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Pakistan bears a disproportionate burden of global under-five and neonatal mortality, yet the 

true extent of this crisis is often masked by a weak and dysfunctional Civil Registration and 

Vital Statistics system [1-3]. While clinical causes of death are recorded in the rare instances 

where medical certification exists, the social, behavioral, and systemic determinants the non-

biological drivers remain largely invisible to policy planners [4,5]. To achieve the Sustainable 

Development Goal targets for child survival, Pakistan must move beyond segregated 

reporting and institutionalize the Siddiqui et al. Integrated VASA Framework as the national 

standard for mortality investigation [2,6]. 

 

Traditional investigations that utilize Verbal Autopsy alone are limited, as they focus 

primarily on signs and symptoms to assign a probable medical cause of death [7]. Conversely, 

Social Autopsy explores the "non-biological" barriers, such as financial limitations and 

transport delays, that impede survival [7]. In practice, conducting these as separate exercises 

is unfeasible and ethically questionable, as it requires multiple, lengthy interactions with 

emotionally distressed bereaved families [8]. 

 

The Siddiqui et al. Integrated VASA tool overcomes these limitations by utilizing a single, 

revalidated tool enhancing the methodology to capture biological and social determinants 

simultaneously [6,9]. This approach is not merely an addition of two methods but a technical 

integration where the inquiry explores the chain of events as a cohesive narrative, from 

maternal health during pregnancy to the final stages of the child's illness [9]. 

 

The strength of this tool lies in its unique conceptual foundation. The Siddiqui et al. 

Framework incorporates an expanded list of determinants by merging the "Pathway to 

Survival" model with the "Three Delay Model" and the World Health Organization’s gold 

standards for Verbal Autopsy [9]. 

 

This framework recognizes that a child’s death is often the result of failures at three critical 

levels: 

 Delay in recognition and decision-making at the household level. 

 Delay in reaching a facility due to transit and financial barriers. 

 Delay in receiving quality care within the health facility. 

 

By identifying these specific failures such as the 41% of mothers in Karachi who did not seek 

any antenatal care or the failure to reach facilities due to transit issues the integrated 

framework provides a comprehensive diagnostic of why a child died, not just how. A pivotal 

advancement in this methodology is the implementation of Computer-Assisted Personal 

Interviewing technology [10]. Our research in the urban slums of Karachi confirmed that 

utilizing the Siddiqui et al. Integrated tool via mobile applications significantly enhances data 

integrity and provides real-time insights for health planners.
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Furthermore, the tool underwent a rigorous revalidation process, 

demonstrating high sensitivity, specificity, and reliability (Cronbach's 

Alpha ranging from 0.843 to 0.973), ensuring that the data it produces 

is a robust asset for national policy [11]. 

 

The evidence from the Karachi VASA study provides a clear mandate 

for upscaling. To transform the landscape of child health in Pakistan, 

the Siddiqui et al. Integrated VASA Framework should be integrated 

into the Lady Health Worker programs and national data systems. 

This transition is essential for ensuring that every child’s death serves 

as a catalyst for systemic reform, enabling precise resource allocation 

and the development of targeted, culturally sensitive interventions. 

 

Conclusion  
The persistence of high child mortality in Pakistan is a systemic 

failure that can only be addressed through rigorous, evidence-based 

inquiry. The Siddiqui et al. Integrated VASA Framework offers a 

validated and technologically advanced solution to fill the existing 

data gap. By adopting this holistic methodology, Pakistan can move 

toward a more transparent healthcare ecosystem where social and 

biological determinants are understood as a single, interconnected 

challenge. 

 

References 
1. Ali S, Pradhan N, Roujani S, Ali A, Hussain S, Abbasi Z, et al. 

Are Health Facilities Providing Quality Care for Newborn and 

Young Infants in Pakistan?: Findings From a Cross-Sectional 

Study. Research Square [Preprint]. 2021. Available from: 

https://doi.org/10.21203/rs.3.rs-182284/v1 

2. Siddiqui M, Ng C, Low W, Abid K. Validation of CHERG’S 

Verbal Autopsy-Social Autopsy (VASA) tool for ascertaining 

determinants and causes of under-five child mortality in 

Pakistan. PLoS One. 2023;18(12):e0278149. doi: 

10.1371/journal.pone.0278149 

3. Chen H, Sadiq M, Song Z. Complex Survival System Modeling 

for Risk Assessment of Infant Mortality Using a Parametric 

Approach. Comput Math Methods Med. 2022;2022:7745628. 

doi: 10.1155/2022/7745628 

4. Sanhueza A, Cueva D, Mújica Ó, Soliz P, Durán P. Income 

inequality as a determinant of neonatal mortality in the 

Americas during 2000–2019: implications for the attainment of 

Sustainable Development Goal target 3.2. Int J Equity Health. 

2024;23(1):79. doi: 10.1186/s12939-024-02157-9 

5. Bugelli A, Silva R, Dowbor L, Sicotte C. The Determinants of 

Infant Mortality in Brazil, 2010–2020: A Scoping Review. Int J 

Environ Res Public Health. 2021;18(12):6464. doi: 

10.3390/ijerph18126464 

6. Siddiqui MB, Ng CW, Low WY. Need to validate Verbal 

Autopsy/Social Autopsy (VASA) integrated tool for developing 

countries to assign biological and social reasoning of child 

mortalities. Int J Endorsing Health Sci Res. 2017;5(3):1-3. doi: 

10.29052/IJEHSR.v5.i3.2017.01-03 

7. Siddiqui MB, Noushad S, Ng CW, Low WY. Social Autopsy is 

a dire need for investigating child mortality in Pakistan. Int J 

Endorsing Health Sci Res. 2016;4(2):1-4. doi: 

10.29052/IJEHSR.v4.i2.2016.01-04 

8. Siddiqui MB, Wan Ng C, Wah Yun Low. Methodologies of 

Verbal autopsy and Social autopsy tools, adopted by VASA 

studies in exploring under-five mortality determinants. Int. j. 

endorsing health sci. res. 2018 Sep. 1 [cited 2026 Feb. 

11];6(3):43-55. doi: 10.29052/IJEHSR.v6.i3.2018.43-55 

9. Siddiqui MB, Victor HCW, Low WY. Methodology for Robust 

Revalidation of the CHERG VASA Tool to Investigate Under-

5 Deaths in Karachi Slums: A Mixed Methods Approach. J 

Women Child Health. 2024;1(2):8-13. doi: 

10.62807/jowach.v1i2.2024.8-13 

10. Siddiqui MB, Ng CW, Low WY, Syed S, Ahmed S, Noushad S, 

et al. A Verbal/Social Autopsy (VASA) child mortality inquiry 

to investigate under-five mortality determinants in slums of 

Karachi, Pakistan: A Mix Methods Interventional Study. Int J 

Endorsing Health Sci Res. 2016;4(4):01-1. doi: 

10.29052/IJEHSR.v4.i4.2016.01-11 

11. Siddiqui M, Ng C, Low W, Abid K. Validation of CHERG’S 

Verbal Autopsy-Social Autopsy (VASA) tool for ascertaining 

determinants and causes of under-five child mortality in 

Pakistan. PLoS One. 2023;18(12):e0278149. doi: 

10.1371/journal.pone.0278149 


