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Abstract: This paper summarizes key findings from the endline assessment of the pilot 
project, Improving Birth Registration Using Existing Community Structures and 
Immunization Processes. The project was undertaken in Yilmana Densa and Goji Qolela 
woredas (districts); Hintalo Wajirat and Enderta woredas; and Amibara and Awash Fentale 
woredas, which are the intervention and control woredas in Amhara, Tigray, and Afar 
regions, respectively. The overall objective was to enhance a civil registration and vital 
statistics (CRVS) system by integrating community health structures with civil status 
offices. This assessment was quasi-experimental by design and used longitudinal data, 
supplemented by a methodology similar to the one used in the baseline survey to compare 
improvements in key variables. The assessment compared intervention and control 
groups, by measuring use of civil registration services and compared the outcome of the 
CRVS service provision in level of improvement. The assessment used qualitative and 
quantitative methods of data collection and analysis. Some key findings of the assessment 
include the following: after introduction of the project, the rate of births registered within 
90 days increased from the previous year and was greater than in the control woredas; 
civil status officers (CSOs) in the intervention areas regularly visited communities for 
awareness creation and motivation and for registration when the Women’s Development 
Army (WDA) invited them; qualitative data from key informant interviews (KIIs) and focus 
group discussions (FGDs) generally indicate that the large increase in birth registration in 
Afar was the result of the presence of CSOs at the kebele (village) level, community 
mobilization, and no civil status office staff turnover during the project; the community 
consistently reviewed the registration progress monthly, identifying challenges faced and 
ways forward at the kebele level, and noted this in the minutes.  
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PART I—EXECUTIVE SUMMARY 
 

EXECUTIVE SUMMARY 
 

This report summarizes key findings from the endline assessment of the pilot 
project Improving Birth Registration Using Existing Community Structures and 

Immunization Processes. The project was undertaken in Yilmana Densa and Goji 
Qolela woredas (districts); Hintalo Wajirat and Enderta woredas; and Amibara 

and Awash Fentale woredas, which are the intervention and control woredas in 
Amhara, Tigray, and Afar regions, respectively.  

 
OVERALL AND SPECIFIC OBJECTIVES 

 
The overall objective was to enhance a civil registration and vital statistics (CRVS) 
system by integrating community health structures with civil status offices. The 
specific objectives were, as follows: 
i) Assess the effect of using existing community health structures and 
immunization processes to increase birth registration.  
ii) Examine the processes of reporting and registering births using health extension 
workers (HEWs), the Women’s Development Army (WDA), and civil status officers 
(CSOs).  
 

EXPECTED OUTCOMES 
 

i. One woreda with five kebeles (villages) from the Amhara, Tigray, and 
Afar regions will be selected for intervention and nonintervention. 

ii. A mix of active and passive registration will be implemented. The civil 
registrar, in addition to registering events as declarants come to the office 
(passive registration), will make weekly visits to the health post and 
community, assisted by the WDA, to trace the occurrence of birth and 
complete the registration process. 

iii. WDA volunteers, through weekly household visits, will link mothers of 
newborns to HEWs for vaccination and to CSOs for birth registration. The 
WDA is expected to make verbal notification and keep records about 
households.  

iv. HEWs, after confirming that a mother did not receive a birth certificate for 
her newborn, will notify the CSO through the declarant using notification 
forms prepared in duplicate. Moreover, they will compile their reports in 
the format designed for the purpose.  

v. The process of reporting and registering births will be developed and 
documented. 

 
The overall aim of this endline assessment was to ascertain whether the expected 
outcomes noted above were achieved, and to make recommendations and note lessons 
learned. The project used the existing health extension structure at the community level, 
for example immunization and antenatal and postnatal care appointments, as 
opportunities for reporting births. This assessment also identified implementation gaps 
and challenges, made recommendations for further improvement, proposed future 
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actions, documented lessons learned and best practices, and provided recommendations 
that could inform future programming directions and the design of follow-on project service 
activities. 

 
This assessment was quasi-experimental by design and used longitudinal data, 
supplemented by a methodology similar to the one used in the baseline survey to 
compare improvements in key variables. The assessment compared intervention 
and control groups, by measuring use of civil registration services, and compared 
the outcome of the CRVS service provision in terms of improvement. The 
assessment used qualitative and quantitative methods of data collection and 
analysis. One woreda with five kebeles was selected as an intervention or trial 
group in each of the three project target regions. Three kebeles in the control 
woredas were selected for comparison. 
The study used several methods: project document review; project site visits, 
including discussions with community members, CSOs, HEWs, WDA volunteers, 
religious leaders, and other stakeholders and decision makers; and observations 
of project activity review of case studies.  
Nine focus group discussions (FGDs) and 41 key informant interviews (KIIs) were 
held with 128 participants (74 men, 54 women). The evaluation team described 
the project model in depth, including key project activities, services delivered, and 
approaches to working with the community. The main findings of the assessment 
include the following: 

• Birth registration coverage was higher in the intervention woredas 

The assessment findings indicated that the rate of on-time birth and death 
registration and reporting improved by various degrees in the intervention areas, 
as the significant increase in timely birth and death registration at the local registry 
offices between 2017 and 2018 indicates. After the start of the project in 2017, 
data from all the intervention and control group woredas show an increase in the 
rate of birth registration by 43 percent between baseline and endline in Amhara, 
39 percent in Afar, and 13 percent in Tigray. The increase in Tigray was lower than 
in Amhara and Afar because there were more births in health centers there than 
at home (the project focused on registration of children born at home) and greater 
CSO turnover during the project. A comparison of birth registration in the 
intervention and control groups at the time of the assessment shows an increase 
in the rate of birth registration at the end of the project to 89 percent in the 
intervention woredas in Amhara, 74 percent in Afar, and 35 percent in Tigray. In 
addition to the considerable increase in birth registration, the project significantly 
strengthened the overall development of CRVS in the intervention woredas. 
The increase was not as great in Tigray as in Amhara and Afar, mainly because 
three (60 percent) of the five kebele managers left their jobs over a six-month 
period during the one-year project, for various reasons. The large increase in birth 
registration in Afar was the result of the presence of a full-time CSO at the kebele 
level, community mobilization, and no civil status office staff turnover during the 
project. 

• Improved processes for reporting and registration of births 
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Birth registration is a three-step process in Ethiopia: reporting, registration, and 
certification. Reporting generally occurs at the birth event itself or at the first 
contact with a health facility, before the first 90 days, at which point birth details 
are entered onto a notification form. This form is then shared with the kebele 
registrar, at which point parents can register the birth with the registrar under the 
kebele registration office. A birth certificate is issued to the parents on payment of 
a fee. Regions have adopted regulations governing payment rates and special 
conditions for granting waivers.  
Enacted on July 7, 2017, Proclamation 760/2012 for the registration of vital events 
and national identity cards stipulated the role of the health sector in reporting births 
and deaths occurring at health facilities to a nearby civil registrar, through the 
declarant, for purposes of civil registration, but the proclamation does not address 
reporting of births and deaths occurring in the community. 
Only 26 percent of births occur at health facilities. Accordingly, the amendment 
proclamation 1049/2017 made HEWs responsible for reporting births and deaths 
that do not occur in a health facility. Because the Health Extension Programme 
(HEP) in Ethiopia is directly and substantially linked with individual households, it 
is critical for increasing vital events registration, particularly events occurring in the 
community.  
For effective use of the HEP to increase reporting and registration of births, the 
project interventions supported the technical capacity of HEWs to register births 
occurring in the community. The project introduced coordination and regular 
performance reviews at the community level involving community members, local 
leaders, HEWs, WDA volunteers, local civil registration officers, and other key 
health officials. 
The project’s main accomplishment includes increasing HEW capacity, with slight 
variation among regions, in the following: 

• Creating awareness of the importance of registration during antenatal, 
delivery, and postnatal services 

• Ensuring that births and deaths that occur in the community are immediately 
reported to the civil registrar 

• Reporting home births that occur with or without the assistance of skilled birth 
attendants or community health workers, and home deaths known to 
community health workers 

• Reporting unregistered home births when infants are presented for 
immunizations and other maternal and neonatal health services 

The assessment also found that WDA volunteers are effectively organized, with 
clear lines of interaction with the primary health care system in their communities. 
The volunteers gain skills by working with the HEP, with biweekly meetings and 
joint planning and implementation of essential programs. This in turn enables them 
to execute and support a wide range of activities, including awareness-creation 
activities and communication of vital events registration messages, mobilization of 
communities (supporting clinical activities such as immunization), reporting births, 
referral to health facilities and civil registration offices, representation of 
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communities, and serving as liaisons between formal and informal structures such 
as idirs.1 
Despite the project’s short duration, the assessment also found that intervention 
woreda- and kebele-level health workers and CSOs were successful in the 
following:  

• Moving from passive to active reporting processes and using appropriate 
forms, requirements, and designated responsibilities 

• Ensuring that the new reporting process translates into full registration of 
births in the civil registration system 

• Ensuring that the new reporting process interoperates with the community, 
with the community and the registering bodies participating in a mutually 
reinforcing way, where appropriate 

The assessment findings indicate that WDA volunteers and HEWs have significant 
potential to accelerate vital events registration, but that more benefits can be 
gained by strengthening routine supervision of WDA leaders, introducing 
guidelines and protocols to the community intervention, and providing suitable 
materials to support the work of HEWs. In particular, providing context-specific 
information, education, and communication (IEC) and behavior change 
communication (BCC) materials to be used in convincing the community that birth 
registration is beneficial. Promoting better collaboration between sectors would 
also support vital events registration. The work of the WDA and HEWs has 
demonstrated that intersectoral models can work at the grassroots level, but that 
they require commitment to intersectorality (between the Vital Events Registration 
Agency [VERA] and the health sector) at higher levels of administration as well. 
Some key findings of the assessment are summarized, as follows: 

+ After introduction of the project, the rate of births registered within 90 days 
increased from the previous year and was greater than in the control woredas. In 
addition to considerable growth in the number of birth registrations, the current 
national rate of birth registration is 16 percent,2 and the rate has increased to 89 
percent in Amhara, 74 percent in Afar, and 35 percent in Tigray.  

+ Unlike CSOs in the control kebeles in all the target regions, those in the 
intervention areas regularly visit communities for awareness creation and 
motivation and for registration when the WDA invites them. 

+ Qualitative data from KIIs and FGDs generally indicate that the large increase in 
birth registration in Afar was the result of the presence of CSOs at the kebele 
level, community mobilization, and no civil status office staff turnover during the 
project. 

+ The community consistently reviewed the registration progress monthly, identifying 
challenges faced and ways forward at the kebele level, and noted this in the 
minutes. The HEWs in the woreda also ranked the performance of the WDA in the 

                                                 
1. Idirs are traditional community-based self-help associations established to support their members and 
families in difficult times, including during the death of a family member. 
2. Administrative report from Immigration, Nationality, and Vital Events Registration Agency. 
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reporting process; those who performed well were recognized and given awards 
at regular monthly meetings and performance appraisals. This has created a sense 
of competition between WDA volunteers. 

+ As part of the pilot initiative, WDA volunteers and HEWs kept track of the number 
of pregnancies and expected dates of delivery, women accessing antenatal or 
postnatal health care, and number of deaths in their communities. They provided 
this information, along with data on local birth and death reporting and registration, 
twice a month in a written report to their supervisors. 

+ In the target woredas of the three regions, WDA volunteers regularly visited 
communities to create awareness of the importance of birth registration and of 
obtaining a birth certificate for every child. Almost all WDA leaders interviewed 
stated that the community mobilization effort had enhanced the knowledge of 
mothers and their motivation to register births. 

+ KII and FGD participants indicated that the communication materials were less 
effective because they were not developed specifically to help illiterate 
community members understand the benefits of birth registration for children and 
other multifaceted effects of vital events registration. 

+ The few vital events registration materials available were not written in simple 
language or prepared with pictures appropriate for the culture and context of the 
community. 

+ No difference was found between the control and intervention sites with regard to 
office set-up and infrastructure, and managers in both types of sites were 
required to perform other routine tasks. 

+ Despite the relevance of the trainings that the federal and regional VERAs 
delivered collaboratively, most CSOs rated them as unsatisfactory or inadequate 
in terms of time allocated; additionally, the importance given to the activity was not 
attractive when it was considered to be a simple briefing. 

The main lessons learned and best practices of project implementation include the 
following: 

• Use of existing health information systems and community structures 
contributes to good quality and timely birth registration. Health workers 
provide an immediate notification form to the mother and a copy to the CSO 
before processing the data in the health information system. 

• Complete and accurate civil registration data are necessary for improving 
public health services; lack of complete and accurate civil registration 
information makes it difficult to provide effective health services. Given this 
project, data can be used for planning and decision making at the 
community level. 

• Informal community structures and HEWs are vital to ensuring registration 
of children born outside health facilities. 

• Linking civil registration with health systems helps reach more children and 
increases registration rates. 
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• Close coordination between the health and vital events registration sectors 
leads to effective community mobilization and better birth reporting and 
registration. 

• Regular monitoring and supportive supervision increases the capacity of 
sector players and improves performance. 

• Visible commitment and support to the vital registration system by national 
and regional government officials in sectors other than the health and civil 
registration sectors is critical for gaining wider community acceptance. 

• The unique partnership between local VERAs and HEWs brings about 
synergy for boosting birth registration rates. 

The Improving Birth Registration Using Existing Community Structures and 
Immunization Processes that VERA implemented is highly relevant at the national 
and regional levels. It is aligned with the Sustainable Development Goals (SDGs), 
particularly target 16.9, and the Ethiopian government’s Health Sector 
Transformation Plan 2015/16 to 2019/20. It also supports the government of 
Ethiopia’s efforts to achieve its Second Growth and Transformation Plan target, in 
which the government committed to 50 percent birth registration by 2020. 
 
Although an extensive cost-benefit analysis is required to measure quantitatively, 
available qualitative data indicate that project efficiency was highly satisfactory. A broad 
cost-benefit analysis of the budget indicates that the modest budget was used efficiently 
to conduct project activities. The limited budget allocated was well-managed, and 
resources were used for their intended purpose. The project team used adaptive 
management extensively to secure project outcomes, while adhering to the overall 
project design.  
 
The partners, including VERA, the Federal Ministry of Health (FMoH), the United Nations 
Children’s Fund (UNICEF), the World Bank, concerned health bureaus, and zonal offices 
at different levels, regularly monitored inputs, activities, and outputs. The training offered 
by VERA was cost-effective, extremely useful, and efficient, as awareness-raising 
activities were conducted using locally available structures. The expansion of knowledge, 
improvement of crucial skills, and increase in number of registered births are all important 
building blocks in the quest to achieve more timely registration of births. 

The Improving Birth Registration Using Immunization Processes project worked 
within existing community structures and infrastructure of the FMoH and regional 
health systems, rather than by creating parallel structures. Additionally, throughout 
the life of the project, staff focused on building the capacity of local registry offices 
and health workers to provide reporting and vital events registration services, even 
in resource-poor settings. Although it was not done as frequently as expected in 
the intervention woredas, technical capacity was built through training and 
supportive supervision. The project also actively engaged civil registration and 
health workers with their regions and woredas, strengthening those bonds. 
This pilot project showed that such health networks have untapped potential to 
leverage health services for reporting and registration of births and deaths in rural 
places by mobilizing community structures. 
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The assessment concludes that the project was well-implemented, with dedication 
from project implementers and partners, and that it is a viable project that deserves 
to be strengthened and continued. A detailed analysis of strengths, limitations, 
opportunities, and threats is presented in Section 4 of this report. All stakeholders 
participating in this assessment agreed on the relevance of the project in 
accelerating civil registration in rural and resource-limited areas. VERAs’ and 
UNICEF’s assistance in improving registration was appreciated and indicated the 
importance of expansion of project activities to other rural settings in Ethiopia. 
 
Recommendations 
The evaluation team recommended expanding best practices because the pilot 
project of birth registration through immunization has been highly successful in 
sample areas. Some key recommendations include the following: 

• Revising the proclamation related to vital events that prohibits moving civil 
status registers so that mobile pastoralist communities can register vital events 
while ensuring the safekeeping and confidentiality of the documents. 

• Amending the proclamation that requires the presence of both parents so that 
only one parent is needed to register a birth. 

• Providing continued cascading capacity-building and training for CSOs, HEWs, 
leadership, and WDA volunteers. The quality and relevance of the trainings to 
the specific context of local areas and understanding level of participants 
should be addressed. 

• FMoH and VERA jointly developing a regular tracking, monitoring, and 
evaluation system of birth and death reporting and registration. 
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PART II– INTRODUCTION 
 
Article 7 of the Convention of the Rights of the Child, to which Ethiopia is a party, states 
that a child shall be registered immediately after birth. Birth registration establishes the 
existence of a person before the law and lays the foundation for the protection of children’s 
rights. Birth registration provides a child with an identity and usually enables access to 
basic rights and services (e.g., education). Absence of birth registration may lead to the 
loss of such rights and services, contributing to poverty and underdevelopment. As such, 
birth registration and well-functioning population information systems are essential 
institutions of democracy and civil society, especially in developing and postconflict 
countries.  
 
Civil registration and vital statistics (CRVS) plays a key role in facilitating progress toward 
the Sustainable Development Goals (SDGs). A well-functioning CRVS system is the best 
source of continuous, up to date information on births, deaths, and population statistics, 
which in turn serve as the denominator for a wide range of population-based targets and 
indicators in the SDGs. Cause-of-death data from CRVS systems are also required to 
report on a number of other indicators, including maternal mortality, infant mortality, road 
accident deaths, and deaths from noncommunicable diseases. 
 
In addition to its use in reporting, CRVS contributes indirectly to improving other target 
areas. Complete and timely vital statistics provide policy makers with good data on which 
to base policies and SDG implementation plans. In addition, registering births provides 
individuals with legal identities, which helps to reduce discrimination, trafficking, 
statelessness, and sexual exploitation. For children, birth registration provides access to 
education and can help prevent child marriage by providing proof of age. Legal 
documentation can also facilitate access to the health system and allow individuals to 
participate in civic life (World Bank 2017). 
 
Improving CRVS is an SDG target in its own right. Target 16.9 concerns legal identity for 
all, including birth registration by 2030. The corresponding indicator (16.9.1) is “Proportion 
of children under 5 years of age whose births have been registered with a civil authority, 
by age.” Indicator 17.19.2, part (b) is about achievement of 100 percent birth registration 
and 80 percent death registration by 2030. Finally, target 17.18 calls for enhanced support 
for developing countries to improve the quality, timeliness, reliability, and disaggregation 
of their statistical data, of which CRVS is an integral component. 
 
The right to a name and nationality is well established under the international human rights 
framework3, yet approximately 51 million births4 are not registered every year in 

                                                 
3Annual report of the United Nations High Commissioner for Human Rights and reports of the Office of the 

High Commissioner and the Secretary-General, 2014. 
4UNICEF Fact Sheet: https://data.unicef.org/wp-content/uploads/2015/12/Children-in-Africa-Brochure-Nov-

23- 

http://getinthepicture.org/keywords/sustainable-development-goals-sdg
https://sustainabledevelopment.un.org/sdgs
https://sustainabledevelopment.un.org/sdgs
http://getinthepicture.org/resource/briefing-note-sustainable-development-goals-and-addressing-statelessness
http://www.getinthepicture.org/resource/every-child-counted-status-data-children-sdgs
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developing countries. Sub-Saharan Africa has the highest percentage of children under 
age five who are not registered at birth (66 percent).5 Ethiopia has one of the lowest levels 
of birth registration in the world, with fewer than 10 percent of births registered according 
to the 2017 Federal Vital Events Registration Agency (FVERA) annual performance 
report. 
 
Ethiopia did not have a comprehensive CRVS system before 2016. After Proclamation 
760/2012 (Registration of Vital Events and National Identity Card) was enacted, 
Regulation 278/2012 on Establishment of the Vital Events Registration Agency created a 
solid legislative foundation to establish a conventional vital events registration system in 
Ethiopia. 
 
The Proclamation was amended in 2017 to increase registration of vital events, among 
other things, by making the Federal Ministry of Health (FMoH) and its lowest structure 
responsible for notifying births and deaths occurring in the community, in addition to those 
occurring in health facilities.  
 
As key partners in Ethiopia’s birth registration initiative, the World Bank’s International 
Development Association and Global Financing Facility and UNICEF have been providing 
financial and technical support to the government of Ethiopia, which has helped Ethiopia 
achieve significant results, including development of a vital event registration strategy 
framework; strengthening of the technical capacity of the FVERA, regional VERAs, and 
other partners; increasing the interoperability of the registration system with health 
services; providing technical guidance for a vital events registration management 
information system; promoting partnerships; monitoring; supervising; conducting periodic 
reviews and assessments; providing advocacy, awareness raising, and social 
mobilization; and creating demand for registration and certification services. 
 
Improving interoperability between birth registration and health services is another way 
that VERA, with the support of UNICEF, has been working to increase birth registration 
rates. The World Bank and UNICEF supported VERA in implementing a pilot project aimed 
at improving birth registration using community structures and immunization processes, 
leveraging community structures to link the community HEP with birth registration. This 
was done by integrating 1 to 5 cells, the WDA, and HEWs with kebele civil status offices. 
The project was implemented in the three regions of Amhara, Afar, and Tigray for 18.  
 

DESCRIPTION OF THE PROJECT 
 

Improving Birth Registration Through Immunization is an 18-month pilot project aimed at 
improving birth registration using existing community structures such as 1 to 5 cells, the 
WDA, HEWs, and kebeles to the civil status office. Its focus is mainly on birth registration, 

                                                 
5 https://data.unicef.org/wp-content/uploads/2015/12/Children-in-Africa-Brochure-Nov-23-HR_245.pdf 
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with the ultimate purpose of extending this process to death registration depending on the 
outcome of the study. 
Overall Objective  
 
To enhance a well-functioning CRVS system by integrating community health structures 
with civil status offices. 
 
Expected Outcomes 
 

• Birth registration coverage will significantly improve and be higher than in non-
intervention woredas. This result will be obtained for the following special 
intervention as depicted in the conceptual framework.  
i. One woreda with five kebeles from Amhara, Tigray, and Afar will be 

selected for intervention and nonintervention. 
ii. A mix of active and passive registration will be implemented. The civil 

registrar, in addition to registering events as declarants come to the office 
(passive registration), will make weekly visits to the health post and 
community, assisted by the WDA, to trace the occurrence of birth and 
complete the registration process. 

iii. The WDA, through weekly household visits, will link mothers of newborns 
to HEWs for vaccination and to civil status officers (CSOs) for birth 
registration. The WDA is expected to make verbal notification and keep 
records about the household.  

iv. HEWs, after confirming that a mother did not receive a birth certificate for 
her newborn, will notify the CSO through the declarant using notification 
forms prepared in duplicate. Moreover, they will compile their reports in the 
format designed for the purpose. 

v. The process for reporting and registering births will be developed and 
documented. 

 
OBJECTIVES OF THE ASSESSMENT 

 
The main objectives of the endline assessment are to determine the extent to which the 
objectives, outcomes, and outputs defined in the project document have been met and to 
assess the likelihood of realizing and expanding them. The specific objectives were, as 
follows: 

 assess the entire project in terms of relevance, effectiveness, efficiency, effect, 
and sustainability; 

 assess the level of knowledge, perceptions, and practices of CSOs, HEWs, the 
WDA, and religious institutions regarding CRVS systems and their 
implementation; 

 gather and analyze quantitative data, particularly on birth and death notification 
and registration in the target and nonintervention woredas; 

 assess the quality of CRVS services in terms of number of completed registers 
with errors returned to target kebeles from the woreda, zone, region, and federal 
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levels for correction;  
 assess the willingness and readiness of CSOs, HEWs, the WDA, and religious 

institutions to uphold integration of the CRVS system with existing systems for 
better vital event registration;  

 assess the establishment and extent of regular linkages between CSOs and 
community-based structures, particularly health posts, religious institutions, and 
community networks; 

 assess the collaboration between woreda VERAs and woreda health offices in 
establishing strong networks of stakeholders and institutionalizing the system; 

 identify major challenges and factors that affect project implementation; 
 identify lessons learned and best practices and recommend ideas for future 

programming. 
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PART III – PROJECT ASSESSMENT APPROACH AND 
METHODOLOGY 

 
ASSESSMENT ASPECTS 

 
To assess the project from the five standard assessment criteria (relevance, effectiveness, 
efficiency, potential effect, sustainability), the assessment team prioritized a list of 
questions, data collection method(s), data sources, sampling, and constraints or 
limitations (see Appendix A for details) under four major themes:  

1. Project initiative and management and the added value toward access and 
availability of quality CRVS services at the community level 

2. Project accomplishments and results  
3. Monitoring and assessment  
4. Lessons learned 

Participatory methodologies were used for the assessment using standard assessment 
criteria to review changes that resulted from the project intervention. More specifically, the 
evaluative criteria can be described as follows. 
 

• Relevance: Addresses:  
o alignment with national and regional civil registration strategies 
o contribution of the project to increase in registration of vital events 
o relevance of the project’s training and supervision interventions to the 

country context 
o how stakeholders were involved in project design, implementation, and 

monitoring 
o to what extent the original objectives of the project were valid in terms of 

increasing knowledge and practice of stakeholders participating in 
reporting and registration of vital events 

o to what extent the project is responsive to VERA and FMoH priorities of 
improving coverage and quality of vital registration 

 
• Effectiveness: Assesses the extent to which: 

o community structures, HEWs, WDA volunteers, and CSOs have 
undertaken the planned activities 

o the objective has been achieved through proposed implementation 
strategies and plan versus achievement within a given period 

 
• Efficiency: The efficiency of the project in translating resources into the desired 

level of output. This is the productivity of the implementation process. It checks 
whether project outputs were achieved within the expected costs and time and 
whether there are appropriate training and supervision project monitoring 
systems. 
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• Sustainability of positive changes: Assesses institutional and organizational 

improvement that the project appears to have achieved and the mechanisms in 
place to sustain these changes. Determines whether the government (FMoH, 
FVERA, regional VERAs (RVERAs), Central Statistical Agency, Ministry of 
Justice, regional health bureaus) and offices appropriately own the project. 

 
• Potential effect: Determines whether birth notifications undertaken during 

immunization increased birth registration, where the project performed 
particularly well and where its performance was weakest, what the major factors 
were that contributed to the success of the project. 

ASSESSMENT METHODOLOGY 
 
Quantitative (for secondary data related to registration, notification, and certification data) 
and qualitative methods were used in data collection. The two approaches tend to 
complement each other; it is the intention of this assessment to triangulate qualitative and 
quantitative methods of gathering data to verify results. Qualitative methods include 
semistructured interviews, observations, and FGDs. Quantitative data were collected 
entirely from secondary sources. 
 
The purpose of this assessment is to extract relevant information on project 
implementation and outcomes that can be shared with stakeholders and used to inform 
corrective measures and planning, including future expansion of the approach.  
 

STUDY DESIGN 
 
The endline assessment survey is quasi-experimental by design and uses longitudinal 
data supplemented using the same methodology used for the baseline survey to compare 
improvement in selected variables. It also compares the intervention and control groups 
mainly to measure changes in birth and death notification and registration in the 
intervention and nonintervention woredas before and after implementation of the project. 
 

SCOPE AND COVERAGE 
 
This project assessment covers community members, CSOs, HEWs, the WDA, religious 
leaders, civil registration coordination offices, and decision makers in Yilmana Densa and 
Goji Qolela woredas in Amhara, Hitalowojerat and Enderta woredas in Tigray, and 
Amibara and Awash Fentale woredas in Afar. Adjacent woredas where there were no 
interventions were used for comparison. 

STUDY POPULATION 
 

The total target population of the assessment is the project’s direct beneficiaries 
(individuals whose births and deaths were reported and registered) and indirect 
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beneficiaries (CSOs, HEWs, the WDA, religious leaders, CRVS offices where the project 
was implemented, local governments, federal ministries, and UN agencies).  
 

SAMPLE SIZE DETERMINATION 
 
The study relied predominantly on secondary quantitative data and primary qualitative 
data to observe changes occurring because of the project. The study used purposive 
sampling to select informants for the KIIs and FGDs and made observations at the field 
level. The study tried to follow the same procedure as the baseline study, although the 
endline assessment took 128 respondents than the 60 respondents at baseline, without 
limiting the number of participants in intervention and control group areas. This was mainly 
because the endline assessment team was able to engage community groups and 
religious and community leaders that the project intervention had organized well for the 
study. Table 1 illustrates the data collection methods and the number and types of people 
that participated in KIIs and FGDs. 
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Table 1: Data Collection Methods, Composition and Number of Participants 
Data Collection 

Methods 
Composition (Subjects) Number  Remarks 

Focus group 
discussion 

Women’s Development Army 
(separate for intervention and 
control groups) 

1  

 Community members (mixed group 
and separate for intervention and 
control groups) 

2 One each from 
intervention and 
control groups  

  Total  3*3 
(kebeles)=

9 

One per region 

Key informant 
interview  

Health extension workers (separate 
for intervention and control groups) 

15 Per kebele (all 
female) 

 Federal VERA concerned 
directorate 

1  

 Federal VERA project consultant 1  
 Federal Ministry of Health focal 

person 
1  

 United Nations Children’s Fund 
Ethiopia project focal person 

1  

 World Bank project focal person  1  
 Woreda VERA representatives 

(focal) 
6 One per woreda 

 Woreda health office focal person  6 One per woreda 
 Kebele civil status officers, separate 

for control and intervention group 
6 One per kebele 

 Religious leaders 6 One per selected 
kebele 

 Total 38  
Desk research 

(document 
review) 

Secondary documents, including assessments, annual review report, 
guidelines, and protocols were reviewed 

Notes: VERA, vital events registration agency 
 
 

DESIGNING INSTRUMENTS (SEMISTRUCTURED QUESTIONNAIRES) 
 
Standard semistructured questionnaires focusing on capturing civil registration system 
progress, relevance, and challenges for improved performance and knowledge, attitudes, 
and practices of the implementers and community members were prepared for CSOs. A 
special effort was made to ensure that the questions were sufficient to capture the 
intended project indicators and in line with the project’s effectiveness. Care was taken to 
keep interviews to a reasonable length and ensure that questions were clear, 
unambiguous, and likely to be within the knowledge of respondents. For this purpose, 
professionals in the team involved in this assessment participated in drafting, pretesting, 
and finalizing the questionnaires. 
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ANALYSIS OF DATA 
 
Once data were collected, they were analyzed to calculate the chosen indicators, to 
assess the baseline to allow measurement of changes in indicators over time, and to 
explore relationships between baseline situations. For quantitative data, the analysis used 
descriptive methods of statistical analysis of data collected at different levels. Statistical 
results are presented using tables and graphs. 
 

For the qualitative data, all interviews were transcribed verbatim and the transcripts read 
several times to gain a feeling for the data, and the data collectors discussed the results 
to clarify information and cultural implications. Significant statements, ideas, and phrases 
were then highlighted in the transcripts, and an initial list of key themes was created and 
coded. The key themes were summarized, staying as close to the participants' words as 
possible to triangulate, clarify, and complement the results obtained through quantitative 
analysis.  
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PART IV – RESULTS 
 
 

OVERALL ACHIEVEMENT OF THE PROJECT 
 
The project was implemented in 15 kebeles in three woredas in Amhara, Tigray, and Afar. 
The project was designed to change birth and death registration through the immunization 
process by raising awareness, building capacity, and building linkages and systems. The 
project was implemented as a pilot and used adjacent woredas as a control group to verify 
whether the project design and activities increased civil 
registration. The project had five major activities during 
which it assessed selected kebeles, developed and printed 
community notification forms and instructional manuals, 
and trained community health workers and CSOs. These 
trained officers promoted the benefits of civil registration to 
the larger community in various ways, including in 
immunization visits, meetings, and community activities. 
The project provided supportive supervision and follow-up 
in the three woredas during the implementation period.  

Regarding the overall achievement of the project, 
according to available documents and feedback from 
CSOs at the woreda level, kebele managers, health 
workers, and stakeholders participating in the assessment, 
the project achieved what was planned and did so on time. 
The documents reviewed, KIIs with concerned woreda and 
kebele CSOs, and FGDs with WDA volunteers generally 
indicated that the civil registrar, in addition to registering 
events when declarants came to the office, made weekly 
visits to the health post and community to register births. 
(The outcome varied among woredas and regions, as seen 
in section 3.3.2.) WDA volunteers were encouraged to 
include civil registration in their regular weekly household 
visits and connected new mothers to HEWs for vaccination 
and to CSOs for birth registration. HEWs notified the civil 
status office using the forms that the project developed. 

 “I am somewhat surprised how successful the project 
was in its performance given its short tenure and critical peace and security issues 
in Amhara Region.” (KII, RVERA in Amhara Region) 

RELEVANCE OF THE PROJECT 
 
The relevance of the pilot project is seen from the fact that HEWs and the WDA, by virtue 
of their extended reach to individuals, families, and communities, can play important roles 
in notifying civil registrars of births and deaths and characteristics of those events. The 

The project: 
 successfully highlighted the 

importance of birth registration to 
duty-bearers, convincing the state 
of the benefits that registration 
can bring, as well as that it is the 
right of every child 

 helped increase understanding of 
the importance of birth 
registration in communities, 
resulting in greater demand for 
registration services 

 created innovative pilot schemes 
for maximum outreach to 
populations, improved systems, 
and increased the capacity of local 
and national services 

 encouraged and enabled 
coordination and cooperation 
between different levels of society 
to improve registration services 
and to enhance health and social 
services planning (key informant 
interview participant from Federal 
Vital Events Registration Agency) 
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project was designed to link birth registration with the health service system through the 
HEP because, according to the 2016 Ethiopian Demographic Health Survey, 
approximately 74 percent of births take place in the community (as opposed to health 
facilities), and approximately 38,000 HEWs are responsible for reporting births according 
to Proclamation 1049/2017. 

HEWs can work with families to ensure that births and deaths are registered. Proclamation 
1049/2017 stipulates the role of the health sector in reporting births and deaths occurring 
at health facilities to the nearby civil registrar, through the declarants, for purposes of civil 
registration.6 Because a significant number of births and deaths occur at home, the role 
that WDA volunteers, religious leaders, and civic organizations play in reporting these 
events to the proper HEW is indispensable. 
 
Health projects benefit from a fully functioning CRVS system by way of better real-time 
data on births and deaths at the local and national levels; reliable aggregate data for the 
calculation of major reproductive, maternal, newborn, child, and adolescent health 
indicators; and better general health policy and planning. 
 
The assessment found that improving birth registration using existing community 
structures and immunization processes is a valuable strategy for improving CRVS 
systems. The project that FVERA implemented in collaboration with UNICEF and the 
World Bank is highly relevant at the international, national, and regional levels. SDG 3 
aims to ensure healthy lives and promote well-being at all ages, for which birth registration, 
necessary livelihood support, and citizenship benefits are important. Ethiopia’s national 
reproductive health strategy requires child registration to obtain age-specific data. 
Therefore, the project was found to be highly relevant.  
 
Despite some limitations such as delays in project implementation and poor integration 
between the health and vital registration sector offices, the relevance of the project has 
been manifested through efforts of collaboration during the pilot as the FVERA, FMoH, 
UNICEF, and World Bank jointly developed training materials and coordinated supervision 
in project areas. The reflections of project stakeholders also confirmed the project’s 
relevance. 

 

We have been involved starting from the design stage of the pilot 
project. We were also part of the supportive supervision team for which 

we are impressed by the project’s relevance. 

                                                 
6Federal Negarit Gazeta of the Federal Democratic Government of Ethiopia (2017). Registration of Vital 

Events and National Identity Card Proclamation No. 1049/2017, Federal Negarit Gazeta, 23th Year No. 
80 
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Key informant from FMoH 

 
The project approach introduced the integration of primary health care delivery, 

including maternal health services with registration services, which accordingly helped 
create a referral point and linkage for effective coverage of notifications and 

registration. 
 

Key informant from Afar Regional Health Bureau 
 
The assessment team found that the project is relevant because of the following concrete 
outcomes. 

 
∞ The response of community structures to the activities of the project was quick and 

with great ownership. 
∞ Improved registration of vital events, particularly the ability to track and register births 

that occurred at home. 
∞ New strategies and notification formats have improved the registration process in 

areas where children are born at home. 
∞ Trainings provided for stakeholders helped address the capacity gap, partnership and 

consistency of commitment among CSOs, community structures, and HEWs. 
∞ The project has helped government structures be accountable to vital events 

registration, particularly at the level of the woreda administrations, where performance 
on birth notification and registration is regularly reviewed. 

∞ The pilot project has addressed the focus of the recent proclamation of vital event 
registration where the government gives due attention. 

 
EFFECTIVENESS OF THE PROJECT 

 
The effectiveness criteria were used to assess the extent to which community structures, 
HEWs, WDA volunteers, and CSOs have undertaken the planned activities and the extent 
to which the objective has been achieved through proposed implementation strategies 
and plan versus achievement within a given period. The role that religious leaders played 
and outcomes achieved were also summarized as part of project effectiveness. 
 
Vital Events Registration Process and Setting 

 
Civil status offices operate in the control and intervention sites of all assessment woredas 
and kebeles. Routine tasks that assigned CSOs perform during working hours include 
birth, death, marriage, and divorce registration; record maintenance; provision of 
certificates; compiling of reports; and transfer of reports to the appropriate woreda and 
kebele administrations. Because the project was intended to narrow the difference 
between birth registration of children born at home and in institutions, notification pads 
were distributed to HEWs in kebeles, enabling them to notify families in collaboration with 
the WDA and 1 to 5 structures at the local level. 
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In intervention and control kebeles, CSOs uniformly performed three main reporting tasks 
monthly: compiling three copies of the registration document for each registration, creating 
a summary report based on registrations made during the month, and preparing slips to 
itemize the number of copies of registration documents being sent to the woreda.  

 
Unlike CSOs in the control kebeles in all the target regions, CSOs in the intervention areas 
made regular visits to communities for awareness creation, motivation, and registration 
when the WDA invited them, although the home visits and advocacy practices were not 
as effective as expected, mainly because of logistical constraints. None of the control or 
intervention group civil status offices have attempted to educate their communities about 
civil registration on their own initiative.  
 
The difference between the notification pad distributed to the HEWs and the format that 
health centers use is that the latter provides complete information required for statistical 
purposes; whereas the HEW reports are simple and include only basic information 
required for registration.  
 
Although births and marriages are the greatest events that communities celebrate, the 
civil status office set-up and infrastructure are often poor and not convenient or attractive 
for CSOs or registrants in the target regions. There was no difference between the control 
and intervention sites with regard to office set-up and infrastructure. Managers perform 
other routine tasks in all kebeles, which has negatively affected their performance and 
motivation. In addition, the vital event registration form is difficult to use, because it is not 
on carbon paper, which affects the quality of the third and fourth copies of the registration 
document, which can make it difficult to extract reliable data to enter into the computer. 
The assessment also revealed that the kebele civil status offices were poorly organized, 
despite having been provided materials. Although they have filing cabinets, the offices 
lack security and control, and tools and stationery required for the job are available but 
not adequate and need to meet FVERA standards. 
 
Performance of Pilot and Control Woredas 

 
The rate of on-time birth and death registration and reporting improved by various 
degrees in the intervention woredas, as the significant increase in timely birth and 
death registration at the local registry offices between 2017 and 2018 indicates. 
After the start of the project in 2017, data from all the intervention and control group 
woredas show an increase in the rate of birth registration by 43 percent between 
baseline and endline in Amhara, 39 percent in Afar, and 13 percent in Tigray. The 
increase in Tigray was lower than in Amhara and Afar because there were more 
births in health centers there than at home (the project focused on registration of 
children born at home) and greater CSO turnover during the project. A comparison 
of birth registration in the intervention and control groups at the time of the 
assessment shows an increase in the rate of birth registration at the end of the 
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project to 89 percent in the intervention woredas in Amhara, 74 percent in Afar, 
and 35 percent in Tigray. In contrast, only a 4 percent increase was observed in control 
woredas in Amhara and 3 percent in Tigray and a decline of 6 percent in Afar (table 2). 

 
Table 2: Births and Registered Children at Baseline and Endline in Intervention 

and Control Woredas from births occurring at home 

Region Woreda Group 

Registered 
at Baseline  

Registered 
at Endline 

Difference in  
Increment 
(Endline –
Baseline) 

Difference in  
Increment 

(Intervention 
–Control) 

   Percent 
Afar Amibara Intervention 35 74 39 44 
Afar Awash Fentale Non‐Intervention 19 13 -5.6 

Amhara Yilmana Densa Intervention 46 89 43 39 
Amhara Gonji Qolela Non‐Intervention 44 48  4 
Tigray HintaloWajerat Intervention 22 35 12.8 9.4 
Tigray Enderta Non‐Intervention 20 23 3.4 

Notes: Six months was the cutoff for comparison between baseline and endline. 
 

Qualitative data from KIIs and FGDs indicate that the large increase in birth registration in 
Afar was the result of the presence of a civil status office at the kebele level, community 
mobilization, and no civil status office staff turnover during the project. 
 
Review of birth registration in the intervention groups according to region, as presented in 
table 2, shows that Amhara performed better than the other two regions, mainly because 
of intensive, coordinated community mobilization, as discussed in subsequent 
subsections of this report.  
 



26 

Table 3: Birth Registration in Amhara Before and After Pilot Project  

Kebele 

Community 
births from 

July to 
December 

2017 

Registered 
by civil 

status office  

Community 
births from 
January to 
November 

2018 

Notification 
given by 
health 

extension 
workers 

Registered 
by civil 
status 
office 

 n n % n n n % 

Tsion 59 26 44 71 65 65 91.5 

Kudad 38 23 60.5 71 60 54 90 

Danbash 89 47 52.8 140 191 126 90 

Mosebo 19 9 47.37 45 50 35 77.8 

Seiffatira 49 14 28.6 93 45 45 48 

Total 254 119 46.65 420 411 325 79 
Source: Data compiled from three intervention woreda vital event registration agency 
offices in Amhara  

 
 

The qualitative data from KIIs and FGDs from Adet woreda (Amhara) indicate that 
community awareness through community and religious leaders and commitment of CSOs 
contributed to the growth in birth registration in the woreda. The community consistently 
conducted monthly reviews of the registration progress, identifying challenges faced and 
ways forward at the kebele level, and this was added in the minutes. The HEWs in the 
woreda also ranked the performance of the WDA in the notification process, and those 
who performed well were given recognition and awards. 
 
In Amibara woreda in Afar, birth registration through notification by HEWs from all births 
occurring at home accounted for 80 percent of births registered from January to November 
2018 (figure 1). 
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Table 4. Birth Registration in Afar Before and After Pilot Project 
 
 

R
eg

io
n 

Kebele 

Community 
births from 
July 2017 

to 
December 

2017 

Registered by 
civil status 

office 
 

Community 
Births from 
Jan 2018 to 
Nov. 2018 

Notified 
by 

HEWs 

Regis
tered 

by 
CSO 

% of 
births 

registere
d by CSO 

 n n n % n n n % 

 
Afar 

Sidihafage 60 14 23 80 80 80 100 
Badhamo 60 8 13 78 43 39 48.75 
Serakamo 60 32 53 82 78 78 97.5 
Bonta 60 34 57 79 72 68 85 
Bedulale 60 18 30 81 53 32 40 
Total 300 106 35 400 326 297 74.25 

 
 
 
In Tigray, the number of births registered increased after the project (table 5). 

 
 

Table 5: Birth Registration in Tigray Before and After Pilot Project  

Kebele 

Community 
births from 

July to 
December 

2017 

Notification 
given by 

HEWs 

Registered by 
civil status 

office 

Community 
irths from 
January to 
November 

2018 

Notification 
given by 

HEWs 

Registered by 
civil status 

office 

 n n n % n n n % 
Hiwane 137 137 110 80.3 232 232 127 54.7 

Adigudom 249 179 18 7.2 431 403 166 38.5 
Adaga 

Woyane 167 - -   298 60 12 4.0 

Hareqo 105 41 37 35.2 235 82 79 33.6 
AdiKeyeh 124 6 9 7.3 244 183 122 50.0 

Total 782 363 174 22.3 1440 960 506 35.1 
Source: Data compiled from the three intervention woreda vital event registration agency offices in Tigray  
 
The two highlighted columns indicate that the percentage of birth registration increased 
overall after the intervention. Participants indicated that the primary reason for the change 
was stakeholder awareness in the pilot kebeles. The project’s design, involving 
community-level structures such as the WDA, 1 to 5 structure, and religious institutions, 
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was found to be productive. With regard to HEW involvement, the project tried to create 
awareness that the health structure has the legal mandate and responsibility to report vital 
events such as births and deaths. According to the Hintalo Wajirat woreda vital event 
registration coordination desk in the Justice Office, “it is difficult to control the performance 
of the HEWs and managers of the kebeles because they are not directly accountable to 
the Justice office responsible for overseeing vital events.” This indicates that, despite the 
close relationship between the two offices, the lack of formal accountability mechanisms 
and a mandate for integration has created a challenge. Despite the challenge of separate 
lines of accountability, the project helped bring the two sectors and other stakeholders 
together to work through common forums to increase vital events registration.  
 
Although the periods were not the same length, in the pilot woreda in Tigray, 12.8 percent 
more births were registered after the intervention than in the six months before the 
intervention. The increment does not seem to be considerable, mainly because three (60 
percent) of the five kebele managers left their jobs over a six-month period during the one-
year project tenure, for various reasons. This is a possible reason for the poorer 
registration performance in Tigray than in Amhara and Afar. 
 
Capacity Building and Training 

 
CSOs’ level of education, experience, and ability to facilitate registration varies among 
kebeles. In terms of level of education, most are diploma holders, with only a few having 
a BA or BSc. This is an improvement over the baseline period, when individuals with a 
high school degree or less and no institutional education relevant to CRVS managed the 
kebeles. The assessment team observed that all the managers received training and 
continuous supervision and support from government and UNICEF staff during the 
implementation period. 
 
Intervention group CSOs received more trainings on vital registration than control group 
CSOs, including on the relevant provisions of the proclamation (760/2012), the revised 
proclamation (1049/2017), and the Regulation on the Establishment of the Vital Events 
Registration Agency –VERA (278/2012) (table 5). 
 

Table 6: Average Number of Trainings that Civil Status Officers Received at 
Baseline and Endline 

Region Woreda Group Baseline Endline 
   n 

Afar Amibara Intervention 1.4 3 
Afar Awash Fentale Non‐intervention 1.3 0 

Amhara Yilmana Densa Intervention 1.6 3 
Amhara Gonji Qolela Non‐intervention 2 1.3 
Tigray Hintalo Wajerat Intervention 2.8 4 
Tigray Enderta Non‐intervention 2 0 
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The KIIs with kebele and woreda officials indicated that the trainings related to vital 
registration and national identity card – proclamation 760/2012 and the Regulation on the 
Establishment of the Vital Events Registration Agency –VERA (278/2012) debriefing 
provided indispensable knowledge on the benefits of the CRVS system and on their duties 
and responsibilities to perform their civil registration work. All of the officials mentioned 
that they were empowered as individuals and as part of management of the kebele and 
woreda offices and that they felt confident in imparting knowledge and information to 
kebele inhabitants within their jurisdictions. This has enhanced the transparency of the 
vital events registration process and contributes greatly to its credibility and public 
confidence in the system.  
 
A cascade model for training, in which individuals trained at higher levels are made 
responsible for training those at lower levels, provided an opportunity to cover both target 
woredas of Amhara with the available time and resources. The same cascading of 
trainings was also used in Afar and Tigray but with less intensity. Although the trainings 
were often mentioned as being significant, there were inconsistencies in the duration and 
content of the training sessions at various levels For example, most trainings were planned 
to last three days, but some health workers and CSOs reported that some trainings lasted 
only one day or less. For instance, the hours spent on training these stakeholders, 
according to participants, were not adequate, and in some cases in Adikeyehe kebele in 
Tigray, the briefing lasted for only half a day. This may be because of training content, 
mode of delivery, or other factors that influenced transfer of knowledge and skills. A few 
health workers at the kebele level expressed concern regarding poor time management 
during the training and explained that the training was rushed on the first day and that they 
were not given enough time to ask questions.  
 
The aim of the training sessions was to equip these officers with the information they need 
to perform their work. All of the interviewed CSOs across the regions uniformly mentioned 
that they received one or two trainings during the project. Despite their relevance, most 
CSOs rated the trainings delivered as unsatisfactory or inadequate in terms of time 
allocated, and the weight given to the activity was not attractive, where in some cases it 
was considered as simple briefing. 
 
The intervention kebeles in all the intervention woredas in the three regions have better 
capacity and information on the vital event registration task than the control kebeles. 
Although there was a large difference in the number of registrations in the intervention and 
control woredas, the support that the project provided in the pilot kebeles brought about a 
visible change in CSOs’ knowledge, attitude, and motivation toward vital registration. The 
positive effect of the project has been observed even in some of the control kebeles 
because the regional bureaus tried to disseminate best practices to these kebeles. The 
woredas and kebeles selected as controls are close to the regional capitals, which 
exposed them to frequent visits and close follow-up from the regional vital events 
registration office.  
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Immediately after the training, you will note that their motivation for the 
work becomes high. Staff trained in vital events registration are better 

equipped and more capable than others. 

Adet Woreda CSO, Amhara  

 

I noticed a lot of changes in terms of my knowledge and skills after the 
training. I can confidently provide information to mothers and correctly 

fill in notification forms now. 

WDA leader, Afar  

Had I had the training a month earlier, I could have referred several 
mothers who gave birth and left our village without registration. The 
knowledge I obtained made me very serious about birth registration. 

Health center head, Hintalo Wajirat, Intervention group, Tigray  

 
Knowledge, Attitudes, and Practices Toward Vital Registration 

 
Almost all intervention and control FGD participants were aware of birth registration, but 
only approximately 67 percent of control group community members and religious leaders 
knew about the functions of the civil status office, which is the government office for 
registration of births and deaths. Reasons that most of the participants from the 
intervention group registered their children or encouraged others to register births 
included: 

• the children would have access to health care,  
• the children would have access to immunization,  
• it would help prevent girls from being forced into marriage before they are legally 

eligible, 
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• it would ensure that children who break the law are given special protection and 
not treated (legally and practically) as adults. 

The main reasons people in the intervention and control woredas gave for registering 
births were to obtain a birth certificate, to be able to enroll their children in school, to 
register their children for a ration card, and to obtain a passport in the future.  
 
Understanding of birth registration as a birth right with a corresponding duty on the side of 
the state (and other duty bearers) was limited in the intervention and control groups, 
although unlike intervention participants, control group participants were confused as to 
the official meaning of birth registration, with most parents proudly revealing that they had 
registered the birth of their children in a notebook or in the back of the Qu’ran or Bible. 
Most of the parents in the control group also thought a birth date being written on a 
vaccination card constituted birth registration.  
 
Community perceptions of the link between birth registration and other human rights was 
found to be vaguer in community members in the control groups than those in the 
intervention groups. Unlike community members in the intervention groups, those in the 
control groups generally did not see birth registration as a right and key to identity, 
citizenship, and enjoyment and exercise of other rights, particularly in Afar and Amhara. 
 
Few community participants from either groups knew the durations set for vital 
registrations. Most participants from both groups mentioned that delay in birth registration 
of some community members is associated with the belief that the birth cannot be 
registered before deciding the name of the child, which might be decided after a few weeks 
or months, according to baptism dates among Christians in Amhara and Tigray. This might 
indicate the need to reach a consensus about registration dates between the community 
and the regulatory body. 

 

“At times, it takes months for a family to decide on a child’s name. 
Sometimes, when parents don’t agree on a name for their child, we 
send them home to decide. We cannot register the child until they 

choose a permanent name that will not be changed. Once they decide, 
we encourage them to come back and register the child.” 

Key informant CSO, Tsion kebele, Adet Woreda, Amhara  

Community Mobilization and Awareness Creation 
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Considering community mobilization as crucial in creating awareness of the need for civil 
registration, the project conducted trainings for WDA volunteers, religious leaders, and 
HEWs. The topics covered in the training sessions included the importance of civil 
registration for four vital events (birth, death, marriage, divorce), the legal framework, 
registration and certification requirements, notification process, integration of notification, 
awareness raising, and social mobilization. 
 
FGD and KII participants from the WDA, religious leaders, and HEWs from the intervention 
kebeles said that the training made them aware that there are several community-based 
networks that provide them with opportunities to share information when kebeles conduct 
awareness and educational campaigns on registration of vital events, but before starting 
the community mobilization work, CSOs and HEWs had extensive discussions with civil 
society and among themselves at the grassroots level to overcome barriers, especially 
sociocultural, and to create incentives, such as recognition by the WDA, to encourage 
timely registration. 

As part of the pilot initiative, the WDA and HEWs kept track of the number of pregnancies 
and expected dates of delivery, the women accessing antenatal or postnatal healthcare, 
and the number of deaths in their communities. They provided this information, along with 
data on local birth and death notifications and registrations, twice a month in a written 
report to their supervisors. They integrated these activities into their routine duties related 
to the extended program on immunization, which is the most effective and successful 
community-level health program in the target intervention areas. 

The WDA and HEWs also ensured that families registered births within 90 days. As part 
of the pilot scheme, HEWs supported family engagement and interaction with the CRVS 
system in their communities. They explained to pregnant women, mothers of newborns, 
families, and community members the importance of birth registration. The WDA and 
HEWs emphasized to parents that birth registration is important, requested that they bring 
the birth registration certificate when they came back to the health center for the second 
extended program on immunization, and informed them that having a unique identification 
number gives children access to public education and other services later in life.  

 
Community elders and religious leaders also started to play important roles in reporting 
births, marriages, and divorces to the appropriate bodies when they had access. Churches 
also played an important role in keeping birth records through baptisms and reporting 
births to their local registry. The findings in the subsections below show that incorporation 
of birth registration into community health care and immunization campaigns, together 
with community mobilization activities in rural areas, raised registration rates. 
 
Community Mobilization Initiative by the WDA and HEWs 
 
FGDs and KIIs with the WDA and HEWs indicated that that they used community 
mobilization, using social gatherings to give individuals and communities an 
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understanding of the benefits of vital event registration. The WDA (working with HEWs) 
emphasized increasing birth registration. Because it is involved in health, education, 
agriculture, financial support, and local development, the WDA is an excellent platform 
from which to increase birth registration, community participation, and intersectoral action 
for health, among other things. 
 

In the target woredas of the three regions, the WDA was asked to visit communities to 
emphasize the importance of birth registration and of obtaining a birth certificate for every 
child. Almost all of the WDA leaders interviewed agreed that the community mobilization 
endeavor has enhanced the knowledge and motivation of mothers to register births. 

Most people do not easily understand why their children should be 
registered. They have many questions, but we tell them that children 

are entitled to basic rights, and to access them, they need to be 
registered and possess a birth certificate. They would accept this 

because they trust us and accept what we say.  

FGD participant WDA leader, Adet Woreda, Amhara  

 

Despite the top-down nature of the WDA initiative, we found strong participatory focus and 
interaction between actors at the community level, reinforced by existing and traditional 
mutual help arrangements within communities, particularly for raising awareness of the 
need for birth registration in all regions.  

 

Roles of Christian Religious Leaders 
 

The interviews that the assessment team conducted revealed that the trainings given to 
religious leaders increased their understanding of the importance of civil registration for 
birth, death, marriage, and divorce; the legal framework; requirements for registration 
and certification; process of notification; and integration of notification.  
 
Asked about their roles in birth registration, Christian leaders from Tigray and Amhara 
unanimously mentioned that: 

• they request the birth registration certificate that the registrar has signed during 
baptism. 
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• if the birth was not registered before the baptism, the names of the infant and 
parents are forwarded to the registrar after the baptism, and the parents are 
advised to register the birth.  

The messages they convey during their preaching include: 

• Ethiopia is our country; your family should be recognized in the records of the 
nation. Register your birth today.  

• Present a birth certificate before baptism or dedication.  
• To be a good Christian, you have to be a good citizen. Register your birth 

immediately! 
• Christians obey the law. Register your birth today!  
• Give your birth an authentic national identity. Register your birth today 
• Guarantee your birth’s rights and privileges for a better tomorrow. Register your 

birth today. 

After training and orientation, all religious leaders interviewed confirmed that, during their 
preaching, they started to encourage their followers to register vital events. Some also 
started to request that parents bring a birth certificate during baptism. 

 

In our church, we request that parents show us their child’s birth 
registration certificate before arranging the baptism ceremony. This is 
not mandatory, but we encourage. They obey; no resistance I have 

observed so far. 

Key informant Religious leader, Hiwane Tabia, Tigray  

 
Roles of Muslim Religious Leaders 
 

The findings from KIIs with Muslim religious leaders from the control and intervention 
groups in Tigray and Afar indicated that there was not such an emphasis on registering 
children because it is considered a “sin” because children are considered gifts of Allah, 
not to be counted, and people generally refrain from it. 

 
After undergoing training through the project, the imams and ulamas came to understand 
the benefits of birth registration for children to gain access to health care, including 
immunization; to reduce the risk of girls being forced into marriage before they are legally 
eligible, by providing proof of age; and to ensure that children who break the law are given 
protections and not treated (legally and practically) as adults. Muslim leaders confirmed 
that they would encourage parents to register their children at any available opportunity. 



35 

 
The leaders shared in the interviews that Islam encourages the announcement of the birth 
of a new baby as the ‘sequel’ to the aqdun nikaah (marriage ceremony), which leads to 
the birth of a child and subsequently the naming ceremony.  
 
Imams and ulamas interviewed in KIIs in Tigray and Afar identified opportunities for 
community mobilization in daily sermons, in Qur’an schools, at wedding and naming 
ceremonies, and during Eid–el Kabir and Fitr. 

 

IEC and BCC Intervention 
 

Recognizing that effective IEC use is the basis for promotion and raising community 
awareness of a CRVS system in any country, the project used IEC materials to raise 
awareness of civil registration in the target areas. KII and FGD participants indicated 
that these materials were ineffective because they were not developed specifically to 
help illiterate community members understand the benefits of birth registration and 
other multifaceted effects of vital registration.  
 
The main challenges that the WDA and HEWs encountered in their civil registration 
promotion activities were lack of appropriate IEC materials (there are no handy charts, 
leaflets, or brochures) and low literacy levels. The few vital registration materials 
available were not prepared in simple language with pictures appropriate to the culture 
and context of the community. They need to be developed and distributed in a culturally 
sensitive manner. In addition, most residents of target areas are illiterate or have limited 
literacy, for example, speaking one local language and having little exposure to modern 
media. These characteristics make most IEC and BCC strategies, which target literate 
people, unclear to the population. Traditional media and their own local color needs to 
be used in IEC materials in future interventions.  
 
For the civil registration system to take root and function effectively, the community 
must be effectively informed, educated, and convinced of the benefits of vital event 
registration. People will not report vital events if they are not aware of the need and the 
obligation, as well as the benefits, of doing so. The public must also be educated on 
the vital event registration law, so developing an IEC and BCC intervention for a civil 
registration system should be a core priority of FVERA and the RVERAs.  
 

PROJECT EFFICIENCY 
 

Considering its short lifespan and modest budget, available qualitative data indicated that 
project efficiency was highly satisfactory. A broad analysis of the budget indicates the 
efficient use of budget resources to achieve project activities. It used adaptive 
management extensively to secure project outcomes while adhering to the overall project 
design. The log-frame was one of the main management tools used to guide 
implementation of the project.  
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The project generally invested modest resources. Interviews with government officials 
indicate that the project has a smaller budget than similar interventions, and those 
interviewed view the project as being less expensive than the exhaustive supervision of 
its intervention components. 
 

Although there were delays in the inception phase of the project, the project provided 
inputs and resources on time. The activities were implemented according to the planned 
budget. The partners, including UNICEF, World Bank, FVERA, FMoH, RVERAs, regional 
health bureaus, and woreda offices, regularly monitored inputs, activities, and outputs.  

 
MONITORING, EVALUATION, AND SUPPORTIVE SUPERVISION ACTIVITIES 

The project has used participatory and independent review methods to monitor progress 
and evaluate implementation for documenting lessons from the pilot. These were 
bimonthly meetings, monthly review meetings, biannual review meetings, monitoring 
missions, supportive supervision meetings, and an endline assessment. Representatives 
of RVERAs, regional health bureaus, FVERA, UNICEF, the World Bank, and other 
relevant government and other stakeholders consistently conducted regular review 
meetings and provided supportive supervision. There are established communication 
channels between UNICEF, FVERA, and RVERAs. The kebele- and woreda-level health 
and civil status office staff report monthly and quarterly to the woreda VERA and health 
focal persons and receive feedback. Frequent VERA and MFoH monitoring missions and 
UNICEF and World Bank missions have been conducted at various project sites at 
different times.  
 
Reports from UNICEF and FVERA indicate that field staff were supervised and supported 
quarterly. Various officials at the field level have confirmed this. This supervision and 
support was found to be helpful in mitigating challenges and sharing best practices in the 
pilot kebeles. Frequent visits and support by federal, regional, and woreda experts to the 
localities have brought change, increasing ownership of health structure staff and kebele 
managers.  
 

Because of the short project length, it was difficult for the evaluation team to measure 
the outcome of the monitoring and supportive supervision tools and the supervision 
process. However, it was noted that not all supportive follow up visits indicated in the 
plan were conducted by the regional and woreda focal of the project. 

SUSTAINABILITY 
 

The assessment team found that the project considered sustainability from the onset of 
implementation. The Improving Birth Registration using Immunization Processes project 
trained regional and facility-level health workers and CSOs and key community members 
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to provide quality, integrated birth registration and notification services. The project 
worked within the existing infrastructure of the VERA and the health system rather than 
creating parallel structures, especially for important functions such as monitoring and 
evaluation, service delivery, and human resources. In addition, throughout its duration, 
the project focused on building capacity of existing structures, CSOs, and health workers 
so as to provide notification and vital event registration services in ‘poor’ resource 
settings. Technical capacity has been built through training. The project also actively 
engaged stakeholders in their regions and woredas, strengthening those bonds. 
 

One of the most basic but crucial steps in the design of this project was to integrate project 
interventions with existing community and local government structures. This helps 
guarantee, at a minimum, that all the CSOs, HEWs, WDA volunteers, and community 
and religious leaders trained and supported under this project will use their knowledge to 
increase vital event registration.  
 

The project made efforts to ensure sustainability in two broad ways: 
• Using existing structures, building capacity and establishing collaborations with 

relevant stakeholders, and 
• Ensuring active involvement and participation of health workers and CSOs in 

decision-making regarding vital event registration. 
 

VERA signed a memorandum of understanding with government ministries (regional 
health bureaus and VERA) according to their specific mandates, which enables it to 
continue lobbying the government to deliver services and provide support. Another key 
factor that will influence the sustainability of the project is alignment with government 
strategies and plans, which ensures commitment beyond the life of the project. The 
federal and regional governments are willing to continue working to improve vital event 
registration in their corresponding regions, but limited resources and poor infrastructure 
at the kebele level limit possible activities. 

 

“We demand that UNICEF replicate and adapt the project’s successes to ensure that 
the right to birth registration becomes a reality for all children.” VERA head, Afar Region. 



38 

PART V – PROGRAM ANALYSIS: LESSONS LEARNED 
 

The following is a summary of the findings from the strengths, limitations, challenges, 
and lessons learned analysis of the project assessment. 

 
STRENGTHS 

• Success in bringing health and civil registration sector offices closer together 
for synergy and cooperation; to build the capacity of their staff and create an 
enabling environment for sustainable notification and use of information on 
births and deaths using an evidence-based intervention approach.  

• Strong sense of ownership of the project by the WDA, HEWs, religious 
leaders, kebele- and sub-kebele-level structures, local government 
stakeholders in all target areas. 

• Involvement of local leadership and community volunteers, leading to 
community ownership of activities implemented under the project, indicating 
potential for communities to sustain awareness-raising activities after the end 
of the project. 

• Significant capacity building. 

 
CHALLENGES 

The main challenges of the project identified were: 

• Parents and caregivers do not collect birth certificates for various reasons, 
such as being unaware that the certificate had been issued or unable to travel 
to local government offices to collect them because of transport costs. 

• Turnover of trained, experienced CSOs (e.g., two-thirds of trained CSOs left 
over a period of six months in Tigray) is high at the woreda and kebele levels, 
which causes delays and discontinues birth registration for months; working 
hours allocated for vital events registration were insufficient because of 
competing assignments and regular meetings of kebele CSOs; and 
registration services do not cope with clients coming from remote areas, a 
situation that is common in Afakebele .  

• Communication and logistics facilities in hard-to-reach areas are poor, 
particularly in Afar.  

• As pastoralists, people move from place to place in search of water and 
grazing, which has limited the effort to encourage birth registration through 
community structures in Afar. 
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• in woreda demotivating some WDA and HEW from mobilization and 
notification efforts.  

• Having the parents together for birth registration is difficult in Afar because 
fathers spend long periods (even months) hundreds of kilometers away from 
home for herding. 

• According to the proclamation, moving civil status registers is prohibited, 
which makes it difficult to register mobile pastoralist communities in Afar. 

• Despite improvements in the intervention woredas, the community does not 
welcome birth notification, particularly in Afar, because of cultural bias, such 
as a belief that registering a child is against the will of Allah. 

• Births outside of marriage are not registered for fear of community 
discrimination against children born out of wedlock in situations in which 
fathers are unwilling to be identified. 

• Registration takes a long time and requires that the parents travel. 
• Kebele managers’ workloads in Tigray and Amhara are heavy because they 

must perform many tasks and are required to give CSO service all week.  
• Most WDA volunteers and community members are illiterate and cannot read 

paperwork and IEC and BCC materials, which require basic literacy. 
• Delay in the implementation of activities that are scheduled in the work plan 

for lack of clear coordination among the project actors. 
 

LESSONS LEARNED 

The following lessons were learned from project implementation. 

• Use of existing community health information systems and community 
structures contributes to quality and timely birth registration. 

• Complete, accurate civil registration data are necessary to improve public 
health services, and HEWs play an indispensable role in reporting births, 
whereas WDA volunteers are critical in mobilizing the community to register. 

• Linking civil registration with health systems and community structures, 
including religious institutions, enables more children to be reached, 
increasing the rate of registration. 

• Assigning a civil registrar at the kebele level, as in Afar, facilitates civil 
registration. 

• Close coordination between the health and vital events registration sectors 
leads to effective community mobilization and birth registration. 

• Visible endorsement and ownership of vital registration by national and 
regional government leaders is critical to community acceptance. 

• Understanding the existing community structure on vital events registration, 
integrating the approach for better results, addressing the community’s 
concerns, and complying with the country’s laws are crucial.  
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PART VI – CONCLUSION AND RECOMMENDATION 
 

CONCLUSION 
 

The project has been implemented for one year. The assessment process gathered data 
from all relevant stakeholders involved in the project. After the project was introduced, the 
rate of births registered within 90 days increased from the previous year and was greater 
than in control woredas without project intervention. In addition to considerable growth in 
the number of birth registrations, the project has also contributed to strengthening the 
overall development of the CRVS system in the project intervention woredas. The project 
has contributed to rapid transformation of systematic registration of vital events. It has 
helped government and community structures, particularly HEWs and other structures 
such as the WDA and 1 to 5 groups. 
 
All VERA structures and health professionals, who are in all structures, particularly at the 
woreda and kebele level, have acquired various capacity-building skills that have 
improved the registration process and increased the commitment of these stakeholders. 
An FMoH and FVERA technical working group developed community birth notification 
forms and compilation formats aimed at bringing home births into the formal registration 
system.  
 
The project has created an enabling environment for full participation of civil society 
institutions in implementation of vital event registration; existing structures and resources 
were made to integrate vital event registration. The project also encouraged woreda and 
kebele administrations to harness the potential of local systems in implementing vital event 
registration. Through awareness creation, the project ensured participation of community 
members, elderly adults, and clan and religious leaders. 
 

RECOMMENDATIONS 
 

General Recommendation 

Expand the initiative: Since the pilot project of birth registration through immunization 
has been highly successful in the sample areas and expanding its best practices is highly 
recommended. Challenges are likely to intensify as geographic coverage expands and the 
demand for registration grows—most likely faster than the response capacity of VERA 
structures at all levels, particularly the kebele level. As such, cautious planning and 
management will be required to prevent backsliding of the civil registration system’s 
effectiveness and efficiency.  
 
 
Recommendations for VERA 

• Consider revision of the Registration of Vital Events and National Identity Card 
Proclamation to allow active registration. This helps respond to the mobile 
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nature of pastoralist communities while maintaining security and protection of 
registration documents. 

• Consider delegating registration tasks to other sectors using the VERA format, 
such as delegating birth and death registration to health facilities and marriage 
registration to religious institutions because they already provide the same 
service using their own formats. The proclamation that requires the presence 
of both parents needs to be amended, with alternative legal procedures that 
allow only one parent to register a birth. 

• Deploy a full-time CSO in each kebele to ensure continuity of the registration 
process. 

• Provide continued cascading capacity-building and training for CSOs, HEWs, 
leadership, and WDA volunteers. The quality of the trainings and their 
relevance to the specific contexts of local areas and level of understanding of 
participants should be addressed. 

• Provide awards such as for best performer of the week for kebele CSOs based 
on performance by woreda VERAs. 

• Fully own and lead the scale up of this initiative including using of resources 
from different sources in a more coordinated manner from the center. 

• Prepare and distribute advocacy messages, including BCC and IEC materials 
for persons who are illiterate, taking specific language and cultural contexts in 
rural kebeles into consideration. 

• Provide means of transportation (e.g., motor bikes) to collect data from 
kebeles.  

• Increase the budget for transportation of hardcopy documents from kebele 
upwards.  

• Consider automation of registration. 

Recommendation for FMoH 
• Develop regular tracking, monitoring, and evaluation system of birth and death 

notification and registration jointly with VERA. 
• Revising the already developed business process with regard to the notification 

which focuses only on facility notification of birth and death. 

 
Recommendation for development partners 
 

• Continue to provide technical and financial assistance to FMoH and VERA in 
developing an expansion plan. 

• Continue helping to increase the scalability, practicability, and sustainability of 
the scheme. 

• Continue to advocate for and raise awareness of birth registration in particular 
and civil registration in general, paying specific attention to the unmet need for 
registration and ensuring that staff capacity is built and commodities are 
available to support these services. 
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• Continue to work with the federal and regional Central Statistical Agency and 
other actors to further develop capacity to collect and use statistical data in 
planning, establishing, and operationalizing the CRVS system. 

• Consider a study on the effect of the Registration of Vital Events and National 
Identity Card Proclamation prohibiting moving civil status registers on birth 
registration in all regions, particularly in mobile pastoralist communities. 
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APPENDIX A. ASSESSMENT MATRIX 
 

Priority 
Questions 

Illustrative 
indicator(s) 

Data 
collection 
method(s) 

Data source Sampling Constraints 
and 

limitations 
Has the project 

achieved its stated 
goals and 

objectives? 

Project targets 
and goals met 

Document 
review 

The project, 
project work plans, 
PMP, and reports 

Secondary 
data (PMP) 

Quality of 
information in 
documents 

Project work 
plans are 

aligned with 
FVERA and 

UNICEF 
strategic 

frameworks 

Document 
review 

Project work 
plans, UNICEF 

strategic 
framework and 
COP, national 

CRVS strategies, 
CRVS legal 

framework, health 
policy, and other 

related documents 

N/A Quality of 
information in 
documents 

What are the 
project’s strengths, 
weaknesses, and 
gaps in planning, 

management, 
routine data use, 

and service 
delivery? 

Work plans 
implemented 

as planned and 
on time 

Document 
review 

Project work 
plans, progress 

reports 

N/A Depends on 
accuracy, 

details, and up-
to-date project 

work plans 
Project 

maintains 
effective 

relationships 
with UNICEF, 

FMoH, regional 
health 

bureaus, 
health centers, 
and other key 
implementing 

partners 

KIIs Key informants Representa
tives of 

UNICEF, 
FMoH, 

regional 
health 

bureaus, 
health 

centers, 
and other 

key 
implementin
g partners 

Depends on 
willingness of 
informants to 
share what 

may be 
sensitive 

information 

Client 
satisfaction 

and demand 
for CRVS 
services 

 
KII participant 

opinions 
Declarants 

or 
guardians 

Accuracy of 
opinions 

voiced during 
KII; time 

limitation of 
discussions 

may limit 
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Priority 
Questions 

Illustrative 
indicator(s) 

Data 
collection 
method(s) 

Data source Sampling Constraints 
and 

limitations 
amount and 

quality of 
information; 

potential power 
differentials 

among 
participants in 

each FGD  
Data used for 
planning and 

decision-
making 

KIIs Key informants Representati
ves of 

federal and 
regional 
VERAs; 
HEWs, 

CSOs, WDA 
volunteers, 

FMoH, 
woreda 
health 

officials 

This question 
is not always 

clear, so 
examples of 

how data were 
used will be 

sought, 
including how 

data influenced 
planning and 
management 

decisions. 
Project 

performance 
indicators and 
data measure 

significant 
CRVS outputs 
and outcomes 

that are aligned 
with strategic 
objectives of 
the project. 

Document 
review 

Project 
monitoring and 

evaluation plans 
and quarterly and 

annual reports 

Secondary 
review of 
PMP data 

Depends on 
accuracy, 

details, and up-
to-date project 

work plans 

Project 
performance 

indicators and 
data measure 

significant 
project outputs 
and outcomes 

that are aligned 
with strategic 

Secondary 
data 

analysis 
 

Endline 
survey 

Federal and 
regional VERAs, 

project data 

Data fields, 
analysis, 
reports 

Quality of 
existing data 

sets (e.g., 
missing test 

data and 
duplicate 
records). 

 
Time and 
resource 
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Priority 
Questions 

Illustrative 
indicator(s) 

Data 
collection 
method(s) 

Data source Sampling Constraints 
and 

limitations 
objectives of 
the project. 

challenge for 
endline 
survey 

How did the project 
strategically use 

different 
community 
platforms to 

achieve its goals 
and objects? Were 

these structures 
effective in 

achieving the 
intended outcomes 
such as improving 

coverage and 
quality of 

registration? 

Increased 
rate of 

registration 
and quality of 

CRVS 
services 

(disaggregate
d woreda and 

kebele) 

Secondary 
data 

analysis 
 
 
 

KIIs  

Civil status 
registers and 
notification 

forms at kebele 
level 

CSOs, HEWs, 
and woreda 
CRVS and 

health, baseline 
data  

 
 

KIIs 

Pre- and 
postinterv

ention 
comparis

on 
Representati

ves of 
woredas and 

kebeles, 
UNICEF, 
HEWs, 

CSOs, WDA 
volunteers, 

FMoH, 
regional and 

woreda 
health 

officials  

Quality of 
existing data 

sets  

What lessons were 
learned from 
successful 

interventions that 
merit continuation 

or replication, 
better practices, 

significant 
products, and tools 

for possible 
dissemination? 

Key lessons 
for possible 
expansion 
and better 

implementatio
n identified 

KIIs, FGDs Key informants, 
FGD 

Representati
ves of 

regional 
VERAs, 

project focal 
persons at 
the woreda 

level, 
UNICEF, 
VERA, 

FMoH, local 
VERA offices 

 
Other 
related 
projects 

 

Quantitative 
CRVS data: 
−Second

ary 

− federal and 
regional VERAs, 
UNICEF project 

data sets 

Data limited 
to project’s 

target HEWs, 

Data 
compatibility to 

merge data 
sets to conduct 
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Priority 
Questions 

Illustrative 
indicator(s) 

Data 
collection 
method(s) 

Data source Sampling Constraints 
and 

limitations 
data 

analysi
s 

−Endline 
survey 

−Facility 
audit 

−Observati
ons 

−Endline survey 
−Facility audit 
−Observations 

CSOs, WDA 
volunteers 

correlations 
and/or factor 

analyses 

How has the 
project built 
capacity or 

institutionalized its 
practices to 

increase 
opportunities for 
sustainability? 

Were these efforts 
successful? 

Local capacity 
is increased 

− Number of 
health 

workers 
and CSOs 
trained in 

CRVS  
− Quality of 

CRVS 
services 

Secondary 
data 

analysis 

Document review 
and KII 

People 
trained by 
projects, in 

communities  

Staff turnover. 
People 

trained may 
no longer be 

CRVS 
service 

providers 

Local capacity 
is increased 

− Number of 
health 

extension 
workers 

trained in 
CRVS 

− Quality of 
CRVS 

services 
− Time of 

CRVS 
service, 
including 
to receive 

vital 
events 

registratio
n 

certificate 

Primary 
data 

through KII 

Number of 
trainings and 

capacity building 
sessions  

All kebeles Staff turnover. 
People 

trained may 
no longer be 

CRVS 
service 

providers  
Observatio

ns 
Set-up 
of vital 

registrat
ion 

(HEWs, 
CSOs, 
WDA) 

Observation of 
time and motion of 

client CRVS 
services, including 

wait time 

All kebeles Some facilities 
may not have 
CRVS clients 

during site visit 

Endline 
survey and 

service 
provider 
interview 

CRVS providers CRVS 
providers at 
approximatel
y 23 health 

facilities 

Accuracy of 
self-
reported 
practices 
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Priority 
Questions 

Illustrative 
indicator(s) 

Data 
collection 
method(s) 

Data source Sampling Constraints 
and 

limitations 
(disaggregate
d according 

to CRVS 
type, age, 
and health 

facility) 
Client 

satisfaction 

FMoH 
health 

managem
ent team 

and 
regional 
health 

managem
ent team  

and 
attitudes 
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APPENDIX B. INTRODUCTION AND BRIEFING SHEET 
 

RECORD TIME AT END OF INTERVIEW_____:_____ 
THANK THE RESPONDENT FOR HIS/HER PARTICIPATION 

 
 

I am collecting data to conduct an endline assessment of the Improving Birth Registration 
through Immunization Project that regional vital events registration agencies and health 
boards in your area are implementing with the support of UNICEF. To do so, I am 
collecting information that will help to understand the effect of using existing community 
health structures and immunization processes to increase birth registration and to 
examine the processes of reporting and registering births through the use of health 
extension workers, the Women’s Development Army, and the civil status office. Our 
interview on your knowledge and experience of these issues is important because you 
have direct exposure to the project. The interview will not take more than an hour. 
 
I would first like to thank you for sparing your precious time to attend this discussion. 
Please feel free to contribute and participate. I have some questions that will (help us to 
keep focused) or guide us in the discussion. If I discuss anything you have not heard 
before or don’t understand, please feel free to ask for clarification. 
 
Please remember that you are the expert, and we are here to learn from you. Please do 
not tell us what you think we might want to hear. Tell us what you REALLY think. I should 
tell you that the information you are going to provide us will be kept confidential, and at no 
time will we record individual names. 
 
Your decision to participate or not is highly respected. Now can we start the discussion? 
Yes _____________   no ____________ 
Interviewer’s Name     sign  

Agreement to participate secured Yes ______No _______ 
Signature of Interviewer ________________ Date ______________ 
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APPENDIX C. KEY INFORMATION INTERVIEW QUESTIONS FOR 
HEALTH WORKERS AND CIVIL STATUS OFFICERS TRAINED IN 

CIVIL REGISTRATION AND VITAL STATISTICS SYSTEMS 
 

1. Warm-up 

• Ask about the health sector environment and maternal and newborn health 

services. 

• Ask about any other local topic of interest related to civil registration and 

vital statistics (CRVS). 

• Explain the purpose of this discussion. 

2. Did you participate in training or support provided under the project? 

• What training or support? 

• When? 

• For how long? 

• If no, why not? 

3. Did the training or support fit your professional CRVS service needs? 

• If yes, how? 

• If no, why? 

4. What tangible change did the training and telephone and supportive supervision 

bring about in your facility’s CRVS service? Evidence? 

• To your responsibility (capacity)?  

• What happened to your community? 

5.  Have you benefited fr0m the training and the support? How? 

• To what extent? 

• In your attitude toward you career? 

• In your self-confidence? 

• In your plans for the future? 

• Were there any ways in which you otherwise benefited from the project? 

6. What aspects of training and support of the project did you like or not like? 

• What changes in training areas or kinds of support do you suggest? 

7.  How many heath workers in your kebele participated in the training and support 

provided? 

• If not all, why not? 

8. How did the CRVS services training you received affect your CRVS practice? 
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• How did you apply your training to your CRVS practice? 

• What changes has the project brought about? 

9.  How do you assess the burden of the target health workers before and after the 

project intervention? 

10. Are you satisfied with the service provided to you? Do you have any adjustments to 

be made or points to add for similar project implementation in the future? 

11. What do you think needs to be addressed regarding better CRVS practice in your 

areas? 

  



52 

APPENDIX D. KEY INFORMANT INTERVIEW QUESTIONS FOR 
WOREDA HEALTH OFFICE FOCAL PERSON 

 
1. Can you explain the situation regarding civil registration and vital statistics (CRVS) 

services in your woreda? 

2. Do you believe CRVS service provision in your woreda is as per the national 

strategy and guidelines? Please explain? 

3. Are you aware of the Improving Birth Registration Through Immunization Process 

project and its activities on CRVS? 

• How was the project initiated? When? By whom? 
• Has the project helped your woreda provide CRVS services? How? 

Please explain in detail. 
4. Have you assessed progress or implementation of CRVS services since the 

project intervention? 

• If yes, how, and what was the outcome? 

• Have the objectives been achieved? 

5. What is your opinion on the project’s structural innovation to improve vital event 

registration? 

• Do you think this type of project services should be continued? How? 

6. Do you think the project increases the ability of health workers to participate in 

vital event registration as per the mandate and responsibility of the health sector? 

7. What sort of practices did you introduce in project implementation? 

• Any innovation? 

8. What is the general situation of the project before and after implementation of this 

project? Evidence? 

9. What lessons do you think you learned from the project? 

10. How can this project be made sustainable? 
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APPENDIX E. KEY INFORMANT INTERVIEW QUESTIONS FOR 
WOREDA VITAL EVENTS REGISTRATION AGENCY 

REPRESENTATIVES (FOCAL) 
 

1. What is your sector office’s role in implementation of the Improving Birth 
Registration Through Immunization Process project conducted by UNICEF and 
the federal and regional vital events registration agencies? 

2. What was the role of other sector offices during implementation of the project? 
• How effective was coordination between various stakeholders? 

3. Do you believe project implementation in the woreda and the country is as per 
the national strategy and guidelines? Please explain? 

4. How successful is your woreda in implementing the project? 
• How do you measure your success? 
• What evidence is there to show your success? 
• How is success monitored at the health extension worker, civil status officer, 

and woreda levels? 
• Do you believe your sector office can sustain the observed success? How? 

Please explain? 
5. Are you getting what you expect from the project? 

• What are your expectations? 
• Which of your expectations have been met? Which ones have not been 

met? 
• What do you think is the reason for not meeting the expectations? 
• What should be done to ensure that your expectations are met? 

6. What do you think would happen if the project were not in place? 
• What will happen on the trends of vital events registration in your woreda? 
• What will happen to the health sector in effectively undertaking its 

responsibility of registering vital events? 
7. What are the major challenges to greater project effectiveness in your woreda? 

• What have you done to address the challenges? 
• What else needs to be done to overcome the challenges? 

8. What are the challenges to sustainability of the project? 
• Have you thought about continuing the activity if the current project ends? 

Please explain. 
• Do you have any sustainability strategy in place? Do you think there is 

adequate local ownership? 
• What should be done to ensure sustainability of the project? 

9. Would you recommend that the project continue? Please explain. 
10. Is there anything else you would like to discuss about the training? 
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APPENDIX F. KEY INFORMANT INTERVIEW QUESTIONS FOR 
FEDERAL VITAL EVENTS REGISTRATION AGENCY  

 
1. What do you know about this pilot project in Ethiopia? 
2. Are you aware of what the project has been trying to achieve? 
3. What is your relationship to (involvement with) the project? Have you been kept 

informed about project plans and activities? 
4. How long have you been involved with the project? 
5. Have you visited the project sites and activities? How frequently? 
6. What is your opinion of the project approach and design to work at the woreda and 

kebele levels with health extension workers and the Women’s Development Army?  
7. What changes have you seen, if any, with regard to availability and accessibility of 

civil registration and vital statistics (CRVS) services and improving the skills, 
competencies, and knowledge of CRVS-trained health professionals since the 
beginning of the project? 

8. What is the project’s contribution to increasing vital events registration?  
9. Has staff been trained through this project? If so, what trainings have they received? 

10. What evidence is there that staff has applied these skills within the project in another 

context? 

11. What resources were dedicated to staff training? 

12. What training do staff think they could have received that would have improved their 

performance under this project that they did not receive? 

13. What kind of supervision was there in this project? 

14. Is the supervisory system fully institutionalized, and can it be maintained? 

15. Have there been any efforts to strengthen supervision during the course of this 

project? If so, how? 

16. How have staffing challenges affected project implementation? 

17. Has the staffing pattern or structure changed during the life of the project? If so, 

why? 

18. Have you experienced any interpersonal or staff-related problems? If so, what? 

19. What has been the level of staff turnover throughout the life of the project, and what 

effect has it had on project implementation? 

20. What are the project’s strengths? 
21. What are the project’s weaknesses? 

• It does not have specific target areas. You can see duplication of effort. 
• Tardiness in project intervention. 

22. Are there areas that the project had not addressed that it should have? 
23. What do you recommend for future activities of this project? 
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24. Was there a systematic way that the project collected, reported, and used 
information and data? 

25. How do you view the sustainability of this project? Explain. 
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APPENDIX G. KEY INFORMANT INTERVIEW QUESTIONS FOR 
UNICEF AND WORLD BANK PROJECT FOCAL PERSONS 

 
1. What do you know about the project in Ethiopia? 
2. What are the objectives of the project? 
3. Do you have a mechanism to track project progress and accomplishments?  
4. What kind of supervision is there in this project [Prime-to-Sub supervision and 

supervisory structures within each organization]? 
5. What do you feel the project has accomplished? 
6. What did you expect to accomplish but could not and why? 
7. What could be done differently to better achieve the anticipated results? 
8. From the stipulated in the project plan, what intervention of the project should or 

should not be used for a similar project intervention in the area?  
9. What plans or activities should be done differently? 
10. Was there any plan or strategy within the project design to address sustainability? 

If so, what was it? 
11. How did the initial sustainability plan (if there was one) evolve throughout 

implementation of the project? 
12. Describe the project planning process of the project partners. Who was involved? 

How often was it done? 
13. How have project funding and changes in project funding affected projects? 
14. How were budget cuts managed internally and between partners? 
15. Could the budget cut process have been better managed? If so, how? 
16. Were there any other problems associated with financial management between 

the donor and the implementing partner? 
17. How effective was the partner’s fund management and procurement process or 

system? 
18. What ways, if any, could fund management and procurement be improved? 
19. Do the donor representative, concerned donor staff, headquarters staff, and the 

partner have a clear understanding of what the project has achieved? If yes, how 
has information been disseminated and shared with them? 

20. Do you think the project is worth expanding? Why? 
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This paper summarizes key findings from the endline assessment of the pilot project, Improving Birth Registration Using 
Existing Community Structures and Immunization Processes. The project was undertaken in Yilmana Densa and Goji 
Qolela woredas (districts); Hintalo Wajirat and Enderta woredas; and Amibara and Awash Fentale woredas, which are 
the intervention and control woredas in Amhara, Tigray, and Afar regions, respectively. The overall objective was to 
enhance a civil registration and vital statistics (CRVS) system by integrating community health structures with civil status 
offices. This assessment was quasi-experimental by design and used longitudinal data, supplemented by a 
methodology similar to the one used in the baseline survey to compare improvements in key variables. The assessment 
compared intervention and control groups, by measuring use of civil registration services and compared the outcome 
of the CRVS service provision in level of improvement. The assessment used qualitative and quantitative methods of 
data collection and analysis. Some key findings of the assessment include the following: after introduction of the project, 
the rate of births registered within 90 days increased from the previous year and was greater than in the control woredas; 
civil status officers (CSOs) in the intervention areas regularly visited communities for awareness creation and motivation 
and for registration when the Women’s Development Army (WDA) invited them; qualitative data from key informant 
interviews (KIIs) and focus group discussions (FGDs) generally indicate that the large increase in birth registration in 
Afar was the result of the presence of CSOs at the kebele (village) level, community mobilization, and no civil status 
office staff turnover during the project; the community consistently reviewed the registration progress monthly, 
identifying challenges faced and ways forward at the kebele level, and noted this in the minutes. 
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