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A. Regulations of R

ecording Vital Events

Does you

birth) to the specific department by the uniform report forms within a given time?

r facility have the regulations that oblige all health staffs to report all vital events (death &

Yes — There are the regulations to indicate that all health staffs must report these events to the specific
information department by uniform report forms in a timely manner

! 2 Yes — regulations exists but not all health staffs report the event to specific informartion department by
uniform forms in a timely manner
1 No — regulations don’ t specify all rules including the information department, the report forms and the report
schedules.
0[No — no regulations exists
Does your facility have regulations that states that death has to be certified by cause, and specifies
those who can certify the cause of death?
3 Yes — Cause of death must be indicated according to ICD rules & procedures and can only be certified by a
medical doctor
2 "Cause of death must be indicated according to ICD but it is not specified who can certify the cause" or
2 ["Cause of death must be indicated in only broad categories of cause but can only be certified by a medical
doctor".
Cause of death must be indicated but only broad categories of cause are necessary and the (nonmedical)
registrar or another local official is usually the certifier
0|No — It is not necessary to indicate the cause of death at any stage of the registration of death

B. Registration Infr

astructure and Resources

Do Information offices in charge of vital events have adequate equipment to carry out their functions
(for example, forms, telephones, photocopiers, computers, electricity and internet)?

Yes—necessary supplies such as forms, paper and pens are adequate, and equipment such as telephones,
photocopiers, computers is available, and electricty & ineternet are constant.

Supplies such as forms, paper and pens are generally available everywhere, and there are telephones,
photocopiers and computers, but electricity & internet are frequently interrupted.

Supplies are available, but there are shortages of telephones, photocopiers and computers and electricity &
internet are frequetnly interrupted.

o

No—availability of both supplies and equipment is a problem in the information offices

C. Data Transmission

How is bi

rth and death information transmitted from your facility to a central level in the capital city?

3

All information is exchanged electronically from the facility (through local health information offices), then to
a central office

Paper copies are sent from the facility to local health information office and processed there for electronic
transmission to the central office

[y

The system is still mainly paper based, with copies sent from the facility to local health information office,
where they are scanned, then sent to the central office for processing

0

Paper copies are used throughout the system to transfer birth and death information to a central storage facilit

What procedures are in place to ensure that your facility reports to the local (central ) health information
office within agreed times?

There is an agreed schedule for reporting to the local (central) health information office, with reporting
deadlines taken seriously and closely monitored — it is rarely necessary to send out reminders

N

An agreed schedule for reporting to the local (central ) health information office exists and this is largely
adhered to.

Although there is a schedule of reporting from the facility, this is not strictly adhered to and there is currently
little that the local (central ) health information office can do to ensure the timely transfer of data

o

There is not agreed time schedule for reporting from the facility to the local (central) health information office.

D. Practices affecting the Quality of Cause of Death Data

What training do doctors in your facility receive for certifying the cause of death?

3

All medical doctors are introduced to the ICD during the period of medical students, and are taught how to
certify cause of death and correctly complete the medical death certificate

(=2}
N

No special training in the ICD or death certification is included in the medical curriculum, but all medical
doctors learn about the ICD and death certification during their internships

[y

No special training in the ICD or death certification is included in the medical curriculum, and only limited on
the job training is available during internships

0

No training or on the job instructions in the ICD and death certification is given to doctors

Have registrars in your facility received training to code ICD-10?

3

Yes—all registrars have received adequate training to code ICD-10.

All registrars receive some training but the training is insufficient, and skills and knowledge are largely acquired
on the job

[y

Most registrars (particularly in smaller offices) receive only on-the-job training

o

No—lack of training is a serious problem and has a negative effect on the functioning of vital events registration




Are |ICD-

10 Code Books available in your facility?

Yes- ICD-10 Code Books are availablein every wards and information department.

Yes- ICD-10 Code Books are available, but only in some wards and information department

Yes- ICD-10 Code Books are available only in information department

o N

No - ICD-10 Code Books are not available in any places in the facility.

E. ICD Coding Prac

tices

In your facility, are causes of death coded according to ICD?

3

Yes—ICD coding is done for evey death cases according to a national language version of the ICD or a
nationally agreed international language

ICD coding is used but not for evey death cases, according to a national language version of the ICD or a
nationally agreed international language

[y

ICD coding is done only according to a short list in the national language

o

No—the ICD is not used

F. Data Quality and

Plausibility Checks

What quality assurance procedures are in place for checking the coding?

3

A regulatory procedure in the facility is in place to periodically review the quality of coded certificates, and
feedback is given to coders so they can improve if necessary

10

Evaluation of a random sample of coded certificates takes place occasionally to monitor the quality of the
coding

[y

Quality evaluation is left to supervisors who sometimes check the work of individual coders

0

No procedures exist and no evaluations of the quality of coding have been carried out

What con

sistency and plausibility checks are applied to data on cause of death?

3
11

In addition to checking the stability of patterns in cause of death over time, the proportion of ill-defined and
unknown deaths is routinely monitored, and the age and sex patterns for major causes of death are checked
for plausibility

Routine checks of the consistency of patterns in cause of death are made to ensure that mortality from any
disease group does not vary significantly from year to year, and that any fluctuations can be explained

[y

Checks are limited to automated checks for compilation and data entry errors

o

There are no consistency and plausibility checks routinely carried out on data for cause of death

G. Data Access, Fe

edback and Use

Does the

or administrative region?

facility generate the statistics on causes of deaths disaggregated by sex, age and geographical

Yes—annual data on caused of deaths are generated by all three disaggregations (sex, age and geographical or

12 administrative region)
2 [Annual data on deaths are generated according to any two disaggregations
1|Annual data on deaths are available but disaggregated by sex only
0 [No annual statistics on death are generated
Does the facility obtain the feedbacks of births and deaths information from the local (central) health
informatino office?
Yes- feedbacks are routinely received from the local (central) health information offices, including the local
13 3 [(national) statistics on vital events (births, deaths and causes of death) disagrregated by sex, age and
geographical region?
2 [Feedbacks are routinely received, but the information is limited for the statistics only on the non-disaggregated
1 |Feedbackd are not routinely received
0 [No feedbacks are received.
How are data on vital events used for policy and program purposes?
3 Data on births, deaths, and causes of death are used for planning in the facility as well as the local (central)
health offices for public health purposes and for monitoring the health status of the surrounding population.
14 Data on births and deaths are used for reporting on health-related indicators such as the Sustainable

Development Goals and other national health-related goals in the facility as well as in the local (central health
office), but cause-specific data are rarely used for public health purposes

[y

Data on births and deaths are used for planning only in the facility.

o

Data from vital statistics systems are not routinely used for policy and programme purposes

H. Medical Record

Investigators need to pick up the Medical Records of 5 recent death cases and check the

below items.

Can the investigors extract the essntial information related with causes of death: Primary Causes,
Underlying, Controbuting Factor and Affected Organ?
Yes- these 4 information can be easily identified in some specific forms to record causes of death, in all the
15 medical records.
Yes- these 4 information can be identified in all the medical records, but need to be carefully investigated
since there are not specific forms to record causes of death.
1|No- while some of these 4 information can be identified, others can not be in all the medical records.
0|No- any of these 4 information cannot be identified in any medical records.
Can the Investigators verify the causes of death based on Pysical Examination and testing results
including Lab Data, Daiagnostic Imaging ?
Yes- the causes of death can be verified by the physical examination and the history as well as the testing
16 results in all the medical records.
2 [Yes- the causes of death can be verified only by the pysical examination and the history in all the medical reco
1|Yes- the causes of death can be verified in some of medical records, but hard to be verified in others.
0|No- the causes of death are hard to be verified in any medical records.




. Dead o

n Arrival (

DOA)/Brought in Dead(BID)

17

How muc

h percentage of death cases is annually registered as DOA or BID in your facility?

3

Less than 10%

2

10-30%

1

30-50%

0

More than 50%

18

When the

cases with DOA or BID don”t have enuogh medical records to identify the causes of death, is

verbal autopsy routinely used to determine the cause of death?

Yes—verbal autopsy is routinely applied to certify death using the international standard tool or a similar
questionnaire based on this

Verbal autopsy using the international standard tool is progressively being introduced but is not
currently in general use

[y

Verbal autopsy is used but is not based on the international standard tool

Verbal autopsy is not routinely used to determine cause of death in cases where the death is not certified by
a physician

19

Does you

r facility record & report the information about DOA or BID to the local (central) health

information office?

Yes- The information of every DOA/BID cases is recorded in the facility and separately reported to local
health information office with sepecific forms in timely manner.

Yes- The information of every DOA/BID cases is recorded in the facility and reported to local health
information office, but only as a part of other death cases.

Yes- The information of DOA/BID cases is recorded, but not reported to local health information office.

(=2 )

No- The information of any DOA/BID cases is neither recorded nor reported.

J. Encouragement of Registration of Birth/Death

How well
statistics

do the different government agencies and departments responsible for civil registration and vital
systems collaborate with your facility? (These include ministries of health, justice and interior,

local government, statistics offices, and others)

3

The involved agencies collaborate very well with the facility and there is an interagency committee to ensure
that the civil registration and vital statistics systems interact seamlessly

20 2 Although there is no formal interagency committee, the agencies involved have regular meetings to identify
and resolve problems
1 There is no interagency committee, and problems are solved in improvised ways, which delays efforts to
resolve problems and can lead to serious bottlenecks in data transfer.
There is little interagency collaboration, with the various agencies functioning independently,
0 [resulting in problems such as duplication of work and inconsistencies in the estimates derived from
vital statistics issued by each agency
Does your facility encourage the parents or relatives to registar the vital events (death and birth) at the
civil registration office?
3 Yes- Health staffs in the facility routinely exlain to every parents or relatives about how to registar the vital
events and the importance of registration under a part of regulation in the wards
21 Yes- Health staffs in the facility exlain to most of patients and relatives about how to registar the vital events

and the importance of registration, but not in routine practice.

Yes-Health staffs in the facility explain to some parents and relatives about how to registar the vital events
and the impornatce of registration only in improvised way.

No- Health staffs in the facility do not explain to parents and relatives about how to registar the vital events
and the importance of registration.
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