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CRVS Landscape in Ghana



CRVS Challenges in Ghana 

ÅIncomplete information

ÅBirth registration (~55%), Death registration (~27%)

ÅCOD (~7% - majority, facility-based deaths) 

ÅLimited access to registration points 

Å~420 registration offices (1 / 67,000 population)

ÅFamily-led notification

ÅNo obligation on GHS to notify births or deaths 



CRVS Strengths in Ghana 

ÅRenewed focus on CRVS system strengthening 
leading to:  

ÅComprehensive assessment (2015)

ÅWell-functioning inter-agency coordinating 
mechanism

ÅStrong human capacity at many key stakeholders

ÅNewly drafted CR law, addressing many key issues

ÅTeam of DHIS2 developers



Data for Health (D4H) Country Strategy

ÅUse business process mapping to 
improve system design 

ÅExtend CR service point coverage 
and IT digitization strategy

ÅSupport national rollout of DHIS2 
mortality module
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D4H Country Strategy

ÅUse ANACONDA to regularly 
assess quality of mortality data

ÅImplement community-based 
automated verbal autopsy

ÅTraining course on CRVS data 
analysis and use (DI component)
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Objectives of Community Based VA 

ÅTest an active system of death notification  

ÅIncrease the level of death registration 

ÅImprove availability of data on COD 

ÅGenerate evidence about the effectiveness and 
feasibility of a model for community-based death 
notification and automated VA in Ghanaôs CRVS 



Key Stakeholders

GHS
ÅNational 

ÅRegional

ÅDistrict

ÅSub-district

ÅCommunity 

GSS

ÅNational

ÅRegional

BDR
ÅNational

ÅRegional

ÅDistrict

ÅCommunity

LOCAL COMMUNITY

(Chiefs, Religious leaders, Volunteers etc.) 



Community VA Process Mapping



Site Selection for VA Pilot

Criteria:

ÅHigh crude death rate

ÅStrong CHPS 

implementation

ÅLack of access to health 

facilities

ÅNear but not in HDSS 

catchment area

ÅStrong local support for the 

intervention

ÅFunctional BDR office and 

volunteers


