registration
Multiple visits (Ref) 1 --
Single visit 43.654%** (33.062 to 54.245)
Opening hours
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Regular hours (Ref) 1 -

Extended hours 32.342%** (19.224 to 45.460)

Weekend hours 60.873%** (43.392 to 78.354)
Distance

Hours to reach facility -41.473*** (-45.217 to -37.729)

Application procedures
Both parents required to be 1 --
present (Ref)

Only one parent required to
be present

Notes: ° the coefficients are expressed in birr (1 birr = 0.035 US Dollar as of 1/1/2019). A positive

coefficient represents the amount that respondents are willing to contribute to access a facility with

a given level of an attribute. Negative coefficients indicate that respondents should be compensated

in order to offset the disutility due to a specific level of an attribute.

*** p<0.001, **p<0.01, * p<0.05

25.077*** (14.098 to 36.055)

Facility-based survey results

The PMA-CRVS study in Ethiopia also conducted a facility-based survey. The survey included
the designated administrative offices/facilities serving the study site areas and therefore
reflected the facilities available to the study population. The survey included a total of 62
facilities, which were reported by supervisors and confirmed by VERA as the designated
facilities serving each EA included in the survey sample. These facilities were also designated
to provide other vital registration services, but focus of the survey was on availability of birth
registration services and challenges and recommendations from the providers’ perspective.

Table 10: Facility characteristics, among administrative offices in SNNP and Addis Ababa

Facility Region Total
characteristics
SNNP Addis Ababa n %
n % n %

Provide birth 40 100% 22 100% 62 100%
registration services
Other vital
registration services
offered

Death registration 40 100% 22 100% 62 100%

Marriage 39 97.5% 22 100% 61 98.4%

Divorce 39 97.5% 22 100% 61 98.4%

Adoption 5 12.5% 22 100% 27 43.5%

Legitimization of 2 5% 21 95.5% 23 37.1%
fatherhood

All facilities in the sample reported providing birth registration services as well as death
registration services. There was more variability in service provision between SNNP and Addis
Ababa facilities for adoption and legitimization of fatherhood process. Legitimization of the
fatherhood process is where paternity is checked and verified.
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While all facilities in SNNP and Addis Ababa that were included in the survey reported
providing birth registration services to the residents in the communities they serve, all
reported various challenges with the process and service provision.

The facilities tasked with recording vital events, issuing birth certificates and registering births
are also responsible for a multitude of other services, including issuing identification cards,
collecting land and agricultural taxes, organizing labor and in-kind contributions and resolving
conflicts through social courts (Yilman, 2008). The staff assigned to issue birth registration are
often the same staff who are already responsible for all other activities and services provided
by the kebele office. In Table 11 below, nearly three quarters (71.4%) of staff at the facilities
in Addis Ababa believe that they do not have adequate skilled manpower and nearly half
(45%) of staff in facilities in SNNP stated this as challenge. Similarly, 75% of administrators at
facilities in SNNP said that staff responsible for provision of these services are overburdened.
In Addis Ababa, a relatively smaller percentage (23.8%) reported staff being overburdened.
Another common challenge reported by facilities in both regions was perceived low levels of
community awareness on registration (67% in Addis Ababa and 80% in SNNP).

Unique to Addis Ababa, where reports to VERA are submitted via internet, administrators
reported that interruptions to internet service were their biggest challenge. 95% of facilities
in Addis Ababa and just 2.5% of facilities reported interruptions to internet as a challenge to
providing birth registration services.

Table 11: Reported challenges of providing birth registration services among facilities in SNNP and
Addis Ababa

Challenges in provision of birth registration Addis Ababa SNNP
Inadequate skilled manpower 71.4% 45.0%
Lack of support from VERA 14.3% 42.5%
Insufficient or no budget 52.4% 65.0%
Staff overburdened with coinciding duties 23.8% 75.0%
Low birth registration awareness in the community 66.7% 80.0%
Low demand from community for birth registration 66.7% 62.5%
Limited/inadequate space for registration facility 66.7% 22.5%
Limited/inadequate equipment to archive birth registers 71.4% 47.5%
Interruption of internet connection 95.2% 2.5%
Limited clarity on policy/rules/regulations/requirements 38.1% 12.5%

The PMA CRVS facility survey also included a series of questions to administrators on what
would improve the overall registration process. As Table 12 below depicts, an almost equal
proportion of facilities in SNNP (72.5%) and Addis Ababa (72.7%) believe that either allocating
budgets for this activity or providing additional budget would improve the overall process.
Similarly, staff at facilities in both sites reported in almost equal proportions that dedicated
staff responsible for birth registration should be recruited (68.2% in Addis Ababa and 70% in
SNNP). Respondents to the facility survey also felt that additional training for registration staff
would be beneficial (45.5% in Addis Ababa and 55% in SNNP).

As with findings from the KAP survey, both providers and caregivers noted there need to be

more effort to increase awareness and demand for registration services. Of the facilities
included in the study, 59.1% in Addis Ababa and 65% in SNNP believe that announcing birth
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registration laws to the community would improve overall demand. Additionally, another
popular recommendation among respondents to the facility survey in both regions was for
the registration process to be integrated with other stakeholders, community services and
entities (e.g. school enrollment) — 45.5% in Addis Ababa and 62.5% SNNP.

Table 12: Recommendations from staff responsible for the provision of birth registration and
certificate process

Recommendations for improvements Addis Ababa SNNP
Provide training to registration service providers 45.5% 55.0%
Need more support from VERA 63.6% 52.5%
Allocating budget or providing additional budget 72.7% 72.5%
Recruit staff who will undertake registration services 68.2% 70.0%
Announcing birth registration laws and legislations to the 59.1% 65.0%
community

Get/purchase cabinets to store birth registers service 68.2% 35.0%
Support from Health facilitates in notifying and linking birth 45.5% 47.5%
events with the registration office

Making birth certificate as a requirement for vaccination 22.7% 15.0%
Improve internet connectivity 81.8% 2.5%
Service integration with other stakeholders 45.5% 62.5%

Discussion

Vital events registration in LMICs, particularly birth and death registration remain low,
particularly when compared with higher and middle income countries. Ethiopia, similar to
other LMICs is a country where birth registration at the national and regional levels remains
low. Most data on birth registration are typically collected during large-scale surveys such as
the DHS or MICS. These surveys often include a brief set of questions asking respondents if
their children have a birth certificate; with no follow-up questions on knowledge and attitudes
about birth registration. The objective of PMA-CRVS was to determine facilitators and barriers
to birth registration from the perspective of caregivers and providers. Priority indicators and
survey tools were identified by the PMA2020 research team in close collaboration and
consultation with VERA. The study was implemented in Addis Ababa and the SNNP Region of
Ethiopia. While the results indicate improvements since the most recent DHS in the percent
of birth registered, there remains substantial room for improvement, particularly in raising
awareness.

As our analysis indicates the percent of children 0-5 whose births are registered is higher in
Addis Ababa (14.4%) compared to SNNP (5.7%). This disparity in registration was noted in
EDHS2005 and EDHS2016, and findings from this survey indicate a continuing trend of higher
registration rates in the capital city compared to other more rural regions. This survey also
found a number of other clear differences in knowledge, attitudes and practices in birth
registration between these two regions. 82.3% of caregivers in SNNP who have not registered
the births of their child/ren said the reason they have not done so is because they do not
know what birth registration is. In Addis Ababa, this figure was 36.1%, still relatively high, but
markedly lower than SNNP.
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The results from this survey also found that caregivers may not be fully aware of the processes
required. Results indicate that caregivers may not be aware of the difference between a birth
notification document/card, a formal birth registration documentation and a birth certificate.
In addition, a high proportion of caregivers seem to be unaware of where births must be
registered. By law, births can only be registered at the designated registration offices at the
kebele or district level. Despite this, among caregivers who said that they registered the births
of their children only 71% in Addis Ababa and 23% in SNNP indicated that they registered the
births at the kebele office; with caregivers noting that hospitals and churches are additional
locations where can be registered births. Health facilities issue birth notification forms and
churches issue certificates of baptism, both of which can be used as documentation to
complete the birth registration process at the vital event registration office, but are notin and
of themselves proof of registration. The results from this survey indicate that there is a level
of confusion among caregivers, suggesting that community awareness and knowledge needs
to be addressed.

This survey found that a proportion of caregivers are unaware of the laws regarding birth
registration. This is true for caregivers who have registered births as well as those have not.
These figures would suggest that VERA needs to increase their awareness campaigns in both
rural and urban areas and implement community sensitization campaigns and events to
develop awareness and knowledge about registration and the laws to caregivers.

Our findings from the DCE document the preferences of caregivers in registering births in
these two regions of Ethiopia. We evaluated the quality of the data generated by this DCE
using standard strategies. This assessment indicated that our DCE generated choice data that
met quality benchmarks through which other DCEs have been evaluated. The use of DCE
allowed confirming the existence of significant barriers to birth registration related to costs
and distance in these two regions of Ethiopia. DCE participants were less likely to opt for
registration facilities that were further away from their homes, and/or that charged a fee for
the acquisition of the birth certificate. This is consistent with the findings of several other
studies that have investigated barriers to birth registration in other settings and using a broad
array of other methodologies (Fisker et al, 2019).

Our study also highlighted other characteristics of registration facilities, and the registration
process, that might play a key role in the registration-related behaviors of caregivers. In
particular, we found that choices were influenced by the opening schedule of the facility: DCE
participants expressed consistent preferences for registration facilities that remained open
for longer hours on weekdays, and especially for facilities that also opened on weekends. This
might be because in Addis Ababa and in more urbanized areas of SNNP, the current opening
schedule of registration facilities conflicts with work schedules or with times during which
economic activities of caregivers are ongoing.

In willingness-to-pay analyses, we estimated that caregivers were willing to pay more than 60
birr (i.e., approximately 2.0 US dollars on 1/1/2019) to access a registration facility that was
open on weekends. According to World Bank estimates of the gross domestic product (GDP)
for 2018, this is slightly less than one day of average earnings in Ethiopia. This is however an
imperfect benchmark for our study since it is based on national GDP estimates, whereas our
sample is predominantly drawn from Addis Ababa and urban areas of the SNNP region. These
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are areas that are significantly richer than other, more rural areas of the country. For example,
according to the 2016 Ethiopia DHS, 99.9% of the households in Addis Ababa belonged to the
highest wealth quintile. Our use of this benchmark might thus over-estimate the trade-offs
that caregivers in Addis Ababa and SNNP region are willing to make in order to access
registration facilities with specific attributes.

We also found strong preferences for registration facilities that deliver a birth certificate in a
single registration visit, and for facilities that only required one of the two parents to be
present at the time of registration. The current CRVS policy in Ethiopia requires that the
administrative facilities implementing the birth registration process deliver the birth
certificate immediately to the parents/caregivers. However, in our survey, more than a third
of caregivers who had registered the birth of their child reported having to return to the
registration facility multiple times before they could complete that process. On the other
hand, the main procedure outlined by the current legal framework in Ethiopia requires both
parents to be present at the registration facility in order to register a birth. This might
constitute a significant barrier to birth registration, as indicated by our DCE results and by the
results of prior studies that have investigated reasons reported by caregivers for not
registering a birth in other settings (Fisker et al, 2019). Indeed, this might make birth
registration particularly complex for children who have at least one parent engaged in
migration (e.g., work-related), or for children whose parents might no longer be in a
relationship/union.

Findings from the facility-based survey echo similar results to the KAP on the awareness of
the processes among the community. Among the sampled facilities in SNNP, 80% of facilities
believe that a key reason why parents do not register births is because there is low awareness
in the community. In Addis Ababa, 66.7% of facilities in the sample feel that low awareness in
the community contributes to low levels of birth registration. Additionally, facility staff in
both survey regions feel that more resources need to be made available to staff to better
equip them with the ability to provide services. 75% of facilities in the SNNP sample feel that
staff is overburdened and in Addis Ababa, 23.8% of facilities feel this to be a major constraint
on service provision.

Similar to findings from the KAP survey, there are stark differences in some measures
between SNNP and Addis Ababa. For example, 95.2% of facility staff in Addis Ababa feel
interruptions to internet services limits service provision as reports to VERA are sent
electronically. In SNNP only 2.5% of facilities reported interruptions to internet services as a
key challenge to service readiness and provision. Interestingly, facilities in the two regions
also reported different levels of support from VERA. Nearly half of the facilities in SNNP
(42.5%) feel that they do not have adequate support from VERA to provide registration
services. In Addis Ababa, however only 14.3% of facilities in the sample feel that a lack of
support from VERA is impedes service provision.

Strengths and Limitations

The implementation of the PMA-CRVS study was limited to two regions in Ethiopia, one of
which was an entirely urban sample. Ethiopia is a country where over 80% of the population
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is rural. Therefore, the sample selection may be criticized for not including a larger sample of
regions that reflect the diversity and the true rural-urban composition in Ethiopia. In addition
to the representativeness of the sample beyond the two regions, the overall sample size of
households and facilities was small. This limited our ability to identify statistically significant
differences across background characteristics, such as wealth or parity or facility type. While
we included several questions in the KAP survey to measure the knowledge and attitudes
towards birth registration, due to a lack of other population-based surveys measuring these
values, it is difficult to validate our values. In addition, future work would be improved by
expanding the facility survey sample.

Despite these limitations, the PMA-CRVS study has several strengths. First, the PMA-CRVS
study worked closely with VERA to design the survey tools and implement the study. In
addition, officials and staff from VERA attended and actively participated in the training of
field staff, providing insightful and informative comments and feedback throughout the
process. Preliminary results have also been shared with VERA with the hope that results and
recommendations from the survey can be implemented by the agency charged with this
responsibility in Ethiopia. Additionally, the study utilized enumerators who had conducted
multiple rounds of PMA2020 surveys and who were familiar with survey work and with the
communities in which they were collecting data. The familiarity with respondents and
relationship with the community that REs have built over time could have helped with data
quality.

Another strength of the PMA-CRVS study is that previous national surveys focus measures
only on the proportion of children under 5 years of age who have a birth certificate and/or
whose birth may have been registered with the registration authorities and not on measures
of knowledge and attitudes towards vital events registration. Therefore the information
available on knowledge and attitude towards birth registration and facilitators and barriers of
birth registration is limited. Moreover, there is limited data that present the providers’
perspectives. Both perspectives are however needed to efficiently strengthen birth
registration systems. Providers’ perspectives are particularly informative for relevant
government agencies and stakeholders to understand service provision dynamics and identify
areas for prioritization and improvement. This survey provides rich data from the caregiver
and the provider perspective. The study team also partnered closely with implementers and
policy makers in Ethiopia to help inform policy and program changes.

Our DCE also has several specific limitations. First, we only investigated the main effects of
each attribute of the registration facilities and processes, without considering potential
interactions between these attributes. This is problematic because it is plausible that the
effects of an attribute might depend on the levels of another: for example, facilities that
remain open on weekends might be particularly attractive in settings where both parents are
required to be present at the time of registration, because it is more likely that both parents
will be available at the same time on weekends. Second, due to limited sample sizes, we did
not investigate whether the effects of attributes varied across population sub-groups, e.g., by
poverty, educational level of the caregiver, or region. Third, we only presented DCE
respondents with choices that were characterized by a limited set of attributes or levels of
these attributes. Other aspects of the registration facilities/process might affect registration
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choices, e.g., whether the registration office is located in an administrative setting or in a
healthcare setting.

Recommendations

VERA and the federal and local authorities charged with the responsibility of ensuring the
registration of vital events have made progress over the years. A growing number of
caregivers and members of the general population are becoming more aware of the
importance of vital events registration.

The current study does however underscore several gaps in knowledge among caregivers on
the birth registration process, requirements and overall the law. The study results highlight
regional disparities among caregivers and their practices, with caregivers in Addis Ababa
appearing to have higher rates of registration when compared to those in SNNP. The study
also reveals that barriers and facilitators of birth registration appear to be somewhat different
between Addis Ababa and SNNP. Therefore, birth registration promotion strategies should
consider the local context and tailor to a region specifically.

Our DCE analysis indicates a number of strategies that might help further accelerate the scale-
up of birth registration in Addis Ababa and in the SNNP region. In particular, it appears
warranted to explore whether altering the opening schedule of registration facilities to allow
late nights and weekend openings might help improve birth registration rates. This is feasible
within the current legislative framework for birth registration in Ethiopia and could thus be
tested during a cluster-randomized trial in those two regions. Such a change might stimulate
the demand for birth registration and complement initiatives that aim to strengthen and
streamline the administrative systems that implement civil registration services. Other
strategies highlighted by our DCE (e.g., reducing the legal requirements for parental presence
at the time of registration) might also have an impact on birth registration rates, but would
not be possible without amendments to the legislative framework that regulates birth
registration in Ethiopia.

The study also found that among facilities providing vital events registration services, staff in
both regions feel that additional staff, training, budget and resources would improve service
provision. Staff also underscored the importance of increased community awareness
initiatives.

From the provider and caregiver perspectives, results from this survey indicate that demand
and knowledge remain a challenge and while there are regional disparities overall registration
remains low. Given these findings, authors of this report recommend continued and
widespread community awareness campaigns. These campaigns can be implemented
throughout the country through multiple mediums — radio, television, print media — as well
hosting events at kebele offices/in the community to educate general population on the laws
and processes required by caregivers.

Additionally, VERA should assess the capacity of staff at the kebele/administrative offices and
whether staff would benefit from additional training. VERA should also consider other
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resource constraints and see how best they are able to alleviate some of those challenges so
that staff can feel that they are equipped to provide needed services.

While the process, requirements and fee structures vary by region, VERA should work closely
with the various administrative offices to address regional disparities in knowledge, services

access and provision.
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Appendix: Questionnaires

Knowledge Attitudes and Practices (KAP) Survey

NO |QUESTIONS AND FILTERS CODING CATEGORIES Releva
IDENTIFICATION
Please record the following identifying information prior to beginning the interview.
Your name: Is this your name?
[ODK will display the name of the
Enumerator associated with the phone’s
serial number.]
001a _ _ YES i 1 Always
Check the button next to the name if that is |NO..........eeeiiiiiiiiii 0
your name and select ‘yes’ here. Do not
check the button if that is not your name
and select ‘'no’ here (long press to remove
response next to the name if needed).
Enter your name below.
. , 00la=
001b Interviewer’s Name
Please record your name 0
0022 Current date and time.
[ODK will display on screen] Y S it 1 |Always
Is this date and time correct? NO.cee 0
002b
002a =
Record the correct date and time Date Month |Day Year 0
Time Hour Minutes AM/PM
Region
003a |PLEASE SELECT THE NAME OF THE SNNPR ........................................................ 7 |Always
REGION WHERE THE HOUSEHOLD IS |Addis Ababa...........cccccoooiiiiiiii 10
LOCATED.
Zone/sub-city ODK will populate a list of appropriate zones |Always
003b . X
or sub-city based on the selected region.
District ODK will populate a list of appropriate districts | Always
003c
based on the selected zone.
Locality Name ODK will populate a list of appropriate
003d localities based on the selected district. There
may be only one choice.
Enumeration area ) ] ]
004 ODK will populate a list of appropriate Always
Enumeration Areas based on the locality
Structure number ODK will populate a list of structure numbers
005 ) based on the Ethiopian Round 6 data. Select |Always
Please verify the structure number from the |the structure number that you are responsible
list given to you by your supervisor for covering
Household number ODK will populate a list of eligible households
006 by displaying the household number. Select  |Always

Please verify the structure number from the
list given to you by your supervisor

the household number that you are
responsible for interviewing
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Releva

NO |QUESTIONS AND FILTERS CODING CATEGORIES nt if:
Are you at the dwelling/structure Yes 1 |Always

007 linterviewed in Round 62 | VES

NOL 2
007=1
Is at least one of the original R6 Yes 1 ,
007a |members still I|V|ng inthe | FES i Sk|p Fo
: o TSRS 0 096 if
dwelling/structure? No
Check: Have you already sent a form for
this structure and household?

008 YES i 1 Always
DO NOT DUPLICATE ANY FORM NO. e 0
UNLESS YOU ARE CORRECTING A
MISTAKE IN AN EARLIER FORM.

There is/are new eligible member/s on this
FOMM e 1
| am correcting a mistake made on a previous
FOMM o 2

008a |Reason for resending this form? The previous form disappeared from my Oogzl
phone without being sent...........cccoccveeerinnen. 3
| submitted the previous form, but my
supervisors told me that it was not received. 3
Other (SpecCify) ... 3

Is a member of the household and Yes 1 ()Sok?aij

009 Competent respondent present and No ............................................................. 0 Ogg i

available to be interviewed today? | [NOr 2

INFORMED CONSENT
Find a competent member of the household. Read the greeting on the following screen.
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NO |QUESTIONS AND FILTERS CODING CATEGORIES Releva

010a |Hello. My name is and | am working for the
Addis Ababa University, Federal Vital Events Registration Agency, and Federal Ministry of
Health. We are conducting a local survey that asks parents and caregivers of young
children about the birth registration for their children. We would very much appreciate your
participation in this short survey to identify all adult caregivers of the children under six in
this household. We will then follow-up with a different set of questions to one of these
adults. Depending on your responses we may ask you to participate in an additional study.
Your participation in this survey would be very much appreciated, but it is completely
voluntary. There is no problem if you choose not to answer these questions.

The survey should take about 15 minutes to complete. Whatever information you provide
will be kept strictly confidential and will not be shown to anyone other than members of our
survey team. All research projects carry some risk that information about you may become
known to people outside of the study. To protect against this, the phone and any
applications with PMA2020 data are password protected.
009=1
The information will help us inform the government to better plan health and birth
registration services in Ethiopia. Whatever information you provide will be kept strictly
confidential and only fully de-identified data will be used when conducting analyses,
presenting results, or sharing data.
Participation in this survey is entirely voluntary. If we should come to any question you
don't want to answer, just let me know and | will go on to the next question; or you can stop
the interview at any time. However, we hope that you will participate in this survey since
your views are important.
If you have any questions about the study and your rights as a research participant, you
may ask me now or you may also contact Dr. Solomon Shiferaw (+251 911 406845) or Dr.
Assefa Seme (+251 911 228193) at Addis Ababa University in Addis Ababa, Ethiopia.
At this time, do you want to ask me anything about the survey?
Explain the consent form to the respondent. Yes 1
Then, ask: May | begin the interview | ¥ESw s 009=1
NO s 0
now?
Interviewer’s name
Please record your name as a witness to 010a
010b |the consent process. You previously =
entered ‘[NAME FROM 001].”

011 Respondent’s first name. 010a
Please record the first name of the =
respondent.

This household had — members in round 6 namely:
Round 6 Household Member 1
Round 6 Household Member 2
Round 6 Household Member 3
012 Round 6 Household Member 4 010a

ODK will display the summary of all household members listed in Round 6. You will
then update their information to indicate any changes including deaths. Record any
new members including infants born since R6 or anyone who moved in.

36



tel:091%20122%208193

Releva

NO |QUESTIONS AND FILTERS CODING CATEGORIES nt if:
R6 Household Member 1
Below are the round 6 details for member
1
Always
First name: Rtef%?a
013 |Relationship to the head of the HH: each
Gender: memb
Age_: er
Marital status:
Usually live in the HH:
11 | Does [NAME] usually live here? YES ovieiiiieeeennn. 1 1 1 HM1+
2h [\ o T 0 0 0 114
No response..... -99 -99 -99 =1
OR
HM1:
116
=1
HM2+
116=1
OR
112
a=0
Do you wish to update any of this YeS.iiiiaainne 1 11f2h_
014 |information? 1\ o TP 0 1
112b|Name of HH member H2A114+_:
Name Name Name 10R
HM1:
116=
1
HM2+:
116=1
OR
— 112a
I+ =0
c
9 |112c |What is [NAME]’s relationship to the head of Head................... 1 1 1 HM1+
5 the household? Wife/Husband ..... 2 2 2 114=
0 Son/Daughter...... 3 3 3 10R
o) Son/Daughter-in- 4 4 4 Hl'\g'_
2 = 5 5 5 1
04 Grandchild .......... 6 6 6 HM2+:
o Parent................ 7 7 7 116=1
o Parentin law....... 8 8 8 OR
[) Brother/Sister...... 10 10 10 112a=0
g House help ......... 9 9 9
:% Other.......ccccoeuue -88 -88 -88
Don’t know ......... -99 -99 -99
No response .......
112d |Is [NAME] male or female? Male......cccoveennnn 1 1 1 HM1+:
Female................ 2-99 2-99 2 114=
No response ....... -99 10R
HM1:
116=
1
HM2+:
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Releva

NO |QUESTIONS AND FILTERS CODING CATEGORIES nt if:
116=1
OR
112a=0
112f |How old was [NAME] at their last birthday? l ‘ ‘ ‘ l ‘ HM1+:
If less than one year old, enter 0 114=
Age Age Age 10R
HM1:
116=
1
HM2+:
116=1
OR
112a=0
1129 |What is [NAME]’s current marital status? Married ............... 1 1 1 112f 2
Living with a 2 2 2 10
o~ If not married, probe to determine if they have ever |partner ................ 3 3 3
*Ct been married and, if so, if they are divorced, Divorced / 4 4 4
[ widowed, or have never been married. separated............ 5 5 5
o Widow / widower. | -99 -99 -99
ﬁ Never Married.....
No response.. .....
Alway
S
Moved out of household ............ccccccoevninnen. 1| asked
015 What is the status of R6 member in the |Deceased.........cccoccviiiiiieiiiiiiiiiiiieieee i, 2 if
household? UNKNOWN ..t 3 | child<
NO reSPONSE.......uuviviiiiiiiiiiiiiiiiiiieeees -99 |6 AND
DO NOt KNOW ... -88 | 112h=
0
Are there any other usual members of  |[YeS........ccovvvvennnenn. 1 1 1 1 010a
016 |your household, including newborns?  [NO.......c..ccccvevevennnnee. 0 0 0 U 1
READ THIS CHECK OUT LOUD: There are
[NUMBER OF HOUSEHOLD MEMBERS 116=0
ENTERED] household members who are Yes 1
L2 named [NAMES OF ENTERED HOUSEHOLD YOS :
MEMBERS]. Is this a complete list of the [ [NO:sreemsssrimemmsssiissi
household members?
Remember to include all children in the
household.
For each child under 6 [TBDJupdate the information to ask:
If
In what day and month was Day: 013<<6
[CHILD_Name] born? Month: AND
017 Year: 00
ODK will display the age completed in Don'tknow ......ccccceeeeees 01 Jan 2020 112f<6
Q112f or QO13. NO resSponse ........ccccveeeeeeeeeennnen 01 Jan 2020 | AND
016=1
How old were [CHILD_Name] at his/her 017#-
018 last birthday? Age in years: Joaln
ODK will display the age in the HH roster. 2020
019 |[CHILD_Name]? members] 018<6
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What is [CAREGIVER’S NAME]’s Mother ..o 1
relationship to [CHILD_ Name]? Father ..., 2
Grandmother .......ccccccvveviiieeeiiiennn, 3
Grandfather ........ccccooviiiieniiie, 4 019#-
020 Step-parent ..........ocoeee e, 5 88 or
Legal adoptive guardian ................. 6 -99
Other .o 7
Don't KNOW ...oceeeviiiiiiieee e, -88
NO response ..........ccccccevevvnnnnnnnnes -99
020a |'S [CAREGIVER’S NAME] present and | YeS ... 1 So'gg f]?
available to be interviewed today? NO L 0 No
021a |Hello. My name is and | am working for the
Addis Ababa University, Federal Vital Events Registration Agency, and Federal Ministry of
Health. We are conducting a local survey that asks parents and caregivers of young
children about the birth registration for their children. Your participation in this survey
would be very much appreciated, but it is completely voluntary. There is no problem if you
choose not to answer these questions.
The survey should take about 30 minutes to complete. Whatever information you provide
will be kept strictly confidential and will not be shown to anyone other than members of our
survey team. All research projects carry some risk that information about you may
become known to people outside of the study. To protect against this, the phone and any
applications with PMA2020 data are password protected.
The information will help us inform the government to better plan health and birth 020a=
registration services in Ethiopia. Whatever information you provide will be kept strictly 1a—
confidential and only fully de-identified data will be used when conducting analyses,
presenting results, or sharing data.
Participation in this survey is entirely voluntary. If we should come to any question you
don't want to answer, just let me know and | will go on to the next question; or you can
stop the interview at any time. However, we hope that you will participate in this survey
since your views are important.
If you have any questions about the study and your rights as a research participant, you
may ask me now or you may also contact Dr. Solomon Shiferaw (+251 911 406845) or Dr.
Assefa Seme (+251 911 228193) at Addis Ababa University in Addis Ababa, Ethiopia.
At this time, do you want to ask me anything about the survey?
Explain the consent form to the respondent. TheNn, |[YES ... 1 | 020a=
ask: May | begin the interview now? NO Lo 0 1
Respondent’s Background and Marital Status
Now | would like to ask about your background and marital status.
101 Is [CAREGIVER’S NAME] male or female? Male ...ccoveveeeieiiiiieieeeee 1
021a
Female........cooooovieeeneenn. 2 =
No response ................ -99 -
?
102 In what month and year were you born* Month
The age in the household roster is Year
[AGE]. 021a

If respondent knows the year, but not
month enter ‘Do not know’ for month
Select 'Do not know' for month and '2020
for year to indicate 'No Response'.
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103 How old were you at your last birthday?
Must be more than 14. Must agree with =
Q112f OR QO013.
104 What is the highest level of school you |Never Attended..........cccccceeeeviinnnneen, 0
attended? Primary.....cccccceeee v 1
Secondary ......ccccevveieienniieeee e 2 021a
Only record formal schooling. Do not record | Technical & vocational..................... 3 =
bible or koranic school or short courses. HIgher ..o, 4
No response............. -99
What is your religion? OrthodoX .........cccevruruene. 1
CatholiC.......cooeeviiiiinnen. 2
Protestant .........cccceveveeens 3
105 MOSIEM w.orroorrooorroi 4 021a
Traditional ..............cccuveee 5 -
No religion.................... =77
NO rESPONSE ...ovvvvevveeieiiieeeeeeeeeeeveveeenens -99

ALL CHILDREN
I will now ask you some questions about your child. If you have more than one child under 5 [or six, TBD]
we will start with the first child born.

ODK will repeat questions 021-028 for each eligible child

TIGIAY oot 1
AFAE 2
YN 0] 0= U 3
(@ 7o) 111 - NSRS 4
Ethiopia Somali..........ccoovveeiiiiiiiiiniiee, 5
. Benishangul GumMuz...........cccocoeiiiiieieninnen. 6
In what region was [NAME] born? SNNPR oo 70 I
021 Gambella........ccoeiiiiiii 8 |018<6
Harar ..o 9
Addis Ababa.........ccccceiiiii, 10
DIre DAWa ....ccvvveveeiiiiee e 11
Outside Ethiopia.........ccccccevveeeiiiiiiiiiieeeee, 12
Don't KNOW ..cooveeviiiiiiiiee e -88
NO reSPONSE ... -99
. ODK will populate a list of appropriate zones If
022 In what zone/sub-city was [NAME] born? |pased on the selected region. 021%-
88 or
-99
HOME ., 1
Government hospital ..................... 11
Government health center ............ 12
Government health post ............... 13
Other public sector .........cccceeevnnes 14
023 Where was [NAME] born? Private hospital/clinic .................... 21 01g<6
Other private medical sector ......... 22
NGO/Faith-based health facility ....31
Traditional healer/medicine............ 32
Other...coiiiiiie e 96
Nowhere, no treatment sought .....-77
NO response ......ccceeveevveveiviiiiinnenn, -99
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Does [NAME] have a birth certificate? | Yes, 0bServed...........ccccoevrrririnenisncnenene. 1
Yes, not observed........ccccovcveeviiiineeiniine e, 2 If
024 | Note: Please show the sample birth certificate  [NO.........ooviiiiiiiiiiiii e, 0
. ; 018<6
to the respondent and observe and verify the DONt KNOW ...cooviiiiiiiiiiiiie e -88
birth certificate. N[O I =TT oT0] o F-] -99
Y S i 1 i
025 Has (NAME)'s birth ever been registered [NO.......cccciiiiiiiiiii i 0 024=0
with the woreda or kebele civil registry? |Dont KNOW .........cccooeeviiiiiiiiiineeneee e -88 | oR 2
NO reSPONSE.....cciiiiiiiiiiiie e -99
The registration office was out of certificates
................................................................... 1/0
Could not afford birth certificate................. 1/0
Never completed the formalities ................ 1/0
. Never returned to collect birth certificate ... 1/0 If
Why (.jo you not have the birth Not aware that birth certificate is different to 025=1
026 |[certificate? . X
FEQISration ........cooovcevviieiiie e 1/0 | AND
Don’t want to obtain birth certificate........... 1/0 | 024=0
None of the above.........ccccccovvceineies 1/0
Other (SPecify) .....coevvveereriiienenn .o 1/0
DONt KNOW .ccovviiiiiiiiiiiiie e -88
NO reSPONSE.....ceiiiiiriiiiiie e -99
Has the birth of [NAME] been recorded Yes 1
elsewhere that is not the civil registry? YOS s :
s It
027 Hint: The question needs to be asked Bgr;;;(ngr\:\éé ............................................... gg 018<6
whether or not the child was registered in PONSE..cciiiiiiieeiiieee et
the civil registry.
\rlgh?srtee ‘r"é"z‘f;)the birth of [NAME] HEAIth FACHIY oo 1/0
9 ' Church ... 1/0
. . . MOSQUE ... 1/0
o2g |HINT: Multiple answers are possible. Traditional AUENONY .............ooooroorooooeooo 1o |1
Do not read the answers out loud, instead : 027=1
Other (SPeCifY) .ooeeviviiiiiiieieee e 1/0
let the respondent spontaneously state ;
: . | DOMTKNOW oo, -88
their reason(s). After each reason, ask: “is
NO reSPONSE......u e -99

there any other reason?”

REGISTERED CHILDREN

I will now ask you some questions about your child/ren who have had their births registered or have a birth

certificate.
At registration office(Kebele) ..............ccee. 1
At registration office(Woreda) .............cc.cce.... 2
At registration office(Sub-City)...........cccueeee.n. 3
; If
Where was the birth of [NAME] . . . .
) : I ; During a registration campaign made by 024=1
?
029 |registered in the civil registry" registration office........ccccceeiiiiiiiiieee e, 4 | OR
Registration office officials (at health facility) 5 | 025=1
Elsewhere (SpecCify).........ccceeenee. 6Don’t know
................................................................... -88
NO rESPONSE....ccciiiiiiiiiiie e -99
Interviewer: Please record whether the
date of birth registration is available and [Yes........cccoiiiii 1 i
030a legible in the child’s birth certificate. NO. ettt 0 024=1
NO reSPONSE......i e -99

Is the date of birth registration available
in (Name)’s birth certificate?
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In what month, day and year were the
birth of (name) registered?
Hint: Please refer the birth certificate of the Month If
index child to identify the exact date of 030a=
030b registration and record the date here. Day 1
For any illegible records: record January for Year
month, 01 for day, and 2020 for year.
Days: .....coociiiii 1 If
How long after the delivery was the birth Weeks:. .................................... 2 025=1
030 |of (name) registered? MONENS: ... 3 OR
| YearS.. .o ii i 4 030a=
DON't KNOW ..o -88 0
NO response...........cceeevvvvnnnnnn. -99
Enter length of time after the delivery Days
was the birth of (hame) registered? If
Weeks (030#
031 Hint: You can refer the birth certificate of Months -88 or
the index child to identify the exact time of -99)
registration. Years
. . -
Who registered the birth of (namey MOLNEN ... 1/0 "
. . . Father. oo, 1/0 _
HINT: Multiple answers are p055|bl_e. Legal guardian/caregiver ............cccoceeennee 1/0 | 0241
032 |Do not read the answers out loud, instead . OR
Other relative ........ooccveeeiiieiiieeee e 1/0 _
let the respondent spontaneously state 025=1
: Other PErSON ......coiiiiiiiiiiieie e 1/0
their response(s). After each response, ;
o . Don'tKnOW ......covvveiiiiiiiiiieeeee, -88
ask: “who else?
NO reSPONSE......cvviiiiiiiiiiiiie e -99
Y S ittt 1 If
333 Did you pay a fee to register the birth of INO.......coooiiiii 2 | 025=1
[NAME]? Don’t remember/ know............ccccceeeeeeiennnee, 3| OR
NO FESPONSE......eveviieeieriereereere et -99 | 24=1
33b | If yes, how much? Enter birr If:33a
Birth registration............ccccooevveeeriiiiiennnn. 1/0
Birth Certificate...........coovvrrerrenrenenenn. 1/0 It
Paid for services but not sure if charges were Oé‘é‘{l
034a |Did you pay for any of these? for registration or certification or other ....... 1/0 024=2
No(None of the above) ........cccccceviiiieeiinnen. 1| AND
Don't KNOW ......ccooviiiiiiiiie -88 |025=1}
NO rESPONSE...ccceiiiiiiiiiiie e -99
A Birr (enter amount).........cccceevvieeeennieeee e, 2
034b Enter amount in Birr DONt KNOW .covvveeeieiiiieeee e -88 022:1
NO rESPONSE...ccceiiiiiiiiiiie e 99 | o2
How many times did you have to visit Ozg_l
035 the registration facility to register the Number of OR_
birth of [NAME]? visits 024=1
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How many times did you have to visit
the registration facility to obtain the If
birth certificate of [NAME]? 024=1
OR
036 Hint: 0 is a possible answer if the birth equtgb\?i;i?sf {024=
certificate was issued during the same visit 2 AND
made to register the child. 025=1}
Minutes
How long did it take to complete the Hours 02|5f—1
: - . o =
037 birth registration process* Days OR
024=1
Weeks
Months
How long did it take to obtain the birth
certificate?
Hours
Note: this is the time from when the If
registration was completed to when the Days 024=1
038 certificate was obtained. Weeks { O(giz
Hint: If the respondent assumes that the Months 2 AND
time spent to obtain birth certificate was 025=1}
simultaneous with the registration process | Concurrent with
or couldn'’t differentiate it select “concurrent registration
with registration”
So [NAME] can go to school...................... 1/0
So [NAME] can have access to other
QOVEIrNMENt SEIVICES......cceveeiiiiiiieeiaaeeenaas 1/0
So [NAME] can have access to services of
other organizations ............cccceecvvveeeeeennnnns 1/0
To remember the date of birth of [NAME].. 1/0
So the government can count births.......... 1/0
What are the reasons why the birth of In order for [NAME] to travel outside of the
[NAME] was registered? COUNEIY oo R, R e, 1_/0
' In order for [NAME] to inherit family properties
................................................................... 1/0
- : - If
HINT: Multiple answers are possible. Itis mandator_y to register birth events....... 1/0 024=1
. Not get penalized...........c.ccoviiiiiiiiinnnnnns 1/0
039 |Do not read the answers out loud, instead . . ; . OR
Officials from registration office or health _
let the respondent spontaneously state 025=1

their reason(s). After each reason, ask: “is
there any other reason?”

facility insisted/forced us to register the event

................................................................... 1/0
My neighbors were doing it, so | followed suit
................................................................... 1/0
No specific reason to register the birth event

OF [INAME]......ovveceeeeeeeeeeeeeee e 1/0
So [NAME] can get insurance.................... 1/0
Other (SPECifY) ..uveeeviiieeiiiieeeeee e 1/0
None of the above........cccccccovveiieninns 1/0
DONMt KNOW .coovveeiiiiiiiiieece e -88
NO reSPONSE......i e -99
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UNREGISTERED CHILDREN
Questions 040-042 concern children whose birth was not registered
Don’t know what birth registration is........... 1/0
Don’t know what birth registrations entails 1/0
Process to CoStlY.......cccoocvveiiiiiiiiiiieee 1/0
The place where births can be registered is
100 far .. 1/0
The registration process takes too long.....1/0
. Don’t know the purpose of birth registration1/0
Ther_e aré many reasons why the birth of Too busy to register the birth..................... 1/0
a child may not be registered. What are , .
. Doesn’t have the required documents to
the reasons why the birth of [NAME] has ; .
. register the birth..........cccccccoiiiiiii s 1/0
not yet been registered? ; . ) . If
Hint: multiple answers are possible It is not important to register a birth ........... 1/0 0250
. N Birth registration can wait until later........... 1/0 I
040 |Do not read the answers out loud, instead R ; -88, or
The child is too young to take him/her to the -
let the respondent spontaneously state : i 99
. Cw |registrar office ... 1/0
their reason(s). After each reason, ask: “is : :
there anv other reason?” The father/mother is absent/not available .1/0
y o The father/mother does not want to register
the child’s birth..........cccccce v, 1/0
I’'m waiting for the next registration campaign
................................................................... 1/0
Other (SPECITY) wovveiiiviiieeeee e, 1/0
None of the above..........ccccevvciiiiineee 1/0
Dot KNOW .....cvveeiiiiiece e -88
NO reSPONSE...... e -88
Yes, definitely.....ccveeveiici e 1
Do you wish to register the birth of Yes, probably ... 2 1025=0,
041 |[NAME] in the future? No, pro_bably [0 ] E SRR 3 |-88, or
’ No, definitely Not .........cccooeiiiiiiiee e 4 | -99
DONt KNOW ...coeviiiiiiiiiiiiieeeiiee e -88
DISCRETE CHOICE EXPERIMENT
Note: Note: If the caregiver has an unregistered child, then ask where would they rather register
him or her?
If the caregiver has multiple unregistered children, then ask where they would rather register the
youngest one.
If the caregiver only has registered children, then ask where would they prefer registering a child
under age 5 they might care for in the future?
Question for unregistered child caregiver is current caring for: Now, I'm going to present you with a 021
a

series of 9 choices to make. Specifically, imagine that you are planning to register the birth of
[name]. I will then ask you to choose where you would like to go to register this birth, among
possible registration offices that | will describe to you. These are imaginary offices that do not
correspond to existing offices. But | would nonetheless like you to tell me which office you would
choose to register your child. | will present those offices to you in pairs, and | will ask you to choose
the one you prefer among the two. If you do not like either of the offices, you can also state
“neither”, meaning that in that case you would either choose not to register the birth, or you would
seek to register it elsewhere. There are no right or wrong answers to these questions—we are only
interested in learning about what is important to you in deciding where to register a birth.
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Question for child a caregiver might care for in the future: Now, I’'m going to
present you with a series of 9 choices to make. Specifically, imagine that
you are planning to register the birth of [a child under age 5 you might care
for in the future]. I will then ask you to choose where you would like to go to
register the birth of this child, among possible registration offices that | will
describe to you. These are imaginary offices that do not correspond to
existing offices. But | would nonetheless like you to tell me which office you
would choose to register your child. | will present those offices to you in
pairs, and | will ask you to choose the one you prefer among the two. If you
do not like either of the offices, you can also state “neither”, meaning that in
that case you would either choose not to register the birth, or you would
seek to register it elsewhere. There are no right or wrong answers to these
guestions—we are only interested in learning about what is important to
you in deciding where to register a birth.

/your next child/a child you care for

42

Scenarios

Attribute

Fees 0 (free)
>150 (out-of-pocket cost level 1)
> 300 (out-of-pocket cost level 2)

Service time 1 hour
3 hours
5 hours

Number of visits Single visit
required Multiple visits

Opening hours Regular weekday hours
(8:30-17:30)

Extended weekday hours
(8:30-19:00)

Regular weekday hours + weekend
hours (sat 8:30-13:00)

3 asuodsay ON

JIBUNBN/AUBIBHIPU]

66"

Distance 30 minutes by foot
2 hours by foot
4 hours by foot

In-person Both parents
Applicants Only one of the parents

021a

AWARENESS OF CRVS SERVICES

043

Have you ever heard messages
stressing the need to register a birth?

If
021a
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RadiO......vveveeiiiiiieee e 1/0
Television ......cccceveeviiee e, 1/0
NEWSPAPET ...ceveeee i e e e, 1/0
INternet .......ccoeeeviiiiee e 1/0
Where did you hear such messages? TEXt MESSAQE .vvvvvveeeveiiriiieeeeeeeians 1/0
Health facility.........ccccooveeeeninnee, 1/0
HINT: several answers are possible. Do not |Kebele officials, including HDA.....1/0 043=1
044 |read the answers out loud, instead let the [Billboard...........cccccceevvvviiiienenennns 1/0
respondent spontaneously state their Community event.........ccccceveeeeenne 1/0
source(s) of information. After each source, | Sensitization campaign................. 1/0
ask: “is there any other source?” Conversation with friends ............ 1/0
Conversation with spouse ............ 1/0
Conversation with other relatives..1/0
Other (SPeCify) ..ccceeevviiiiiiiiiieeeens 1/0
NO response.......ccceevvvvieviiviiinnneenn, -99
Yes, definitely.....cceeiiiiciiii e, 1
Do you think that a mother or a father of |Yes, probably...........ccccoviviieiiiiiiiiis 2 it
045 the child have the obligation to declare |No, probably not............ccccccoviiiiiiieeeenininnee, 3 021a
the birth events to responsible bodies? |No, definitely NOt..........cccccevviiiiiiiiiieene 4 |
DONMEKNOW ... 88 |
Do you know where you can register Yes, Kebelle/Wereda/sub-city.................... 1/0
birth events? Yes, health facility .........cccoccveveriiiieninnn, 1/0
Yes, Church/Mosque ........cccccoovviiiiieeennn. 1/0 if
046 HINT: several answers are possible. Do not |Yes, other (SPecCify) ......cccccceveeriiiiiiiinennen. 1/0 021a
read the answers out loud, instead let the  [NO ... 1/0 | _
respondent spontaneously state their None of the above...........ccccooviiiieiieinns /0 | ~
source(s) of information. After each source, |NO reSPONSE........cceveveeeeeiiiiiieieeeee e -99
ask: “is there any other source?”
Yes, definitely.....ccveevviic e 1
Do you believe registering birth events :\(Ies, pr(l))br::\)tl)ly...i ............................................ é it
047 |have any benefits to the child? 0, probably Not..........ccoociriin, 021a
No, definitely Not .........cccooeiiiiiiiee e 4 | ~
DONMEKNOW ... 88 |
Within X Days
Within X
When is the expected timeframe that a Weeks It
birth event should be registered after its Within X
048 | ccurrence? Months O:21a
NOE SUME ..ot 2
Don’t KNOW.......coviiiiiiieiiieee e -88
NO FESPONSE.....uuiiicciie e -99
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Birth registration only ............ccccoveeeeeiiinnee, 1
Birth certification only............ccccovveeeeeiinnnee, 2
Both birth registration & certification as a
package ServiCe.......ccooovveeiiiiiiinieeeee e 3
To which service(s) do you think the Birth registration or/and certificate and penalty
birth registration facility charge you | . 4
when declaring/registering a birth Chargeable but can’t differentiate whether the
. . . . I, If 021a
48a |event? payment is for birth registration or certification | = Z°
Is it for birth registration, birth | 5
certification, both birth registration & Charge only for penalty..........ccccoceeviinerennnn. 6
certification, or neither of these? Not sure whether both services are
chargeable Or NOt.........cocoviiiiiiiiiie e 7
Both services are free........cooocviviieiiiiiiinee 8
Other .o 9
No response............... ceceeevvnnnnnn=99
Both mother and father should be available
What are the requirements needed to during the.regls.tratlon ................................ 1/0
; . . Renewed identity card of the
register a birth event and get a birth / ol rson to redister the
certificate? parents/responsible pe g
EVENE .o 1/0
. Birth notification or unofficial birth certificate
oso |HINT: several answers are possible. Do not| e from health facility ................ 1/0 | %4971
read the answers out loud, instead let the : or2
respondent spontaneously state their Photograph of the child.............................. 1/0
.« |Money to get the service.........ccccceevvuinnnen. 1/0
response(s). After each response, ask: ‘“is : gy
there any other requirement?” Prlp_r permission fro_m_ chur_ch/mosque/health
facility/Kebelle administration .................... 1/0
Other (SPECITY) wovveviiviiieeee e, 1/0
NO FESPONSE.....uuiiicccee e -99
Do you know the requirements needed Yes, all of the requirements ..........co.oceee.... 1
to register a birth event and get a birth Yes, some of the requirements ................... 2 If
049 certificate? NO et 0 | 021a
' DONt KNOW .covvveeeieiiiieeee e -88 | =
NO rESPONSE....ccciiiiiiiiiiie et -99
Yes, definitely......coooviii s 1
Is it punishable by law if you fail to Yes, probably ... 2 It
051 declare birth event within a specific No, probably Not...........cccccooiiiiiiiie 3 021a
period? No, definitely Not .........ccccceeiiiiiiiie 4 | _
DOMEKNOW ... -88 |
What is the punishment for not
declaring the birth event? Simple imprisonment not exceeding 6 months
or ETB 500-5,000........ccccccvieeeiiiiieeeiiieeeens 1/0
052 HINT: several answers are possible. DO NOt[Jail .......occeviiiiiiiiiiie e 1/0 If
read the answers out loud, instead letthe  [MONEY ........ccvviiiiiieiiiii e, 1/0 | 051=1
respondent spontaneously state their Don’t know about the exact punishment....-88
response. After each response, ask: ‘What |NO reSPONSE.........occoveiiiiiieeiiiiie e -99
else?”
Yes, definitely.......cccoo s 1
Are there any cultural or social stigmas |Yes, probably ..o 2 If
053 |that discourage registration of birth No, probably Not........cccoocvviiiiieee e, 3 | 021a
events in your community? No, definitely not........ccccceeeiiviiiiieeee e, 4| =1
Dot KNOW .....cvvveeiiiieeceee e -88
Now I’'m going to read you few questions to get your opinion towards the If 021
Note |registration of birth events system. For each please tell me how strongly you agree -1

or disagree with the statement.
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Strongly agree........cccvveeeeeee e 1
It is an appropriate measure to penalize |AQree .......cccvvveeiiiiiiiiieee e 2 It
parents for not declaring one’s birth NEULTAl ...vveviiiiiiiiiiiii e 3
054 g oS e . 021a
event within a specific time limit. DiSAQIEe....uviiiiee et 4| _
Strongly disagree ......ccccceeeeeviiiciieeee e, 5
Strongly agree........coocveeeviiieeiniiee e 1
It is an appropriate measure to make ﬁg:ﬁ?ai ........................................................... é it
055 |birth certificate legal requirement for BUEFAL .o, 021a
. S DiSAQIee......cvviiiiiiiiiiiii e 4 | _
child vaccination. . =
Strongly disagree ........cccovcveeeiiiiiee e 5
Strongly agree.......ooocevveeeveieiiiiiiieeeee e 1
It is an appropriate measure to make Qge[i(raa.l ........................................................... g if
056 |birth certificate a legal requirement for QUEFAL .o, 021a
DiISAQIee...cci it 4 | _
school enrollment. ; =
Strongly disagree ......ccccceeeeeiiiiiiieeee e 5
LOCATION AND QUESTIONNAIRE RESULT
Thank the respondent for her/his time.
The respondent is finished, but there is still more for you to complete outside the home.
096 Location RECORD LOCATION Always
Take a GPS point near the entrance to
the household. Record location when
the accuracy is smaller than 6m.
097 How many times have you visited this LSHHIME oo 1 |Always
household? 2™ M vttt e 2
SUHIME (v 3
098 In what language was this interview ENglish .....oovveeiiii e, 1 |01l0a=
conducted? F N 1] o =T 2 1
Other...cooooiiii, 96
099 Questionnaire result Completed........ceeeeiiiiiiei 1 |Always

Record the result of the Household
Questionnaire

No household member at home or no
competent respondent at home at time of visit

................................................................... 2
No mother, father, or a primary caregiver at
home at time of ViSit..........ccooociiieiinennne 25
POStPONed.......coooiiiiiiiiiiie e 3
Refused........ocvveiiiiii 4
Partly completed .......cccccveeiiiiiiiiiieece e, 5
Dwelling vacant or address not a dwelling 6
Dwelling destroyed...........ccccovvvvveeinieeeenne 7
Dwelling not found ...........ccccovieiinennnne 8
Entire household absent for extended period
Of tIME oo, 9
Entire household moved........................ 10
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IDENTIFICATION
Interviewer’s name: Is this your name?
[ODK will display the name associated with
the phone’s serial number.]
001a|Check the button next to the name if that is :\(IES' 0 Aéwa
your name and select yes’ Here. Do Ot Check |10 st y
the button if that is not your name and select
no’ here (long press to remove response next
to the name if needed).
Enter your name below.
001b Interviewer's Name 901a
Please record your name =
Current date and time.
0028_ [ODK will d|sp|ay on Screen] Les ....................................................................... é AIWa
Lo TR PSSR S
Is this date and time correct? 4
Day Month Year
002b |Record the correct date and time. 9023
Hours Min AM/PM -
Region
003a P|ease Se|ect the name Of the region Where SNNPR ................................................................ AIWa
the facility is located. Addis Ababa ys
Zone/Sub city ODK will populate a list of appropriate zones/Sub cities
003b | Please select the name of the zone where the |based on the selected region. Alwa
facility is located. ys
Woreda/District ODK will populate a list of appropriate districts based on
003c | Please record the name of the district where |the selected zone. Alwa
the facility is located. ys
Kebele/Locality name ODK will populate a list of appropriate localities based on
003d Please choose the name of the locality where |the selected district/woreda.
the facility is located. There may be only one
choice.
004 |Enumeration area ODK will populate a list of appropriate enumeration areas |Alwa
based on location selected ys
Facility number
- Facility number Alwa
005 | please record the number of the facility from ys

the listing form.

006

Where is the registration of vital events
facility located?

Please select the specific location where the
service for registration of vital events is
provided.

Kebelle Administrative office ..........cccoceriiiiiiiiiciee,
Woreda/District Administrative office...................
Sub city Administrative office ...........ccccceeiiinieen.
Independent Vital Events Registration Office
Other (specify)

Alwa
ys

007

Is a competent respondent present and
available to be interviewed today?

Alwa
ys
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NO |QUESTIONS AND FILTERS CODING CATEGORIES

Rele
vant
if:

INFORMED CONSENT

Find the competent respondent responsible for client services (main administrator and family planning in-charge) who is

present at the facility. Read the greeting on the next screen:

Hello. My name is . We are here on behalf of the Addis Ababa University,
and Federal Vital Events Registration Authority to assist the government and communities in understanding more
about the status of vital events registration facilities. Now | will read a statement explaining the survey.

Your facility was randomly selected to participate in this study. We will be asking you questions about the
registration of vital events and will ask to see client birth registers. No client names from the registers will be
reviewed, recorded or shared. The information about your facility may be used by the Federal Vital Events
Registration Authority and health organizations for planning service improvements or further studies of health
services. The data collected from your facility will also be used by researchers for analyses. However, the name
of your facility will not be provided, and any reports by researchers who use your facility data will only present
information in aggregate form so that your facility cannot be identified.

We are asking for your help to ensure that the information we collect is accurate. If there are questions for which
someone else is the most appropriate person to provide the information, we would appreciate your introducing us
to that person.

You may refuse to answer any question or choose to stop the interview at any time. Do you have any questions
about the survey?

007=

Explain the informed consent form. Then, Y S ettt 1

008 |ask: NO e 0 207:

May | begin the interview now?
Interviewer’s name: [Interviewer name from
001b] =

009 ' 008
Mark your name as a witness to the consent 1
process.

Name of the registration facility
Please record the name of the administrative
office (Kebele, Wereda(s) or Sub-city name) _

010 |where the registration facility is located.. 208—
ODK will display the name from 003b if
003a=10 OR the name of 003d if 003=7

Civil Status OffiCer.........covviiiiiiiiieiiee e,
) ) o . . Kebele manager......
What is your main position in this facility? | syp city manager 008=

011 |select the highest managerial qualification of |NO Specific role in the office 1
the respondent. Other (SPecify) ......ccccvvvverncniiinne

Don’t know
NO FESPONSE....vveeeciiiiieiireee e citee e e et e e sree e
Section 1 — Information about Reqgistration Facility services
Now | would like to ask about the services provided at this facility
How many days each week is the
${facility_location_$006} routinely open?

102 Number of days 009=
Enter a number between 0 and 7. Enter O for 1
less than 1 day per week. Enter -88 for do not
know, -99 for no response

Y B ettt s
Does this ${facility_location_$006} usually |Yes, but temporarily not functional.... 009=

103 |provide Vital Events Registration NO oottt 1

Services? DOt KNOW ...
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if:
Service provider (Trained staff)
left/dismissed............... 1/0
Service provider (Trained staff) is on leave
.................. 1/0
Registration Facility closed: due to security issues ......
1/0
Why is this ${facility_location_lab} Registration Facility closed: no materials/budget ......... 103=
103a|temporarily suspended providing Vital 1/0 >
Events Registration Services? UnKNOWN REASON ..o
1/0
Other (SPECITY) ..ueii e
1/0
NO FESPONSE ...evviiiii e
1/0
Before X DayS......ccccveeieeeeiiiiiiiiee e 1/0
When is the last time this registration ge::ore § \I\/AVeeI?]s ................................................ 1;8 103
103b |facility suspended vital events registration efore ONENS ..o =
services? Before X Years......ccooocvieeiiiiiiiiiieie e 1/0 2
' DOon't KNOW ... 1/0
NO FE€SPONSES ...ttt 1/0
No trained staff.........cccccceeiiiiiiii e, 1/0
NO FOIMS ..ot 1/0
Why is this ${facility_location_$006} not  |No information about thl_s SeIVICE ...ovevivieireeinee, 1/0
104 providing Vital Events Registration Not SeleCteq aS VERASItE ..o 1/0 103:
Services? Other (SPECITY) ...vvviireieeiie e 1/0 0
None of the above.........ccccoiiiiiee, 1/0
DOont KNOW ... -88
NO reSPONSE.....coiiiiiiii s -99
What year did
${name_registration_facility_$006} first
101b|begin providing Vital Events Registration 103=
Services? Year 1
Enter 2020 for do not know.
How many days each week is the
${name_registration_facility_$006}
routinely open to provide Vital Events
Registration Services?
102b Number of days 103=
Enter a number between 0 and 7. Enter O for 1
less than 1 day per week. Enter -88 for do not
know, -99 for no response
Number of days the ${facility _location_$006}
is open: ${102}
Birth Registration ..........ccccoooiiiiiieieeeniiiiieeeeen 1/0
Which of the Vital Event Registration 'I\D/Ieat_h RegIStration ........cccevvveeeiniieeneeee e 58
services is this facility currently providing. AT . ..ovcvcv s
DIVOICE ..o 1/0 103=
105 |Select all that applies. Other (SPECITY) ..ovverierieiieeee e 1/0 1
AOPLON ...ttt 1/0
Enter -88 for do not know and -99 for no Legitimization of fatherhood..................c..ccuene. 1/0
response. DOt KNOW ... -88
NO FE€SPONSE ..ot -99
Do you have an estimate of the size of the [No catchment area..........ccccccccevvvivivierieeiicciinnenn. 1
current catchment population that this Yes, knows size of catchment area...................... 2 105=
106 |registration facility serves that is, the Doesn’t know size of catchment area................... 3 1
target, or total population living in the area |[Don’t KNOW ............occuiiiiiiiiiiiiiiie e -88
served by this registration facility? NO FESPONSE ..ceeiiiiiiiii et -99
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if:
What is the size of the catchment
population?
107 Number of 106=2
Record the number of people living in the people
area served by this facility.
Now, | have some questions about staffing
for this registration facility.
108 |How many staff members are directly Number of Etaﬁ 103=1
involved in the services related to vital members
events registration.
What year did you first begin working at
. i ; P
1028a this registration facility? 103=1
Enter 2020 for do not know. Year
Now, | have some questions about the
vital event coordinator or focal person of
this vital events registration _ o _
facility/department. What is the role or Chlef, Civil Status_offlcer ...................................... 1
position of the vital events coordinator or |Vital events coordinator
focal person in the registration service? Civil Status offiCer .........uvvivivieieieiiiiieieieieeeieeeieeeees
09| ) . o Other role ..........oooeeiiiiiiecieece e 108>0
Hl_nt._ If the registration fe_icmty is Ioca_te_d No focal person
within Kebele and there is only one civil DON’t KNOW ..ot
status officer, please select the 3rd option |ng =1 o10] 4 1-1= TS
“Civil Status Officer”
Interviewer, please indicate if the If 109
respondent is the focal person. Y ES ottt ettt 1 #6
109a T 1 O 2 o
Is the regponde_n_t the focal person for this g TESPONSE ....uveiieiiiieeeeireeeriteee s sibee e et e e -99 OR -
registration facility? oS
What is the highest level of school that the [Never Attended ............cccoocviiiiiiiennnn. 0 10946
focal person or vital event coordinator Primary vl OR -
attended? SECONAAIY ...vvvvveeeeeiiiiiiiee e 2 88
Technical & vocational .............ccccceueenee. 3 OR -
110 Only record formal schooling. Do not record  |Higher 99
bible or koranic school or short courses. Don't KNnow........c.oeiiiiiiiiie -88
NO reSPONSE....ccoieieiiieieieeeee e -99
Enter -88 for do not know and -99 for no P
response. 0 is a possible answer.
; 109#6
Does the focal person or vital event Yes, primary AUEY oo OR .
. . , : . No, as additional task
111 |coordinator primarily work for registration , 88
. Don’tknow .............o.o.
of vital events? OR -
NO FESPONSE....eeeeeiiiiieeireee e etee e e e e e sree e 99
Manager of the Administrative office.................... 1
Head of the Administrative office ..........c.c.ccceeeenee 2
. . SChOOI DIFECION ..ot 3
112 If no, what is the primary duty of the focal Deputy head of administrative office .................... 4 111=0
person or vital event coordinator?
Other 0l ... 5
DOt KNOW ... -88
NO FE€SPONSE....ceeiiiiiieii e -99
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NO |QUESTIONS AND FILTERS CODING CATEGORIES vant
if:
Did the focal person or any staff of the
registration unit/facility ever attend
113 [training related to birth event registration ; i 108>0
services and activities organized by VERA DOt KNOW ... 88
S No response -99
or any other organization?
How to register births ...,
How to compile and send report ...
How to issue birth certificate ............ccceeevrnneen.
What contents were covered during the How to involve stakeholders ...............cccceeee
training? How to properly preserve records of vital events and
) secure their confidentiality.............ccccceeeiiiinnenn. 1/0
114 |Select all that applies. How to create awareness among the community onthe | |5,
Do not read out the options out loud. . Probe registration of \{ltal BVENIS ..o, [N 1/0
by asking, what else? Training on online registration and reporting systems 1/0
Training on updated directives and guidelines . 1/0
DON't KNOW oot
No response
With in the past 3 months
. Within the past 6 months............cccoooiiiiieinnninns
115 Whe_n was the "'?‘S_I time that the staff Within 6-12 months ...........cccceee..
received the training? More than 12 months ago 113=1
Don’t know ..............
No response
When is the |ast t|me th|s registration NQVQI’ ...................................................................
facility received a supervisory visit from | Within the past 6 months
116 VERA staff or higher-level registration More than 6 months ago ........ccceeeeeeviiiiieneeeeeecinns 2 103=1
office? DOt KNOW .o -88
NO rESPONSE ... -99
Section 2 — Service Provision and Reporting System
Does this registration facility have
201 |electricity at this time? 103=1
Select for running electricity only.
At any point today, has the electricity been _
202 out for two or more hours? 20171
Does this facility have forms required to
203 |register or report birth events including 105=1
birth certificate?
Which forms are currently available in this o RU NA
facility?
Read the options one by one. Birth register
Birth event Report formats 1 2 0 B
204 | 0: Observed Birth event Tally sheet 1 2 0 2031
RU: Reported but Unseen Birth certificate ! 2 0
Handover form i 5 8
NA: Not Available
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NO |QUESTIONS AND FILTERS CODING CATEGORIES vant
if:
Has this facility been out of any birth
205 |registration forms anytime in the past 3 203=1
months?
Birth register........ooocvieeiiiiii e
Which forms, or register were out of Birth event Report formats
stock? Birth event Tally sheet..........c.cccoociviiniiiieiiinenn, 1/0 _
206 Birth certificate ........ccocovvevrereiieseceeeeee 1/0 205=1
Read the options one by one. DOt KNOW ...ovvviiiiiecciciees e -88
No response -99
Has this facility ever provided a birth :\(Itca)s ....................................................................... %
207 report to the higher level registration DOon't KNOW ..o -88 105=1
office?
NO response........ccccvvvviiiiiiiiiiann, -99
WEEKIY ...
Monthly ........cceeenee
How often does this registration facility E\I/J;rteg%aﬁlfh """""
208 |report registered birth events to the higher Year?/ 207=1
level on regular basis? Y et
Irregularly................
DOt KNOW .....cvieiiiiiiii e
No response
When is the last time you reported about
the number of registered births at this
facility to the higher level registration
office? Day
209 207=1
If respondent knows the year, but not Month
day/month enter ‘Do not know’ for day/month
Select 'Do not know' for month and '2020' for Year
year to indicate 'No Response'.
Dropped off report at VERA office.......cccccceeennnin. 1
How did you transmit this report to higher VlERA wprkltlar collected report from facility ........... 2
level registration office usually? Electronically ..o 3 _
210 Other ..o 5 207=1
May | see the room/s where registration of
211 |pirth events is conducted? 105=1
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NO |QUESTIONS AND FILTERS CODING CATEGORIES vant
if:
Observed & Observed but Reporte | Not
Functional Not Functional d but availa
For each of the following items, check to unseen | ble
see whether item is in the room where 1 1
registration of vital events is conducted. 1 1 2 77
1 1 2 =77
212 |COMPULET ... 1 1 2 -7 211=1
Pri 1 1 2 =77
11 (=]
. 1 1 2 77
Photocopy machine............... 1 1 5 77
Telephone..........ccccooveven. 2 77
Waiting benches/chairs
LAN Lo
) . Y S ittt 1
May | see your birth register record book |yes but no adequate records for past months .... 2 105=
213 |for the past completed month? NO oottt 0 B
DOt KNOW ...ovvviiiiiecciiee e -88 1
NO FESPONSE ..o -99
From birth register record book, record: Total #
records
214 | past completed month OR current month # of r(?glsterefj. bll"[hS.
record if 213=2.. Enter -88 for do not know, | # of birth certificates issued
enter -99 for no response.
. =SSP UPPRPPPRPRPPTNE 1
May I see the room where registers of NO oottt 0
215 |birth events (civil status) are DONE KNOW v -88 105=1
stored/archived? NO FESPONSE........veeeeeeeeeeereeeeeeeeeeere e -99
Yes Somewhat | No Not
or Broken Available
Is there a 1 2 0 =77
separate/independent
room assigned for this
purpose?
Does the room have 1 2 0 77
adequate light?
. Are th isti laced i 1 2 0 =77
Observe the place where registers of arseheh? ;Sr?ilcsheirsslgci;%lelg = = = -
blr(tjh events (mxll fstﬁtus_) are stored Are the birth registers 1 2 0 77
216 |&nd reporton the following archived in sequential 215=1
condition: manner according to the
serial number?
Are the birth registers 1 2 0 77
protected from water?
Are the birth registers 1 2 0 =77
protected from direct
sunlight?
Is the room clean of 1 2 0 =77
evidence of rodents (bats,
rats), pests (roaches), or
flooding?
Are clients charged for obtaining any of Both birth registration and birth certificate as a package
the fOllOWING SErVICES? e e 1/0 _
217 Registration of birth event...........c.ccccooiiiieeeenn. 1/0 105=1
Typical issuance of birth certificate ................... 1/0
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if:
Read all options out loud one by one. Delayed issuance of birth certificate.................. 1/0
Late (after a year) issuance of birth certificate
Penalty for late comers
Other payments related to birth registration (specify) 1/0
No charge for any service =77
Don’t KNOW ....covvieiiiiiiiiiiece e, -88
NO rESPONSE ... -99
Amount per
. Unit
How much do you charge for each service | Both birth registration and birth
that you provide? certificate as a package
Enter all prices in Ethiopian Birr Registration of birth event 217#-
218 |Enter -88 for do not know, -99 for no Typical issuance of birth ;; i
response. certificate T
Delayed issuance of birth 99
[ODK will only display the services for which certificate
the facility charges from Q217 Late (after a year)issuance of
birth certificate
Penalty for late comers
Other payments (specify)
Section 3 -Birth Event Registration Services Integration
Does this facility work with any
governmental or non-governmental _
301 institution in the process of birth events 105=1
notification?
Which institution/s is/are involved in the
process of birth event notification to the
catchment population? Health postS........c.ccoviiiiiiii e, 1/0
Other health facilities (Governmental, Faith based and
NGO) .ttt
Select all that applies. Religious institutions
302 ) Community Volunteers (HDAs or other DASs) 301=1
Do not read the answers out loud, instead let |Schools .....ovvvvine..
the respondent spontaneously state their Other (specify)
response(s). After each response, ask: “is Don’t KNOW .eoeeon
there any other institution?”. NO FESPONSE ........vereeeeereeeeeee e eee s
Question 303-306 will be asked to all institutions indicated in question 302
Does this registration facility get aformal |Yes, all times.........c.ccooccviiieiiiiiiiiiie e 1
birth notification form from YES, SOMELIMES ...viiiiiiiiieeeeee e 2 302#-
303 |${institution_type}? NO ettt 88& -
Don’t know 99
No response
Yes, all tiMeS......cvvveeiiiiiiiiieee e 1
Does this registration facility get formal YES, SOMELIMES ..ovvvniiiiiiiiiiiee e 2 302#-
304 |birth event report from ${institution_type} 88& -
on aregular basis? 99
305 How often does this facility receive a 304=1
formal report from ${institution_type}? OR 2
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DOt KNOW ... -88
NO reSPONSE.....c.iviiiiiiii e -99
Does this reqistration facility reqularl Yes, to all available facilities ............cccoeeevvvvnereenn. 1
. 9 actiity reg y Yes, to some facilities ..........c.ccoeviiiiiiiiiiins 2
provide support to the institution/s _
306a|; , : NO e 0 301=1
involved in the process of birth events ;
e DOt KNOW ... -88
notification?
NO FESPONSE ...t -99
. . . - Yes, to all available facilities .............cccccovuineeeen. 1
Does this registration facility regularly s
> oG LTI Yes, to some facilities ........coouevviiviiiiiiieieie e, 2
provide supervision to the institution/s _
306b|; : ) NO Lot 0 301=1
involved in the process of birth events ;
e DOon't KNOW ... -88
notification? N
O FESPONSE ... s -99
. . . - Yes, to all available facilities .........cccccvvvvevevevennnens 1
Does this registration facility regularly e
> ; A Yes, to some facilities
provide supplies to the institution/s _
306¢|; , . NO .o 301=1
involved in the process of birth events ;
e Don't KNOW ........ccovviininnnnnn.
notification? N
O TESPONSE ....eeivieiitieritieatee st e etee et eenee e
Does this facility experience any L(e)s .......................................................................
307a|problems/challenges in providing birth Ly
X . Don’t KNOw ......c.ccooviininnenen.
event registration?
NO FESPONSE ...ttt -99
Inadequate skilled manpower ............cccceevvieverniieeiiinenn. 1/0
Lack of support from VERA.........c.coooiviiiiiereee e, 1/0
No or inadequate budget...........cccccoeoviiiiiierie i, 1/0
Low notification of birth events............ccccccceiiiiiiiiennnn. 1/0
Overburden with other coinciding duties ......................... 1/0
Lack of ownership by the administrative office................ 1/0
What are the main challenges/problems No or poor service integration with local stakeholders ....1/0
this registration facility is currently facing |Low birth registration awareness in the community ........ 1/0
in providing birth event registration Low birth registration demand from the community ........ 1/0
services to the catchment population? Lack of birth registration and/or report formats ............... 1/0
307 Hint: multiple answers are possible. No or inadequate store room to archive birth 307a=
Do not read the answers out loud, instead |registers1/0lnadequate space of registration facility ....... 1/0|1
let the respondent spontaneously state No or inadequate equipment to archive birth registers....1/0
their reason(s). After each reason, ask: “is |Interruption of internet connection...............cccccceeeviinneen. 1/0
there any other challenge?”. No internet connection at all..............occoiieiieiiiiiiiiieneenn. 1/0
Limited clarity on policy/rules/regulations and requirements
........................................................................................ 1/0
Requirements for parents/caregivers are
unnecessary/bureaucratic
Other (SpecCify) .....ccccceveuuene
Don't KNOW ......oeeveeiiiiiiiiiieneen,
NO FE€SPONSE....ciiiiiii i,
Transform to automated registration system.................. 1/0
Transform to automated reporting system ............c..c...... 1/0
What is/are your suggestions or Training to registration service providers ..........ccccccoveee.. 1/0
recommendations to improve the quality |More support from VERA or/and lower levels of VERA...1/0
of birth events registration services or Allocating budget or additional budget.............cccceeeenes 1/0
ideas that would solve any challenges this |Recruit staff who will undertake registration services......1/0
registration facility might have Announcing birth registration laws and legislations to the
308 encountered? COMMUNILY ..ot 1/0 105=1
More strict actions for families who do not declare births1/0 -
Hint: multiple answers are possible. Ownership by the administrative office............cccccoviinens 1/0
Do not read the answers out loud, instead |Service integration with other stakeholders..................... 1/0

let the respondent spontaneously state
their reason(s). After each reason, ask: “is
there any other possible solution?”.

Get Supplies timely: Registration forms, birth certificates

and reporting forMatS ... 1/0
Renovation of store ROOM .........ccccevviiiieiniiiiiciiece e, 1/0
Constructing Separate Room to store birth registers ...... 1/0

Get/purchase cabinets to store birth registers service ....1/0
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Support from Health facilitates in notifying and linking birth
events with the registration office............ccccvieiiiiincns 1/0
Handing over this service to HEWS............cccccovvveinnneen. 1/0

Making birth certificate as a requirement for vaccination 1/0
Making birth certificate as a requirement for school
ENFOIIMENT ....o.iiiiiii e
Improve internet connectivity
Modify requirements and regulations
Other (SPECITY) ..vvveeiieeiiiiiiiei e

None of the aboVe..........coooiiiiii e
DOont KNOW ...

NO reSPONSE.....c.iviiiiiiii e

LOCATION AND QUESTIONNAIRE RESULT

Thank the respondent for her / his time.
The respondent is finished, but there are still more questions for you to complete outside the facility.

Location
013 Take a GPS point o_u_t5|de near the . RECORD LOCATION Always
entrance to the facility. Record location
when the accuracy is smaller than 6m.
. . . TSUHIMIE it 1
014 HOV.V many tlme_s_ have yo_u y|5|teq this L (1o T 2 Always
registration facility for this interview? 31 time 3
ENGliSh e
In what language was this interview Amharic _
015 5 . 008=1
conducted? Other (specify)
Completed......ccooviviiiiiieiie e
Not at facility ........cceeeeeieiiiii e
POSIPONEd.....ccoiiiiiiiiie e
. . Refused..................
016 Egicnotrg;heitriiiungi?; the Service Delivery Partly completed Always
' Facility closed, not found or demolished .............. 6
The facility temporarily suspended providing Vital Events
Registration Services ... 7
OtNET .. 8
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