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Sample Vital Registration with Verbal Autopsy (SAVVY)

Issue and Background

Under the President’s Emergency Plan for AIDS Relief, the proportion of all deaths among 18-59 year-olds due to HIV/AIDS is one of just two outcome indicators of the impact of the Emergency Plan on population health. Yet, aside from South Africa (and possibly Kenya), none of the 14 focus countries of the President’s Emergency Plan currently have reliable sources of information on mortality levels at the national level, much less, on causes of death. How, then, can information on total deaths and deaths due to HIV/AIDS best be collected in order show the impact of this major investment in combating the epidemic? We recommend a system of surveillance sites based on a nationally representative sample.

Sample Vital Registration with Verbal Autopsy (SAVVY), proposed by MEASURE Evaluation and the International Programs Center, U.S. Census Bureau, is such a system and will generate the data needed to estimate the mortality indicator for the Emergency Plan. SAVVY builds on decades of experience from both sentinel demographic surveillance and sample vital registration systems. SAVVY will use a validated verbal autopsy tool to ascertain major causes of death, including from HIV/AIDS.

Suggested Method

A SAVVY system will collect mortality data from a number of sites throughout the country selected using multi-stage probability sampling. Once fully implemented, SAVVY will provide nationally representative statistics on the number and causes of death.  The population covered in a given country and the total number of SAVVY sites will depend on a number of factors including total population and available resources.

The foundation of SAVVY is demographic surveillance. Following an initial census of SAVVY sites to determine resident populations, a network of supervised lay reporters would continue to enumerate all births, deaths, and migrations through annual or semi-annual ‘census’-update rounds. An active death reporting will run in parallel to the census system in which all deaths will be followed up at the household with a verbal autopsy interview implemented by trained staff. Medically trained coders will review the interview forms and determine the probable cause of death.

To facilitate the implementation of a SAVVY system, we recommend a phased-in approach in which sites are established over time, according to the capacity of the host country to implement, manage, and sustain them.

Outputs

A reliable national estimate of all leading causes of death including HIV/AIDS, malaria, respiratory infection, diarrheal disease, and maternal mortality can be obtained from a fully functional SAVVY system. Data can be aggregated over multiple years to produce robust estimates for sub-national areas, age groups, or poverty groupings.

Costs

The initial costs of SAVVY program development country assessments, and local system planning are supported by central funding from S/GAC and USAID to the U.S. Census Bureau’s International Programs Center and the MEASURE Evaluation Project.
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