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Abstract 

Civil Registration and Vital Statistics (CRVS) systems are fundamental to governance, rights protection, and evidence-based 

development planning. Despite legal and structural reforms in Ethiopia, registration completeness remains significantly low. 

This qualitative study examined the status, operational challenges, community perceptions, and opportunities surrounding vital 

events registration (births, deaths, marriages, and divorces) in the Gedeo Zone, specifically contrasting the urban context of Dilla 

City Administration with the predominantly rural setting of Wonago Woreda. Grounded in the Socio-Ecological Model (SEM), 

the study utilized a qualitative inquiry design comprising 14 Key Informant Interviews (KIIs), 5 Focus Group Discussions (FGDs, 

n=25), and document reviews. The collected data were analyzed using thematic analysis. The findings reveal that while 

functional registration coverage at the kebele level is high (88.2%), actual completeness rates remain critically low, with birth 

registration at approximately 30% in Dilla City and even lower rates recorded in Wonago Woreda. Systemic barriers include 

supply-side deficits (inadequate digital infrastructure, lack of logistics, chronic personnel turnover), demand-side constraints 

(low literacy, lack of immediate perceived utility, financial burdens), socio-cultural norms (mourning practices, traditional birth 

customs), and weak horizontal inter-agency coordination. Conversely, opportunities lie in leveraging health extension networks, 

deploying decentralized mobile registration technologies, expanding public-NGO partnerships, and strengthening local political 

leadership. The study underscores the necessity of multi-sectoral integration and community-anchored interventions to transform 

passive registration into an active, equitable CRVS framework. 
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1. Introduction 

1.1. Background of the Study 

Civil Registration and Vital Statistics (CRVS) systems en-

compass the continuous, permanent, compulsory, and univer-

sal recording of vital occurrences and legal characteristics of 

the population, including live births, deaths, fetal deaths, mar-

riages, divorces, annulments, adoptions, and judicial separa-

tions. Unlike periodic data collection mechanisms such as 

population censuses and demographic surveys, functional 

CRVS systems continuously generate reliable, localized de-

mographic and public health data essential for national plan-

ning, resource distribution, and progress monitoring across so-

cio-economic sectors. 

Beyond their administrative utility, civil registration rec-

ords confer essential legal identities, enabling individuals to 

claim fundamental human and socio-economic rights, includ-

ing healthcare, education, social protection, property owner-

ship, and political participation. Internationally, universal 

civil registration is recognized as a catalyst for sustainable de-

velopment, directly anchored in Sustainable Development 

Goal (SDG) Target 16.9 ("legal identity for all, including birth 

registration, by 2030"). Regionally, the African Union's 

Agenda 2063 and the African Programme on Accelerated Im-

provement of Civil Registration and Vital Statistics (APAI-

CRVS) emphasize universal registration as a critical mandate 

for inclusive growth [4]. 

Globally, an estimated 25% of children under age five remain 

unregistered, while 40% to 60% of global deaths go unrecorded, 

mostly concentrated in sub-Saharan Africa [13, 15]. In Ethiopia, 

despite statutory reforms—notably Proclamation No. 760/2012 

and its revision Proclamation No. 1049/2017—completeness 

rates remain among the lowest in sub-Saharan Africa [5-7, 10]. 

National statistics indicate that despite coverage extending 

across over 90% of local kebeles, national registration com-

pleteness stands at approximately 20.4% for births, 10.3% for 

deaths, 8.2% for marriages, and 5.1% for divorces. 

1.2. Statement of the Problem 

The structural gap between physical service availability and 

actual registration completeness creates a "scandal of invisi-

bility" in developing contexts like Ethiopia. Unregistered pop-

ulations are systematically excluded from official statistics, 

eroding government capacity for evidence-based policymak-

ing, epidemic surveillance, and targeted welfare distribution. 

In the Gedeo Zone of the Southern Nations, Nationalities, 

and Peoples' Region (SNNPR), official administrative evalua-

tions reveal that while 142 out of 161 kebeles (88.2%) have es-

tablished civil registration centers, overall vital events registra-

tion completeness averaged only 34.5% of annual targets over 

a five-year period [8]. When benchmarked against estimated to-

tal demographic occurrences, cumulative rates recorded since 

conventional rollout in 2016 reach only 21.1% for births, 7.5% 

for deaths, 8.2% for marriages, and 2.1% for divorces. 

Crucially, the comparative operational realities between ur-

ban centers (e.g., Dilla City Administration) and rural agrarian 

settings (e.g., Wonago Woreda) remain insufficiently exam-

ined in existing empirical literature. Prior studies in Ethiopia 

have either focused predominantly on quantitative determi-

nants or restricted their scope to specific urban centers. There 

is a distinct empirical knowledge gap regarding how localized 

socio-cultural practices, structural infrastructure deficits, and 

administrative dynamics interact within contrasting urban and 

rural micro-environments. This study addresses this gap by 

conducting a qualitative inquiry in Dilla City Administration 

and Wonago Woreda. 

1.3. Objectives of the Study 

The overarching objective of this study was to explore the 

challenges and opportunities surrounding vital events registra-

tion in Dilla City Administration and Wonago Woreda, Gedeo 

Zone, Ethiopia. Specific objectives included: 

1) To examine the current status and operational perfor-

mance of vital events registration in the study areas. 

2) To identify institutional, technological, and socio-eco-

nomic challenges hampering CRVS implementation. 

3) To explore community perceptions, attitudes, and levels 

of awareness regarding vital registration practices. 

4) To identify existing structural and community-level op-

portunities for optimizing CRVS performance. 

1.4. Research Questions 

1) What is the current operational status of vital events reg-

istration across urban (Dilla City) and rural (Wonago 

Woreda) study sites? 

2) What are the key institutional, structural, socio-cultural, 

and financial challenges impeding civil registration? 

3) How do urban and rural community members perceive 

the legal utility and necessity of vital events registration? 

4) What actionable opportunities exist to enhance the com-

pleteness and accessibility of the CRVS system in the 

region? 

2. Conceptual Definitions Framework 

1) Vital Events: Defined by the United Nations Statistical 

Division (UNSD) as demographic events pertaining to 

an individual's life course, including live births, deaths, 

fetal deaths, marriages, divorces, annulments, adoptions, 

and legitimations [14]. Priority registration focuses on 

births, deaths, marriages, and divorces. 

2) Civil Registration: The universal, compulsory, continu-

ous, and permanent legal recording of the occurrence 
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and characteristics of vital events in accordance with na-

tional statutory mandates. 

2.1. Operational Approaches: Passive vs. Active 

Registration 

Civil registration systems operate through either passive or 

active modalities: 

1) Passive Registration: The conventional model where 

citizens are required to independently report occurrences 

to centralized administrative offices. While cost-effec-

tive in densely populated urban settings with strong civil 

awareness (such as Dilla City), passive systems fre-

quently fail in rural environments due to physical dis-

tance, transportation costs, and procedural friction. 

2) Active Registration: A proactive model where adminis-

trative agents, health extension workers (HEWs), or 

community registrars actively identify and log vital oc-

currences within local communities. Active systems sig-

nificantly improve completeness in rural and agrarian re-

gions like Wonago Woreda. 

2.2. Empirical Literature Review 

Empirical inquiries across Ethiopia highlight multi-level 

barriers to CRVS performance [9]: 

Documented that service delays (56.5%), physical distance 

to kebele offices (48.5%), service costs (44.0%), and low pub-

lic awareness (27.1%) were primary determinants of non-reg-

istration in Hawassa City [1]. 

1) Tadesse & Gebreyesus [12] found in Tigray Region that 

only 30% of mothers registered child births, citing inad-

equate registrar staffing, administrative distance, and 

lack of political priority as critical bottlenecks. 

2) Muhumad [11] identified institutional underfunding, 

mobile pastoralist lifestyles, lack of cross-sectoral inte-

gration, and absent legal prioritization in the Somali Re-

gion. 

2.3. Theoretical Framework: Socio-Ecological 

Model (SEM) 

This study employs the Socio-Ecological Model (SEM) to 

analyze CRVS performance dynamics. SEM posits that be-

havioral outcomes and institutional efficacy are shaped by dy-

namic interactions across five nested hierarchical levels: 

1) Individual Level: Knowledge, literacy, socio-economic 

status, personal beliefs regarding registration utility. 

2) Interpersonal Level: Family networks, peer influences, 

traditional practices, and household decision-making 

norms. 

3) Community Level: Local leadership engagement, social 

organization, transport accessibility, and cultural belief 

systems. 

4) Organizational Level: Capacity of kebele administration, 

logistics, registrar training, equipment availability, and 

facility infrastructure. 

5) Policy/Enabling Environment: National legal frame-

works (Proclamation No. 760/2012; 1049/2017), re-

gional resource allocations, inter-agency operational 

guidelines, and political commitment. 

3. Research Methodology 

3.1. Description of the Study Area 

The study was conducted in Gedeo Zone, situated in 

SNNPR, Ethiopia. Geographically located between 5∘ 50′ to 

6∘ 12′ N latitude and 38∘ 12′ to 38∘ 13′ E longitude, the zone 

spans 1,347 km2 across elevations ranging from 1,200 to 

3,200 meters above sea level. 

To capture comparative urban-rural dynamics, two distinct 

study sites were targeted: 

1) Dilla City Administration: The principal urban adminis-

trative center of Gedeo Zone, situated 362 km south of 

Addis Ababa and 92 km from Hawassa. It comprises 5 

urban kebeles with a projected urban population of ap-

proximately 119,502 residents. 

2) Wonago Woreda: A densely populated rural woreda bor-

dering Dilla City, comprising 16 rural kebeles and 3 

semi-urban sub-centers, with a total population of 

164,512. Wonago is dominated by agro-forestry agrarian 

socio-economic activities. 

3.2. Research Design 

A qualitative research design was utilized to generate deep, 

contextualized insights into the socio-institutional mecha-

nisms influencing civil registration [3]. Qualitative methods 

permit nuanced examination of lived experiences, bureau-

cratic behaviors, cultural taboos, and systemic operational 

friction. 

3.3. Target Population 

The target population comprised: 

1) Community Members: Adult men and women (≥18 years) 

who had experienced or undergone a vital event (birth, 

death, marriage, or divorce) since August 2016. 

2) Institutional Key Informants: Zonal and woreda/city 

CRVS office heads, municipal experts, civil status offic-

ers (Kebele Registrars), Health Extension Workers 

(HEWs), local administrators, traditional elders, and re-

ligious leaders. 

3.4. Sampling Techniques and Sample Size 

A multi-stage non-probability purposive sampling ap-

proach was implemented: 

1) Site Selection: Dilla City Administration and Wonago 
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Woreda were purposively selected to represent con-

trasting urban and rural socio-demographic contexts 

within Gedeo Zone. 

2) Participant Selection: Key informants and FGD partici-

pants were recruited based on expert knowledge, admin-

istrative role, or lived experience with CRVS. 

3) Sample Size Determination: Guided by qualitative data 

saturation theory, field recruitment continued until addi-

tional interviews yielded no novel themes or insights. 

The total qualitative sample comprised: 

1) Key Informant Interviews (KIIs): n=14 participants (in-

cluding Zonal CRVS Head, Zonal Health Bureau repre-

sentative, Dilla City CRVS experts, Wonago Woreda 

CRVS heads, municipal mayors, and Kebele administra-

tors). 

2) Focus Group Discussions (FGDs): n=5 distinct FGD ses-

sions, each consisting of 5 homogeneous members (N=25 

total participants), disaggregated across civil status offic-

ers, HEWs, traditional elders, and religious leaders. 

3.5. Data Collection Methods 

Primary data collection was conducted using three qualita-

tive techniques: 

1) Key Informant Interviews (KII): Semi-structured inter-

view guides were used with institutional experts to as-

sess administrative capacity, regulatory bottlenecks, in-

ter-sectoral linkage, and political prioritization. 

2) Focus Group Discussions (FGD): Facilitated group 

guides were deployed to gather qualitative consensus 

and disaggregated perspectives on local socio-cultural 

norms, community awareness, procedural complexity, 

and trust in municipal systems. 

3) Document Review: Systematic analysis of secondary ad-

ministrative records, regional CRVS performance re-

ports (2016–2022), federal proclamations, and zonal sta-

tistical dossiers was conducted to triangulate primary 

narratives. 

3.6. Data Analysis and Trustworthiness 

Data were processed using Thematic Analysis: 

1) Audio recordings and field notes were transcribed ver-

batim and translated into English. 

2) Transcripts underwent repeated reading for familiariza-

tion, followed by open coding to identify basic semantic 

units. 

3) Codes were organized into broader themes categorized 

according to the Socio-Ecological Model (SEM). 

4) Trustworthiness: Methodological rigor was maintained 

via source triangulation (KIIs, FGDs, document re-

views), member-checking with key informants, and au-

dit trails of raw transcripts. 

3.7. Ethical Considerations 

Ethical approval was granted by the Office of Research Dis-

semination Directorate (RDO), Dilla University. Formal 

clearance letters were submitted to zonal, municipal, and 

kebele administrative units. Informed verbal and written con-

sent was secured from all participants prior to interviews. Par-

ticipant anonymity was strictly maintained through alphanu-

meric coding, and data were stored on encrypted drives re-

served solely for research purposes. 

4. Results and Discussion 

4.1. Status of Vital Events Registration: Urban 

vs. Rural Dynamics 

Analysis of administrative records and key informant inter-

views reveals a substantial gap between functional infrastruc-

ture coverage and actual registration completeness across 

Gedeo Zone. 

While 88.2% of designated kebele centers possess basic 

functional registration posts, active utilization remains low. 

Empirical estimates from Key Informants indicate that birth 

registration in Dilla City Administration stands at approxi-

mately 30%, whereas death registration is severely underre-

ported (<10%). In rural Wonago Woreda, birth registration 

completeness drops further, estimated below 20%, with death 

and divorce registrations virtually negligible. 

Table 1. Status of Vital Events Registration: Urban vs. Rural Dynamics. 

Parameter / Indicator Dilla City Administration (Urban) Wonago Woreda (Rural) Regional/National Context 

Primary Operational System Passive Registration 
Hybrid / Developing Active 

System 
Predominantly Passive 

Estimated Birth Completeness ∼30% <20% 20.4% (National Average) 

Estimated Death Completeness Low (<10%) Critically Low (<5%) 10.3% (National Average) 

Primary Institutional Contact Municipal Kebele Registrar 
Health Extension Worker 

(HEW) 

Kebele Administrative Of-

fices 
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Parameter / Indicator Dilla City Administration (Urban) Wonago Woreda (Rural) Regional/National Context 

Major Physical Barrier Administrative delays / Queues 
Topography / Distances up 

to 15 km 
Facility Inaccessibility 

Primary Cultural Factor Delayed administrative priority 
Mourning taboos & post-

natal seclusion 

Normative reliance on cus-

tomary laws 

 

Key informants emphasized that urban residents in Dilla 

City generally seek registration reactively—primarily when 

prompted by formal legal requirements, such as securing 

school enrolment certificates, passport applications, or court 

property disputes. Conversely, in Wonago Woreda, agrarian 

households rarely encounter mandatory administrative touch-

points requiring birth or death certificates, leading to wide-

spread non-registration. 

"In the city [Dilla], people come to register a child only 

when school admission mandates a birth certificate, or 

when inheritance litigation requires proof of death. In rural 

kebeles of Wonago, families see no immediate practical 

reason to spend money and walk long distances just to get 

a piece of paper for a newborn." Key Informant Interview 

(KII), Dilla City CRVS Expert. 

4.2. Impediments to Civil Registration (SEM 

Analysis) 

4.2.1. Individual and Interpersonal Level 

Constraints 

1) Low Awareness and Functional Illiteracy: In both study 

areas, a significant portion of community members lacks 

comprehensive understanding of the legal utility of 

CRVS certificates. Unawareness regarding legal regis-

tration windows (e.g., registering births within 90 days) 

results in frequent administrative fines for late registra-

tion, which further discourages compliance. 

2) Perceived Lack of Tangible Utility: Household heads 

frequently view civil registration as an unnecessary, 

non-urgent administrative burden rather than a funda-

mental legal entitlement [2]. 

3) Socio-Cultural Norms and Traditional Practices: Qual-

itative findings from FGDs in Wonago Woreda revealed 

deep-seated cultural traditions surrounding maternal and 

infant seclusion following delivery (confinement period), 

which delays public birth reporting. Similarly, cultural 

taboos regarding death—where immediate burial takes 

precedence and open discussion of deceased family 

members is avoided—substantially impede formal death 

registration. 

"Cultural mourning rituals in our communities require im-

mediate burial within hours. Returning weeks later to a 

government office to document a deceased loved one is cul-

turally uncomfortable and emotionally distressing for fam-

ilies." 

4.2.2. Community and Physical Accessibility Level 

Geographical and Financial Distances: While urban 

kebeles in Dilla City are geographically accessible, rural com-

munities in Wonago Woreda face rugged terrain, requiring 

walking distances of up to 10–15 km to reach designated ad-

ministrative centers. Transportation costs, combined with in-

direct opportunity costs (loss of agricultural working days), 

discourage rural households from registering events. 

4.2.3. Organizational and Structural Level 

1) Inadequate Technological Infrastructure: Both study 

sites rely heavily on manual, paper-based ledger books. 

The lack of digitized record management leads to fre-

quent record loss, archival degradation, and cumber-

some cross-verification processes. Frequent electrical 

power outages and unreliable internet connectivity fur-

ther impede computerization in Dilla City. 

2) Human Resource Deficits and High Turnover: Kebele 

civil status officers frequently perform multiple collat-

eral administrative duties alongside CRVS tasks. Inade-

quate compensation and high turnover rates among reg-

istrars lead to continuous institutional memory loss and 

unstandardized record-keeping. 

4.2.4. Policy and Enabling Environment Level 

Horizontal Institutional Fragmentation: A key finding is 

the poor functional linkage between health facilities (hospitals 

and health centers) and civil registration offices. While insti-

tutional deliveries in Dilla City and Wonago Woreda are rec-

orded in health facility registers, these records are rarely trans-

mitted automatically to municipal kebele registrars. Conse-

quently, the responsibility of manual notification falls entirely 

on parents, resulting in significant data leakage. 

"Health centers deliver babies every day and issue birth no-

tifications, but there is no automated linkage or legal man-

date forcing them to send those files directly to the kebele 

civil status officer. The chain breaks immediately after dis-

charge." 

— KII, Gedeo Zone Health Department Official.
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4.3. Opportunities for Optimizing CRVS 

Systems 

Despite these systemic challenges, the qualitative field data 

highlight key actionable opportunities: 

1) Leveraging the Health Extension Program (HEP): In ru-

ral Wonago Woreda, Health Extension Workers (HEWs) 

possess deep household-level access. Formalizing 

HEWs as mandatory notifiers for vital events can bridge 

the gap between rural households and civil status offices. 

2) Decentralization via Mobile Technologies: Transition-

ing from paper ledger systems to handheld mobile-to-

web digital applications can streamline real-time report-

ing, eliminating geographical barriers in rugged rural 

kebeles. 

3) Targeted Public-Awareness Campaigns: Field evidence 

demonstrated that localized outreach campaigns in pilot 

areas yielded a 15% increase in birth registrations over 

a six-month period. Leveraging traditional institutional 

networks—such as community Iddirs, religious institu-

tions, and customary elders—can reshape public percep-

tions regarding the legal value of civil registration. 

4) Inter-Sectoral Legal Mandates: Formally integrating 

civil registration with immunization schedules, primary 

school enrolment, and safety-net welfare distributions 

provides strong structural incentives for timely registra-

tion. 

5. Conclusion and Recommendations 

5.1. Conclusion 

The Civil Registration and Vital Statistics system in Gedeo 

Zone—as evidenced across Dilla City Administration and 

Wonago Woreda—operates well below its intended potential. 

While physical infrastructure expansion has established func-

tional centers in 88.2% of kebeles, structural bottlenecks per-

sist. High rates of non-registration stem from an interplay of 

paper-based technical limitations, financial barriers, socio-

cultural mourning and birth taboos, high registrar turnover, 

and fragmented inter-agency communication. 

Addressing these challenges requires transitioning from a 

passive registration model to an active, health-integrated, and 

digitized framework. Capitalizing on local health extension 

networks, community social structures (Iddirs), and mobile 

technologies offers a sustainable path toward universal regis-

tration coverage in Southern Ethiopia. 

5.2. Policy and Practice Recommendations 

Based on the empirical findings, the following multi-level 

interventions are recommended: 

Mandate Health-CRVS Interoperability: 

1) Establish binding inter-agency protocols between the 

Regional Health Bureau and the Vital Events Registra-

tion Agency. 

2) Legally empower Health Extension Workers (HEWs) 

and health facility staff as official, compensated vital 

event notifiers. 

Accelerate Digitalization and Decentralized Capture: 

Transition from manual ledger systems to offline-first digital 

and mobile registration platforms tailored for low-connectiv-

ity rural environments like Wonago Woreda. 

Institutionalize Community-Anchored Advocacy: 

Engage traditional elders, religious leaders, and Iddir admin-

istrators in continuous awareness creation to dismantle socio-

cultural taboos surrounding death reporting and post-natal se-

clusion. 

Human Resource Stabilization and Capacity Building: 

1) Designate dedicated, full-time Civil Status Officers at 

the kebele level, eliminating competing administrative 

roles. 

2) Implement standardized capacity-building programs and 

career development structures to mitigate personnel 

turnover. 

Tie CRVS to Essential Public Service Delivery: 

Link birth registration directly to infant routine immunization 

packages and primary school entry requirements, creating 

practical incentives for timely registration. 
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