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Figure S1. Multiple cause diagram for a
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Table S1. List of small-scale community-based or validation studies

Study Title/Year

Type of Study

Location

Population/Sample Size

Cause-specific child mortality in a
mountainous community in Pakistan
by verbal autopsy/1993 (1)

Cross Sectional

Oshikhandass, Gilgit
Baltistan

Children<S5 years/52

A community-based nested case-
control study of maternal mortality/
1994 (2)

Case Control

Karachi, Pakistan

Women, 15<x<49/121

Maternal mortality in different
Pakistani sites: ratios, clinical causes
and determinants/ 1997 (3)

Cross Sectional

Karachi, Sindh

Lasbela, Pishin,
Khuzdar, Loralai,
Balochistan

Abbottabad &
Mansehra, Khyber
Pakhtunkhwa

Women, 15<x<49/196

Adult mortality in slums of Karachi,
Pakistan/ 2000 (4)

Cross Sectional

Karachi, Pakistan

Adult 15<x<59/345

Time to focus child survival
programmes on the newborn:
assessment of levels and causes of
infant mortality in rural Pakistan/2002

)

Cross Sectional

Lasbela, Pishin,
Khuzdar, Loralai,
Balochistan

Dera Ismail Khan,
Hazara, Peshawar
Khyber Pakhtunkhwa

FATA

Neonatal deaths<28
days/649

Post neonatal deaths
28 days<x<364 days/492




Maternal mortality among Afghan Cohort Hangu, Khyber Women, 15<x<49/66
refugees in Pakistan, 1999-2000/ 2002 Pakhtunkhwa
(6)
Validation of verbal autopsy to Validation Karachi, Sindh Neonatal deaths<28
determine the cause of 137 neonatal days/137
deaths in Karachi, Pakistan/2003 (7)
Demographic and Health Survey National Survey | Nationwide Stillbirths/1337
2006-07/2008 (8)
Children<S5 years/3101
Women, 12<x<49/1062
Validating the verbal autopsy Validation Rawalpindi, Women, 15<x<49/110
questionnaire for maternal mortality in Islamabad &
pakistan/2008 (9) Hyderabad
Verbal Autopsy of Maternal Deaths in | Cross Sectional | Sukkur and Malir Women, 15<x<49/128

Two Districts of Pakistan—Filling
Information Gaps/2009 (10)

Districts, Sindh

Maternal mortality in rural Cross Sectional | Matiari, Sindh Maternal Mortality/72
community: a challenge for achieving

millennium development goal/ 2010

(11)

To determine the probable causes of Cross Sectional | Nurpur Shahan, Adults>18 years/300
death in an urban slum community of Islamabad Capital

Pakistan among adults 18 years and Territory

above by verbal autopsy/2011(12)



https://jpma.org.pk/article-details/1894?article_id=1894
https://jpma.org.pk/article-details/1894?article_id=1894
https://jpma.org.pk/article-details/1894?article_id=1894

Validation of verbal autopsy tool for Validation Karachi & Hyderabad, | Stillbirths/204
ascertaining the causes of Sindh

stillbirth/2013 (13)

Diagnostic accuracy of WHO verbal Validation Karachi & Hyderabad, | Neonatal deaths<28
autopsy tool for ascertaining causes of Sindh days/626

neonatal deaths in the urban setting of
Pakistan: a hospital-based prospective
study/2015 (14)

Using community informants to
estimate maternal mortality in a rural
district in Pakistan: a feasibility study/
2015 (15)

Cross Sectional

Chakwal, Punjab

Women, 15<x<49/1424

Trajectory of cause of death among Descriptive Nationwide Neonatal deaths<28
brought dead neonates in tertiary care | Case Series days/431

public facilities of Pakistan: A

multicenter study/ 2017 (16)

Effect of an integrated neonatal care Randomized Rahim Yar Khan Neonatal deaths<28
kit on cause-specific neonatal Control Trial (RYK), Punjab days/84

mortality in rural Pakistan/ 2020 (17)
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