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Foreword 

 

African countries lack continuous, permanent and universal sources of mortality data, and face considerable 

challenges in providing reliable and essential data for tracking health trends and establishing sound identity 

management systems. The significance of mortality data is well underlined in Sustainable Development 

Goals 1, 2, 3, 13 and 16, which require routine measurement and monitoring of mortality by cause and the 

establishment of legal identity systems. Unfortunately, death registration levels in most African countries 

are low, and the recording and compilation of causes of death is very limited.  

 

Evidence of such weakness in death registration and cause of death information systems in Africa was 

visible by the lack of real-time mortality data needed for tracking deaths during the Ebola virus disease 

outbreak experienced in Western Africa in 2014. African Ministers Responsible for Civil Registration, 

during their third conference, held in Yamoussoukro on 12 and 13 February 2015, took note of the situation 

and called upon the World Health Organization (WHO) in collaboration with pan-African organizations 

and other partners, to intensify their efforts in developing real-time death registration and causes of death 

information at systems at the country level.1 The Economic Commission for Africa (ECA) and WHO have 

jointly developed a five-year strategy covering 2016 to 2020 to improve Africa mortality statistics to 

respond to the ministerial call for action. The overarching objective of the strategy is to make readily 

available continuous, harmonized, quality mortality and cause of death data and statistics for African 

countries, supporting the development of better planned, designed and integrated health, identity and civil 

registration and vital statistics systems. 

 

One of the key challenges being faced by African countries is the lack of guidance on how to improve death 

registration, particularly in settings in which a majority of deaths occur outside medical institutions. 

Existence of a legal system providing for compulsory registration of deaths does not necessarily ensure 

good coverage of death registration in a country. There are very few incentives for families to register 

deaths; creating incentives for death registration will always remain a large challenge unlike with birth 

registration. Another critical consideration is the need to address the socioeconomic and cultural factors 

affecting the demand for registration services by the public and the demand for use of death records and 

documents by Government and other stakeholders.  

 

This practical guide on improving death registration and collecting cause of death information was 

developed to help tackle the above-mentioned challenges. It is intended to help countries design and 

implement the processes best suited for them with regard to death registration starting with notification of 

death and ending in the compilation and dissemination of death statistics. The guide is expected to help 

countries systematically take steps to improve their death registration and cause of death information as a 

part of death registration systems covering both institutional and non-institutional deaths.  

This document ï Practical Guide on the Improvement of Death Registration and Causes of Death 

Processes within a civil registration and vital statistics ï covers the following topics: 

Á An introduction to civil registration and vital statistics systems (chapter 1); 

                                                            
1 See https://www.uneca.org/sites/default/files/uploaded-documents/Statistics/CRMC3/crmc3-
final_resolution_third_ministerial_conference_on_crvs_en.pdf. 
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Á Legal, organizational and infrastructural requirements for efficient death registration and cause of 

death systems (chapter 2); 

Á Innovations and novel approaches to improve death registration and cause of death registration 

processes (chapter 3); 

Á Business process re-engineering (chapter 4); 

Á Strategies for improving death registration and collection of cause of death information (chapter 5);  

Á Monitoring and evaluation (chapter 6). 
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Executive Summary  
Introduction  

Alongside other vital events, death is a top priority vital event recommended for legal registration by the 

United Nations. The cause of death is among the core characteristics of a legally registered death. To 

standardize the registration of deaths and their associated characteristics, and the comparability of data 

derived thereof, it is prudent to adopt a standard set of definitions of relevant key concepts. Despite the 

existence of a legislative authority for the registration of vital events for many years in African countries, 

relatively little progress has been made in the development of national civil registration systems. Civil 

registration dates back to the colonial period in most African countries, yet the general population of these 

countries had not been covered by the civil registration laws. In the colonial period, registration laws only 

covered nationals of the colonial power, and then possibly the entire population of the country much later. 

 

The need to continuously record deaths and their corresponding causes in Africa is fully acknowledged as 

data that is generated is used to guide the monitoring and management of morbidity and mortality. As 

manifestation of this acknowledgement, African Ministers responsible for Civil Registration called upon 

the World Health Organization, in collaboration with pan-African organizations and other partners, to 

intensify their efforts in developing real-time death registration and causes of death information systems at 

the country level. 

 

Globally, death registration serves three primary purposes: (a) legal: (b) administrative: and (c) statistical. 

In most African countries, mortality statistics systems are deficient, often characterized by fragmented and 

uncoordinated collections from multiple sources. Three of the many challenges that have constrained the 

successful operation of civil registration and vital statistics systems in Africa in the past include: low 

demand because of limited awareness and barriers to registration; supply-side problems and the civil 

registration and vital statistic being seen as an ñorphanò; and lack of integration and coordination. To 

address the challenges associated with health issues in the 2030 Agenda for Sustainable Development, 

generating the much-needed mortality data (that includes cause of death) on a continuous basis must be met 

through universal civil registration and vital statistics. The ongoing regional initiative on improving civil 

registration and vital statistics has been consolidated in a structured regional programme, referred to as the 

Africa Programme on Accelerated Improvement of Civil Registration and Vital Statistics. This Programme 

provides the policy and implementation framework for civil registration and vital statistics systems in the 

region. 

 

Legal, organizational and infrastructural requirements  

A legal framework consisting of appropriate laws and the establishment of mechanisms designed to enforce 

them nationwide are a requisite for the continuous, permanent recording of deaths and the collection of 

information on causes of death. While most countries in Africa have some form of a law governing the 

registration of births, the same does not apply for death registration. Major challenges associated with the 

legislative framework governing death registration, including cause of death are: outdated or incomplete 

laws; failure to recognize the need for the production of statistics from death records; lack of legal 

requirements for medical certification of cause of death; and failure to enforce the law even in cases in 

which legislation exists. 
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Irrespective of the place of occurrence, the most critical consideration is to ensure that registration service 

points are as closest to the public as possible, and are accessible in terms of convenience, as well as the time 

and costs that are incurred in completing the registration of an event of death. Experiences from a number 

of countries indicate that registration coverage can significantly increase when civil registration offices are 

established within health facilities. Ideally, all registered deaths should have a corresponding record of the 

cause of death. From the standpoint of public health and prevention of disease and premature death, the 

underlying cause of death has been defined as the basis for cause of death statistics. Unfortunately, in 

Africa, not all registered deaths have a corresponding record of the cause of death. Increasing the 

proportion of all deaths that are medically certified is the single most important challenge for civil 

registration and vital statistics systems in Africa. 

 

Innovations and novel approaches 

Almost all civil registration and vital statistics systems in low- and middle-income countries are failing to 

achieve adequate levels of coverage and quality despite attempts to apply standard methods proven to work 

well in high-income countries. This suggests system failure rather than technical failure. Systems analysis is 

the application of specific analytic approaches to achieve a better understanding of the typologies, 

organization, requirements, processes, and workflows in relation to outputs and objectives. The most 

appropriate approach to systems analysis for civil registration and vital statistics systems is the systems 

thinking discipline of enterprise architecture and, more specifically, business process modelling. Some 

business process modelling has been conducted in Africa during which time vital interlinked steps that 

constitute the 10 civil registration and vital statistics milestones were identified. Process mapping can be 

used to trace how each record is produced and used. As part of the implementation of the Africa 

Programme on Accelerated Improvement of Civil Registration and Vital Statistics process, a business 

process could be adopted to improve cause of death information for deaths occurring in health facilities. 

 

Often, it is not possible to obtain medical certification of the cause of death. Verbal autopsy is an essential 

public-health tool for obtaining a reasonable estimate of the causes of mortality at a community or 

population level. Although the use of verbal autopsy generates useful cause-of-death information at the 

population level, the technique is less reliable for ascertaining cause of death on an individual basis. In 

addition, causes of death ascertained using verbal autopsy cannot be used for legal purposes, which usually 

require more rigorous medical certification and data. It should be pointed out that the verbal autopsy 

method is fairly complex: the interview needed for completing the appropriate questionnaire is time-

consuming; the training of civil registrars in conducting a verbal autopsy has to be comprehensive; and 

cultural traditions might not be favourable to this approach. The Data for Health Initiative is working with 

the University of Melbourne to determine how best to introduce verbal autopsy into civil registration and 

vital statistics systems. 

 

Once cause of death has been captured, coding according to the International Classification of Diseases is 

the next step. This coding is a highly specialized task, which requires a thorough understanding of the rules 

for determining the underlying cause of death, as it involves assigning the correct code, which should be 

undertaken by trained statistical clerks or coders. Coding certified deaths can be undertaken automatically 
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through the use of automated coders, such as IRIS. However, automated coding can at best deal with 70 per 

cent of deaths. For countries that lack the capacity to use the standard International Classification of 

Diseases, the Simplified Mortality List can be used as the first step towards standardizing the reporting of 

cause of death. The World Health Organization (WHO) reckons that the Simplified Mortality List is an 

effective way to build capacity to progress towards using the detailed list of the International Classification 

of Diseases. 

 

Tools have been developed to improve the quality of mortality data. One such tool is the analysing 

mortality levels and causes-of-death package -ï an electronic tool that provides a step-by-step approach to 

enable users to quickly conduct a comprehensive analysis of the quality and plausibility of aggregated data 

on mortality levels and causes of death. The tool automatically reviews the data for errors, tabulates the 

information, presents the results in the form of easy-to-use tables and charts, and provides the opportunity 

to compare the findings with those from other countries. 

 

Business process re-engineering  

Investing in civil registration and vital statistics yields great dividends, but the cost of indifference is high. 

The following are some key recommendations that would help to improve the current systems at a 

reasonable cost and in few years: creating an enabling legal and policy environment; establishing a high-

level coordination and oversight mechanism; restructuring key institutions involved in civil registration and 

vital statistics; re-engineering the civil registration business processes; strengthening financial support for 

civil registration and vital statistics; recording of cause-of-death; and enhancing the statistical quality of 

data and standards. A unique perspective to strengthening civil registration and vital statistics is to apply 

systems science and systems analysis (enterprise architecture and business process mapping) to better 

describe, understand, analyse and compare national civil registration and vital statistics organizations, 

processes, workflows and system functionality at the baseline and end line in each country. 

 

To identify appropriate interventions to support civil registration and vital statistics systems, an ñas-isò 

assessment must be conducted to understand the strengths and weaknesses of the existing landscape, 

including several components documented in the business architecture. A phased approach is recommended 

to re-engineer a business process mapping: preparation of the business process modelling exercise; review 

of the current process; evaluation and analysis of the as-is situation after which the future processes (ñto-

beò) get defined and elaborated; and plan for change (implementation of the new procedures). By applying 

business process modelling techniques to understand the organizational design and the core business 

processes of their current and proposed systems, pilot projects were implemented in Brazil, the Philippines 

and the United Republic of Tanzania between April 2015 and March 2016. Some of the lessons learned 

from the pilot projects on business process modelling are as follows: 

Á For the first time, country stakeholders were provided with end-to-end picture and analysis of their 

whole civil registration and vital statistics system. 

Á Stakeholders were collectively able to see how it is currently designed, and able to discuss the future 

from a common understanding. 

Á There was recognition of the need to formulate standard operations for the key processes. 
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Á Potential to influence civil registration and vital statistics design, re-engineering, strategic investment 

plans and road maps for setting a long-term civil regulation and vital statistics vision. 

Á Civil registration and vital statistics architectures and process diagrams are emerging as one of the most 

ñin demandò tools from the Data for Health Initiative. 

 

Strategies for improving death registration  

The United Nations has pointed out that a major challenge for African countries is the weak coordination 

among the different stakeholders in civil registration and vital statistics. Interactions involving multiple 

institutions are necessary between the event of a death and the production of mortality and cause-specific 

mortality tabulations. The legal framework and the structural organization for death registration are basic 

administrative pillars that determine the functioning of a civil registration and vital statistics system. 

 

Many African countries lack adequate legal or statistical recording systems for vital events. However, 

significant momentum has been building in this regard, owing to the emergence of regional initiatives. At 

the their Third Conference, the African Ministers Responsible for Civil Registration, through the 

Yamoussokro Declaration resolved to: strengthen the capacity of the secretariat of the Africa Programme 

on Accelerated Improvement of Civil Registration and Vital Statistics; establish strong links with the health 

and other relevant sectors to improve registration service delivery at the most appropriate administrative 

level; establish linkages between civil registration and national identity systems in efforts to manage one 

legal identity; and support the development of guidelines and recommendation for maintaining and 

managing civil registration and vital statistics in conflict and emergency situations. They also requested the 

secretariat to develop guidelines to support countries in mainstreaming gender issues in civil registration 

and vital statistics. In many countries, the civil registration has improved significantly while, for others, the 

process remains unstable. In reviewing the current circumstances in African countries, it may be concluded 

that further improvements are needed in a number of areas. Consequently, efforts need to be intensified at 

all different technical and operational planes, primarily through political settings at the highest possible 

level. 

 

There is no single pathway to reaching the goal of establishing an effective civil registration and vital 

statistics system. Because the scale and complexity of the task varies greatly among countries, strategies 

need to be tailored accordingly. To make progress in this area, a detailed understanding of the status and 

performance of current system is required. WHO has recommended a two-step self-assessment approach, 

which involves conducting a strategic analysis of current systems. Included also in the approach are 

outlines of the types of interventions and other activities that are needed based on the assessment outcome. 

The two steps are as follows: 

Á An initial rapid assessment to quickly evaluate the state of the current system and make the case for a 

more detailed assessment. 

Á A comprehensive assessment to compare current systems with the civil registration and vital statistics 

standards developed by the United Nations Statistics Division and WHO.  

Based on the results, a typology has been developed that classifies country civil registration and vital 

statistics systems into four groups ï dysfunctional, weak, functional but inadequate, and satisfactory - and 

sets out the level of actions required in each case. 
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Towards the development of a civil registration and vital statistics system with a focus on death registration 

and the collection of cause of death information, a national coordination committee should be established or 

strengthened. The main functions of the committee should be to coordinate the assessment and 

improvement process, ensure the full participation of key stakeholders, foster advocacy and high-level 

visibility and generate political commitment and resources. As a precaution, countries are advised to assess 

the functioning of their civil registration and vital statistics systems according to a three-tier categorization: 

relatively intractable problems; solvable problems requiring large amounts of funding; and solvable 

problems, with small financial inputs. Depending on which categorization is applicable to a countryôs civil 

registration and vital statistics system, it is only prudent for a country to be pragmatic by starting with 

strategies that can be achieved easily and in a relatively short time. 

 

Monitoring and evaluation  

As part of the implementation of the improvement plan, countries need to monitor the progress made by 

periodically assessing their civil registration and vital statistics systems. As outlined by the United Nations, 

quality assurance encompasses the steps taken at each stage of the operations of civil registration and vital 

statistics systems to ensure the following: all vital events occurring within the country are registered 

without duplication; all related information is accurately recorded; and the compilation and processing of 

recorded vital events result in the proper and timely production of vital statistics. As an integral part of the 

civil registration system, the steps that constitute quality assurance should be followed by the registration 

authority on a regular basis to ensure the following: (a) all local registration areas have carried out the 

required registration functions; (b) every vital event occurring to members of the population in a given area 

is recorded in the system; and (c) all local offices transmit the records to a higher-level registration office, 

according to established procedures. The quality of data should be measured according to the standards 

prescribed by the United Nations in the Principles and Recommendations for a Vital Statistics System, 

namely completeness, correctness, availability and timeliness. Monitoring reports should include the 

quantitative values for the indicators, as well as some analysis of the qualitative information. 

 

In response to the Ministerial Statement from the Third Conference of African Ministers responsible for 

Civil Registration, the Africa Civil Registration and Vital Statistics Core Group agreed to develop a five-

year regional strategy for improving mortality statistics in Africa. The overarching objective of the five-

year strategy is to make continuous, harmonized, quality mortality and cause of death data and statistics for 

African countries readily available to guide the development of better planned, designed and integrated 

mortality systems. Drawing on the WHO targets for universal civil registration of births and deaths, 

including causes of death, the aspirational goals for this strategy are to attain significant improvements in 

the reporting by 2020, such that:  

Á Sixty per cent of deaths in a given year are continuously notified, registered and certified with key 

characteristics;  

Á Eighty per cent of deaths in hospitals have causes of death reliably determined and officially 

certified in real time; 

Á Fifty per cent of deaths in communities have probable cause of death determined in real time, and 

collection systems designed in a representative way. 



12 

 

Chapter 1 - Introduction  

 

1.1 Definitions of key concepts 

Death is a top priority vital event recommended by the United Nations for legal registration, alongside 

births, marriages and divorces. According to the United Nations Statistics Division (UNSD), 2  death 

registration is the continuous, permanent, compulsory and universal recording of the occurrence and 

characteristics of deaths pertaining to the population, as provided through a decree or regulation in 

accordance with the legal requirements in each country. Among the core characteristics of a legally 

registered death are the facts and circumstances leading to the death, namely the cause of death. Whereas a 

layperson may be able to supply information on the demographic characteristics, such as age and sex, only 

a trained person can provide information on the cause of death in accordance with the WHO International 

Classification of Diseases standards, that is, a medical certificate of cause of death. Usually, the 

responsibility for reporting the occurrence of a death falls on the relative closest to the deceased, who is a 

layperson, while the responsibility for certifying the cause of death falls upon the attending physician or, in 

cases in which a medical-legal officer is legally involved, upon the coroner or medical examiner who took 

charge of the case.2 

 

The output of the death registration process is: (i) a legal record, an extract of which is issued to the family 

or persons concerned as proof of registration (ñdeath certificateò in some countries and ñpermit for burialò 

in others); and (ii) a statistical record, which captures the demographic and socioeconomic attributes of the 

death and of the persons concerned; the latter is aggregated to form mortality statistics. In cases in which 

the death occurs in settings with appropriately trained physicians, a medical certificate of cause of death can 

be issued in accordance with WHO International Classification of Disease rules. In some countries, 

information on the cause of death is included as part of the registration of the fact of death. In other 

countries, cause-of-death information is collected separately and is forwarded to the civil registration 

agency or the vital statistics agency for tabulation. Countries where medical practitioners are not available 

to issue a medical certificate of cause of death, the civil registration process does not include information on 

cause of death and other methods are used to obtain information for statistical purposes. To standardize the 

registration of deaths and their associated characteristics, and the comparability of data derived thereof, it is 

prudent to adopt a standard set of definitions of relevant key concepts. These are offered in the appendix. 

 

Some weaknesses in the current definitions of concepts and terms pertaining to civil registration and vital 

statistics have emerged. In a report3 on the Second Conference of African Ministers Responsible for Civil 

Registration, held in 2012, it was noted that the United Nations publication on the Principles and 

Recommendations of Vital Statistics System recommended a definition of ñdeathò as an event, and of ñcivil 

registrationò as a general registration framework. The definition of death and the other vital events were 

developed and recommended considering primarily their statistical importance and requirements. For 

instance, ñdeathò is defined as: ñthe permanent disappearance of all evidence of life at any time after live 

birth has taken placeò, which may not fully address the administrative and legal understanding of a death 

event. The definition of each of the vital events in the United Nations Principles and Recommendations are 
                                                            
2 Principles and Recommendations for a Vital Statistics System, Revision 3 (United Nations publication, Sales No. E.13.XVII.10). 
3 See E/ECA/CMRCR/2/EXP/14. 
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limited to the extent that it only meets the statistical and health information requirements. It is also stated in 

the report that the approach followed at the international level in defining death and the other vital events 

falls short of addressing the legal, administrative and statistical purposes in a holistic manner.  

 

Furthermore, the international principles, while dealing with the major concepts of civil registration and 

vital statistics systems, only defines ñcivil registrationò or ñcivil registration systemò and skips the 

definition of its components, that is, for example, birth registration or death registration. Similarly, while 

delving on registration, only the overall ñcivil registration methodò is described and each of its components, 

such as method of registering death. Such an approach does not take into account the rationale for death 

registration and limits the understanding of the peculiar and distinct nature of issues related to death 

registration. As a result, therefore, there is need to develop guidelines on the management and operations of 

death registration, which must be different from those on the registration of births. As part of the need to 

provide rationale for civil registration and vital statistics systems and conceptualizing them in the African 

context, the following definition of ñdeath registrationò is proposed for further review and consideration. 

ñDeath registration is defined as the legal and administrative recording of an event of death of a person so 

as to acknowledge his/her death irrespective of his/her age, sex and citizenship/nationality, in a defined 

territory through a defined legal, administrative and statistical processes and procedures.ò As part of the 

definition, the legal, administrative and statistical processes and procedures are included to underscore the 

rationale for a country to acknowledge a personôs death from legal, administrative and statistics 

perspectives. In other words, it implies that a personôs death should be acknowledged not only legally, but 

also administratively and statistically. Furthermore, the explanation goes beyond giving conceptual and 

operational guidelines, it also helps in removing misconceptions on certain aspects, such as the population 

to be covered in the registration, rights of persons and responsibilities of Governments, and the procedures 

that need to be followed. Previously, death registration, as a concept, used to be explained based on its 

benefits and uses, such as, inheritance, insurance, enables a spouse to remarry, burial permit and clearance 

of administrative files, such as updating voters registration and tax payers. This practice creates 

misconceptions at the operational level, in which there are practices of marginalizing population groups, 

such as infants and minors, stateless persons, migrants, criminal cases, war victims and low social status 

groups. 

 

1.2 History of death registration  

Death registration can be traced back to the mid-fifteenth century in Italy when councillors for the cities of 

northern Italy established boards of health to consider how best to deal with the recurring epidemics that 

ravaged their populations. Though the practices differed across different boards, generally, a death 

certificate or bill of mortality was required to be filed, containing the name and age of the deceased and the 

cause of death certified by a physician or a certified surgeon, before a burial certificate could be issued. 

Similar boards of health were set up in France, the Netherlands and Switzerland in the sixteenth century, 

though on a temporary basis (during the occurrence of epidemics).  

 

In the United Kingdom of Great Britain and Northern Ireland, systematic collection of data on death and 

causes of death began to be conducted in 1532 after an outbreak of the bubonic plague. A weekly list of 

burials in London was maintained, which included the name of the deceased, the parish in which the burial 
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took place and the cause of death. In 1534, Queen Elizabeth introduced quarantine and plague orders in the 

country and shortly thereafter, parish registers were established to record baptisms and burials. Starting in 

the mid-eighteenth century, national civil registration systems were initially established, making it possible 

to record continuously births and deaths and compile birth and death statistics.  

 

Although the legislative authority for the registration of vital events has existed for many years in African 

countries, relatively little progress has been made in the development of national civil registration systems. 

In 34 out of the 36 countries on the African continent, civil registration systems have been in existence for 

more than 50 years4 (table 1.1). 

 

Table 1.1: Year of establishment of legislative authority for registration of vital events 

Country  Year   Country  Year  

Mauritius 1793 

 

Congo 1922 

Sierra Leone  1801 

 

Burundi 1922 

Nigeria 1867 

 

Togo 1923 

Madagascar 1878 

 

South Africa  1924 

Lesotho 1880 

 

Niger 1933 

Algeria 1882 

 

Mauritania 1933 

Ghana 1888 

 

Mali 1933 

Seychelles  1893 

 

Côte d'Ivoire 1933 

Swaziland 1900 

 

Burkina Faso 1933 

Somalia 1904 

 

Benin 1933 

Malawi 1904 

 

Botswana 1939 

Kenya 1904 

 

Gabon 1940 

Uganda 1905 

 

Central Africa 

Republic. 
1940 

Senegal 1916 

 

Morocco 1950 

United 

Republic of 

Tanzania 

1917 

 

Democratic 

Republic of the 

Congo 

1958 

Cameroon 1917 

 

Chad 1961 

Tunisia 1918 

 

Libya 1968 

Rwanda 1922 

 

Guinea-Bissau  1976 

Source: International Institute for Vital Registration and Statistics, ñOrganization and status of civil registration in Africa and 

recommendations for improvementò, Technical Paper, No. 3 (Maryland, United States of America, April  1988, p. 9). Available at 

https://www.cdc.gov/nchs/data/isp/031_organization_and_status_of_civil_regist_in_africa_and_recommendation_for_improvem

ent.pdf. 

Although civil registration dates back to the colonial period in most African countries, this does not mean 

that the general population of these countries was covered by the civil registration laws. In the colonial 

period, the registration laws initially encompassed only nationals of the colonial power, and then possibly 

the entire population of the country much later. In most countries of French-speaking Africa, registration 

was first limited to French subjects. In 1950, the registration law was extended in a number of these 

                                                            
4  International Institute for Vital Registration and Statistics, ñOrganization and status of civil registration in Africa and 

recommendations for improvementò, Technical Paper, No. 3 (Maryland, United States of America, April  1988). Available at 

https://www.cdc.gov/nchs/data/isp/031_organization_and_status_of_civil_regist_in_africa_and_recommendation_for_improvem

ent.pdf. 
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countries to include all inhabitants residing within 10 kilometres from the registration centres. In some 

countries, civil registration is compulsory only for the principal cities and towns and/or for the capital city. 

 

In Eastern Africa ï Kenya, Malawi, Somali, Uganda and the United Republic of Tanzania ï birth and death 

registrations were made compulsory for the European population in the first two decades of the twentieth 

century. At about the same time, in some of those countries, registration was extended to Asians. However, 

it was not until after the attainment of independence in the 1960s that compulsory registration laws 

applicable to all population groups were passed. For example, registration of births and deaths was 

introduced for the first time in Kenya in 1904 and applied only to Europeans and Americans. However, in 

1928 the Registration Act Cap 149 was enacted and provided for the compulsory registration of the deaths 

of Africans, but not for their births. After independence in 1963, compulsory registration of all births and 

deaths was extended in phases to other areas, beginning with Nairobi and Nyeri on 1 March 1963. On 1 

September 1971, it became compulsory to register all births and deaths occurring in Kenya. 

 

The importance of continuously recording deaths and their corresponding causes in Africa today cannot be 

overemphasized. There is inordinate need for data to guide the monitoring and management of morbidity 

and mortality. The Ebola virus disease epidemic of 2014 served as a significant reminder of the poor state 

of the statistical systems in Africa, and the urgent need to address this weakness. In a report released by 

ECA, the following was noted: ñThe lack of real-time data on the number of deaths by location and the 

causes of death has seriously affected interventions tracking the infection and promoting preventive and 

curative measures. Health interventions depend on continuous gathering of basic data on mortality by age, 

sex, location and cause of death, primarily through functional civil registration systems.ò. 5  African 

Ministers responsible for Civil Registration, during their third conference, held in Yamoussoukro on 12 and 

13 February 2015, called upon the WHO in collaboration with pan-African organizations and other 

partners, to intensify their efforts in developing real-time death registration and cause of death information 

systems at the country level. This is a manifestation of the contemporary country commitment in Africa to 

improving death registration. 

 

1.3 Value of mortality data  

The value of mortality globally is captured in the quotes in box 1.1: 

                                                            
5 Economic Commission for Africa, Socioeconomic Impacts of Ebola on Africa (Addis Ababa, 2015). Available at 
www.uneca.org/sites/default/files/PublicationFiles/eca_ebola_report_final_eng_0.pdf. 
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Source: World Health Organization, Strengthening Civil Registration and Vital Statistics for Births, 

Deaths and Causes of Death RESOURCE KIT (Luxembourg, WHO, 2013, p.166). Available at 

http://apps.who.int/iris/bitstream/10665/78917/1/9789241504591_eng.pdf.. 

Death registration serves three primary purposes: (a) legal, (b) administrative; and (c) statistical. Each of 

these is discussed below. 

 

Legal uses 

It should be emphasized that the role played by civil registration in proving, establishing, implementing and 

realizing many of the human rights embodied in international declarations and conventions reflects one of 

its most important contributions to the normal functioning of societies.2 Essentially, two sets of human 

rights can be identified in this respect: (a) human rights that require States to ensure that vital events are 

registered, such as the right to be registered and named, pursuant to Article 7 of the Convention on the 

Rights of the Child, and (b) human rights whose exercise may depend on the vital events, having been 

registered, for example, the right to vote, pursuant to Article 21 of the Universal Declaration of Human 

Rights. 

Death registration is undertaken primarily to establish legal documents and record provided for by the law. 

Death certificates provide legal evidence of the fact and circumstances of death. In many countries, death 

certificates are used to provide documentary evidence on which to base claims of identity (particularly by 

establishing family relationships), and hence facilitate the realization of ensuing rights, such as enabling the 

legal transmission of property, inheritance, remarriage, and social insurance and other benefits. Death 

certificates are in many cases required as prerequisites for burial. 

Administrative uses 

Box 1.1: Key messages from advocates of strengthened civil registration and vital statistics systems 
 
Establishment and development of civil registration and vital statistics systems is one of the fundamental measures that African Governments 
must take in addressing our challenges.  

Lawrence K Masha (MP), Minister for Home Affairs, United Republic of Tanzania 
 
Civil registration is also about improving the efficiency and fairness of the justice system. It is also about facilitating the health, education and 
other social services to the public. Furthermore, civil registration is about provision of vital statistics data and information, primarily to the 
local administration and service providers at the community level.  

Berhan Hailu, Minister of Justice Federal Democratic, Ethiopia 
 
It is important that countries recognize that civil registration is a developmental and human rights issue and our ability to monitor progress in 
this regard will depend on functional vital registration systems and availability of reliable and timely vital statistics.  

Pali Lehohla, Chairperson, Statistical Commission for Africa, and Statistician General, South Africa 
 
...the value of civil registration lies in its linkage between the Government and the citizens, this being one of the few direct transactions 
between the Government and the people. Ensuring efficient, smooth and user-friendly registration of vital events carries the added value of 
increasing the credibility of the authorities and their capacity to deliver services.  

Paul Cheung, Director, UNSD 
 
Sustainable civil registration systems that yield reliable information about the state of a populationõs health should be a key development goal. 

Prasanta Mahapatra, President, Institute of Health Systems, Hyderabad, India 
 

...the consequences of inadequate systems for civil registration ð that is, counting births and deaths and recording the cause of death...Without 
these fundamental health data, we are working in the dark. We may also be shooting in the dark. Without these data, we have no reliable 
way of knowing whether interventions are working, and whether development aid is producing the desired health outcomes. 

Margaret Chan, Director-General, WHO 
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The United Nations maintains that a functioning system for the registration of vital events has certain 

administrative advantages not found in any other system.2 Keeping individual records for each vital event 

allows for them to be used for identifying a subset of the population requiring intervention or services on an 

individual basis, such as households in need of public-health services following a death from a contagious 

disease. Universal registration allows for the monitoring of causes of death and the maintenance of, among 

other things, population registers, personal identification registers, electoral rolls and pension funds 

registers. In addition, a full registration system makes it possible to meet the need for data and information 

on small civil or geographical divisions. Civil registration is the most cost-effective way to obtain data for 

smaller population areas on a continuous basis. 

 

Death records serve numerous administrative purposes; primary among these is the crucial role they play in 

updating other administrative databases, such as national population registers, national identification 

databases, votersô registers, taxation registers and government service files. In so doing, death records help 

to avoid identity fraud and ensure that services are correctly targeted. The rise in cases of ghost voters and 

ghost employees is well evidenced in many countries today, contributing to civil strife and the loss of 

billions of government resources. These cases arise from failure to purge records and documents of the 

dead from existing databases. Death records also play a critical role in guiding policy in public safety and 

accident prevention. 

 

Statistical uses 

Death and cause of death records provide the basis for the compilation of mortality statistics, which are 

primary inputs for the following: health policy and planning; monitoring and evaluation of health 

programmes; and identifying and prioritizing health research and the generation of evidence. Accurate and 

timely data on mortality by age, sex and cause of death justify public health spending on interventions 

aimed at tackling major causes of premature mortality, such as immunization to prevent measles, access to 

skilled care to prevent maternal mortality, tobacco control measures to prevent deaths from cancer and 

cardiovascular diseases, and behaviour-change interventions to prevent HIV/AIDS. 

 

Citizens in developing countries pay a heavy price when public health decision-making is impeded by the 

absence of reliable and comprehensive data. Vital statistics systems, which are based on civil registration, 

furnish the most reliable data source to track progress towards the achievement of national and international 

development goals and targets, such as the Sustainable Development Goals. Civil registration stands out as 

the principal source of data as it is conducted continuously and universally and generates records that are 

relatively free from certain types of response errors and are not subject to sampling errors. As a result, 

mortality statistics can be made available in real time and at subnational levels as required, to permit public 

health surveillance of emerging mortality levels, trends and differentials. The United Nations reiterates that 

vital statistics derived from civil registration will constitute the only nationally representative source of 

information on mortality by cause of death, provided that civil registration is universal, continuous and 

permanent. Such information is invaluable for the assessment and monitoring of the health status of a 

population and for the planning of adequate health interventions.2 Table 1.2 below reveals the comparative 

advantages of civil registration based mortality data as compared to other sources. 
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Table 1.2: Comparative advantages of registration based mortality data as compared to other sources 

Statistics & 

key indicators 

Level of 

estimate 
CRVS 

Household 

surveys 
 

SRS/SAVVY  HDSS 
Health facility 

records 

Population 

censuses 

Deaths by 

age & sex  
 

National  Yes  Yes  Yes  No  Yes¶  Yes¶  
Subnational  Yes  Limited  Limited  Partially  Partially*  Yes¶  
Socioeconomic 

differentials  

Limited °  Yes  Limited  Partially  No  Yes¶  

Trends  Yes  Partially   Yes  Yes++  Partially* Partially¶  

Infant and 

child 

mortality 

rates  

National  Yes  Yes  Yes  No  Partially* Yes¶  
Subnational  Yes  Limited   Limited   Partially  Partially* Yes¶  
Socioeconomic 

differentials  

Limited °  Yes  Limited  Partially  No  Yes¶  

Trends  Yes  Yes  Yes  Partially  Partially* Partially¶  

Maternal 

mortality 

ratio  

National  Yes  Yes  Yes  No  Partially* Yes**  

Subnational  Yes  Limited    Limited  Partially  Partially* Yes**  

Socioeconomic 

differentials  

Limited °  Limited   Limited  Partially  No  Yes**  

Trends  Yes  Limited    Yes  Partially  Partially*  No  

Causes of 

death  

National  Yes§  Limited&  Yes  No  Partially§*  Limited&  
Subnational  Yes§ Limited& Limited  Partially  Partially§*  Limited&  
Socioeconomic 

differentials  

Limited+  Weak  Limited  Partially  No  Limited&  

Trends  Yes  No  Yes  Partially  Partially§*  Limited  

 
* Not nationally representative unless all deaths occur in health 

facilities 
Use of direct or indirect methods  

¶ For a recent period by indirect estimates  ** With assessment and possible adjustment: methods do not always 

work 

 For higher level administrative areas (regions, provinces) only § Through use of the international Classification of Diseases (ICD)  

 Wide confidence intervals for detailed analyses  & Through follow on survey and verbal autopsy (VA) 

++ For the surveillance area only  ° Possible if registration records can be liked to socioeconomic data in 

a population register 

Source: World Health Organization, Economic Commission for Africa and African Symposium on Sustainable Development, 

ñImproving mortality statistics in Africa: technical strategy, 2015ï2020ò (Addis Ababa, ECA, 2015) Available at 

http://repository.uneca.org/handle/10855/23023. 

 

All data-collection methods have their strengths and weaknesses, as outlined in table 1.1. Some data 

sources, such as censuses and household surveys have proven to be effective for generating all-cause 

mortality indicators. Other sources, such as health and demographic surveillance systems and facility-based 

information systems, can produce detailed information but the data are not representative of the general 

population. Moreover, most data sources have limitations with regard to cause of death statistics and data 

for subnational administrative areas. As attention turns to the challenges associated with health issues in the 

2030 Agenda for Sustainable Development, attaining mortality data that are available on a continuous basis, 

for national and subnational areas, and which includes cause of death, can only be met through universal 

civil registration and vital statistics. 

 

Horton6 notes that neglect of civil registration systems (including death registration) has been called ñthe 

single most critical failure of development over the past 30 years.ò The importance of a well-functioning 

                                                            
6  Economic Commission for Africa, òStrengthening cause-of-death information in countries through Africa Programme on Accelerated 
Improvement of Civil Registration and Vital Statistics Systemsó. Workshop on the Principles and Recommendations for a Vital Statistics System, 
Addis Ababa, 2-5 December 2014. 
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civil registration and vital statistics systems is explicitly recognized, as data from such a system is required 

for monitoring many of the Sustainable Development Goal indicators, as direct and indirect data sources. 

To monitor progress in meeting many of the health targets of the Sustainable Development Goals, data on 

all-cause and cause-specific mortality are required. Efforts to meet the Goals require a significant increase 

in mortality data as compared with what was required to achieve the Millennium Development Goals. 

Integrated and better designed systems on mortality in the context of civil registration and vital statistics 

should be used to monitor progress towards achieving the Sustainable Development Goals, including 

universal health coverage in a more efficient fashion than further fragmentation of collection.7 For example, 

civil registration and vital statistics data are required for estimating and monitoring progress in achieving 

the following nine targets listed in table 1.3. 

 

Table 1.3: Targets of the Sustainable Development Goals that require civil registration and vital statistics data 

SDG Title  Targets 

3 
Ensure healthy lives and promote 

well-being for all at all ages 

3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births  

3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all 

countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and 

under-5 mortality to at least as low as 25 per 1,000 live births  

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases 

and combat hepatitis, water-borne diseases and other communicable diseases 

3.4 By 2030, reduce by one third premature mortality from non-communicable diseases through 

prevention and treatment and promote mental health and well-being  

3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and 

harmful use of alcohol  

3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents  

3.9 By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals 

and air, water and soil pollution and contamination  

11 
Make cities s inclusive, safe, 

resilient and sustainable 

11.5 By 2030, significantly reduce the number of deaths and the number of people affected and 

substantially decrease the direct economic losses relative to global gross domestic product caused 

by disasters, including water-related disasters, with a focus on protecting the poor and people in 

vulnerable situations 

16 

Promote peaceful and inclusive 

societies for sustainable 

development, provide access to 

justice for all and build effective, 

accountable and inclusive 

institutions at all levels 

16.1 Significantly reduce all forms of violence and related death rates everywhere 

Source: See E/CN.3/2016/2/Rev.1. 

Also, many indicators under Goal 4 (quality education) and Goal 5 (gender equality) require continuous 

updates of vital statistics and population figures in order to calculate participation rates and measure 

different forms of gender gaps. More importantly, a substantial number of indicators on sustainable 

development requires either the information on the total population or specific population groups as a 

denominator. Without accurate, regular and complete vital statistics produced from civil registration, it is 

not possible to develop timely and reliable population estimates, especially at the subnational level. 

 

To achieve the Sustainable Development Goals, health information and statistical systems must be able to 

bring together mortality data from multiple sources, including mortality data from health facilities, 

mortality surveillance, deaths occurring in the community; and administrative data.11 One of the most 

important data sources for linkage to civil registration and vital statistics systems are health facility 

information systems that record births, deaths and causes of death. Birth and death notifications can play an 

                                                            
7 World Health Organization, Economic Commission for Africa and African Symposium on Sustainable Development, ò Improving mortality 
statistics in Africa: technical strategy, 2015ð2020ó (Addis Ababa, ECA, 2015) Available at http://repository.uneca.org/handle/10855/23023. 
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important role in registering these events, and deaths in health facilities recorded using medical 

certifications are a critical aspect to understanding causes of death.  

 

Surveillance systems are important for the collection of mortality data as part of a civil registration and vital 

statistics system. In many African countries, health and demographic surveillance sites have been 

established. Some of the activities of these sites entail tracking all vital events in a specified area through 

active case finding (visits to households) in order to track births and deaths and other demographic 

information, such as migration. The sites can be valuable sources of fertility and mortality data, especially 

localized data on community deaths. Cause of death information can be generated through the application 

of verbal autopsy techniques, in households in which a death is identified.11 

 

African countries, and regional and global development partners, recognize that mortality statistics 

improvement in the continent is critical to future health development. The recent Ebola outbreak 

demonstrates the need for real-time mortality data to be in place in all countries. At their third Conference, , 

the African Ministers Responsible for Civil Registration, including many African Ministers of Health, 

adopted the Yamoussoukro Declaration in which they recognized the critical need for real-time mortality 

data in African countries,6 especially in the aftermath of the Ebola outbreak. 

 

The importance of civil registration and vital statistics will continue to grow as a critical enabler of 

improved country governance and planning and as a means for improving development outcomes.8 

Accurate vital statistics and the ability to monitor and respond to causes of death and disability underpin 

many global health targets, including new commitments to universal health coverage and tackling the 

global epidemic of non-communicable diseases. For instance, as maternal and child mortality rates decrease 

over time and become rare events, the only way to accurately track progress will be through complete civil 

registration and vital statistics systems, which will provide data on the complete registration of deaths 

among pregnant women and children.  

 

1.4 Situation of death registration and cause of death information in Africa 

Civil registration records are the best source of vital statistics because they generate data on a continuous 

basis and for the whole country, at national and local levels. However, such systems are often weak or 

incomplete in developing countries. In most African countries, mortality statistics systems are deficient, 

often characterized by fragmented and uncoordinated collections from multiple sources.11 As a result, 

African countries lack continuous, permanent and universal sources of mortality data, and therefore face 

considerable challenges in developing health interventions and building health systems, measuring and 

monitoring mortality, and in reporting on national and global development mortality goals and targets, such 

as those set under the Sustainable Development Goals.  

  

As noted earlier, evidence of this weakness was visible by the lack of available real-time mortality data 

during the Ebola outbreak experienced in Western Africa. During their third conference, the African 

Ministers responsible for Civil Registration took note of the situation and called upon the WHO and its pan 

African partners to take urgent steps to support African States in establishing real-time death registration 

and cause of death information systems. 

                                                            
8 World Bank and WHO, Global Civil Registration and Vital Statistics Scaling up Investment Plan 2015ï2024, (Washington, 

D.C., World Bank, 2014).  
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Many developing countries are now facing a rapid health transition, but they lack reliable, timely and 

relevant information to guide the identification of health priorities for their populations. The strengths of a 

civil registration system for producing mortality data cannot be fully realized unless registration coverage 

levels are at least 90 per cent.2 Currently, however, only a handful of low-income countries attain such 

levels and many countries, especially those in sub-Saharan Africa, do not report death registration 

coverage. Nonetheless, it is possible to produce useable mortality data even when registration is less than 

complete, particularly if registration levels exceed 60 per cent. In the words of Prabat Jha, ñéOne of the 

best ways to help the living is by counting the deadò. Helping the living however, cannot stop at counting 

the dead. We must proceed to collect basic characteristics, such as age and gender, those of who have died 

and what the person died of .ò9 

 

Figure 1.1, which as developed by UNSD, provides an indication of the state of death registration coverage 

worldwide as at December 2014. The data collected reveal that only 57 per cent of countries, territories and 

areas have at least 90 per cent death registration coverage. Africa is the worst performing among all 

regions. Eleven countries in Africa have not been able to report on the state of death registration to UNSD, 

while a majority report under 50 per cent registration coverage. 

 

                                                            
9 World Health Organization, òImproving mortality statistics through civil registration and vital statistics systems: guidance for country strategies and 
partner supportó, Outcome of a technical meeting, Geneva, 4-5 November 2014. Available at 
http://www.who.int/healthinfo/civil_registration/CRVS_MortalityStats_Guidance_Nov2014.pdf. 
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Figure 1.1: Death registration coverage in Africa relative to other regions of the world, 2014 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The situation is even more problematic when it comes to the quality of cause-of-death statistics in Africa. 

Cause of death information is compiled in three ways: through the collection and coding of routine medical 

certification records from health facilities; through lay reporting (as is the case in Kenya where assistant 

chiefs identify the cause of death, though not according to the WHO International Classification of Diseases 

standards); and through collecting information about community deaths through verbal autopsy. According 

to WHO,10 only five countries in Africa produce cause-of-death data on a national basis (Cabo Verde, 

Egypt, Mauritius, Seychelles, and South Africa). Morocco, Tunisia and Zimbabwe produce cause-of-death 

data, but the data are limited to certain areas of the country.  

 

Figure 1.2 presents WHO estimates of the quality of cause of death statistics in 2014 across various regions 

of the world, which is based on a combination of registration completeness and quality of cause of death 

ascertainment as represented by the version of the International Classification of Disease used. 

 

 

 

 

 

 

 

 

 

 

                                                            
10 World Health Organization, WHO Mortality database. Available at http://www.who.int/healthinfo/mortality_data/en/. (accessed 25 September 
2017). 
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Figure 1.2: Quality of cause-of-death statistics, 2014 

 
 

An attempt to correlate figures 1.1 and 1.2 with figure 1.3 derived from the 2014 WHO world health 

statistics report may lead to a plausible conclusion that countries with weak systems of death 

registration, namely low death registration coverage, are also the countries with the highest estimated 

maternal mortality levels. Generally, strong death registrations systems in countries are required, 

especially in African countries, where the levels of mortality are alarmingly high. 

 

Figure 1.3: Variations in national maternal mortality ratio (maternal deaths per 100,000 live births), 2013 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Many challenges have constrained the successful operation of civil registration and vital statistics systems 

in Africa in the past. Three broad areas have been identified as contributors to these challenges.15 
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Demand-side: lack of awareness and barriers to registration  

Many people are not aware of the importance of death registration for them and their families and the 

implications it has for access to core government services. This extends to groups in the community, such 

as burial authorities, who can play an important role in reporting deaths. Current registration systems are 

frequently difficult to access and to understand, so demand for better registration service is often low. 

Registration forms are often difficult to fill out. They need to be simplified and better designed, taking 

examples from successful civil registration and vital statistics initiatives, such as the one implemented in 

Brazil. There are often financial barriers to registration; obtaining identity documents, for example, often 

entails official fees, fines for late registration, opportunity costs, transportation expenses and bribes. For 

many poor families, it is simply too costly in terms of time and money.  

 

In addition, individuals may not bother to register vital events because they do not perceive any personal 

interest in doing so. For example, birth registration in a country can, for instance, be only 50 per cent in 

terms of coverage while immunization coverage is 90 per cent ï mothers see an incentive for immunizing 

their children and are willing to bring them to immunization centres, but fail to report births to the local 

registration office because they do not see an immediate incentive for registration. 

 

Supply-side problems and the civil registration and vital statistic ñorphanò 

There are different, often conflicting, legal frameworks governing each of the agencies in charge of civil 

registration and vital statistics services, such as the health system, civil registry and national statistics 

agency. Many countries have burdensome procedures and non-standardized systems, leading to confusion 

regarding what individuals need to do or present. Supportive documentation may be requested even if it is 

not legally mandated. 

 

Those involved in operating the civil registration and vital statistics systems often lack the necessary skills. 

Physicians, who are required by law to complete medical certificates on cause of death, are often not aware 

of the importance of this responsibility and have inadequate training to carry out this function. Civil 

registration is too often just a passive collection of events and not an active search of new or more accurate 

collection data. Use of mobile phones for registration is stimulating a lot of interest, but this is an 

experimental stage with no nationwide experience yet to report. 

 

Paper documents will remain important for legal purposes, and most of African countries do not have in 

place information and communications technology (ICT) laws that allow electronic records to be used as 

evidence. Lack of a political priority has resulted in inadequate policies and poorly managed, underfunded 

civil registration and vital statistics systems, deficient in full-time professional staff. Some such systems, 

such as for birth registration and statistical capacity, have been the target of some international support, but 

there has been little support for strengthening the civil registration system as a whole ï it is seen as the 

donor ñorphan.ò Collection of essential data, for example, monitoring progress in achieving the Millennium 

Development Goals had focused more on interim measures and surveys, with inadequate investment in 

sustainable civil registration and vital statistics systems. 
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Because of the low prioritization accorded to civil registration and vital statistics in many African countries, 

advocacy is essential in efforts to break the ñvicious cycleò of underinvestment in civil registration and vital 

statistics systems shown in figure 1.4.11If the civil registration and vital statistics systems are weak and 

dysfunction, it is not possible to generate vital statistics or provide legal documentation on vital events. As 

a result, there is little support for allocating resources to improve the system. As long as policymakers fail 

to see the potential benefits of civil registration and vital statistics systems, they will allocate resources to 

alternative data collection methods, not realizing that these have a number of limitations as compared to 

well-functioning civil registration and vital statistics systems. This, in turn, results in the weak institutional 

and organizational development of civil registration and vital statistics systems, thus perpetuating the circle 

of neglect. 

 

Figure 1.4: Vicious cycle of underdevelopment of civil registrati on and vital statistics systems 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: World Health Organization, Strengthening Civil Registration and Vital Statistics for Births, 

Deaths and Causes of Death RESOURCE KIT (Luxembourg, WHO, 2013, p.166). Available at 

http://apps.who.int/iris/bitstream/10665/78917/1/9789241504591_eng.pdf. 

 

Lack of integration and coordination  

The civil registry deals with individual, personalized, transaction-level data, while vital statistics systems 

usually focus on aggregated, anonymized data in relational databases, data warehouses or repositories. 

Getting the civil registry and vital statistics systems to interact efficiently is difficult, and administrators 

derive no benefit from linking to other parts of Government; it is just one of many functions that they have 

to perform, which makes such linkages tenuous at best. 

                                                            
11 World Health Organization, Strengthening Civil Registration and Vital Statistics for Births, 

Deaths and Causes of Death RESOURCE KIT (Luxembourg, WHO, 2013, p.166). Available at 

http://apps.who.int/iris/bitstream/10665/78917/1/9789241504591_eng.pdf.. 
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Integrating the different components is also a technical challenge related to standards, protocols, and data 

exchange, often requiring institutional agreements across many government departments. The first 

challenge of coordination is assigning clear responsibilities within the civil registration and vital statistics 

systems and ensuring that there is no duplication or gaps during the registration lifecycle. Some basic 

activities, such as those involving the national statistics agency during the process of designing a new 

certificate form, can greatly enhance the effectiveness of the civil registration and vital statistics system. 

Modern technology has only progressed piecemeal in many countries. Meanwhile there has been a 

proliferation of databases that capture different information about citizen records, which are incompatible 

with one another, and often contain inaccuracies and inconsistencies in identifying citizens and their 

attributes. In such situations, laws covering privacy and the need for confidentiality are difficult to enforce. 

Civil registration and vital statistics databases are often neither connected nor interoperable with any of the 

other management information systems in other agencies with which they need to interact, such as those 

dealing with health, education and social protection. 

 

Given that within Governments, civil registration systems are the responsibility of a number of ministries or 

departments, health, interior, justice and statistical offices, coordination and communication among 

multiple agencies is key to functioning well, but difficult to achieve. 

 

Although some of these challenges are being addressed by ongoing current initiatives, there are still several 

hurdles that need to be overcome. Specific examples include: 

 

Governance  

1. Weak country ownership and leadership in national civil registration and vital statistics systems. Many 

policymakers are still unaware of the value and importance of, hence lack appreciation for, civil 

registration records and the role they play in the development of systems; 

2. National statistics offices are overwhelmed with provisional demographic methods and techniques. 

After the introduction of indirect methods in the 1960s, data collection and analysis on mortality 

statistics in most national statistics offices moved to censuses and surveys. This trend has created 

ignorance and led to the marginalization of initiatives and projects in the civil registration and vital 

statistics field; 

3. Lack of a long-term vision and commitment. Civil registration and vital statistics systems, once 

properly installed, would last for generations with little cost. Although putting the system on the right 

track might initially require a considerable effort, this would be paid back as soon as the system starts to 

function properly. Creating such a vision and committing to it is the current challenge in Africa; 

Law  

4. Outdated laws and registration procedures. Many African countries still have in place laws inherited 

from colonial times that are no longer relevant. Registration procedures in the majority of countries are 

based on these outdated laws and regulations; 

5. Common challenges in collecting cause of death for deaths in health facilities: in most African 

countries, neither does the law make it mandatory for medical institutions to record cause of death, nor 

does it recognize the use of the WHO conventional standard in assigning cause of death; cause of death 
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is not completed using the International Form of the Medical Certificate of Cause of Death; certification 

of cause of death by doctors is usually not ICD-10 compliant; and there is no clear business process for 

flow and compilation of derived data; 

Management  

6. Lack of properly articulated national standards, operational manuals and guidelines. The majority of 

African countries do not have operational and management guidelines that provide systematic 

procedures and directives to the registrars and practitioners of civil registration; 

7. Lack of monitoring and evaluation standards and procedures. Most African countries, including those 

with well-developed civil registration and vital statistics systems, lack systematically developed 

standards to measure the coverage and completeness of the registration system or the content and 

quality of the statistics produced; 

8. Lack of comprehensive national action plans. In most African countries, civil registration and vital 

statistics is treated as a traditionally run business with no formal planning and no strategy development 

requirements; 

9. Challenges in collecting data on cause of death: only a very limited number of deaths in Africa occur in 

medical institutions where there is a physician able to issue a medical certificate, including cause of 

death, yet verbal autopsy is not an established practice for the derivation of cause of death for deaths 

occurring outside health facilities; 

10. Common challenges in collecting cause of death for deaths outside health facilities: most of such deaths 

are not registered; a systematic process is not in place for recording and compiling cause of death for 

death outside health facilities; and the use of verbal autopsy for the collection of cause of death 

information has been limited to a few experimental areas or through special surveys in selected 

countries; 

 

Capacity  

11. Limited expertise. There is limited opportunity for formal education in civil registration and vital 

statistics in Africa. Most of the civil servants who operate and manage civil registration and vital 

statistics systems on the continent have no formal training except through their exposure to civil 

registration laws and regulations. In addition, there is limited international classification of diseases 

certification and statistical coding expertise; 

Integration and coordination  

12. Inadequate efforts to mainstream civil registration and vital statistics into national statistical systems. A 

majority of African countries have started preparing and implementing national strategies for the 

development of statistics, but, in most instances, civil registration and vital statistics have not been 

included in a comprehensive way or as an integral part of national statistical systems;  

13. Lack of interoperability and data exchange between health information systems which collect vast 

information about vital events and the information systems of the civil registries. 

 

1.5 Regional efforts to strengthen civil registration and vital statistics  

The Second Conference of African Ministers esponsible for Civil Registration4 observed that in the past 50 

years, efforts and initiatives of installing and developing civil registration and vital statistics systems based 

on conventional methods and procedures in the developing world, particularly in Africa, did not succeed, 
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largely because of lack of appreciation of the basics and fundamental principles of credit registration and 

vital statistics functions and services. In 2009, a new approach was developed in Africa, which critically 

reviewed past practices and interventions and proposed a paradigm shift in the methodological approaches, 

management and operation of the systems in the region. The three premier regional organizations, the ECA, 

the African Union Commission and the African Development Bank took the lead coordinating role at the 

regional level and treated civil registration and vital statistics as an integral part of the regional development 

agenda. To address the various political and policy implications of civil registration and vital statistics and 

the complexities of managing the multi-sectoral and multidisciplinary operational requirements, at the 

national and regional levels, a high-level regional forum was established in 2010. It was also decided to set 

up a regional programme supported by a time-bound roll-out plan, in the form of a medium-term plan, 

which is now being implemented. Few policy measures have been taken that would contribute to efforts to 

implement a much-needed civil registration and vital statistics regional initiative directed towards 

developing a coordinated and harmonized management and operation systems guided by standard 

methodologies and operational procedures developed following the United Nations standards, principles 

and recommendations.2  

 

The ongoing regional initiative on improving civil registration and vital statistics has been consolidated in a 

structured regional programme, referred to as the Africa Programme on Accelerated Improvement of Civil 

Registration and Vital Statistics (APAI-CRVS). This programme provides the policy and implementation 

framework of CRVS systems in the region. The APAI-CRVS implementation framework furnishes a new 

policy direction for developing technical and management principles and frameworks, which will result in 

the setting of systematized and harmonized operational procedures for civil registration and vital statistics. 

Considering the different levels of development of civil registration and vital statistics systems in the 

continent, under APAI-CRVS, a phased implementation approach, which is expected to be applied across 

all work streams of civil registration and vital statistics as a part of the process to reform it. 

 

In the context of the Ministersô call for action, a regional reference mortality group was formed in August 

2015 to consider how best to position mortality statistics development within APAI-CRVS. The group has 

agreed to undertake immediate actions to move the agenda forward. For 2015, the actions taken were the 

following:  

Á Developed a five-year strategy for improving mortality statistics for civil registration and vital 

statistics in Africa; 

Á Sponsored regional expertise through a workshop and consultation on mortality statistics design, 

which was held in Cairo in September 2015, and funded by the ECA and WHO; 

Á Presented the strategy for discussion and endorsement at the eleventh African Symposium on 

Statistical Development, which was held in Libreville on 23 November 2015, and included health 

representatives as participants;  

Á Hosted a donor coordination meeting in Africa in late 2015 to support the improvement of mortality 

statistics and civil registration and vital statistics systems in Africa. 

Collaborative efforts between the public and private sectors are contributing towards strengthening civil 

registration and vital statistics systems. The end products of functional civil registration and vital statistics 

systems are useful to the private and public sectors. The private sector has a major role to play in providing 

new solutions to the information needed for such systems. One obvious example is the expansion of mobile 



29 

 

phone services to most parts of sub-Saharan Africa, with special initiatives aimed specifically at sharing 

good practices and building interoperability. Groups, such as GSMA, for example, have developed special 

initiatives for Africa to ensure that the benefits help both the industry and local health services.12 Another 

example of this is found in South Africa, where smart card technology from the private sector is being used 

for identification systems.13 

                                                            
12 Mobile World Live, òGSMA mHealth Tracker.ó www.mobileworldlive.com/mhealth-tracker. 
13 Brand South Africa, òSouth Africa to pilot Smart ID Cards,ó8 May, 2012. Available at www.southafrica.info/services/government/smart-id-
081512.htm#.U1lZ1sXD-3o. 
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Chapter 2 - Legal, organizational and infrastructural requirements 

for efficient death registration and cause of death systems 

 

2.1 Legal requirements for death registration and cause of death systems 

The necessity for law 

 Continuous, permanent recording of deaths and the collection of information on causes of death can best be 

ensured through a proper legal framework of appropriate laws and the establishment of mechanisms 

designed to enforce them nationwide. Making registration of vital events subject to the law and establishing 

procedural rules and regulations are essential for the efficient management, operation and maintenance of 

the death registration and cause of death information collection systems and processes. Improving death 

registration processes would entail the establishment and/or review of the existing legislative framework 

and, particularly, ensuring that it aligns with international standards and requirements. 

The law is required for several functions. Among them are to make it obligatory to register events of death 

and to set corresponding penalties for failure to register; to define the administrative structure, designation 

of informants, and time period within which registration should be conducted; to define the legal 

procedures and standards to be followed while collecting information on death and cause of death; to define 

the roles and responsibilities of different agencies in the registration of deaths; and to safeguard the privacy 

of personal information collected and protect it against misuse. Determining who shall be entitled to copies 

of vital records and who shall have access to information from the register about individuals other than 

themselves should be clearly set out in the law or in supporting regulations. These provisions should 

include  appropriate mechanisms for the transfer of files of vital records among government agencies for 

authorized purposes, and procedures for access to, or release of files for approved research, consistent with 

overall confidentiality protection, particularly to the vital statistics system for the production of continuous 

vital statistics, and more generally, to ensure that the practice is institutionalized, namely that it is 

conducted on a permanent, universal and continuous basis and is aligned with existing international 

practices and standards. The United Nations Handbook, Civil Registration and Vital Statistics Systems: 

Preparation of a Legal Framework, No. 71 (1989), includes a ñmodel civil registration lawò, which is 

intended to assist with the development and reform of legislation for civil registration and vital statistics. 

The WHO assessment framework, entitled ñImproving the Quality and Use of Birth, Death and Cause-of-

Death Information: Guidance for a Standards-Based Review of Country Practicesò, may also be referred to 

for guidance on the legal and regulatory framework necessary to support the introduction and operation of a 

robust civil registration and vital statistics system. 

 

Challenges affecting death registration laws 

While most countries in Africa have some form of a law governing the registration of births, the same does 

not apply for death registration. Quite similarly, in the laws in a majority of the countries, there is no 

mention of the need to collect information on cause of death. Such loopholes contribute substantially to the 

low levels of coverage in death registration and, even more importantly, to the lack of information on cause 

of death across the continent. 

Major challenges associated with the legislative framework governing death registration and collection of 

information on cause of death include:  
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Á Outdated laws: The laws in most African countries were inherited from the colonial era and have 

never been revised to align with the prevailing national contexts. The provisions in such laws are 

often irrelevant and inapplicable. An example is the legal requirement to follow manual or paper-

based processes for registration, vis a vis the rapid technological advancements today; 

Á Incomplete laws: The laws in most countries do not align with the recommended international 

standards and practices. For example, in many countries, death registration is not set as a 

compulsory practice. some laws exempt particular populations groups from registration, such as 

refugees, temporary migrants and internally displaced persons, as well as some geographic areas of 

the country. Some laws discriminate against registration of children born out of wedlock; 

Á Failure to recognize the need for production of statistics from death and cause of death 

records: As described in the first chapter, among the primary functions of registration is the 

production of the corresponding vital statistics. However, often, this function isΟnot properly 

defined in law, resulting in confusion concerning who is responsible for generating the vital 

statistics from the registration records. It is pertinent that the law should explicitly underline the 

need for production of vital statistics and that it designates the responsibility for statistical 

production to the relevant authority;  

Á  Lack of legal requirements for medical certification of cause of death: Countries without 

regulations on who should medically certify causes of death face major problems in generating 

quality data and statistics on cause of death. It is important that the law clarifies that only a 

medically trained person can certify cause of death. The law should also provide guidance on the 

expected standards when verbal autopsy is applied to generate cause of death data. 

Failure to enforce the law even in cases in which legislation exists: many African countries find

 themselves in a dilemma on how best to enforce civil registration laws given that a majority of the 

 population is not compliant with the existing legislation. As to which approach between the ñstickò

  (punish those who fail to comply as per the law) and the ñcarrotò (enlighten and motivate the 

populace  to register their vital events) they should employ constitutes this dilemma. Linking 

registration to  incentives as well as penalties is likely to achieve even better outcomes as the existence of a 

law in  itself will not guarantee full compliance, and penalties may be difficult to administer.21 Incentives to 

 encourage registration are used in many countries, including linking it to eligibility for services, 

such  as schooling, social and health care, and insurance schemes. In some settings, financial incentives 

are  used, such as the provision of a child allowance or contribution to funeral expenses. There are also

  penalties for late registration and for failure to register. 

Generic elements of a model law for registration of deaths and collection of information on cause of 

death 

A civil registration system must be adaptable to changing circumstances and developments in society. To 

confer the legal framework with greater flexibility and allow for necessary modifications to be introduced 

over time, a two-pronged approach is recommended when preparing legislation:21 laws ï which can be 

changed only by legislative amendments ï - should contain only those major elements of the civil 

registration process that are fairly immutable; and rules and regulations ï which can be changed by 

administrative processes ï should cover the operational and technical aspects that are expected to change 

over time. Such rules and regulations, unlike the laws, can normally be changed without the authorization 

of Parliament. For example, the legal instrument could state that ñcertified copies can be prepared for any 
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registered event for a feeò while the precise amount of the fee is specified in a regulation that can, if 

needed, be modified by the head of the civil registration and vital statistics system. Monetary amounts 

should never be included in the act itself as they rapidly become out of date. By giving strong regulatory 

powers to the civil registration directorate, rules and regulations can be updated and revised outside of the 

parliamentary process. This is usually done by issuing circulars showing amendments by the head of the 

civil registration and vital statistics system, and circulating these to the local offices to ensure that 

registration procedures remain uniform throughout the country. 

 

Box 2.1 provides basic elements that should be covered by the legislative framework governing death 

registration and the collection of information on cause of death (please note that these are not in any way 

exhaustive but form the basic minimum for a well-functioning registration system). 

 

Source:  World Health Organization, Strengthening Civil Registration and Vital Statistics for Births, 

Deaths and Causes of Death RESOURCE KIT (Luxembourg, WHO, 2013, p.34). Available at 

http://apps.who.int/iris/bitstream/10665/78917/1/9789241504591_eng.pdf. 

Box 2.1: Summarized contents of a legal framework for registration of deaths 

 

General provisions 

Å Defines the vital events to be covered ðlive births, deaths, stillbirths, and fetal deaths, and gives clear definitions for each. 

Å Defines the sphere of action of the law ð i.e. all national territory (including consular services for citizens temporarily abroad). 

Å States the compulsory nature of registration and penalties for non-compliance, the timeframe for registration, who must register the event and the 

documentary evidence needed for registration. 

Å Describes statistical obligations and required collaborations with other government offices. 

Å Identifies strong measures needed to respect and protect individual privacy and confidentiality. 

System infrastructure 

Å Outlines the structure and administrative organization of the civil registration service and its main functions, including the appointment process and 

authority of registrars. 

Entries in the registers 

Å Describes how and when to enter events into the registers, on what forms and the number of copies, and what official certificates signed by the 

registrar to deliver. 

Registration of death 

Å Details how to register deaths, what to include, what information to abstract from the medical certificate, what to do if no medical certificate is 

available, and what to do in the case of coronial cases, stillbirths and fetal deaths. Describes need for verification of all evidence and of the names to 

be entered on the death certificate. 

Å Provides instructions on what to do with the information ð including storage, transferring of a copy to the central archive, or forwarding for the 

production of statistical reports. 

Å Describes how to issue burial permits. 

Amendment of registration records 

Å Details which type of errors registrars can correct and which can only be amended following a court ruling. 

Proof of registration 

Å Describes how to prepare certified copies of the registration papers and who can request these, pursuant to the law, upon payment of the charge set 

by the registrar-general. 

Statistical reports 

Å Indicates how statistical reports using individualized data are to be prepared, what checks to carry out on the data, and when to forward the reports 

to the central office and compiling agency. 

Funding arrangements 

Å States that initial registration with first its certified copy, medical certificate of cause of death and the funeral permit are to be issued free of charge, 

and that the provision of subsequent certified copies will be subject to a fee. 

Transitory and derogatory provisions 

Å Specifies the date at which the law will enter into effect and the transitory arrangements. 

Å Lists the laws that are repealed by the new act. 
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2.2 Organizational arrangements 

The ultimate goal is to ensure that all deaths occurring within the boundaries of a country are legally 

registered within the time period prescribed by the law. A second critical goal is that the required legal and 

statistical variables are recorded accurately, on time, and in the required format. To achieve these two 

objectives, an appropriate administrative and organizational framework, complemented by the required 

human and material resources, is required. In the section below, issues pertaining to the organization of 

death registration services in the country and the resource requirements for the accurate recording of the 

facts and characteristics of death are discussed. Integration and coordination in the civil registration system 

are important considerations as they are key factors in developing a smooth and efficient operation.2 

 

(a) Uniform legislation and regulation nationwide 

Regardless of whether a centralized or decentralized registration system model is applied within a country, 

it is essential that uniform registration laws and regulations used for establishing the basic policies and 

procedures that must apply in every part of the country are in place. Without such uniform standards and 

requirements, completeness of registration may not be achieved in some areas and the interpretation of vital 

statistics and their comparability, nationally as well as internationally, will be imperfect. Provision for 

uniform registration throughout the country is desirable even when the extent of compliance with the 

registration law is likely to vary among different regions or sectors of the population. To limit compulsory 

registration to one segment of the population, however large that segment might be, is not recommended, 

except in countries where unsatisfactory conditions prevail. Where compliance with registration 

requirements is still at an early stage of development, adjustments should be made by the responsible 

agency for vital statistics, at the statistical collection or tabulation levels, so as to safeguard the quality of 

the resulting statistics. 

 

(b) Inter -agency coordination committee 

The clear delineation of duties should be supplemented by arrangements for the coordination of needs and 

services among the official agencies concerned with the registration of events for legal purposes, those 

responsible for compiling information on vital events for statistical purposes, and those that use those data 

for administrative or analytic purposes in connection with economic and social matters, or for planning, 

operating and evaluating public-health programmes, maintaining, for example, population registers or 

personal identification files. 

The coordinating mechanism established to achieve the objectives associated with civil registration and 

vital statistics should have a direct relationship with the agency responsible for the general coordination of 

the national system of statistics and the agency responsible for planning economic and social development. 

It is neither efficient nor effective to attempt to carry out these inter-agency coordination functions through 

a series of bilateral meetings, committees or communications with other agencies, one at a time. Instead, an 

inter-agency coordinating committee should be established, comprising representatives from each involved 

agency. 

(c) Other coordination, liaison and communication within the civil registration system and with users 

In addition to external coordination, coordination within the civil registration system is essential so as to 

ensure that uniform processes and practices are followed at every level. Regardless of whether the system is 
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centralized or decentralized, good communication among the various offices involved in civil registration 

and in the production of vital statistics is required in order to establish and maintain high standards of 

quality. The communication links must function in both directions: from the local offices to the central 

authority and from the central authority to the field offices. In addition, communications must be good 

between those working in the registration domain and those working on vital statistics production and 

analysis. 

A number of communication techniques are effective with regard to both civil registration and vital 

statistics systems, including, among them, the use of periodic workshops, conferences and national 

conventions and newsletters, and the employment of travelling field consultants. Contemporary Internet-

based networks and social media outlets can serve as ideal platform for establishing real-time and effective 

communication among various offices and institutions. Representatives of other entities outside the system 

should be included in the communications network when coordination with other agencies and disciplines 

is appropriate. For example, representatives of the above-mentioned inter-agency coordinating committee 

should be included within appropriate areas of the communications networks. 

 

Death registration service points 

Generally, deaths occur ether in health facilities or at home or the community level. Irrespective of the 

place of occurrence, the most critical consideration is to ensure that registration service points are as closest 

to the public as possible, and are accessible in terms of convenience, as well as the time and costs that are 

incurred in completing the registration of an event of death.  

 

a) Deaths occurring within health facilities  

A practical and vital strategy to employ to register deaths that occur in health facilities is to enlist all health 

facilities in the registration process. This will entail the following: (i) using health facilities as registration 

service points (hence the need to address the attendant legal and practical implications); and (ii) using 

service providers within these health facilities as informants of vital events. In most countries, the 

responsibility of notifying the occurrence of a death is entrusted with individuals and families. While it is 

relatively easy to undertake such notification responsibilities for births, events of death more often go 

unreported, unless there is sufficient incentive for such reporting, such as the linkage of death registration 

with permission to transport the deceased to the burial place, as is the case in India, Kenya and South 

Africa. India and Kenya have successfully enlisted health institutions to serve as registration service points 

and informants for both births and deaths. In these countries, health institutions are required to submit 

returns of births and deaths registered to the local civil registration office on a regular basis.  

 

On the other hand, experience from a number of countries indicates that registration coverage can 

significantly increase when civil registration offices are established within health facilities. Such 

registration offices are increasingly being set up in health facilities in Botswana, Namibia and Zimbabwe, 

among other countries. In some countries in Latin America, such as Argentina, Bolivia and Uruguay, this 

approach is also being deployed. As the proportion of deaths that occur in health facilities is increasing in 

most settings, this strategy can yield significant and rapid improvements in death registration coverage. 

 

b) Deaths occurring at a community level or at home 
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In most African countries, a majority of deaths occur outside health facilities. Moreover, most of these 

countries do not have restricted places of burial; often, the dead are buried in the backyard of their homes. 

This sociocultural practice has substantially contributed to the current low levels of death registration, 

especially for cases of death of young children who die at home. Generally, in most of these settings, there 

is very low appreciation for the value of death registration among the general public. Such value is largely 

attached to access to the deceasedôs estates for inheritance ï a situation that only affects a very small 

proportion of the population in most African countries.  

 

Improving death registration coverage in such settings necessitates not only the engagement of the local 

administrative structure, but even more importantly introducing registration incentives to increase demand 

and raise public awareness in matters related to registration. The authorities responsible for public 

administration at the community level can play a vital role in acting as informants for every death occurring 

within their jurisdiction. This can be achieved through establishing working relations between the civil 

registration offices and those of public administration at the local level. Community health workers have 

also been found to be critical as local resource persons in the registration process in many countries. While 

undertaking their responsibilities of administering health services, community health workers can act as 

informants of vital events, collect and relay information on deaths. This approach has effectively been 

applied in such countries as Burkina Faso and Mali. 

 

The performance of the death registration system is largely measured by the quantity and quality of 

information that is recorded during registration, and the ability to translate such information into a credible 

statistical output. The structure and content of death registration forms are significant determinants of the 

quantity and quality of the output of the entire process. Countries in Africa use different types of death 

registration forms. Irrespective of the type of registration form used, it is important to ensure, first, that the 

forms are designed to collect fundamental legal and statistical variables, and second, that the forms are 

designed in a manner that allows easy collection and processing of the statistical variables. The United 

Nations Principles and Recommendations for a Vital Statistics System set out the topics or variables that 

are to be investigated for vital statistics purposes through the civil registration system for each vital event. 

The list of recommended topics is structured around two collection priorities: higher priority or core topics; 

and less urgent or additional topics. A further distinction is made between direct and derived topics; the 

former are collected through questions made to the informant and the latter are computed or inferred.2 

 

Table 2.1 provides the minimum fundamental legal and statistical variables that should be collected during 

registration of deaths, as recommended by UNSD.2 It is noteworthy that WHO recognizes that not all the 

specified variables may be collected in emerging registration systems.14 However, it is important that 

countries review their forms to ensure that they align with  this international recommendation. 

 

Table 2.1: Fundamental legal and statistical variables to be included in death registration forms  

                                                            
14  WHO. Application of ICD-10 for Low-resource Settings Initial Cause of Death Collection:  

The Startup Mortality List (ICD-10-SMoL), V2.0 (Geneva, WHO, page 15) Available at 

www.who.int/healthinfo/civil_registration/ICD_10_SMoL.pdf?ua=1.  
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Characteristics of the death Characteristics of the decedent 

1. Date of occurrence 1. Date of birth 

2. Date of registration 2. Sex 

3. Place of occurrence 3. Marital status 

4. Place of registration 4. Place of usual residence 

5. Cause of death 5. Place of usual residence of the mother (for deaths under one year of age) 

6. Certifier   

For foetal deaths add the following 

Characteristics of the mother Characteristics of the father 

1. Date of birth  1. Date of birth 

2. Date of last previous live birth 2. Place of usual residence 

3. Previous live births  

4. Previous stillbirths   

5. Previous abortions  

6. Date of marriage  

7. Place of usual residence   

Source:  Principles and Recommendations for a Vital Statistics System, Revision 3 (United Nations publication, Sales No. 

E.13.XVII.10). 

 

International form for medical certification of cause of death  

Ideally, all registered deaths should have a corresponding record of the cause of death. From the standpoint 

of public health and prevention of disease and premature death, the underlying cause of death has been 

defined as the basis for cause of death statistics. The underlying cause of death is either: ñ(a) the disease or 

injury which initiated the train of morbid events leading directly to death; or (b) the circumstances of the 

accident or violence which produced the fatal injuryò.15 It is this underlying cause of death that is amenable 

to preventative public health interventions. Thus, it is extremely important that the underlying cause is 

determined and accurately recorded. To achieve the above public-health objective, it is imperative that the 

medical certification form recommended by the World Health Assembly be used2 according to the 

standards set out in the International Classification of Diseases. The application of these standards enables 

the production of high-quality statistics on causes of death in the population disaggregated by age, sex and 

location. The International Classification of Diseases is updated and revised every decade or so to reflect 

the latest knowledge available on the etiology of major diseases and health conditions. The version being 

used presently in countries is the tenth revision (1998). WHO is developing the eleventh revision. The 

WHO form for the medical certificate of cause of death (MCCD) was last updated in 2015. The use of this 

form places the responsibility for recording the train of events leading to death on the medical practitioner 

whose legal responsibility is to sign the medical certificate of cause of death. The form is designed to 

facilitate the selection of the underlying cause of death, especially when two or more conditions are 

recorded. It is assumed that the certifying medical practitioner is in a better position than any other 

individual to decide which of the morbid conditions led directly to death and to state the antecedent 

conditions, if any, that gave rise to this cause. 

 

Unfortunately, in Africa, not all registered deaths have a corresponding record of the cause of death. Even 

when available, such a record of cause of death, in most cases, is inaccurate and inconsistent with the 

required international standards of reporting. Among the factors contributing to this unfortunate situation 

                                                            
15 World Health Organization, WHO Mortality database. Available at http://www.who.int/healthinfo/mortality_data/en/. (accessed 25 September 
2017). 
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are weaknesses in the registration legislative frameworks in use. The law, in many cases, fails to not only 

specify the need for cause of death reporting, but also designate the responsibilities and requisite standards 

for such reporting. Adding to this challenge is that most deaths in Africa occur outside health facilities, and 

hence out of the supervision of a medical professional (who should ideally certify the cause of death). 

However, even in cases in which the occurrence of a death is within a health facility, there are significant 

challenges in deriving a credible cause of death record for each event of death. 
 

The first challenge is to offer physicians responsible for issuing medical certificates of cause of death the 

training and skills required to correctly complete the international form of the death certificate. 

Unfortunately, such training is rarely built into medical curricula and in-service training is often neglected. 

Various educational materials for certifying physicians have been developed but their use remains limited. 

However, experience indicates that once physicians have understood the importance of correct cause-of-

death certification, they can readily acquire the needed competencies to do so.18  

 

The second challenge is to ensure that the cause of death on the certificate is correctly assigned an 

appropriate statistical code contained in the International Classification of Diseases ï this is not easy. 

Because of the increasing complexity associated with the International Classification of Diseases, only 

expert statistical coders and classification experts can use it properly. In response to this, software 

programmes for coding and the selection of underlying cause of death have been developed. These 

programmes use computerized mortality-coding tools to ensure the consistent application of the 

International Classification of Diseases rules and produce comparable cause-of-death data. However, 

automated coding is not feasible in at least 30 per cent of deaths, including all deaths resulting from 

external causes, because of the complexity of the coding process. Automated coding is applied only to the 

simple causes of death. Complex cases and all deaths resulting from external factors have to be coded by 

expert statistical clerks and expert coders (nosologists). Various in-person and online training tools are 

available to build capacities among certifying physicians and coders. However, these approaches have yet 

to be scaled up to a level sufficient to secure improvements in cause of death reporting at the global level. 

The following sections contain descriptions of the requirements for cause of death reporting for deaths 

occurring in health facilities and those occurring outside health facilities. 

 

a. Recording causes of death for events occurring within health facilities  

Causes of death are medically certified using the WHO International Form of Medical Certificate of Cause 

of Death on which the underlying cause of death is correctly coded according to the rules and principles of 

the tenth revision of the International Classification of Diseases (ICD-10). For a cause of death to be 

medically certified, a physician must complete a death certificate and pass judgment on the causes that led 

to the death. Only a medically trained person can reliably diagnose the precise cause of death. The medical 

knowledge and skills of those responsible for certification critically affect the quality of cause-of-death 

data. A copy of the medical certificate of cause of death form is shown below. 
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Source: WHO. Application of ICD-10 for Low-resource Settings Initial Cause of Death Collection:  

The Startup Mortality List (ICD-10-SMoL), V2.0 (Geneva, WHO, page 15) Available at 

www.who.int/healthinfo/civil_registration/ICD_10_SMoL.pdf?ua=1.  

 

The medical certificate displayed above is designed to facilitate the selection of the underlying cause of 

death when two or more causes are recorded. Part 1 of the form covers diseases related to the train of events 

leading directly to death and part 2 covers unrelated but contributory conditions. The condition recorded on 

the lowest line used in part 1 of the certificate is usually the underlying cause of death. Details in 

completing the International Form of Medical Certificate of Cause of Death are contained in box 2.1. 
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Source: World Health Organization, Strengthening Civil Registration and Vital Statistics for Births, 

Deaths and Causes of Death RESOURCE KIT (Luxembourg, WHO, 2013, p.78). Available at 

http://apps.who.int/iris/bitstream/10665/78917/1/9789241504591_eng.pdf. 

 

Once the form has been filled out and signed by the medical practitioner, it is the responsibility of the civil 

registrar to ensure that the form (either in paper or electronic format, depending on the prevailing system) is 

combined with other information needed for statistical purposes and submitted to the statistical authorities 

for processing and the production of vital statistics. It is of critical importance to emphasize that the cause 

of death as specified by the medical practitioner may be disclosed to the closest relatives only and that the 

civil registrar must ensure the complete confidentiality of this information. 

 

b. Recording causes of death for events occurring outside health facilities 

The notion of assessing cause of death through the use of retrospective interviews originated in London in 

the seventeenth century, when ñdeath searchersò would visit the houses of people who had died to make 

enquiries about the death ï especially in cases that were thought to be the result of a communicable disease. 

Verbal autopsies are, however, the most practical option for assessing cause-of-death patterns for deaths 

that occur outside health facilities and for deaths in health facilities with only limited diagnostic capability. 

It is also recommended that verbal autopsies should be used in countries where doctors are not available to 

certify the cause of death. However, verbal autopsies cannot be used for legal purposes, which usually 

require more rigorous medical certification. 

 

Lay certification of cause of death 

In many African countries where a high proportion of people die outside health facilities, the cause of death 

is not certified by a medical doctor but instead by a coroner, police officer, village chief, registrar or other 

layperson without medical training.21 Cause-of-death data certified by non-medically trained individuals do 

not generate reliable and accurate mortality statistics. Many such deaths are attributed to ill-defined and 

nonspecific causes, such as ñold ageò, ñfeverò, ñwitchcraftò, or ñstopped breathingò. Such diagnoses are of 

Box 2.1 Summary guidelines on completing cause of death certification 

 

Part 1 ð including diseases or conditions directly leading to death, and antecedent causes. 

Part 2 ð other significant conditions. 

A column to record the approximate interval between onset and death. 

Important concepts in death certification 

It is very important that all death certifiers understand the following concepts. 

Å Underlying cause of death and sequence of events leading to death ð mortality statistics are based 

upon the underlying cause of death, which is the disease or injury that initiated the sequence of events that led 

directly to death. It is extremely important that the underlying cause of each death is correctly determined and 

accurately recorded. 

Å Contributory cause(s) of death ð causes that may have contributed to the death but do not form part of 

the sequence are listed on the death certificate as contributing causes. 

Å Approximate interval between onset and death ð the column on the right-hand side of parts 1 and 2 is 

for recording the approximate time interval between the onset of the condition and the date of death. The 

time interval should be entered for all conditions reported on the death certificate, especially for the 

conditions reported in part 1. These intervals are usually established by a doctor on the basis of available 

information. 
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no value whatsoever to disease control and prevention programmes. Increasing the proportion of all deaths 

that are medically certified is the single most important challenge for civil registration and vital statistics 

systems in Africa. 

 

2.3 Infrastructural arrangements  

Use of technology 

Information technology can be a useful tool for expanding capacities across the spectrum of activities from 

data collection, through compilation, and eventually to dissemination. Customized tools have been 

developed to assist data entry and compilation, data presentation and the production of periodic reports. 

Well-functioning ICT infrastructure, including a reliable power source, Internet, and cell phone coverage, 

provides the enabling environment for developing modern civil registration and vital statistics systems, 

which, in turn, provides the platform for interoperable civil registration and vital statistics information 

systems and databases. While ICT is not a silver bullet, it can provide a means to collect, store and retrieve 

data in a rapid, cost-efficient and user-friendly way. Recent advances have been made in such areas 

enterprise architecture design and mobile technologies, and many synergies can be found with ongoing 

efforts.15 

 

The level of sophistication of information technology and analysis contribute substantially to the levels of 

timeliness and quality. New technologies offer potentially significant benefits to the civil registration and 

vital statistics systems: they may increase efficiency in operations and timeliness, improve the quality of the 

records collected and the safety of the documents in storage, extend services and improve services provided 

to the public, among other things.2  

 

In many African countries, the civil service workforce in charge of recording vital events and preparing 

vital statistics are usually neither equipped nor trained to carry out such tasks.15 Most civil registration and 

vital statistics systems have remained largely paper based and manual. However, the arrival of new 

technology in resource-constrained environments creates an enabling environment for developing more 

efficient and effective information systems. This technology was not present when civil registration and 

vital statistics systems were developed in Organisation for Economic Cooperation and Development 

(OECD) countries, so many African countries can leapfrog to more efficient systems. Contemporary 

requirements placed on the civil registration system in terms of providing services to the population and the 

technological environment call for complete and comprehensive computerization of all registration 

operations and production of vital statistics.2 The computerization of civil registration is even more 

imperative, taking into consideration that other government functions are increasingly relying on computer 

technology, reflecting the development of so-called e-government. With the introduction and the massive 

use of the Internet, populations expect similar functionality in the delivery of services by Government as 

well. 

 

Good practice is now being established on who should own the new technology, how the new technology 

should be deployed to ensure accurate and comprehensive records, and how these records should be used 

and updated to the benefit of citizens. This requires careful design and not the implementation of ad hoc 
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projects. Building a well-functioning technology platform for civil registration and vital statistics remains a 

challenge, given its multi-sectoral nature. 

 

There are currently too many lost opportunities; for example, data on births and deaths are being captured 

in the routine Health Management Information System (HMIS) of a country, but are not captured in the 

civil registration and vital statistics records. Mobile phones and increased access to the Internet have 

enabled new groups to notify civil registration authorities. This includes community-based vaccination 

programme workers, community health workers and village elders. In cases in which country context is 

similar, some models can be transferred across countries; however, barriers and solutions usually vary 

considerably across countries. Local assessments are always the starting point to sustainable solutions. The 

full value of data from civil registries is achieved when they are properly integrated within government 

systems ï for example, with the statistical institutions, population registers, national identification systems 

and voter registration systems. There are now opportunities to do this through the latest civil registration 

and vital statistics systems that draw on the wide availability of ICT and innovations linking health records 

with civil registries. New internationally applicable civil registration and vital statistics standards are 

required in order to use unique identifiers and the various tools and devices for collecting and transmitting 

data, and to achieve interoperability. 

 

As civil registration is designed to be permanent, continuous, compulsory and universal, it is recommended 

that policies focused on the development of a computerized civil registration system be designed jointly 

with the agencies concerned, including the agency entrusted with the production of vital statistics. Any 

changes in the recording, processing, storing and transmission of events or information will have an impact 

on the other main users of registration data, such as the ministry of health, the population registration 

agency, the identification service and the electoral services. The main users should, therefore be consulted 

and kept informed from the outset of any changes and developments associated with establishing a 

computer-based system. In the planning of a computerized civil registration system, several major decisions 

need to be taken. A checklist of activities for a plan for eventual computerization can be established even 

when the implementation of it is to be limited to a portion of the system. This type of planning makes the 

inclusion of new actions and events a transparent process. Government officials responsible for civil 

registration and vital statistics should routinely monitor the emerging technologies to assess their 

applicability to the current system, while considering both the benefits and costs of innovation.16 There are 

both benefits and costs associated with innovations. Systematic monitoring of emerging technologies 

provides the civil registration and vital statistics systems with an opportunity to increase awareness of new 

technologies and to assess them in terms of cost-effectiveness. Therefore, to effectively manage them, a 

component for reviewing currently available information technology, automation and communications 

systems must be built in the systems. This will enable them to keep pace with the rapid changes occurring 

in this field and to benefit from them. 

 

During the last decade, new technology has been used substantially to facilitate the collection and 

computerization of health information data. The District Health Information System (DHIS2) was 

                                                            
16 National Center for Health Statistics, International Statistics Program. 2015. CDC Global Program for Civil Registration and Vital Statistics 
Improvement. Hyattsville, Md. 
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implemented on a national scale in several countries, including in Bangladesh, Ghana, Kenya and the 

United Republic of Tanzania. The DHIS2 platform can be used for individual mortality data capture, 

coding, and analysis and may contribute to obtaining real-time data on causes of death. The centralized 

server structure of DHIS2 facilitates central analysis and reporting, as well as local data tabulation. 

 

By integrating a mortality module, such as the WHO Start-Up Mortality List into DHIS2, the users in 

health facilities are able to access a standard data entry module for entering information from the medical 

certificates of the cause of death. Selection of the underlying cause of death as carried out by the trained 

coders or health information system officers is automatically stored in the central server. Integrated data 

dashboards and reports can be generated at any time to monitor reporting and results by the facility. 
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Chapter 3 - Innovations and novel approaches to improve death registration 

and cause of death registration processes 

 

3.1 Dealing with the complexity of civil registration and vital statistics systems 

Civil registration and vital statistics systems are extraordinarily complex and have evolved over decades 

somewhat differently in each country. Even though all civil registration and vital statistics systems have the 

same output objectives, each countryôs system has followed different paths with differing approaches to 

governance and policies- since different systems are accountable to different ministries, such as justice, 

security, local government or health. he organization, implementation, processes, scale, partners and 

capacities of the system vary from country to country. All  civil registration and vital statistics systems are 

part of a countryôs larger political, economic, social, health, and information systems, but are placed within 

them are subsystems concerned with, for example, legal identity, civil registries, vital statistics and 

information technologies. Almost all civil registration and vital statistics systems in low and middle-income 

countries are failing to achieve adequate levels of coverage and quality despite attempts to apply standard 

methods proven to work well in high-income countries.17 This suggests system failure rather than technical 

failure. To date, most attempts to improve civil registration and vital statistics systems have been 

reductionist and aimed at the technical faults. Consequently, civil registration and vital statistics systems 

have been slow in achieving results. On the other hand, strengthening them could lead to the achievement 

of high-leverage tipping points that could rapidly improve the overall performance of the systems. 

 

Systems analysis is the application of specific analytic approaches to achieve a better understanding of the 

typologies, organization, requirements, processes, and workflows in relation to outputs and purpose. The 

most appropriate approach to systems analysis for civil registration and vital statistics systems is the 

systems thinking discipline of enterprise architecture and, more specifically, business process modelling. 

The term ñenterpriseò here refers to the civil registration and vital statistics organizations concerned, 

regardless of ownership, geographical distribution or operating model. It includes the civil registration and 

vital statistics organizationsô complete sociotechnical systems, including people, information, processes and 

technologies. Enterprise architecture is a conceptual blueprint that defines the structure and operation of an 

enterprise. As part of enterprise architecture, business process modelling is applied to gain a better 

understanding of the activities, participants and information flows of the core business processes that enable 

an organization (or system) achieve its goals or do its work. 
 

3.2 The 10 civil registration and vital statistics process milestones  

Some business process modelling has been conducted in Africa during which time 10 vital interlinked steps 

that constitute the 10 civil registration and vital statistics milestones (six comprising civil registration and 

four comprising vital statistics) were identified as outlined below. 

                                                            
17 The University of Melbourne. Enterprise Architecture (EA): Process Mapping for Strengthening CRVS Design. 1st Year Draft Report, April 

2015 ð March 2016 
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Source: Don de Savigny and Daniel Cobos Muñoz. Enterprise Architecture (EA) Process Mapping for Strengthening CRVS 

Design, page 33 

 

Each stage entails the following: 

1. Notification of a death 

Á Form indicating that a death has occurred 

Á Interaction between the declarant and the civil registration system 

Á Medical certificate of cause of death completed (as applicable, namely if an authorized medical 

professional has sufficient knowledge to fill the medical certificate of cause of death) 

2. Validation of a death 

Á Ensure completeness of records as per requirements 

Á Captures the standard documents needed as proof 

3. Registration of a death 

Á Details of the death are entered into the official civil register by the registrar 

4. Certification of a death 

Á Death is certified by the registrar 

Á Issuance by the civil registrar of a legal document 

5. Share information on death 

Á Integration with other stakeholders (ministry of health, agency in charge of IDs, electoral 

commission, national statistics office, among others) 

Á Confidentiality issues 

6. Storage and archiving of a death record 

Á Electronic versus paper 

Á Final location of archives 

7. Compilation of vital statistics 


































































































