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Abstract 

Acquired Immunodeficiency Syndrome (AIDS) has become a number one killer disease 

in Africa. The problem is believed to be so grave among government employees in 

general and teachers in particular; however, there are little hard data that substantiate the 

severity of the problem in these population groups . This cross-sectional study was aimed 

at assessing HIV/AIDS related mortality among primary and secondary school teachers.       

A total of 88 schools (66 primary and 22 secondary) were randomly selected for the 

survey and 193 deaths were identified. Complete data were obtained for 169 cases using 

verbal autopsy questionnaire. Verbal autopsies were reviewed by three physicians to 

determine the underlining cause of death. EPI-info version 6 and SPSS version 10 

statistical packages were used to enter and analyze data. Proportions and rates were 

calculated to define the problem.        

Results showed that HIV/AIDS related illnesses were the leading cause of death 

accounted for 47.9% of all deaths. Tuberculosis was the major opportunistic infection in 

persons with HIV/AIDS, contributed for 88.9% of HIV related deaths. Mean age of death 

was 43.6 with SD 6.7. Most HIV related deaths (53.7%) were occurred in the age group 

20-49 years (P= 0.015). Peak age of death was 35-39 years among males and 30-34 years 

among females for the year 2003. This shows that females have been dying at an earlier 

age compared to males.  

The likelihood of dying of HIV related illnesses was higher among widowed and 

divorced compared to the other groups (OR=4.74, 95% CI 1.14, 19.7).       

Most HIV related deaths (74%) had taken place at home, whereas 76% non-HIV related 

deaths were taken place in health institutions (P=0.009). 



 ix

In general HIV/AIDS was a cause for the majority of deaths and associated problems in 

both primary and secondary school teachers. Most teachers had died of the epidemic in 

their most productive age. Therefore it is advisable to make the teaching staff aware that 

they are being negatively affected by the epidemic. Further study with a more 

representative sample size is advisable since this study had limitation to get adequate 

sample size.    
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INTRODUCTION 

Today Acquired Immunodeficiency Syndrome (AIDS) has become number one killer 

disease of men and women in many countries in Africa. The epidemic has been causing 

illnesses and deaths among adults in their most productive age (1). It is expected to 

significantly retard the growth of the labor force and create labor shortage in several 

social sectors including the education sector.  

Education and training are believed to be critical for long-term development. Based on 

this fact different countries of the world assembled in Jometin, Thiland in 1990 and 

launched the goal "Education For All (EFA) by 2015", this goal was reaffirmed by the 

2000 World Education Forum held in Dakar, Senegal. However, HIV/AIDS related 

attrition and absenteeism among teachers, managers and pupils seriously challenge these 

goals in Africa (1). Different studies done in some African countries showed that teachers 

are dying at an alarming rate than ever before. In Cot D'Ivoire 8 teachers die of AIDS 

every week (2), in Uganda about 2200 teachers suffered or died of AIDS between 1993 

and 1996 (3). Similar study from Zambia suggested that there was a rise of teachers' 

death from less than 2 deaths per day in 1996 to more than 4 per day in 1998 (mortality 

rate of 39 per 10000) (4, 5). Another study from Kenya revealed that 20-30 teachers were 

dying of AIDS each month (1). If the trend continues as it is today, two hundred and sixty 

thousand African teachers (9.4 % of the total employed in 1999) could die of AIDS 

related illnesses over the next decade (6). Five countries (Kenya, Nigeria, South Africa, 

Uganda and Zimbabwe) will account for nearly two-third of these AIDS related deaths 

among teachers (6). Nine thousand and nine hundred primary and 2700 secondary 

Ethiopian teachers are expected to die of AIDS related illnesses over the next decade (6).  
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Although there is lack of disaggregated data, one of the severely affected groups of the 

adult Ethiopian population is a government employee including teachers. A study 

conducted on the impact of HIV/AIDS on Ethiopia's education sector stated that rural 

teachers are dying at an alarming rate (7). It also described that teachers constitute the 

majority compared to other adult government employees affected by the epidemic (7).  

The impact of HIV/AIDS on the general Ethiopian population is an established fact, but 

little is known about its impact in the social sector of Ethiopia in general and education 

sector in particular.  

This study tried to investigate the impact of the epidemic on primary and secondary 

school teachers and attempted to answer the following question:  

                  What has been the contribution of HIV/AIDS to teachers' death? 

The findings of this study will be of paramount importance to managers and policy 

makers to design cost-effective HIV/AIDS prevention and control program. The study 

would also help to identify potential research gaps. 
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2. LITRATURE REVIEW 

No other infectious disease of the modern era has such a devastating impact on the 

world's population as HIV/AIDS. Since researchers first identified human 

immunodeficiency virus (HIV) in 1983, 65 million people are infected and 25 million 

people have died (8). An estimated 42 million people are living with HIV/AIDS today 

including 3.2 million children under age 15 (9) and majority of cases are found in         

sub-Saharan Africa (SSA) (9). At the end of 2002 there were 5 million new infections 3.1 

million deaths, of which 4.2 million of the infections and 2.5 million of the deaths 

respectively were seen in adults (9). The epidemic is concentrated in the so-called "AIDS 

belt" stretching through East, Central and Southern Africa Regions (ESAR) where 

infection rates are now between 20 and 30 percent among the sexually active group (1). 

Countries in ESAR will almost certainly experience the most severe demographic effects 

of HIV/AIDS over the next 25-30 years after the epidemic has peaked (1). Decades of 

improvement in social welfare are likely to be undermined by the uninhibited progression 

of the epidemic. Life expectancy will drop to 30 years or less in sub-Saharan Africa 

countries by 2010(1). Botswana, Zambia and Zimbabwe would have had life 

expectancies of 60-70 years without AIDS, but will have life expectancy of only 30 years 

with HIV/AIDS (1). HIV/AIDS will continue to cause fundamental social and economic 

changes in the ESAR countries and will affect educational opportunities and the demand 

for labor.  

It will significantly retard the growth of the labor force and create labor shortages in 

several sectors including the education sector. 
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 2.1 HIV/AIDS IMPACT ON THE EDUCATION SECTOR 

Good quality of education is believed to be a powerful weapon against HIV/AIDS. 

However, the HIV/AIDS epidemic threatens the infrastructure of the education sector, 

takes its valuable assets i.e. the lives of policy makers, teachers and administrators and 

causes untold suffering to their children and families. The epidemic affects three key 

areas of the education sector: demand, supply and quality and management of education. 

DEMAND FOR EDUCATION 

The pattern of demand for education may change due to the fact that there are fewer 

children to be educated. As a result of HIV/AIDS epidemic there are children who miss 

opportunity to be educated due to early death of one or both parents, or they themselves 

may be infected and die before reaching school-age. This affects school enrollment. In 

Zambia school enrollments stagnated between 1990 and 1996 partly due to HIV related 

causes and as a result the number of street children has increased from 35000 in 1991 to 

75000 in 1996 (1). Study done in Tanzania suggested that HIV/AIDS may reduce the 

number of primary school children by 22% and secondary school children by 14% by the 

end of 2020 (1), as a result of increased infant/child mortality as well as lower attendance 

(1).  

SUPPLY OF EDUCATION 

HIV/AIDS is believed to decrease the supply of education. Currently there are little hard 

data about the impact of the epidemic on the decreasing supply of education. Even if 

facilities continue to be available there may be lack of teachers and other personnel to 

provide teaching services. It is evident that number of trained teachers is decreasing due 

to illness or death. One study done in Cot D'Ivoire showed that 8 teachers dying of AIDS 

every week, 5 at primary and 3 at secondary level (2). Similar study from Tanzania 
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estimated that 14,460 teachers would die by the year 2010 and 27,000 teachers by 2020 

(3). In Uganda about 2200 teachers suffered or died of AIDS between 1993 and 1996 (3). 

Another study from Zambia suggested that out of 31,600 primary school teachers in 

1996/97 some 6300(20%) were HIV positive, and reported deaths were 680 in 1996, 624 

in 1997 and 1300 in 1998 (4). This indicates that there was a rise in teachers' death from 

less than 2 per day in 1996 to more than 4 per day in 1998. The 1998 teachers deaths 

represented a mortality rate of 39 per 1000, which is about 70% higher than the mortality 

rate of 23 per 1000 for the 15- 49 years old age group in the general population (5). The 

number is expected to rise to approximately 2000 (5-6 teachers dying per day) by the 

year 2005 (1).  

In one of the Kenya's eight provinces 20-30 teachers die of AIDS each month (1).  

In Namibia the incidence of HIV infection among teachers is currently between 20 and 

25 percent (1), by 2010 at least 3500 serving teachers may have died, but the figure could 

be as high as 6500 (1).  

MANAGEMENT AND QUALITY OF EDUCATION 

Education system has begun to experience increased problem from teachers' absenteeism, 

and loss of inspectors, teachers, education officers and planning and management 

personnel. There will be less qualified teaching force, as trained experienced teachers are 

replaced by younger and less trained and less experienced teachers. It is quite apparent 

that as AIDS continues to take its toll, there will be schools with no teachers and/or 

inspectors.  This certainly will have a negative impact on the education system i.e. ability 

to plan, manage and implement policies and programs. 
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2.2 ETHIOPIAN SITUATION 

Ethiopia is one of the sub-Saharan African countries hard-hit by HIV/AIDS epidemic. 

The first HIV positive individuals were reported in 1986 (10, 11). Since then the 

prevalence of the epidemic has been in an expansion stage. In 1988, the prevalence 

among commercial sex workers was 15 percent in Awassa and 24 percent in Bahir dar 

(11). Rates among pregnant women aged 15 to 24 in Addis Ababa were 2 % in 1989 and 

13 % in 1993 (11). Studies conducted in 1994 and 1996 indicated that the HIV incidence 

remained high (11). In 1996 the HIV prevalence in Addis Ababa four antenatal clinics 

were 26.5%, 21.4%, 15.7% and 5%; among commercial sex workers the prevalence was 

ranging from 40 to 60 percent (11).  

Recently the HIV/AIDS prevalence in Ethiopia is 6.6 %, with higher prevalence in urban 

areas than rural areas, which is 13.7% and 3.7% respectively (10). The number of people 

living with HIV/AIDS is estimated to be 2.2 million, and 91% of the infection occurs 

among adults between 15 and 49 years of age (10). These groups of population are 

known to be the most economically active and productive groups.  

The prevalence of HIV/AIDS for Addis Ababa is estimated to be 15.6% (10).  A study 

done on HIV/AIDS related deaths among the adult population of Addis Ababa showed 

that most deaths (48%) occurred due to TB/HIV-AIDS related illnesses (12). 

Like other sub-Saharan African countries, HIV/AIDS have been affected the Ethiopian 

adult population, among which government employees including teachers constitute the 

majority. The epidemic is expected to ravage nearly 9900 primary and 2700 secondary 

school teachers over the next decades if the trend of the epidemic continues as it is today 

(6). However, studies that substantiate this fact are scanty in the education sector of 

Ethiopia.   
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This paper tried to explore the impact of HIV/AIDS on primary and secondary school 

teachers in Addis Ababa using a standardized verbal autopsy questionnaire. 

Verbal autopsy (VA) is a tool used to obtain information on causes of death when post 

mortem diagnoses are not available. Symptoms, signs and circumstances which lead to  

death are ascertained by interviewing a close relative or associates of the deceased and a 

diagnosis is derived either from a review of the questionnaire by one or more physicians 

or from a pre-set algorithms. In areas where morbidity and mortality data are very scarce 

due to either poor diagnostic facilities or poor recording system the VA method remains 

very helpful in identifying cause specific mortality of specific population.  

Ethiopia is one of the African countries, which lack institution based morbidity and 

mortality data due to either poor diagnostic services or incomplete record keeping or a 

combination of these and other factors. Therefore, lay reporting and verbal autopsy 

technique remain useful to derive cause specific morbidity and mortality. Many studies 

have shown that VA remains the only method of estimating cause specific mortality in 

the absence of routine and reliable mortality data (13-20). 

This can successfully be used to distinguish between HIV and other causes of death 

without serological data and hence it enables to estimate HIV related mortality fraction in 

a population (18, 21). Similar studies done in Tanzania and Ethiopia substantiate the 

significance of VA in identifying cause specific mortality data (22,23). The verbal 

autopsy technique is based on the assumption that most causes of death have distinct 

signs and symptoms that are present in one particular terminal illness but are not present 

in the same combination in other illnesses. It is also believed that these signs and 

symptoms are easily recognizable, remembered and reportable by lay respondents (12). 
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Validation study was done in Uganda to see effectiveness of the VA tool in identifying 

HIV related adult mortality and the result revealed overall specificity and positive 

predictive value of 92% (14). Another validity study done in Tanzania showed high level 

of sensitivity and specificity for diagnosing AIDS comparing to HIV status (24). 

Comparative study done to see the diagnostic accuracy of physician review and expert 

algorithm in adult VA revealed that physician review had high diagnostic accuracy for 

many causes of deaths compared to expert algorithm though data derived algorithm was 

indicated as alternative method where physician review is not feasible (17).  

Similar studies from Tanzania and Ethiopia substantiated the robustness of VA methods 

reviewed by physician, in identifying cause specific mortality in field set-ups using lay 

interviewers (12, 25, 26).    
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3. OBJECTIVES OF THE STUDY 

3.1 GENERAL OBJECTIVES 

To assess HIV/AIDS related mortality among primary and secondary school teachers in 

Addis Ababa. 

3.2 SPECIFIC OBJECTIVES    

• Identify commonest causes of death among primary and secondary school 

teachers. 

• Determine HIV/AIDS related deaths among primary and secondary school 

teachers. 

• Describe HIV/AIDS related deaths in relation to socio-demographic 

characteristics of the deceased. 
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4. METHODOLOGY  

4.1 STUDY AREA 

The study was conducted in Addis Ababa, the Capital City of the Federal Democratic 

Republic of Ethiopia. It has a population of 2,646,000. Females outnumber males (51.9% 

and 48.1% respectively) (27). The city is one of the highly densely populated towns with 

population density of 4991.1 per square kilometer (27); its annual population growth is 

2.9 percent (28). The city is currently restructured into ten sub-cities and 203 Kebeles. It 

constitutes 20 government and private hospitals, 24 health centers, 340 lower, medium 

and higher private clinics, 138 pharmacies and 39 drug shops (28). The government 

health institutions provide service with 1707 professionals of different category. The 

physician to population and nurse to population ratio are 1:10934 and 1:3388, 

respectively (28). Infant and child mortality rate of the city are 81 and 35.4 per 1000 live 

births respectively (28). The HIV prevalence is estimated to be 15.6% (10).  

The city also holds about 308 primary and 50 secondary schools in which 11,634 teachers 

are currently teaching, among these 7501 are males and 4133 are females (29, 30).  

Characteristically most teachers in the city have been transferred after serving for a 

minimum of three years in the rural parts of Ethiopia; this was the minimum requirement 

of service set by the Ministry of Education. Those who worked in the most remote areas 

were given priority.      
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4.2 STUDY DESIGN 

This study employed a descriptive cross sectional study design. It was carried out in two 

phases. The first phase was identifying teachers who died within the last 6 years 

(December 1997 to December 2003) from those randomly selected 88. This period was 

preferred in order to get adequate sample size without much implication on recall bias. It 

is believed that adult deaths are remembered very well.  

The second phase was gathering information (data) from close relatives or friends of the 

deceased using standardized verbal autopsy questionnaire. 

4.3 SOURCE POPULATION  

All primary and secondary school teachers who reside and teach in Addis Ababa city 

administration were the source population for the study. 

4.4 STUDY POPULATION 

All teachers who died during the last 6 years (December 1997-December 2003) in the 

randomly selected 88 schools were constituted study population. 

4.5 SAMPLING TECHNIQUE AND SAMPLE SIZE 

A random sampling technique was used to select 88 schools (66 primary and 22 

secondary schools). The number of schools was determined based on the preliminary 

survey done on 10 schools (where an average of 2.5 deaths was identified) prior to the 

start of the study. The assumption was to get a minimum of 2 and maximum 3 deaths 

from each school, which gives a sample size ranging from 176 to 264.  

This was believed to be adequate considering the HIV related death prevalence 48%, 

margin of error 7% and non-response rate 20%. Accordingly, the calculated sample size 

using one sample formula was 196 plus 20% non-response rate which added to 235.                    
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                                         n=Zα/2 P(1-P) 

                                                   δ 
2
 

This study didn't take school size into consideration; it disproportionately favored small 

schools with smaller percentage of teaching force. The schools were selected using 

lottery method. All deaths (n=193) that occurred within the specified time period 

(December 1997-December 2003) were included in the study. 

4.6 ELIGIBILITY CRITERIA 

Inclusion criteria: Those teachers who died within the last 6 years (December 1997-

December 2003) from the selected schools were eligible. 

Exclusion criteria: those teachers who died out of the specified time period (December 

1997-December 2003) and out of the selected schools were excluded.   

4.7 METHODS OF DATA COLLECTION 

IDENTIFICATION OF DEATH EVENTS 

This was the first phase in which death events were gathered from the randomly selected 

88 schools using a self-designed format (annex 1). This information was obtained from 

school heads, school records, unit leaders and other teaching staff. This phase was 

accomplished in 4 months period and was carried out by the principal investigator. 

DATA COLLECTION PROCEDURE 

Eight data collectors who completed grade 12 and two nurse supervisors were recruited 

and trained for two days. Data collection using VA questionnaire was started on 22 of 

March and ended on 22 of April 2004. The data collectors were assigned in pairs in order 

to support each other. They were provided with the list of addresses and personal 

identification of the deceased, name and location of schools and contact persons for those 

whose residential address was not available.  
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The supervisors were assigned in two groups; one supervisor was responsible for four 

data collectors. The two supervisors together with the principal investigator checked 

completeness of the questionnaires daily. They assisted in interviewing respondents in 

schools where the data collectors faced difficulty to get information. 

DETERMINATION OF CAUSE OF DEATH 

Two physicians were recruited and provided with 169 pre-coded verbal autopsy 

questionnaires and other formats on which they put their diagnoses after they were 

oriented on the objectives of the study. The cause of death was determined independently 

without the knowledge of each assessor's diagnoses. If the same diagnosis was 

determined by two physicians for the same responded questionnaire, it was considered as 

final diagnoses.  

4.8 DATA QUALITY ASSURANCE  

A standardized verbal autopsy questionnaire was used to obtain information from close 

relatives and friends of the deceased. This questionnaire was first designed and developed 

in England. Validation study was carried out in Uganda, Tanzania, Ethiopia and Ghana in 

1999 (12).  

This method was employed in the Butajira Rural Health Project (BRHP) and previously 

graduated public health students from the Department of Community Health in Ethiopia 

(12).  

The questionnaire was translated into Amharic after some amendments on some of the 

questions to avoid ambiguity in the concept of the questions. Then after, the 

questionnaire was pre-tested in 5 schools that were not selected for this particular study. 

Fifteen respondents who were close friends of the deceased were involved during the pre-

test. Some questions were amended and some other questions that were difficult to 
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understand were removed which enabled to collect reliable information. The 

questionnaire was back translated to English to ensure the intended meaning is conveyed. 

Data were entered into the computer by the investigator after checking for completeness 

and accuracy of data.  

4.9 DATA PROCESSING AND ANALYSES   

Crude data from the verbal autopsy questionnaire were entered into the computer using 

EPI-info version 6. Analysis was done using the SPSS version 10 statistical packages. 

Frequencies, proportions, rates and summary statistics (percentages, mean, median and 

standard deviation) were used to describe the study population in relation to relevant 

variables. 
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1
 5. OPERATIONAL DEFINITION OF TERMS 

      Teachers              - educators who provide teaching services either in primary or                                         

                                      secondary schools.                                   

     Primary school     -an institution, which provides teaching services from grade 1 to 8. 

    Secondary school -an institution, which provide teaching services from grade 9 to 12. 

     Verbal autopsy      -an epidemiological tool that is used to ascribe causes of death                                

                                     from bereaved relatives or associates whenever medical         

                                     confirmation of the cause of death is absent or incomplete. 

  HIV related deaths -deaths that occurred either due to HIV/AIDS alone or in     

                                     combination with other opportunistic infections. 

6. STUDY VARIABLES 

          INDEPENDENT VARIABLES 

• Socio-demographic characteristics of the deceased: Age at death, Sex, 

Marital status and Educational status.    

          DEPENDENT VARIABLE 

• HIV/AIDS related deaths 

 

 

 

 

 

 

 

                                                 
1
 Note: Primary and Secondary school teachers were defined according to the previous policy. 
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7. ETHICAL CONSIDERATION 

Ethical clearance was obtained from Ethical Clearance Committee, Addis Ababa 

University, Medical Faculty. Permission letters were obtained from the Addis Ababa 

Education Bureau and respective sub-structures (each sub-city and each school 

hierarchically).  Verbal consent was obtained from each respondent before the interview 

was conducted. Persons who were unwilling were exempted from the study. 
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8. RESULTS 

Verbal autopsy interviews were conducted for 169 (87.6%). The non-response rate was 

12.4 percent. The main reasons for non-response were: absence of persons who were 

knowledgeable about events before death 19(79.2%) and refusal 5(20.8%). The majority 

of respondents 160 (94.7%) were close friends of the deceased who were knowledgeable 

about events before death. The rest respondents 9(5.3%) were spouses. The reason why 

close friends were selected for the interview was the unavailability of complete address 

of the deceased's family.  

The verbal autopsy questionnaires were assessed by three physicians. The two physicians 

agreed in determining the same cause of death for 128 questionnaires but they disagree 

for 41(24.3%) questionnaires. A third physician, who was blind to the previously 

assigned causes of death, assessed those questionnaires with discordant diagnosis. There 

was one (0.6%) questionnaire for which all the three physicians put different diagnosis. 

All of them discussed and reach into consensus to determine the cause of death as 

unknown. There was no questionnaire, which cause of death was undetermined. 

 8.1. SOCIODEMGRAPHIC CHARACTERISTICS 

High proportion of deaths was identified in the age group 50-54 years 24.3 %, followed 

by age group 40-44 years 23.1 %. The mean age of death was 43.6 (S.D 6.7) With regard 

to sex and marital status, majority of deaths occurred among males and married persons, 

which was 84% and 59.8 % respectively. Distribution according to level of education 

revealed that most teachers who died were certificate holders and accounted for 45.6% of 

all deaths (Table 1). 
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Table 1. Percentage distribution of deaths by socio-demographic characteristics        

 Addis Ababa 2003.  

Age of the deceased         Number        Percent (%) 

           25-29               3             1.8 

           30-34             10             5.9 

           35-39             33           19.5 

           40-44             39           23.1 

           45-49             37           21.9 

           50-54             41           24.3 

            >=55               6             3.6 

            Total           169         100.0 

Sex of the deceased       Number       Percent (%) 

            Male           142           84.0 

            Female             27           16.0 

            Total           169         100.0 

Marital status       Number       Percent (%) 

           Single             50           29.6 

           Married           101           59.8 

           Divorced             12             7.1 

           Widowed               6             3.6 

           Total           169         100.0 

Educational status       Number        Percent (%) 

           Certificate             77           45.6 

           Diploma             55           32.5 

           Degree             37           21.9 

           Total           169         100.0 
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8.2. VERBAL AUTOPSY DERIVED UNDERLYING CAUSES OF DEATH 

Table 2 shows the underlying causes of death for 169 deaths. For 4 (2.4%) of the deaths 

no cause could be ascertained. Communicable diseases account for 56.8% of all deaths. 

HIV/AIDS related deaths were associated with 47.9% (HIV/AIDS and TB/HIV-AIDS 

combined) of all deaths and was the leading cause of death for both sexes: 47.2 percent of 

male and 51.8 percent of female deaths. Among the 81 deaths classified as HIV related 

deaths 9 were diagnosed as HIV/AIDS but no tuberculosis, where as 72 cases were 

diagnosed as HIV/AIDS and tuberculosis. Other communicable diseases contributed to 

15 (8.9%) deaths. Tuberculosis was a cause for 85 (50.3%) deaths and 84.7 percent of 

these deaths were in persons with HIV/AIDS. Thirteen (7.7%) of all deaths were ascribed 

to tuberculosis without HIV infection. 

Non-communicable diseases were responsible for 58 (34.3 %) deaths. The major cause of 

death was hypertension 16 (9.5 %) followed by chronic liver disease and severe asthma, 

which were 15 (8.9 %) and 8 (4.7 %) respectively.  

Ten (6 %) deaths were associated with injuries. Unintentional injuries (motor vehicle and 

falling accidents) were cause for 6 (3.6 %) deaths, while intentional injuries (homicide 

and suicide) contributed to 4 (2.4 %) deaths (Table 2). 
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Table 2. Verbal autopsy derived causes of death according to ICD-10 classification         of 

diseases by sex Addis Ababa 2003. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                         

 

 

        Men           Women           All Causes of death 

 N                %     N                 %      N                 % 

Communicable 

Diseases 

81                57     15               55.5      96                56.8 

Acute febrile illness    2                  1.4        -                  -        2                  1.2 

HIV/AIDS   5                  3.5       4               14.8        9                  5.3 

TB/HIV-AIDS 62                43.7     10               37.0      72                42.6 

Tuberculosis 12                  8.5       1                 3.7       13                  7.7 

Non-communicable 

Diseases 

49                34.5       9               33.3      58                34.3 

PUD   2                  1.4       -                    -        2                  1.2 

Post operative 

complications 

  1                  0.7       1                 3.7        2                  1.2 

Leukemia   1                  0.7       -                    -        1                  0.6 

Heart disease   2                  1.4       -                    -         2                  1.2 

Hypertension 14                  9.9       2                7.4      16                  9.5 

Severe asthma   6                  4.2       2                7.4        8                  4.7 

Liver disease 14                  9.9       1                3.7       15                  8.9 

Acute abdomen   3                  2.1       -                   -         3                  1.8 

Diabetics   2                  1.4       -                   -        2                  1.2 

Breast cancer   -       1                3.7        1                  0.6 

Cervical cancer   -       1                3.7        1                  0.6 

GI-cancer  2                   1.4       -                   -        2                  1.2 

Renal disease  -       1                3.7        1                  0.6 

CNS-disorder  2                   1.4       -                   -        2                  1.2 

Injuries  9                   6.3       1                3.7      10                  5.9 

Unintentional  5                   3.5       1                3.7        6                  3.5 

Intentional  4                   2.8       -                   -        4                  2.4 

Maternal cause  -       1                3.7        1                  0.6 

Puerperal sepsis  -       1                3.7        1                  0.6 

Unknown  3                   2.1       1                3.7        4                  2.4 

Total 142                100           27              100     169                 100 
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8.3. MEAN AGE AT DEATH AND MEAN DURATION OF ILLNESS BY CAUSE OF 

DEATH 

The overall mean age at death was 43.6 (S.D 6.7) years and the differences between the 

causes of death were small. Death due to HIV/AIDS occurred at an earlier age (41.9 

years) than those due to other communicable and non-communicable diseases, which 

were 43.9 and 45.3 years respectively. The mean age of death due to HIV/AIDS was 

close to the overall and other communicable diseases mean age of death. The median 

duration of illness, as reported by the respondents were also analyzed. The median 

duration of illness for all deaths was 180.4 days. Persons who died of HIV/AIDS had 

been sick for 365 days followed by non-communicable diseases 60 days. However, the 

median duration of illness was 547.5 days, for a person whose cause of death was 

undetermined or unknown this was higher than the aforementioned median duration of 

illness (Table 3).  

Sixty four percent of those who died of HIV related illnesses were sick for more than 60 

days, whereas 82.8% of those who died of non-HIV related illnesses were sick for less 

than 60 days. This difference was statistically significant (P<0.0001) (Table 4). This 

shows that teachers who died of HIV related illnesses were sick for longer period of time 

compared to those without.          
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Table 3. Mean age at death and median duration of illness by cause of death Addis Ababa 

2003.     

 

Cause of death  Number Mean Age at death 

(SD) 

Median Duration of 

illness in days  

HIV/AIDS      81          41.9 (6.3*)           365.0 

Other communicable diseases      15          43.9 (8.2*)             90.0 

Non-communicable diseases      59          45.3 (6.2*)             60.0 

Injuries      10          44.7 (8.7*)               2.0 

Unknown        4          48.8 (4.8*)           547.5  

All    169          43.6 (6.7*)           180.0 

Note*=Standard deviation 

 

Table 4. Comparison between HIV and Non-HIV related deaths in relation to duration of 

illness Addis Ababa 2003. 

HIV related 

deaths 

Non-HIV related 

deaths 

X
2
 P-value Duration of 

illness 

Number Percent Number Percent 

Less than 60 days      10              17.2         48           82.8 

60 days and above      71              64.0        40           36.0  

 

  

 33.3 

 

 

<0.0001 
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8.4. CRUDE DEATH RATE  

The crude death rate was higher (10.2 per 1000 population) in the year 2003 than it was 

in year 2001 and 2002, which were 7.2 per 1000 in both years (Table 5). Although there 

was some decline in number of deaths in 1999, generally death rate was steadily 

increasing from year to year, there were 19 deaths in 1998 and peaked to 45 in 2003, 

which was more than two-fold than it was in 1998 (Figure 1).  

                   Table 5. Crude death rate per 1000 by year of death, Addis Ababa 2003.  

       Year  Deaths Population Crude death rate 

        1998        19          *           *  

        1999        15          *           * 

        2000        30          *           *  

        2001        30        4169         7.2 

        2002        30       4141         7.2 

        2003        45       4409         10.2 

                    Note *= Not available 
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    Figure 1. Number of teachers who died between 1998 -2003  
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8.5 MORTALITY RATE IN RELATION TO SOCIO DEMOGRAPHIC  

CHARACTERISTICS (Age at death, Sex, Marital status, Educational status) 

8.5.1 Age 

 Higher proportion of HIV related deaths were identified among the age group 20-49 

years than those in the age group 50 and above (53.7% and 32.6% respectively). In 

contrast non-HIV related deaths were higher among the age group 50 and above than 

those 20-49 years age group (67.4% and 46.3% respectively). This difference was 

statistically significant (P=0.015) (Table 6). 

8.5.2 Sex 

There was lesser proportion of HIV related deaths among males than among their female 

counterparts (47.2% and 52.9% respectively). The opposite was true for non-HIV related 

deaths i.e. 52.8% and 48.1% for males and females respectively. However, the difference 

was not statistically significant (P= 0.66) (Table 6). 

8.5.3 Marital status 

Teachers who were single were found to have died of HIV related illnesses in higher 

proportion than their married counterparts (54% and 38.6% respectively). In contrary 

teachers who were married died of non-HIV related illnesses in higher proportion than 

singles (61.4% and 46% respectively). The difference was statistically significant (P= 

0.001) (Table 6). 

8.5.4 Educational status 

Higher proportion of teachers who were certificate holders died of HIV related illnesses 

than diploma and degree holders (51.9%, 43.6% and 45.9% respectively), whereas more 

diploma holders died due to non- HIV related illnesses than degree and certificate holders 
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(56.4%, 54.1% and 48.1% respectively). However, the difference among the three groups 

was not statistically significant (P= 0.62) (Table 6). 

Table 6. Percentage distribution of death in relation to socio-demographic characteristics of 

the deceased, Addis Ababa 2003. 

 

 

  

 

 

                                                 
Note: *= significance difference 

Variables HIV-related          

deaths 

Non-HIV related  

Deaths 

 

X
2
 

 

P-value 

       Age Number Percent Number Percent 

         20-49  66              53.7   57               46.3 

         >=50  15              32.6   31               67.4 

     Sex Number Percent Number Percent 

         Male  67              47.2   75               52.8 

         Female  14              51.9   13               48.1 

 Marital status Number Percent Number Percent 

          Single  27                54.0  23                46.0 

          Married  39                38.6  62                61.4 

          Others   15                83.3    3                16.7 

Educational status Number Percent Number Percent 

          Certificate  40                  51.9   37                48.1 

          Diploma  24                  43.6  31                56.4 

          Degree  17                  45.9  20                54.1  

 

         

5.944 

 

 

0.198 

 

 

 13.3 

 

 

 

0.963 

 

 

    0.015* 

 

     

    0.656 

 

 

  0.001* 

 

 

 

    0.618 
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Table 7. Percentage distribution of HIV related deaths in relation to socio-demographic 

characteristics using logistic regression Addis Ababa 2003. 

 Note **  = significant association 

        1.00 = reference    

 

LOGISTIC REGRATION ANALTSIS 

This analysis was carried out to control for possible confounders and detect the relative 

effect of the selected variables on the dependent variable. Accordingly age and marital 

status were found to be statistically associated with the dependent variable. 

The likelihood of dying of HIV/AIDS related illnesses was lesser among the age group 

50 years and above than the age group 20-49 years (OR= 0.42, 95% CI 0.21, 0.85), the 

result resisted to change after adjusting for other independent variables (Table 7). 

Characteristics    HIV related deaths 

     Yes                  No 

Crude odds ratio 

 OR (95% CI) 

Adjusted odds ratio 

    OR (95% CI) 

    Age N        %          N           %   

      20-49 66      53.7       57        46.3 1.00  

       >=50 15      32.6       31        67.4 0.42 (0.21, 0.85)** 0.42 (0.20, 0.90)** 

   Sex    

      Male 67      47.2       75        52.8 1.00  

      Female 14      51.9       13        48.1 1.21 (0.53, 2.75) 0.80 (0.30, 2.13) 

  Marital status    

      Single 27      54.0       23        46.0 1.00  

      Married 39      38.6       62        61.4  0.54 (0.27, 1.06) 0.58 (0.29, 1.19) 

      Others 15      83.3         3        16.7  4.26 (1.09, 16.6)** 4.74 (1.14, 19.7)** 

  Educ. status    

      Certificate 40      51.9        37        48.1  1.00  

      Diploma 24      43.6        31        56.4 0.72 (0.36, 1.44) 0.66 (0.31, 1.40) 

      Degree 17      45.9        20        54.1  0.79 (0.36, 1.73) 0.78 (0.33, 1.86) 
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The likelihood of dying of HIV/AIDS related illnesses was higher among divorced and 

widowed compared to those who were single (OR= 4.26, 95% CI, 1.09, 16.6). Even after 

adjusting for age, sex and educational status, it markedly resisted to change (OR=4.74, 

95% CI, 1.14, 19.7). However, there was no marked difference between married and 

those who were single (Table 7).       
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8.6 MORTALITY RATE BETWEEN PRIMARY AND SECONDARY 

 SCHOOL TEACHERS     

 Female primary school teachers died of HIV related deaths in more proportion than their 

male counterparts (56% and 47.6% respectively). However, the opposite was true for 

secondary school teachers, 46.8% and 25% for male and female teachers respectively. 

Non-HIV related deaths were higher among male primary school teachers than their 

female counterparts (52.4% and 44% respectively), whereas, non-HIV related deaths 

were higher among female than male secondary school teachers (75% and 53.2% 

respectively), however, the difference was not statistically significant (P>0.05) Table 8. 

TREND OF DEATH    

The overall death pattern between primary and secondary school teachers was analyzed 

to compare its impact on human resource in both schools. Accordingly, there was high 

death rate (11.9 per 1000) among primary school teachers in the year 2003, but death rate 

was high (8.0 per 1000) among secondary school teachers in the year 2001 (Figure 2).  

The overall death pattern among primary school teachers showed an increase from 6.7 

per 1000 in 2001 to 11.9 per 1000 in 2003. In contrast, the overall pattern among 

secondary school teachers showed a decline in death rate from 8.0 per 1000 in 2001 to 

7.0 per 1000 in 2003 (Figure 2). 

The pattern of HIV related death rate was also analyzed. HIV related death rate among 

primary school teachers was 3.4 per 1000 in 2001 and doubled (7.0 per 1000) in 2003. 

This shows an increase in death rate from time to time, however, the pattern among 

secondary school teachers shows a decline from 4.0 per 1000 in the year 2001 to 2.6 per 

1000 in 2003 (Figure 3).   
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Table 8. Mortality rates by type of school and sex, Addis Ababa 2003. 

                             

                Primary school teachers                   Secondary school teachers 

HIV related deaths Non-HIV related deaths HIV related deaths Non-HIV related deaths 

 

 

Sex Number Percent Number Percent Number  Percent Number Percent 

 Males      39                  47.6       43                    52.4    29                  46.8       33                  53.2 

 Females      14                  56.0       11                    44.0      1                  25.0         3                  75.0 

Total      53                  49.5       54                    50.5    30                  45.5       36                  54.5 

                 X
2
 = 0.55                              P = 0.46         Fishers exact test                       P = 0.62 

 

          

                       Table 9. Pattern of death due to all causes from the year 1998-2003 by type of  

                        school, Addis Ababa 2003.                                                           

Primary school teachers Secondary school teachers  

Year Deaths Population Death rate    Deaths Population Death rate 

1998       10                    *       *       9                          *      *- 

1999         8                    *       *       7                          *      *- 

2000       17                    *       *     13                          *       * 

2001       18              2675       6.7     12                    1494       8.0 

2002       20              2730       7.3     10                    1411      7.1 

2003       34              2846     11.9     11                    1563       7.0 

                        Note*= Not available 
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                         Figure 2. Pattern of all causes of death by type of school from 

                         the period 2001-2003, Addis Ababa, 2003. 

                    

Figure 2. pattern of death among primary and 

secondary school teachers between 2001-2003.

0

2

4

6

8

10

12

14

1 2 3

Year of death (2001-2003)

D
e
a
th

 r
a
te

 p
e
r 

1
0
0
0 Death rate

among primary

school

teachers

Death rate

among

secondary

school

 
                     

 

  
               Table 10. Pattern of HIV related deaths per 1000 by type of school from the year  

                     1998-2003 Addis Ababa 2003. 

                                                             
Primary school teachers Secondary school teachers  

Year Deaths Population Death rate    Deaths Population Death rate 

1998          3              *        *         4                    *        * 

1999          5              *        *         3                    *         * 

2000          6              *         *         7                    *         * 

2001          9           2675        3.4         6                 1494       4.0 

2002         10          2730       3.7         4                 1411       2.8 

2003         20          2846        7.0           4                 1563       2.6 

                          Note *= Not available 
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                              Figure 3. Pattern of HIV related deaths by type of school 

                               from the year 2001-2003 Addis Ababa 2003. 

                      

Pattern of HIV related deaths among primary and 

secondary school teachers between 2001-2003.
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8.7 DEATH RATE IN THE YEAR 2003 

DEATH RATE BY SEX 

The crude death rate for the year 2003 was 10.2 per 1000 (Table 5). There were 24 HIV 

related deaths accounting for mortality rate of 5.4 per 1000 population for both sexes. 

There were also 21 non-HIV related deaths, which correspond to mortality rate of 4.8 per 

1000 population for both sexes. Male teachers died of HIV and Non-HIV related diseases 

at higher rates than females (6.5 Vs 3.4 and 5.8 Vs 2.7 per 1000 respectively) (Table 11). 

Table 11. Death rate per 1000 by sex for the year 2003 Addis Ababa 2003.  

Sex Population HIV related deaths Death rate Non-HIV related deaths Death rate 

Male   2928            19        6.5                   17      5.8 

Female   1481              5        3.4                     4       2.7 

All   4409           24        5.4                    21       4.8 
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DEATH RATE BY AGE AND SEX (2003)   

Overall death rate among men and women aged 25-60 years in the year 2003 were 12.4 

and 6.1 per 1000 population respectively. The finding indicated that death rate among 

men is two-time higher than among women. The peak age of death was seen in the age 

group 35- 39 years (21.8 per 1000 population) among men and in the age group 30-34 

years (10.6 per 1000 population) among women respectively (Table 12). 

Table 12. Death (rate per 1000) in the year 2003 by age and sex 2003, Addis Ababa, 2003. 

                                                                Males 

           Age Deaths Population Death rate 

           25-29               1             614                1.6 

           30-34               2             521                3.8 

           35-39               8             367              21.8  

           40-44               7             358              19.6 

           45-49               6             409              14.7 

            >=50             12             635              18.9 

           All             36           2904                12.4 

                                                                  Females 

           Age        Deaths      Population   Death rate 

          25-29                    -           233                 - 

          30-34                        2           189              10.6 

          35-39                         2           226                 8.8 

         40-44                     2           325                 6.2 

         45-49                         1           270                3.7 

          >=50              2           238                8.4  

         All              9         1481                 6.1 

Note= 24 male teachers were under the age 25 years and were not added to the denominator for rate    

          Calculation. 
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Figure 4. Mortality rate per 1000 for the year 

2003 by age and sex, Addis Ababa 2003.
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8.8. UTILIZATION OF HEALTH SERVICE  

During the period of terminal illness 25 (14.8 percent) of the deceased were admitted to a 

health institution. Among those who died of HIV related illnesses this proportion was 

24%, while those who died of non-HIV related illnesses was 76%, this difference was 

statistically significant (P=0.009). There were no significance differences in health 

service utilization between men and women who died of HIV related illnesses (25% and 

20% respectively) or non-HIV related illnesses (75% and 80% respectively) (Table 13). 

Table 13. Utilization of health services Addis Ababa 2003 

                                                               Males 

     HIV related deaths  Non-HIV related deaths  

          Place of death   Number   Percent  Number   Percent 

         Home        62        50.8        60       49.2 

         Health institution          5        25.0        15       75.0 

                                                           Females 

    HIV related deaths   Non-HIV related deaths  

          Place of death   Number   Percent   Number   Percent 

          Home       13        59.1         9       40.9 

          Health institution         1        20.0           4       80.0 

                                                          Both sexes 

    HIV related deaths   Non HIV related deaths           Place of death 

   Number   Percent   Number    Percent 

          Home        75       52.1        69        78.4 

          Health institution          6       24.0        19         76.0 

                                                                             X
2
=6.73                                                  P=0.009  
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8.9. PERCEIVED CAUSE OF DEATH 

During the verbal autopsy (VA) interview sizable number of respondents (33.7%) 

spontaneously mentioned that the cause of death was AIDS. Lung TB was the second 

mentioned perceived cause of death, which accounted for 10.1 percent of the perceived 

cause of death. Liver diseases (8.9 %), high blood pressure (5.3%) and asthma (4.1%) 

were the next three perceived cause of death (Table 14).         

                                          Table 14. Respondent's perception on the cause of 

                                           death of the deceased, Addis Ababa, 2003.       

Perceived cause of death  Number Percent 

AIDS 57 33.7 

ASTHMA 7 4.1 

BLOOD CANCER 3 1.8 

BONE CANCER 1 .6 

BONE TB 1 .6 

BRAIN CANCER 1 .6 

BREAST CANCER 1 .6 

CAR ACCIDENT 4 2.4 

DIABETICS 3 1.8 

FALLING ACCIDENT 2 1.2 

GASTRIC CANCER 1 .6 

GASTRIC FUNGUS 1 .6 

GASTRIC ULCER 1 .6 

GASTRITIS 2 1.2 

HEART PROBLEM 4 2.4 

HIGH BLOOD PRESSURE 9 5.3 

HOMICIDE 1 .6 

INFECTION 1 .6 

INTESTINAL CANCER 1 .6 

INTESTINAL PROBLEM 1 .6 

KIDNEY PROBLEM 3 1.8 

LIVER DISEASE 15 8.9 

LUNG TB 17 10.1 
MENTAL PROBLEM 4 2.4 

NERVE PROBLEM 4 2.4 

SANBA MICH 5 3.0 

SUICIDE 3 1.8 

TYPHOID 2 1.2 

UNKNOWN 11 6.5 

UTERINE CANCER 1 .6 

YANJET METATEF 2 1.2 

Total 169 100.0 
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9. DISCUSSION 

All causes 

Verbal autopsy forms were filled out for 169 cases. Most respondents were close friends 

of the deceased. Except in 5 cases, all respondents were cooperative. The verbal autopsy 

forms were made available in both English and Amharic versions. The Amharic version 

was used in training and data collection. Very few studies were carried out involving the 

general population and education sector using verbal autopsy (12, 31). 

The cause of death was established for 165 deaths (97.6%). The remaining four cases 

(2.4% of the total deaths) were deaths due to unknown cause. 

Mean age at death for both primary and secondary school teachers was 43.6 (SD 6.7); 

this is relatively higher than mean age of 36.6 years seen in some other studies in Africa 

(35). This difference could be due to the special characteristics of Addis Ababa teachers' 

population, most of them were transferred to Addis Ababa after serving 5-10 years in the 

rural part of Ethiopia. 

The crude death rate for both primary and secondary school teachers in the year 2001 was 

7.2 per 1000 population and steadily increased to 10.2 per 1000 population in the year 

2003. The crude death rate for the year 2003 was higher than the crude death rate among 

the general population of Addis Ababa, and that of Jordan (7.8 and 5 per 1000 

respectively) (12,28,31), however, it was lower than the national crude death rate 12.6 per 

1000 (28). This may indicate that teachers are dying in a larger extent compared to the 

general population of Addis Ababa but this requires further study. 

The established cause of death reflected a pattern similar to the study done among adult 

population in Addis Ababa (12) in which the three leading causes of death were: 
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TB/HIV-AIDS, hypertension and chronic liver diseases. However, it was different from 

the study done in Jordan in which the leading causes of death were diseases of circulatory 

system, malignancy and accidents respectively (31). This shows that the cause of death in 

our country is different compared to the relatively well-developed countries.   

Level of death was considerably higher among primary school teachers than secondary 

school teachers (63.3% Vs 36.7%. This difference could be due to the difference in 

educational status and income between the two groups, which necessitates further study. 

Our finding was similar to studies done in Botswana (0.76% female primary Vs 0.21% 

female secondary, and 1.21% male primary Vs 0.36% male secondary) and Malawi 

(2.49% female primary Vs 0.93% female secondary and 1.96% male primary Vs 1.02% 

male secondary) (6), but different from Uganda where deaths were roughly the same 

among primary and secondary school teachers (6).  

Female primary school teachers were dying in more proportion than their male 

counterparts, the opposite was true for secondary school teachers, this finding was in 

agreement with a study done in Malawi (2.49% Vs 1.96% among female and male 

primary school teachers respectively) (6), but different from that in Uganda (0.92% Vs 

0.97%, which is almost the same among female and male primary school teachers 

respectively) (6).   

Death rate of all causes of illnesses was increasing among primary school teachers (from 

6.7 per 1000 in 2001 to 11.9 in 2003); but decreasing among secondary school teachers 

(from 8.0 per 1000 in 2001 to 7.0 per 1000 in 2003). This was in consistent with the 

study done in Malawi, where death rate increased from 0.43% to 2.49% and from 0.68% 

to 1.96% among female and male primary school teachers respectively, but it declined 
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from 2.3% in 1996 to less than 1% in 1998 among secondary school teachers (6), 

however, our finding was different from the study done in Uganda, where there was a 

peak at 1.3% for secondary school teachers in 1995 (6). 

HIV related  

Tuberculosis was the cause for 85 (50.3%) of all deaths and 72 (84 .7%) of deaths were 

in persons with HIV/AIDS; this indicates that TB has strong association with HIV/AIDS 

and is the leading cause of death in persons with HIV infection (33). 

The pattern for HIV related deaths was almost similar with the trend of death due to all 

causes; there was an increase among primary school teachers, from 3.4 per 1000 in 2001 

to 7.0 per 1000 in 2003, whereas there was a decline from 4.0 per 1000 in 2001 to 2.6 per 

1000 in 2003 among secondary school teachers, this finding may imply that HIV/AIDS 

was a cause for an increase in death rate among primary school teachers.    

We have observed that HIV related death rate for the year 2003 was higher among males 

than among females (6.5 Vs 3.4 per 1000). This may reveal that males contracted the 

disease in more proportion than females; this in turn may imply males exercised unsafe 

sexual practices. Our finding agrees with the study done in Namibia and Tanzania in 

which mortality rate among male teachers were 2-3 times higher than female teachers (6). 

The peak age of death was 35-39 years among males and 30-34 years among females 

(21.8 Vs 10.6 per 1000 respectively). This is in agreement with other studies in Kwazulu 

Natal (1.3% Vs 0.7%) (35). This shows that female teachers were dying at an earlier age 

compared to their male counterparts. It may also imply that the infection was acquired 5-

10 years back while many of them were very young in their twenties. 



 40 

The duration of illness was significantly longer in teachers who died of HIV/AIDS 

related illnesses. For 64% of HIV related deaths, the duration of illness lasted longer than 

60 days compared to 34% of non-HIV related deaths (P<0.0001). This was in agreement 

with the study done in Tanzania adult population where most people who died of AIDS 

and other illnesses were sick for 6 months and 10 days respectively (24). This implies 

that there was more absenteeism due to HIV/AIDS related illnesses, which in turn 

affected the quality of education.   

Age was found to be significantly associated with the underlying cause of death 

(P=0.015). Higher proportion (53.7%) of HIV related deaths were seen among the age 

group 20-49 years compared to non-HIV related deaths of the same age group. This was 

in agreement with the study done in Tanzania; half of the HIV/AIDS deaths were at ages 

15-44 years (24). This suggests that most teachers like in the general population are dying 

in their most productive age. The implication is there will be huge loss of experienced 

teachers who will be replaced by less experienced ones, thus compromising the quality of 

education that will be reflected by failure of students' school performance and drop outs.  

We have observed that marital status was significantly associated with cause of death 

(P=0.001). Divorced and widowed had died of HIV related illnesses in more proportion 

compared to those who were married and those who were single which were 83.3, 38.6% 

and 54.0% respectively). This may imply widows and divorced are more prone to have 

unsafe sexual practices compared to married ones. This finding is different from the 

findings in other studies, which showed singles were found to be more prone to exercise 

unsafe sexual practices and contract HIV infection and die of it. This necessitates further 

study in another setting with similar characteristics.    
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Although there was no significant association (P=0.656), female teachers died of HIV 

related illnesses in higher proportion than their male counter parts. This was in agreement 

with the study done among primary school teachers in Malawi (2.49% Vs 1.96), but 

different from that in Uganda, Botswana and Tanzania primary school teachers, which 

were (0.92 Vs 0.97, 0.76 Vs 1.21, and 0.58 Vs 1.10 respectively) (6). 

Educational status also did not have significant association with death rate; however, it 

was observed that certificate holders died of HIV related illnesses in more proportion 

than diploma and degree holders. This finding may imply educated people are less likely 

to be infected and die of HIV/AIDS related illnesses 

Non-communicable diseases 

Non-communicable diseases were responsible for 58 (34.3%) of all deaths. This indicates 

non-communicable diseases are eminent epidemics in the setting where the study was 

done. It also supports the statement that "both infectious and non-communicable diseases 

are becoming great challenges in the health of population in developing countries" (34).   

Perceived causes of death 

Seventy percent of HIV related deaths were identified as AIDS by the respondents. This 

finding is similar to the study done among adult population in Tanzania, where most 

respondents (75%) mentioned as AIDS for those HIV related deaths (32). Our finding 

was different from the study done among adult population in Addis Ababa, in which the 

predominant perceived cause of death was mentioned as lung diseases (32.3%) (12). This 

finding may indicate that awareness of HIV/AIDS among the Addis Ababa teachers 

population is higher like that of Tanzania's adult population, compared to the general 

population of Addis Ababa. 
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Health service utilization 

There was a significant difference in health service utilization during terminal illness 

(P=0.009) between cases; teachers who died of HIV related illnesses utilized the service 

in a lesser proportion than those who died of other illnesses (24% Vs 76%). This finding 

was different from the study done in Tanzania adult population where HIV related and 

non-HIV related admissions were almost with similar proportion (50% and 44% 

respectively) (32). This finding could help to predict reasons for underutilization and seek 

remedial intervention for the future. There was underutilization in our setting compared 

to that of Tanzania, the reasons for underutilization might be fear of stigma and 

discrimination. 
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10. STRENGTHS AND LIMITATIONS OF THE STUDY 

        10.1 STRENGTHS 

• This is the first study done in the education sector of Ethiopia that utilized 

VA technique to generate data on mortality of teachers. 

• It employed school heads, unit leaders and other teaching staffs to collect 

death information, which would compensate lack of systematic registration 

of morbidity and mortality data. 

        10.2 LIMITATIONS  

• Sample size was small, which might compromised generalization  

• The study is based on retrospective retrieval of data. The sources of 

information were close friends of the deceased and thus there might be 

recall bias that could lead to over or under estimation of the findings. 

• Unavailability of demographic data of the teachers population on yearly 

bases limit most of our calculations to proportions.   

• There might also be misdiagnosis of cause of death by the assessors due to 

the fact that many diseases have overlapping signs and symptoms.  

• There was probability of missing death events since there was no an 

established systematic registration of morbidity and mortality data in all 

schools. 
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11. CONCLUSIONS AND RECOMMENDATIONS 

• HIV related illnesses were the leading cause of death as 47.9% of all 

deaths were attributed to them. 

•  Teachers who were in their most productive age (20- 49 years of age) died 

of HIV related illnesses. 

• Teachers who were divorced and widowed died of HIV/AIDS related 

illnesses in higher proportion compared to those who were single and 

married. 

• In general, HIV related deaths are steadily increasing, though there was a 

small decline seen among secondary school teachers. 

• Health service utilization during terminal illness was significantly low 

among teachers who died due to HIV related illnesses. 

• Deaths due to non-communicable diseases were significantly high, they 

attributed to 34.3% of all deaths. 

Based on these conclusions the following recommendations are forwarded: 

• All teaching staff should be made aware that they are negatively affected by 

the epidemic. 

• Develop work place HIV/AIDS prevention policy that is specific to the 

working environment (schools).    

• Education bureau and schools should take measures to counteract the 

effects of AIDS crisis into their long-term plan. 

• Reasons for low health service utilization needs further study probably 

qualitative approach. 
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• Non-communicable diseases should also be given due emphasis when 

designing disease prevention program. 

• Comprehensive information management system should be established to 

ensure reliable recording and monitoring of morbidity and mortality data. 
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Annex 1. 

 
                           Identification form of teachers who died during August 1997-2003 

 
                        Name of school_________________________________ 

                 

                          Address___________________Kifleketema____________ 

                         

         Kebele________________ 
 

Address Name of the deceased Age Sex 
Woreda Kebele House 

numb. 

Tel..No 

Year and 

date of death 

Probable 

cause of 

death 

Subject he/she 

was teaching 
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Annex 2. Names and codes of the randomly selected primary and secondary  

schools 

Serial number Code number Name of school Foundation 

1      27 Kality primary school 1968 E.C 

2     56 Akaki primary school  

3     83 Akaki Adventist secondary school  1935 E.C 

4     03 Ayer tena secondary school  1974 E.C 

5     49 Addis fana primary school 1993 E.C 

6     04 Ginbot 20 secondary school 1986 E.C 

7     19 Tsedal primary school 1992 E.C 

8     67 Sibiste Negasi primary school 1946 E.C 

9     73 Atse Naod primary school 1961 E.C 

10     09 Kidanemihret secondary school 1950 E.C 

11     41 Yetimhirt Bilchta primary school 1962 E.C 

12     85 Misrak ber No 1 primary school 1956 E.C 

13     02 Minilik 2nd secondary school 1897 E.C 

14     14 Bole secondary school 1974 E.C 

15     65 Kokebetsibah secondary school  

16     80 Wetatochgenet primary school 1965 E.C 

17     60 Kokebetsibah primary school 1924 E.C 

18     10 Yeka primary school 1961 E.C 

19     55 Shimelis Habte secondary school 1940 E.C 

20     84 Waliya Primary school 1965 E.C 

21     15 Adey Abeba secondary school 1993 E.C 

22     42 Belay Zeleke primary school 1977 E.C 

23     69 Yekatit 12 secondary school 1921 E.C 

24     45 Addis Ababa No2 primary school 1968 E.C 

25     86 St. Mary secondary school 1920 E.C 

26     48 Ediget Besira primary school 1948 E.C 

27     43 Kefitegna 4 secondary school 1080 E.C 

28     31 Jhon of Kenedy No2 primary school 1966 E.C 

29     13 Awoliya secondary school 1952 E.C 

30     39 Fit/ Habtegeorgis primary school  

31     78 Addis Ketema secondary school  

32     62 Bit/Woldegebriel Beshah primary school 1959 E.C 

33     16 Dagmawiberhan primary school 1964 E.C 

34     35 Kestedemena primary school 1948 E.C 

35     68 Tsehay Gibat primary school 1993 E.C 

36     05    Dilachin secondary school 1994 E.C 

37     26 Sefereselam primary school 1967 E.C 

38     46 Betelmekaneyesus secondary school 1916 E.C 

39     81 Haleluya primary school 1958 E.C 

40     53 Yekatit 23 primary school 1962 E.C 

41     21 Misrakgoh primary school 1938 E.C 

42     51 Atse Tewodros primary school 1956 E.C 

43     58 Berhanih Zare primary school 1977 E.C 

44     61 Edget Behibret primary school 1935 E.C 

45     44    Medhanealem primary school  

46     06 Kelemamba primary school 1966 E.C 
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47     47 Addis Hiwot primary school 1986 E.C 

48     28 Addis Ababa No1 primary school 1963 E.C 

49     18 Abiot Ermija primary school 1974 E.C 

50     01 Gullele Fana primary school  

51     08 Tsehaychora primary school 1950 E.C 

52     64 Entoto Amba primary school 1942 E.C 

53     70 Dil Betigil secondary school 1958 E.C 

54     71 Kuskam Taytu Butul primary school 1925 E.C 

55     36 Agazian No3 primary school 1968 E.C 

56     24 Arbegnoch primary school  

57     17 Keykokeb primary school 1964 E.C 

58     82 Ethiopia Tikdem No1 secondary school 1967 E.C 

59     50 Atse Fasil primary school 1961 E.C 

60     38 Hamle 19/67 primary school 1971 E.C 

61     88 Dil Ber secondary school 1994 E.C 

62     23 Ethiopia Tikdem No2 primary school  

63     79 Atse Neakutoleab primary school 1964 E.C 

64     33 Addis Berhan primary school 1993 E.C 

65     72 Edget Fana primary school 1962 E.C 

66     66 Kelemework primary school 1956 E.C 

67     74 Netsanet Berhan primary school 1958 E.C 

68     57 Hamle 1 primary school 1964 E.C 

69     30 Asey primary school 1958 E.C 

70     52 Ayer Amba primary school 1968 E.C 

71     22 Kolfe secondary school  

72     32 Berhan Ber primary school  

73     87 Abdissa Aga primary school  

74     11 Selam Ber primary school 1977 E.C 

75     54 Berhan Hiwot primary school 1957 E.C 

76     77 Karamara primary school  

77     40 Ethiopia Ermija primary school 1952 E.C 

78     76      Kebena primary school 1961 E.C 

79     75 Dej./ Wondirad secondary school 1974 E.C 

80     29 Tesfakokeb primary school  

81     59 Raguel church secondary school 1992 E.C 

82     25 Dej. Oumer Semeter primary school  

83     34 Tinsae Berhan primary school 1954 E.C 

84     63     Edget primary school 1958 E.C 

85     12 Ethiopia Andinet primary school 1954 E.C 

86     07 Yekatit 6 primary school 1943 E.C 

87     20 Medhanealem secondary school  

88     37 Abadir primary school  
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Annex 3. Verbal Autopsy Questionnaire for Adult deaths (English Version) 

    

    

    

"INDEPTH NETWORK""INDEPTH NETWORK""INDEPTH NETWORK""INDEPTH NETWORK"    

Standard Verbal Autopsy 

Questionnaire For Adult Death 

(English Vers3ion) 

 

 

 

 

 

 

 

 

Oct.2003 
 

 

 

 

 

 

 

                                                 
3
 Adapted from the WHO standard verbal autopsy questionnaire for infants and children 

(WHO/CDS/CSR/ISR/99.4) and pre existing site-specific questionnaire  
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Questionnaire for Deceased Adults. 

Instruction to the Interviewers: Before starting interviewing, introduce 

yourself and explain the purpose of the study to respondents in the following 

way:- 

Dear______________________ 

 

We have come from Department of community health, Addis Ababa University 

we are here to gather information on the health problems of teachers, especially 

those health problems associated with mortality.  The information will be very 

useful for health planning process of the education sector as well as the country 

as a whole. 

 

We are going to ask you some questions that are related to 

Ato/W/ro________________________ who died ______ months/Years back. 

We assure you that the information gathered in this study is strictly 

confidential. 

 

 Are you willing to participate in the study? 

 

   Yes=1   NO= 0 

 

If the answer is Yes proceed to interview the respondent, if No, respect the right 

of the individual, thank and stop. 
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Verbal Autopsy Questionnaire for Adolescents and Adult deaths 

Section I. 

Personal Identification of the deceased 

Q1. Code No. ____________ 

Q2. Full Name:-___________________________ 

Q3. Age _______ Years  

Q4. Sex _______ Male        =1 

             Female    =2 

Q5. Address    

5.1. Kifle Ketema     

5.2. Kebele     

5.3. House No.     

Q6. Marital status    

  Single  =1 

  Married          =2 

  Divorced        =3 

  Widowed        =4 

Q7. Educational Status________ 

  Certificate              =1 

  Diploma                 =2 

  Degree                   =3 

  Masters and above =4 

Q8. Occupation      

 

Section II :-  

Death related information  

Q9. Duration of his/her illness before death? dd/mm/yy___________ 

Q10. Date of death (dd/mm/yy) __________ 



 56 

 

 

Q11. Place of death _______________ Home                   =1 

      Health Institution =2 

      Other                    =3 

      (If the answer is home or other go to question number 12) 

� If the answer is in health institution, state the name and address of the health 

institution.________________________________________ 

� Were you informed the cause of death by the medical personnel? 

No = 0  Yes  = 1 Don't know = 99 

Q12. Did you know the cause of death? 

No = 0  Yes  = 1            Don't know = 99 

If the answer is yes probe to specify the cause:- 

 Cause 1=________________________________________ 

 Cause 2= ________________________________________ 

Q13. Ask whether she/he had any of the following illness? 

 a.  Hypertension No = 0 Yes = 1 Don't know = 99 

 b. Diabetes No = 0 Yes = 1 Don't know = 99 

 c. Epilepsy No = 0 Yes = 1 Don't know = 99 

 d. Tuberculosis No = 0 Yes = 1 Don't know = 99 

 e. AIDS  No = 0 Yes = 1 Don't know = 99 

            f.          Liver disease   No =   0           Yes =  1          Don't know =  99 

Q14. Relationship of the respondent to the deceased  

   Spouse     = 1             Aunt/Uncle    =5                     Grandmother/Grandfather = 6 

  Mother/Father = 2                                                    Neighbor                           = 7 

  Brother/Sister = 3                                                    Friend                               = 8 

  Daughter/son = 4                                                    Others, specify 9_________ 

Section III 

Questions to probe for symptoms and signs of final illness of the deceased 
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Q15. Did the deceased have fever? 

 No= 0  Yes= 1 Don't know =  99 

     (If the answer is no or Don't know proceed to question No. 21) 

Q16. For how long did the fever stay _________________ 

 Don' know =  99 

Q17. Was the fever high? 

No = 0  Yes = 1 Don't know =  99 

Q18. Was the fever continuous or not? 

 Continuous = 1 

 Sometimes = 2 

 Don't know =  99 

Q19. Did the deceased have rash 

 No = 0  Yes = 1 Don't know =  99 

 If the answer is no or Don't know proceed to question 26. 

Q20. For how long did the rash stay? 

 Don't know = 99 

Q21. What did the rash look like? 

 Measles rash   = 1 Watery =2            Pusy = 3 

 Other, specify = 4 ______________            Don't know = 99 

Q22. Did the eyes look red? 

 No = 0  Yes = 1 Don't know =  99 

Q23. Did the deceased have itching of the eye? 

 No = 0  Yes = 1 Don't know =  99 

Q24. Did the deceased have weigh loss before death? 

 No = 0  Yes = 1 Don't know =  99 

 If the answer is No or Don't know proceed to question 28. 

Q25. How was the degree of weight loss? If known write in kilogram_________. 

 Too much = 1 Medium =  2 Don't know =  99 

Q26. Were the legs edematous?  

 No = 0  Yes = 1 Don't know =  99 

 If the answer is No or don't know proceed to question 30. 
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Q27. For how long did the edema of leg stay? __________ 

 Don't know =  99 

 

Q28. Did the deceased have puffiness of face? 

 No = 0  Yes = 1 Don't know =  99 

Q29. Did the deceased have pale face? 

 No = 0  Yes = 1 Don't know =  99 

Q30. Did the deceased have yellowish eye (jaundice)? 

 No = 0  Yes = 1 Don't know =  99 

Q31. Did the deceased have neck edema? 

 No = 0  Yes = 1 Don't know =  99 

Q32. Did the deceased have axillary's edema? 

 No = 0  Yes = 1 Don't know =  99 

Q33. Did the deceased have swollen lymph nodes? 

 No = 0  Yes = 1 Don't know =  99 

Q34. Did the deceased have any swelling/wound of the body? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is yes probe for the site and duration) 

Q35. Did the deceased have cough 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don’t know proceed to question 41.) 

Q36. For how long did the cough stay? ____________ 

 Don't know = 99 

Q37. Was the cough productive? 

 No = 0  Yes = 1 Don't know =  99 

Q38. Was the cough bloodstained? 

 No = 0  Yes = 1 Don't know =  99 

 

Q39. Did the deceased have dyspnea (shortness of breath)? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know proceed to question 45) 
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Q40. Was the dyspnea continuous? 

 Continuous = 1 At interval = 2 Don't know = 99 

Q41. For how long did the dyspnea stay? ________ 

 Don't know = 99 

Q42. Did the deceased have wheezing breezing? 

 No = 0  Yes = 1 Don't know =  99 

Q43. Did the deceased have chest pain? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 49 ) 

Q44. Which side of the chest was with sharp pain? 

 Middle chest                       =  1 

 On the left side (on heart)  =  2 

 Other part                           = 3 

 Don't know                         = 99 

Q45. Was the chest pain continuous or at interval? 

 Continuous = 1 At interval = 2 Don't know = 99 

Q46. For how long did the chest pain stay?_________ 

 Don't know = 99 

Q47. Did the deceased have diarrhea? 

 No = 0  Yes = 1 Don't know =  99 

 If the answer is no or don't know skip to question 53 

Q48. For how long did the diarrhea stay?____________ 

 Don't know = 99 

Q49. Was the diarrhea continuous or at interval? ____________ 

 Continuous =1  At interval = 2         Don't know = 99 

Q50. How many times was the diarrhea per day? _____________ 

 Don't know  = 99 

Q51. What was the type of diarrhea?  

 Watery = 1 Soft =  2 Don't know =  99 

Q52. Was the diarrhea bloody? 

 No = 0  Yes = 1 Don't know =  99 



 60 

Q53. Did the deceased have vomiting?  

 (If the answer is No or don't know skip to question 59.) 

 

Q54. For how long did the vomiting stay?__________ 

 Don't know = 99 

Q55. Was the vomiting continuous or at interval? 

 Continuous = 1 At interval = 2 Don't know = 99 

Q56. How many times per day was the vomiting? __________ 

 Don't know = 99 

Q57. What was the appearance of vomitus? 

 Watery       = 1  Faecal  = 5 

 Yellowish  = 2             Other, specify=6 _____________ 

 Brownish   = 3             Don't know = 99 

 Blood stained = 4 

Q58. Did the deceased have abdominal complaint?  

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 64.) 

Q59. How was the abdominal pain (complaint)? 

 Cramp = 1   Burning  = 3             5.Don't know = 99 

 Sharp = 2   Others    = 4 

Q60. How long did the abdominal complaint stay? ____________ 

         Don't know = 99 

Q61. Which part of the abdomen was with pain? 

 Below the umbilicus       = 1 

 Above umbilicus       = 2 

 The whole abdomen       = 3 

 Others, specify       = 4 _____________ 

 Don't know         = 99 

Q62. How severe was the abdominal pain. 

 Strong = 1   Medium = 2 

 Slight  = 3   Don't know = 99 
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Q63. Did the deceased have difficulty in passing stool? 

 No = 0  Yes = 1 Don't know =  99 

Q64. Did the deceased have an abdominal distension? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 68) 

Q65. For how long did the abdominal distension stay?________ 

 Don't know = 99 

Q66. Was the abdominal distension sudden or progressed gradually? 

 Suddenly = 1 

 Gradually = 2 

 Don't know = 99 

Q67. Did the deceased have difficulty in swallowing food or drink? 

(If the answer is No or don't know skip to question 70) 

Q68. For how long was the difficulty in swallowing stayed? __________ 

 Don't know = 99 

Q69. Did the deceased have any abdominal tumor? 

 No = 0  Yes = 1 Don't know =  99 

  (If the answer is No or don't know skip to question 73) 

Q70. In which side of the abdomen was the tumor? 

 Right side = 1  Below the umbilicus = 3             Don't know  = 99  

 Left side = 2  Other, specify           = 4 ______ 

Q71. For how long did the abdominal tumor stay?____________ 

 Don’t know = 99 

Q72. Did the deceased have headache? 

 No = 0  Yes = 1 Don't know =  99 

Q73. Did the deceased have neck stiffness? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 76 ) 

Q74. For how long did the neck stiffness stay? _____________ 

 Don't know = 99 

Q75. Did the deceased have any loss of consciousness? 
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 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 80) 

Q76. What was the degree of unconsciousness? 

 Stuperous       = 1 

 Unconsciousness  = 2 

 Others, specify     = 3 _________ 

 Don't know          = 99 

Q77. For how long did the unconsciousness stay?____________ 

 Don't know  = 99 

Q78. How did the unconsciousness start? 

 Suddenly = 1 

 Within 1 day = 2 

 Within 2 days = 3 

 Don’t know = 99 

Q79. Did the deceased have fit? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or Don't know skip to question 83) 

Q80. For how long did the fit stay? ____________ 

 Don't know = 99  

Q81. Which part of the body had fits? 

 The whole body = 1 

 Arms/legs only = 2 

 Don't know  = 99 

Q82. How many times per day was the fit occurred? ____________ 

 Don't know = 99 

Q83. Was the deceased conscious between fits? 

 No = 0  Yes = 1 Don't know =  99 

 

Q84. Did the deceased have difficulty in opening the month? 

 No = 0  Yes = 1 Don't know =  99 

Q85. Did the deceased have stiffness of the whole body?  
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 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 87) 

Q86. For how many days did the whole body stiffness stay?_________ 

 Don't know = 99 

Q87. Did the deceased have hemiplegia? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 89) 

Q88. For how many days did the hemiplegia stay?___________ 

 Don’t know  = 99 

Q89. Had the deceased paraplegia? 

 No = 0  Yes = 1 Don't know =  99 

  (If the answer is No or don't know skip to question 92) 

Q90. For how many days did the paraplegia stay? __________ 

 Don't know = 99 

Q91. Did the deceased have change in the normal color of urine? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 95) 

Q92. What was the color of urine looked like? 

 Yellow   = 1      Brown   = 2             Bloody  = 3  

 Don't know = 99 

Q93. For how many days did the urine color change stay?___________ 

 Don't know = 99 

Q94.    Was the amount of daily urine changed ? 

             No = 0                       Yes = 1             Don't know = 99 

            (If the answer is No or Don't know skip to question 97) 

Q95.    The amount of daily urine was ___________ 

             Don't know = 99 

Q96.     For how many days was the amount of urine changed? ________ 

             Don't know = 99   

Q97. Did the deceased have difficulty in urination? 

 No = 0  Yes = 1 Don't know =  99 
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 (If the answer is No or Don't know skip to question 97) 

 

Q98. How severe was the difficulty in urination? 

 Could not pass urine      = 1 

 Incontinency       = 2 

 Burning during urination = 3 

Don't know       = 99 

Q99. Did the deceased have any operation recently? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or Don't know skip to question 102) 

Q100. How many days before death was the operation done? _________ 

 Don't know  = 99 

Q101. On which part of the body was the operation done? 

 Abdomen  = 1 

 Other part of the body = 2 

 Don't know  = 99 

The following __14____questions are specific for deceased females who were less 

than        50 years of age at the time of death. If the deceased female is > 50 years old 

skip to question 114, and if the deceased is male skip to question 116. 

Q102.Was the deceased pregnant at the time of death? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or Don't know skip to question 102) 

Q103. For how many months did the pregnancy stay? _______ 

 Don't know = 99 

Q104. Did the deceased give birth 45 days before her death? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or don't know skip to question 108) 

Q105.  How many days before did she give birth? ________ 

            Don't know = 99 
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Q106. Where did the deceased give birth? 

 Home        = 1 

 Health Institution  = 2 

 Don't know       = 99 

If the answer is Health institution, specify the name of the health 

Institution.________________________. 

Q107. How long was the duration of labour? 

 One day    = 1 

 More than a day = 2 

 Don't know   = 99 

Q108. Did the deceased have too much bleeding during labour? 

 No = 0  Yes = 1 Don't know =  99 

Q109. Was the bleeding before or after delivery? 

 Before delivery = 1 

 After delivery  = 2 

 Don't know  = 99 

Q110. How was the delivery undertaken?_________ 

 Spontaneous = 1         Instrumental = 2              Operation = 3 

 Don’t know = 99 

Q111. How was the status of the baby after delivery? 

 Was alive        = 1 

 Born dead        = 2 

 Died within 7 days = 3 Don't know        = 99 

 If born dead, specify the duration of pregnancy____________ 

Q112. Did the deceased have difficulty in delivery? 

 No = 0  Yes = 1 Don't know =  99 

 

Q113. Did the deceased have abortion few days/weeks before her death? 

 No = 0  Yes = 1 Don't know =  99 
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Q114. Did the deceased have abnormal vaginal bleeding few days before her death? 

 No = 0  Yes = 1 Don't know =  99 

Q115. Did the deceased have swelling or ulcer on breast? 

 No = 0  Yes = 1 Don't know =  99 

Q116. Did the deceased suffer any accidental injury? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or Don't know skip to question 116) 

Q117. What type of accident had occurred to the deceased? 

 Assault       = 1 

 Car accident       = 2 

 War wounded       = 3 

 Animal bite       = 4 

 Burning       = 5 

 Poison        = 6 

 Others, specify      = 7 ___________ 

 Don't know       = 99 

Q118. How many days before the death did the accident occur?__________ 

Q119. Did the deceased commit suicide? 

 No = 0  Yes = 1 Don't know =  99 

 (If the answer is No or Don't know skip to the next question 118) 

 

Q120. How did the deceased commit suicide? 

 Hanging = 1 

 Poisoning = 2 

 Burning = 3 

 Don't know = 9 

Q121. Time taken for interview ___________Minutes. 

 <30       = 1  51 - 60  = 4 

 31 - 40       = 2  > 60  = 5 

 41 - 50       = 3 

 Thank respondent for his/her cooperation. 
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.  

 

Interviewers' signature 

 ID. No.   Signature         Date 

 1. _____________  __________   __________ 

 2. _____________  ___________   ___________ 

            Date of Interview  Date/Month/Year ___________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 68 

 

 

Annex 4 

                                  Verbal Autopsy Questionnaire for Adult deaths 

                                                  (Amharic Version) 

                                   

kzþH ›lM  bäT ltl† xêqEãC ytzUj Ýl m«YQ 
 
ymr© sBúbþW mm¶Ã ”-   

 

Ýl m«YqÜN kmjmRã bðT  ‰SãNÂ  ym«ùbTN MKNÃT lmLS sÀW b¸ktlW 

mLkù Ygl{ù ”-  

 KbùR /KBRT ------------------------------------------------------------------------------ 

X¾ ymÈnW kxÄþS xbÆ †nþvRsþtE yHBrtsB «¤Â TMHRT KFL nW”” bxhùnù s›T 

yxÄþS xbÆ kt¥ mMH‰N y«¤Â CGR btlY läT y¸ÄRgùTN b¥_ÂT §Y 

XNg¾lN””  YH _ÂT lmNGSTM çn lHBrtsbù btlYM lTMHRT s¤Kt„ «Ý¸ 

XNd¸çN Y¬mÂL”” SlçnM XÃNÄNÇ yHBrtsB KFL xSf§gþ DUFÂ TBBR 

b¥DrG y_ÂtÜ tµÍY bmçN l_ÂtÜ mœµT TLQ DRšÂ `§ðnT XNÄlbT XÑN 

nW”” SlzþH btlY XRSãU ymÈNbT gùÄY dGä yXRSã b¤tsB yçnùTNÂ ÆlûT 

_qET ------------ w‰T/›m¬T bäT SltlYãT x/w/é/w/T ---------------------------------

------------------------------ 

ytÆlùT läT ÃbÝcWN y«¤Â CGR mr© l¥sÆsB nW”” b_ÂtÜ £dT y¸gßùTN 

mr©ãC k_ÂtÜ Wu _QM §Y y¥YWlù mçnùN XÂrUGÈlN”” 

 b_ÂtÜ §Y lmútF fÝd¾ nãT ?  

   xã       = 1  

   xYdlhùM  = 2 

mLsù xã kçn m«YqÜN Yq_lù mLsù xYdlM kçn yGlsbùN mBT xKBrWÂ 

xmSGnW Ýlm«YqÜN ÃqÜÑ”” 
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kzþH ›lM  bäT ltl† xêqEãC yätÜbTN MKNÃT l¥wQ ytzUj Ýl m«YQkzþH ›lM  bäT ltl† xêqEãC yätÜbTN MKNÃT l¥wQ ytzUj Ýl m«YQkzþH ›lM  bäT ltl† xêqEãC yätÜbTN MKNÃT l¥wQ ytzUj Ýl m«YQkzþH ›lM  bäT ltl† xêqEãC yätÜbTN MKNÃT l¥wQ ytzUj Ýl m«YQ    
I. yàC ¥NnT ZRZR mr© 

Q1. mlÃ qÜ_R ------------------------------------- 

Q2. yàC Ñlù SM----------------------------------- 

Q3 yàC :D» --------------- 

Q4 yàC Û¬ ------- wND = 1 

      s¤T  = 2 

Q5. yàC xD‰š         ------------------------- 

5.1 KFl kt¥ --------------------- 

5.2 qbl¤ ------------------------------- 

5.3 yb¤T qÜ_R ---------------------- 

Q6. yàC yUBÒ hùn¤¬  -------------- 

   Ã§gÆ/C/      = 1 

   ÃgÆ/C       = 2 

   yf¬/C    = 3 

   Æ§* yätÆT/¸StÜ yätCbT  = 4 

Q7. yàC yTMHRT dr©  --------------- 

   sRtEðk¤T          = 1 

   ÄþßlÖ¥       = 2 

   ÄþG¶        = 3 

        ¥StRSÂ kzþÃ b§Y    = 4 

Q8. àC ÃStM„T ynbr yTMHRT ›YnT  ------------------------ 

II. yxààT hùn¤¬cWN y¸gLI mr© 

Q9. kmä¬cW bðT lMN ÃHL qÂT / w‰T ¬mW nbR ------------------ 

Q10. yätÜbT qNÂ ›mt MHrT -------------------- 

Q11. yätÜbT ï¬ yT nbR ? --------------------------- 

   b¤T    = 1  l¤§ =3 

   «¤Â tÌM    = 2 

mLsù b¤T wYM l¤§ kçn wd _Ãq½ 12 Ylû 

a/ yätÜbT «¤Â tÌM oMÂ xD‰š--------------------------------------------------- 
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b/ yä¬cW mNox¤ MN XNdçn k«¤Â tÌÑ s‰t®C tnGRãT nbR ? 

  ylM = 0      xã =  1      XRG«¾ xYdlhùM  =  99 

Q12. yätÜbTN MKNÃT ÃWÝlù  ?   

 ylM  =  0     xã =   1     XRG«¾ xYdlhùM  =  99 

 mLsù Xã kçn yätÜbT MKNÃT MNDN nW ? 

 MKNÃT 1/ ------------------------------- 

 MKNÃT  2/ ------------------------------  

Q13. àC kmä¬cW bðT b¸ktlùT b>¬ãC ¬mW XNdnbR «YQ ? 

 

 a/ dM B²T ---------- ylM  = 0   xã  =1  x§WQM = 99 

 b/ Sµ*R  b>¬  -----  ylM  = 0   xã  =1  x§WQM =   99 

 c/ y¸_L b>¬ -----  ylM    =  0  xã  =1  x§WQM  = 99 

 d/  œNÆ nqRœ   -----  ylM = 0  xã  =1  x§WQM  = 99 

 e/ x¤DS /AIDS/  ----   ylM = 0  xã  =1  x§WQM  = 99 

 f/ ygùbT b>¬  ------   ylM = 0  xã  =1  x§WQM  = 99 

Q14. mLS sÀW kàC UR Ã§cW ZMDÂ -------------- 

  Ælb¤T      =  1 

  XÂT/xÆT    =  2 

  XHT/wNDM  = 3 

  LJ      = 4 

  xKST/xgÖT   =  5 

  xÃT          =  6 

  ¯rb¤T       = 7 

  Ùd¾       = 8 

  l¤§/_qS     =  9 
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III. yb¹¬WN ›YnT l¥rUg_ y¸qRbù _Ãq½ãC yb¹¬WN ›YnT l¥rUg_ y¸qRbù _Ãq½ãC yb¹¬WN ›YnT l¥rUg_ y¸qRbù _Ãq½ãC yb¹¬WN ›YnT l¥rUg_ y¸qRbù _Ãq½ãC     

Q15. TkùœT nb‰cW? 

 ylM =  0 xã  =  1    XRG«¾ xYlhùM  =  99 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 19 Ylû 

Q16. lMN ÃHL qÂT TkùœT nbrÆcW ?  ------------------ 

Q17. yTkùœT KBdT  

 1 =  ZQt¾/ mµkl¾   2 =  kFt¾        99 =  XRG«¾ xYdlhùM 

Q18. yTkùœT YzT------------------- 

 1 =  y¥ÃÌR_     2 = y¸ÿD/ y¸mÈ  = 99   XRG«¾ xYdlhùM 

Q19. böÄ §Y ywÈ >F¬ nb‰cW ? 

 ylM  =  0   xã  =  1    XRG«¾ xYdlhùM =  99 

 mLsù  ylM wYM xY¬wQM kçn wd _Ãq½ 22 Ylû 

Q20. >F¬W lMN ÃHL qÂT öü------------------------ 

Q21. >F¬W MN YmSL nbR ? 

  1 = ykùFŸ  b>¬ sþYZ y¸¬yW xYnT 

  2 = W¦ yÌ«r >F¬ 

3  = mGL yÃz >F¬  

4  =  l¤§ /YglI / 

99 = x§WQM 

Q22. ›YÂcW qLè nbR ? 

 

  1 = xã         0 = ylM     99 =   xY¬wQM 

Q23. ›YÂcW ÃœKµcW nbR ? 

  1  =   xã   0 =  ylM       99  = xY¬wQM 

Q24. kää¬cW _qET qÂT bðT KBd¬cW  qNî nbR? 

  ylM  = 0     xã = 1     xY¬wQM  =   99 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 26 Ylû 

 

Q25 yKBdT mqnsù m«N bGMT SNT YçÂL 
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k1- 9 kþlÖ G‰M = 1    10 XÂ k10 kþlÖG‰M b§Y = 2   xY¬wQM = 99 

 

Q26. bXG‰cW qÜRuMu¸T xµÆbþ XB«T nb‰cW ? 

 xã = 1     ylM  =  0    99 =  xY¬wQM 

 mLsù ylM wYM xY¬wQM kçn  wd _Ãq½ 28 Ylû 

 

Q27 XB«tÜ lMN ÃHL qÂT öYèÆcêL/ nbrÆcW /------------  

99 =  xY¬wQM 

Q28. yðT XB«T nbrÆcW ? 

       xã = 1      ylM =  0    xY¬wQM  =  99 

Q29 àC kää¬cW bðT ð¬cW gR_è nbR. 

 ylM = 0       xã = 1     xY¬wQM  =  99 

 

Q30. àC xYÂcW bþÅ çñ nbR? 

   ylM =  0     xã  = 1    x§WQM  =  99 

Q31. bxNg¬cW §Y XB«T nbrÆcW ? 

 xã   =  1    ylM = 0    xY¬wQM  =  99 

Q32. BB¬cW WS_ XB«T nbrÆcW ? 

 xã  =   1    ylM  = 0   xY¬wQM  =  99 

Q33. B>>T xµÆbþ XB«T nbrÆcW ? 

 xã  =   1    ylM   =  0   xY¬wQM  = 99 

Q34 l¤§ XB«T/qÜSL bsWn¬cW §Y nbR? 

 xã  =  1    ylM   =  0   xY¬wQM =   99 

Q35. úL nbrÆcW ? 

 xã  =  1    ylM   = 0   xY¬wQM  =    99 

 mLsù ylM wYM x§WQM kçn wd _Ãq½ 39 Ylû 

Q36. úlù lMN ÃHL qÂT/ w‰T öü--------------------------------------------------- 

Q37. úlù xK¬ nbrW ? 

 xã  = 1    ylM =   0   xY¬wQM =    99 

Q38. xK¬W dM QLQL nbR ? 

 xã  = 1    ylM = 0   xY¬wQM  =     99 
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Q39. yTNÍ> ¥«R nbrÆcW ? 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 42 Ylû 

 xã  =  1    ylM  =   0   xY¬wQM   =  99 

Q40. TNÍ> ¥«„ Ãl¥Ìr_ nbR? 

 Ãl¥Ìr_   = 1 

 xLæ xLæ   = 2 

 xY¬wQM  = 99 

Q41. TNÍ> ¥«„ lMN ÃHL qÂT öyÆcW ------------------------ 

    xY¬wQM = 99 

Q42 sþtnFsù TNÍšcW FôT DMI YwÈW nbR? 

   xã = 1    ylM   = 0    xY¬wQM  = 99 

Q43. ydrT HmM/ WUT /nbrÆcW ? 

xã = 1    ylM  = 0   xY¬wQM  = 99 

mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 47 Ylû 

Q44 ydrT HmÑ yT xÆÆbþ nbR ? 

 m¦kL drT xµÆbþ  = 1   LÆcW xµÆbþ   = 2 

 ydrT x_NT xµÆbþ = 3      l¤§ YglI    = 4  

  xY¬wQM = 99 

Q45. ydrT HmÑ -------------------- 

 1 = y¥ÃÌR_  2 =  y¸ÿDÂ y¸mÈ   99 =  xY¬wQM 

Q46 HmÑ MN ÃHL gþz¤ öYèÆcêL ? -------------------------- 

 xY¬wQM 

Q47. tQ¥_ nbrÆcW ? 

   xã = 1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 53 Ylû 

Q48. tQ¥«ù lMN ÃHL qÂT nbrÆcW ? ----------------- 

   xY¬wQM = 99  

Q49. tQ¥«ù Ãl¥Ìr_ nbR wYS xLæ xLæ nW ? 

  Ãl¥Ìr_  = 1    xLæ xLæ = 2    xY¬wQM  =  99 
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Q50. bqN SNT gþz¤ ÃSqMÈcW nbR? ----------------- 

   xY¬wQM  = 99 

Q51. tQ¥«ù MN ›YnT nbR ? 

  quN XNdW¦ =  1  q«N Ãl =  2   xY¬wQM  = 99 

Q52. tQ¥«ù dM QLQL nbR ? 

  xã  = 1    ylM  = 0   xY¬wQM  = 99 

Q53. TWkT /¥SmlS / nbrÆcW ? 

  xã  = 1    ylM   =  0   xY¬wQM  = 99 

  mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 58 Ylû 

Q54. TWkT lMN ÃHL qÂT öyÆcW ? 

    xY¬wQM  =  99 

Q55. TWkT Æl¥Ìr_ nbR wYS xLæ xLæ ? 

 Ãl¥Ìr_ = 1    xLæ xLæ = 2  x§WQM  = 99 

Q56. bqN SNT gþz¤ ÃS¬WµcW / ÃSmLúcW nbR ? ------------- 

   xY¬wQM  = 99 

Q57. TWktÜ MN YmSL nbR ? 

 W¦ xYnT   =  1     bÅ msL fú>    = 2 

 bùÂ mLK    =  3     dM QLQL        = 4 

 sg‰ mLK   = 5      l¤§ /YglI        =  6 

xY¬wQM   = 99     

Q58. yçD HmM nbrÆcW ? 

  xã  = 1    ylM   = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 64 Ylû 

Q59 MN xYnT yçD HmM nb¶ÆcW ? 

  1 =   qÜR«T        2  =  WUT 

  3 = y¥Ý«L S»T   4  = l¤§ /YglI    99 =  xY¬wQM 

Q60. yçD HmÑ lMN ÃHL gþz¤ öyÆcW ? -------------------- 

99 =    xY¬wQM 

Q61. yçD HmÑ yT xµÆbþ nbR ? 

 1 =   kXMBR¬cW b¬C      2 = kXMBr¬cW b§Y  

 3 =  MNM xYlYM          4 = l¤§ /YglI /    99 =  xY¬wQM 
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Q62. yHmÑ KBdT 

 kFt¾   = 1       ZQt¾ = 2    xY¬wQM =  99 

Q63. kmä¬cW _qET qÂT qdM BlÖ sg‰ mWÈT kLK§cW nbR ? 

  xã = 1    ylM  = 0   xY¬wQM  = 99 

Q64. çÄcW tnFè nbR ? 

  xã = 1    ylM  =  0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 67 Ylû 

Q65 yçD mnÍtÜ lMN ÃHL qÂT öyÆcW ? ------------------- 

   xY¬wQM  = 99 

Q66. yçD mnÍtÜ bxuR qÂT ymÈ nW wYS brJM gþz¤ qS bqS ymÈ nW ? 

bF_nT bxuR gþz¤  = 1   brJM gþz¤ qs bqS  = 2   xY¬wQM  = 99 

 

Q67. MGB wYM W¦ mê_ kLK§*cW nbR  ? 

  xã =1    ylM  = 0   xY¬wQM  = 99 

mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 69 Ylû 

Q68.   ymê_ CGR lMN ÃHL qÂT öyÆcW ? ----------- 

     xY¬wQM     =   99 

Q69. bçÄcW WS_ Ãb« ngR nbR ? 

  xã  =1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 72 Ylû 

Q70. :B«tÜ byT¾W yçÄcW xµÆbþ nbR ? 

  k:MBRT b§Y bqŸ bkùL      = 1 

  k:MBRT  b§Y bG‰ bkùL      =2 

       k:MBRT b¬C               = 3 

  l¤§ /YglI                   = 4 

  xY¬wQM                   = 99 

Q71. :B«tÜ lMN ÃHL qÂT öyÆcW?  ------------------------ 

99=  xY¬wQM 

Q72. y‰S M¬T nbrÆcW?  

 xã  = 1    ylM  = 0   xY¬wQM  = 99 

Q73 yxNgT mgtR /mGrR wYM ÃlmNqúqS nbrÆcW? 
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 xã  =1    ylM   = 0   xY¬wQM  = 99 

mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 75 Ylû 

Q74. yxNgT mgt„ lMN ÃHL qÂT öYèÆcêL? --------------- 

     xY¬wQM  = 99 

Q75. ‰S ymúT hùn¤¬ nbrÆcW ? 

 xã = 1    ylM  = 0   xY¬wQM  = 99 

mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 79 Ylû 

Q76. yxXM…cW hùn¤¬ bMN dr© §Y nbR ? 

 1 =  bQ¢T ymzÆrQ WS_        2 = Ñlù  bÑlù X‰úcWN StW nbR 

 3 =   l¤§ /YglI /               99 =    xY¬wQM   

Q77. y‰S mœtÜ lMN ÃHL gþz¤ öYÆcW  ?--------------- 

    xY¬wQM = 99 

Q78. y‰S mútÜ CGR  XNÁT nbR yjm‰cW ? 

  DNgT bxND qNWS_     = 1 

  qS bqS bqÂT WS_     = 2 

  l¤§ /YglI /      = 3 

  xY¬wQM               =  99 

Q79.  àC ¬mW bnbrbT wQT ÃNq«QÈcW nbR ? 

  xã = 1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 84 Ylû 

Q80. ¥Nq_q«ù lMN ÃHL gþz¤ öyÆcW ? ------------------- 

  xY¬wQM  = 99 

Q81. yT¾W ysWn¬cW KFL YNq_q_ nbR ?  

  m§ sWn¬cW          = 1 

  XG‰cWN/X©cêN        = 2 

  xY¬wQM              = 99 

Q82. bqN MN ÃHL gþz¤ ÃNq«QÈcW nbR ? ---------------- 

   xY¬wQM  =  99 

Q83. b¸ÃNq«QÈcW gþz¤ ‰úcWN ÃWqÜ nBR ? 

  xã = 1    ylM  = 0   xY¬wQM  = 99 

Q84. xÍcWN mKfT YklK§cW nbR ? 
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  xã  =1    ylM  = 0   xY¬wQM  = 99 

 

Q85. m§ sWn¬cW gTé YzãcW nbR ? 

  xã  = 1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 87 Ylû 

Q86. ysWnT mGrR/mgtR lMN ÃHL gþz¤ öyÆcW ? ---------------------- 

   99 =   xY¬wQM 

Q87. G¥> xµ§cW ¹Æ çñ nbR ?  

  xã  = 1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 89  Ylû 

Q88. yG¥> xµL >ÆnT CGR lMN ÃHL gþz¤ öyÆcW ? -------------  

    xY¬wQM  = 99 

Q89. kwgB b¬C >Æ çnW nbR  ? 

  xã  = 1    ylM  = 0   xY¬wQM  =  99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 91 Ylû 

Q90. kwgB b¬C lMN ÃHL qÂT >Æ hùnW nbR?  ------------ 

    xY¬wQM  = 99 

Q91. y>N¬cW mLK qYé nbR ? 

  xã = 1    ylM  = 0   xY¬wQM  = 99 

  mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 94 Ylû 

Q92. y>NtÜ mLK MN YmSL nbR ?  

       bþÅ    =  1       dM QLQL  = 3 

  bùÂ¥    =  2       xY¬wQM  = 99 

Q93. y>NT mLK mqy„ lMN ÃHL qÂT öy ? 

     xY¬wQM =  99 

Q94. byqnù y¸¹nùT y>NT m«N lW_ nbrW ? 

  xã = 1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 97 Ylû 

Q95. byqnù y¸¹nùT y>NT m«N MN ÃHL nbR ? ----------------- 

   xY¬wQM   =  99 

Q96. y>NT m«N lW«ù lMN ÃHL qÂT ö†? ------------------------ 
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  xY¬wQM  =  99 

 

Q97. >NT m>ÂT YklK§cW nbR ? 

  xã  =1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 99 Ylû 

Q98. y>NT m>ÂT CGR XNÁT nbR ? 

  Ñlù bÑlù m>ÂT xYClùM nbR   = 1 

 Ãl¥Ìr_ YN«Æ«Q nbR   = 2 

 sþ¹nù ÃÝ_§cW nbR                =  3 

 xY¬wQM                         = 99 

Q99. kmä¬cW _qET gþz¤ÃT bðT åß‰sþ×N tdR¯§cW nbR ? 

  xã = 1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 102 Ylû 

Q100. åß‰sþ×N ytdrg§cW kmM¬cW sNT qN bðT nbR? --------------  xY¬wQM  

= 99 

Q101. yT¾W ysWnT xµ§cW nbR åß‰sþ×N yçnW ? 

  çÄcW                   = 1 

  l¤§ ysWnT KF§cW        = 2 

  xY¬wQM                 = 99 

y¸ktlùT -------------- _Ãq½ãC XD¸ÃcW k50 ›mT ï¬C lçnù àC s¤èC 

btlY ytzU° ÂcW”” àC s¤T çnW  XD»ÃcW k50 ›mT b§Y kçn wYM àC 

wND kçn wd _Ãq½ 116 Ylû 

Q102. àC HYw¬cW sþÃLF nFS «ùR nb„  

  xã  =1    ylM  = 0   xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 104 Ylû 

Q103. ySNT wR nFs «ùR nb„ ? -----------------  

xY¬wQM = 99 

Q104. kmä¬cW 45 qÂT bðT wLdW nbR ? 

 xã  =1    ylM  = 0   xY¬wQM   =   99 

 mLsù ylM wYM xY¬wQM  kçn wd _Ãq½ 112 Ylû 

Q105. kmä¬cW sNT qÂT bðT nbR ywlÇT ? ------------------- 
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    xY¬wQM  = 99 

 

Q106. yT ï¬ nbR ywlÇT ? 

  b¤T    = 1        «¤Â tÌM =  2     xY¬wQM =   99 

mLsù «¤Â tÌM kçn y«¤Â tÌÑ SmÂ xD‰š YglA 

Q107. M«ù lMN ÃHL gþz¤ öy ------------------- 

  xND qN  = 1    kxND qN b§Y    = 2   xY¬wQM = 99 

Q108. sþwLÇ Bzù dM fú*cW nbR ?  

 xã = 1    ylM  = 0   xY¬wQM  = 99 

Q109. Bzù dM yfsúcW kmWlÄcW bðT nW wYS bº§ ? 

 kmWsÄcW bðT = 1   kwlÇ bº§ =2   xY¬wQM = 99 

Q110. HÉnù ytwldW XNÁT nW ? 

 bTKKl¾W xw§lD / bBLT bkùL /  

Ãlmœ¶Ã      =1   

 bmœ¶Ã /bBLT bkùL /   = 2 

 båß‰sþ×N / bçD  bkùL  = 3 

 xY¬wQM             = 99 

 

Q111. HÉnù sþwlD bMN hùn¤¬ §Y nbR ? 

  bHYwT nbR             = 1 

  äè twld              = 2 

  btwld  b 7 qnù ät     =   3 

  btwld k7 qN bº§ ät  =  4 

  xY¬wQM               =   99 

Q112. kzþH bðT ywlþD CGR ÃU_¥cW nbR  ? 

      xã = 1    ylM  = 0   xY¬wQM  = 99 

Q113. kmä¬cW 45 qÂT bðT WR© nb‰cW ? 

      ylM  = 0     xã  =  1       xY¬wQM  = 99 

Q114 kmä¬cW _qET qÂT bðT bBL¬cW dM YfS nbR ? 

      ylM   =  0     xã  =  1       xY¬wQM  = 99 

Q115. b«ù¬cW §Y XB«T/qÜSL nbrÆcW ? 
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  ylM  =  0    xã  =  1       xY¬wQM  = 99 

 

Q116. àC yätÜT bxdU nW ? 

  ylM        = 0   xã  =  1       xY¬wQM  = 99 

 mLsù ylM wYM xY¬wQM kçn wd _Ãq½ 119 Ylû 

Q117. yäT xdUW mNSx¤ MN nbR ? 

  DBdÆ     =  1       

  mkþÂ xdU          =  2 

  õRnT   =  3 

  yxWÊ NKš          =  4 

  XúT xdU  =  5 

  mRZ              =  6 

  bl¤§ xdU  /YglI    =  7 xY¬wQM      =  99 

Q118 kmä¬cW kSNT qN bðT nW xdUW ydrsÆcW ?---------------------- 

  xY¬wQM          =   99 

Q119. ‰úcWN b‰úcW ygdlù YmSLã¬L ?   

  ylM  = 0     xã = 1       xY¬wQM  = 99 

Q120. XNÁT nW ‰úcWN ygdlùT ? 

  ‰úcWN bmSqL        = 1 

  bmRZ                =  2 

  bxúT      = 3 

  bl¤§ /YglI /           =  4 

       xY¬wQM              = 99 

Q121. Ýl m«YqÜ ywsdW gþz¤ /dqEÝ ----------------- 

   < 30       = 1 

31- 40   = 2 

41-50    = 3 

     51- 60    = 4 

            >60    = 5 
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ym«YqÜ m=rš  

  m«YqÜ sþÃLQ lmLS sÀW MSUÂ ÃQRbù” 

 

y«ÃqEW ðR¥   -------------------- 

 

 mlÃ qÜ_R               ðR¥          qN     S�¨mÁ qÜ_R 

 1¾. -------------------------------------------------------------------------------------------- 

 2¾. ------------------------------------------------------------------------------------------- 

m«YqÜ ytµÿdbT XlT  ------------------------------------ 

  

   

    

  

 

 

 

 

 

 

 

   

    


