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5 . ftfEF 4 (Healthy Life Expectancy; HALE) & A\ R E)EREE /N7 + —~ o A F54 (VSPI) & DR
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Figure 2: Healthy life exp (HALE) pared with the vital statistics performance index (V5PI), stratified by gross domestic product (GDP)
Hi & ; Phillips et al, Are well functioning civil registration and vital statistics systems associated with better health outcomes?, 2015'®
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K WY 4 =T v COESDERE, RORER - RERT.
fgiﬁg% < BOERE. (RMEE X — OB ERRE, WERRICE TS
BFTER 4 & 72 o 1 SR ARY - ATHCHEBIIE, (RIS 35
(Department of Planning and International Cooperation) DB &
Wit ole, BOHDEMY 4= F v OESLFFFEON 3
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7 A /v NiREOHEFEFE LT, TARIBITD
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L. AR - FETEUL. RIRORBERMR S A0
PREEATERSRE( BRI R . BRI ) ICHE s d, IR
VL EDOL~v Tk, DHIS-2 LI bA—7 2 Y — A
VIR T HPEELTRY, v ETEEIND,
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B. 74 AIZH1T %5 CRVS v 27 LAOBUKSGHT

Birth in health facility Birth outside health facility

District office

DlStI’ICt r‘ of MOHA %
m— Province offlce 1

of MOHA

division

Ministry of Health

Family book covers both births & deaths, NO certification on births/ deaths is necessary for registration

District Governor

Provincial
Governor

Tatistic MCHC Ministry of Public Security
NIP

Ministry of Home Affairs

Death outside health facility Death in health facility

notification

HC

DHIS-2

District office S _
of MOHA District |

= B —
Province office—m

of MOHA
division

certification

MDSR

secretariat

Pilot district site:
MOHA officers accompany MPS officersin
village when registration happen.
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< TEHRINE - SEIER) >
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12 54 R85 BCRVS ¥ A7 AOBURGHT (REEEF R )

A. WERHLE
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| FECIE IR IR 22 ek D&
**Medical chart of death cases was not available
due to too few or no death cases below district level
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K. Birth/death notification forms o> FR7%
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*too few cases or cases not recorded below
provincial level

| FETIE SR IC B b D 2 ek'E
**Medical chart of death cases was not available
due to too few or no death cases below district level
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BT 5B ERHE T RERF & 54T L7,

[2] #FFEDET

A K SREERMGGR (3 5 ISR E T REFI DN & B
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B. HIMFEHN DEEFIM 7 1 7T 22 X B BAEBEIE T EF
FERFE DA FAMEIC OV THFTT 5,
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B. x&iisk
ﬁ%ﬁ*rhumo ): BB 3 W L LERE
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C. [HHMIEIMA
REHF W 2017 465 ~ 8 A, L E—JlE 2017 4E1~ 8
A A AR ( k29 E2 H~8 AN e T fE L v
—E =1 (Levy Mwanasawa General Hospital: LMGH) 7z
2K # F B (University Teaching Hospital
UTH)Z3RPE L 7= i ARG R EF AEGI(13 7 2L 1),

PREEBILEAR A b 2015 [EEEBHAE H RIS B 5 i BIENC 35 0 2 (1 R kil JE O WL

[4] #FFEDTTIE

THRIEIE, FFE CREM SN2 BIHIFRINEH 722 . WHO
& IHME(Institute of Health Metric and Evaluation) 23 #:[F C
PERC L 72 DS FHE B ZE 2 VT, P BIERIOFES K
CIEBF IR LA v F Ea—Rl{ETDH L Tirbhvie, 8
B EEZEM I DWW CiX. IHME R — A ~X— Y& (IHME,
Verbal Autopsy Tool. [http://www.healthdata.org/verbal-

autopsy/tools]), A > # & = — L 7= 1§ % I1% Android ko
Application T# % ODK Collect # AW CUES L, 77U K
F— 2 ~_—2Th% ODK Aggregate ~fHHRAEHN D, %
LRERIT, BIREE O3 Ea—F— EThiiEh, BE)
HEESHIR 7 0 79 A CTH D Smart VA ~AST5Z 8T, %
SEGIOFER TR BB F R S5, Smart VA T“I?J?'féihf:
BEIK & Hled 2 728 | IEHINEE 1XIRIRFIZ B T2 W o REal
éhfwé%@Mﬁkﬂﬁ#ﬁbhfwt%ﬁﬂﬁmi5%
KGR S RIRFCUNE L7z, 7o, JERZHET 5720, [FE
SN FERNEMIFEE A ICD-10 (ZHeS& a2 —F 1 7 &21TV,
EA7 10 DR Z F & DTz,

[5] WFZEREHR

A. B ERESE 1 REBI5L

o REFPEBEWE AT70 JEF] (KA (>=13 F ) JEF :
1367 JER ), o BERIEGF 12 fEfF

e L E—JHEPE 200 JEG ( BRA (>=13 7)) JEH] : 145
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RELERRICHTHEMBTE T

500

450

400 wiris

250

200

I 1 ||

100

sg .

q
H’\, b\ e

/
& & & @%*

15 :
LE—®B&BRICE T FHFIFE T
T ekt
.
/\, M /‘0 \b}’
Q’@‘ Q’@' o &

TRk 29 fREERTAU S # 23



24

C. A7 10 frAER
SmartVA (2L 0, %5tKe> CSMF : Cause-Specific Mortality
Fraction( HEESFIFR O 1EH 2> 5 Smart VA 23 HEE L 7= 2B TAE

# 8 : LA 10 fLERFIZETEIS (CSMF*)

RFZE R

B9 DB FEROFNIE ) BT S, @VIEIC10 (2 F TLL
TE8IZE L DI,

SEE CSMF SEE CSMF
1 AIDS 0.260 AIDS 0.187
2 Stroke 0.109 Stroke 0.105
3 TB 0.077 TB 0.082
4 Other Non—communicable Diseases 0.061 Other Cardiovascular Diseases 0.068
5 Malaria 0.054 Malaria 0.051
6 Diabetes 0.053 Pneumonia 0.050
7 Pneumonia 0.052 Road Traffic 0.050
8 Other Cardiovascular Diseases 0.050 Other Non—communicable Diseases 0.049
9 Suicide 0.050 Epilepsy 0.049
10 Epilepsy 0.028 Asthma 0.042

D.FET-2 W& & Smart VA 12 L A FERZHE

FRNIEGI(>=13 ¥ )1512 0> 9 &, FETZWrE, SmartVA
TNENTIIRNFEE CEEFZLITER 6 1F &7z, 72
B, EEDWEICKT HFERIT. kL Ch D EHEETIRA

# 9: FER M FriE CE IIEBIOFEIE (1512 LEH])

Bt %% 7€ v RESE H] 2%
RTEZME 927
Smart VA 1133

Mo BFFEEZDS SmartVA T RRE R 34 53 IR - THE
WEEATo T, 32— RMETE 727 ER (ex) Natural Death,
Sudden Death, Fever etc) %, FERFFERA & L7z,

95% CI P-value
0.61 0.590-0.639
0.75 0.729-0.773 <0.05

E.fRoE L0

. @U%H?gﬁlitﬁﬁl@qzi’ﬂﬂiiﬁ%ﬁ\
38.2%.

e SmartVA T L A 3K 547 Clk, AIDS/TB/Malaria & o
TRED KX IR OEIG %2 LD D03, FERGIER R

(NCD) ic L BFER E, Mz 5Tz,

o FETRWrEOIEKX & Smart VA ICX AN A ER L= L =
%, Smart VA T 75% DIEFIDFER % FFE CE 7z BELT
PWrECIE 60%). £ 0 FEMZIERINEEIC L 0 FER IR EME
RNEFR L0 EEbns,

472%F (%5 61.8%. %«

[6] ZEOBERIES Ol

FER LV BIERESECRER OFER 5371 B B DR SE (R
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fEH L 72Smart VA (T X 2 RIERFECREFIFERIFRIE > A7 L

X, EBEIT/RL &b U H B 2—|T 50 75% R DR T
HWEFETEHLDOTHY  KEHERGLR E O 3 I IRMEE R
FERIZIBNTH T Ly MR DEHRIEA T, RMES (HD U
ITHRTEA) 128V TSmantVA 12 L 5 B RFE T 5ER T 49
B EV ) RFFEZ 8 U CREEE L T2 —E0D 3 AT IS E SR AE
SEBIFE REFETE B O SEIR A SHEGE AL RS (& DV THRE)
TS SND T DICE DR TETHDH Z L 2IRE L
7o EOH%, REIIBSTIBT, REHEWRTHET AU B
CDC DfEBID L & BT RS 1T L 0 BT R A & 2 52
Bio 7 Ly M X DIERIE L Smart VA (2 X 2B RET
ST (BUTTRBEE DY LTW5D) EREREL LTUTbhs
X9, BT, 4% CDC oo, e T o 3k
PR EFR R 2 RIS~ 7 Ly b O X DB E LT E
BIEBRIENER L, BB ITIE L FHE

SmartVA ZFIH L Tt ARSI QNS4 BEARIERS ~R i
LTETH D,
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— %1707z,

[2] A5
HAREREA5 B4 CRVS 45

[3] FAEIHA - 7 —# of
BETFOOEEL - kA L B = — L, HAERAY B CRVS
PHUEREH TS L DG LA 7 B a— 2 T 0T,

[4] R

[A] BAOEERG « A DEHE o fiE 5% 87) 8 89)
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A. Regulations of Recording Vital Events

Does your facility have the regulations that oblige all health staffs to reportall vital events (death &
birth) to the specific department by the uniform report forms within a giventime?

Yes — There are the regulations to indicate that a1 health staffsm ustreport these events tothe specific
inform ation departm entby uniform report fom s ina fimelym anner

w

Yes — regulations exists butnotal health staffs report the eventto specificinform ariondepartm entby
uniform form s in a tim ely m anner

No - regubbnsdon T speciyal meshncludnghe nbrmabn depaimenthe epotbmsandhe repot
1{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?

Y es— Cause ofdeath mustbe indicatedaccordingtoICD rules& proceduresandcan onlybe cetiiedby a
m edicaldoctor

w

N

"Cause oideain musibe | edaccordin toED BUTES ofm@ﬁocanﬁpﬁﬁecause or "Cause ofdeatnm
ggctggr,)c?lc&egnonl%roac{gaegoneso cause utcanoHyb yamedical

Cause ofdeath m ustbe indicated butonly broad categories ofcause are necessary and the (nonm edical)
registrar oranotherlocalofficiais usualy the cerfier

[

0|No — lisnotnecessary toindicatethe cause ofdeath atany stage ofthe regstratonofdeath

B. Registration Infrastructure and Resources

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

Yes—necessary supplies such as form's,paperand pens are adequate,and equipm entsuch as telephones,
photocopiers,com puters is available,and electricty & ineternet are constant.

w

Supplies such as forms,paperand pens are generaly avaiddeeveryw here,and there are telephones,
2| photocopiers and com puters,but electricity & internet are frequently interrupted.

Supplies are available,but there are shortages oftelephones,photocopiers and com puters and electicty &
internet are frequetnly interrupted.

[y

0| No—avakdlyotboth supplies and equipm entsa problem nthe inform ation offices

C. Data

Transmission

How is birth and death information transmitted from your facility to a central level in the capital city?,

ALl inform ation sexchanged electronicaly from the fediy (through localhealth inform ation offices),then to
a centraloffice

w

Papercopies are sentfrom the fediyto localhealth inform ation office and processed there for electronic
tfransmissionto the centraloffice

The system sl m anlypaperbased,wihcopies sentfrom the fadiyto localhealth inform ation office,
where they are scanned,then sentto the centraloffice for processing

[

(=)

Papercopiesare usedthroughoutthe system totransferbithand death information to a centralstorage fd

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

There san agreed schedule for reporting to the local(central) health infomn afion office, w ihreporting
3| deadlines taken seriously and closely m onitored — tisrarely necessary tosend outrem inders

An agreed schedule for reporting to the local(central) health inform ation office exists and this slargely
2| adhered to.

Although there saschedule ofreportingfrom the fadityhissnotstidyadheredto and there iscurrently
lethat the local(central) health inform ation office can do to ensure the imely transfer ofdata

[

(=)

There Bnotagreedime schedule forreportingfrom the fadlyto 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?

Al m edicaldoctors are introduced tothe ICD during the period ofm edicalstudents,and are taught how to
certify cause ofdeath and correctly com pletethe m edicaldeath certiicate

w

No specialiraining nthe ICD ordeath ceffification sincluded inthe m edicalcurriculum ,butal m edical
2| doctors leamaboutthe ICD and death certiicaionduring their intemships

No specialiraining nthe ICD ordeath cetfification sincluded inthe m edicalcurriculum ,and onlyimitedon
1{the job training is available during internships

0| No tranngoron the jobinstructions nthe ICD and death certicaion sgiven to doctors

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

3[Yes—al regstars have received adequate trainngto code ICD-10.

ALl registrarsreceive some trainingbutthe trainingsinsufficient,andskilsand knowledge are largelyacquired
on the job

M ostregistrars (paricuarly nsm aler offices) receive only on-the-job fraining

Ol N

No—Iackoftrainingisa seriousproblem andhas anegative effecton the functioningofvitaleventsregstration
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Are ICD- 10 Code Books available in your facility?

3[Yes- ICD-10 Code Books are avaiabenevery wards and inform afion deparim ent.

Yes- ICD-10 Code Books are available but only nsom e wards and inform ation departm ent
Yes- ICD-10 Code Books are avaiabeonly ninform ation departm ent

No - ICD-10 Code Books are notavaldbenany places inthe fadily.

Ol =N

E. ICD Coding Practices

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

Yes—ICD coding sdone for evey death cases according toa nationallanguage version ofthe ICD ora
nationally agreed internationallanguage

9 ICD coding sused butnotfor evey death cases,according toa nationallanguage version ofthe ICD ora
nationally agreed internationallanguage

ICD coding sdone only according to a short Einthe nationallanguage

No—the ICD snotused

w

N

O =

F. Data Quality and Plausibility Checks

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

A regulatory procedure inthe fdlysinplace to periodicaly review the quality ofcoded certificates,and

3|feedback sgiven tocoders so they can improve fnecessary

10 Evaluation ofa random sam pleofcoded cettificates takes place occasionaly tom onitor the quality ofthe

coding

1| Q ualty evaluation sleftto supervisors who som eimes check the work ofindividualcoders

0| No procedures existand no evaluations ofthe quality ofcoding have been camedout

What consistency and plausibility checks are applied to data on cause of death?
I Kl 1] ji h 1-gefl K h
T R B R et

3

11 Routine checks ofthe consistency ofpattemsincause ofdeath are made toensure thatmargiiyfrom any

disease group does notvary signiicanty from yearto year,and that any fluctuations can be explained
Checks are mitedto autom ated checks for com piaionand data entry emrors
There are no consistency and pausbilychecks routinely camed outon data for cause ofdeath

Ol= N

G. Data Access, Feedback and Use

Does thefacility generate the statistics on causes of deaths disaggregated by sex, age and geographical
or administrative region?

Y es—annualdataon causedofdeathsare generatedby althree disaggregations (sex,age andgeographicalor

12 3{adm inistaiveregion)

2| Annualdata on deaths are generated according toany two disaggregations

1| Annualdata on deaths are avalabebutdisaggregated by sex only

0| No annualstatistics on death are generated

Does the facility obtain the feedbacks of births and deaths information fromthe local (central) health
informatino office?

Yes- feedbacks are routinely received from the local{central) health inform ation offices,including the Tocal

(national) statisticson vitalevents (births,deaths and causes ofdeath) disagregated by sex,age and
geographicalregion?

Feedbacks are routinelyreceived,butthe information shnitedforthe statsticsonly on the non-disaggregated

Feedbackd are notroutinely received

No feedbacks are received.

13

Ol=IN W

How are data on vital events used for policy and program purposes?

Dataon births,deaths,andcauses ofdeath are used forplanninginthe fadiyas wellasthe local(central)
3| health officesforpubic health purposes and form onitoringthe health status ofthe surrounding population.
Dataon bithsand deaths are used for reporting on health-related indicators such as the Sustainable
2| DevelopmentGoalsand othernationalhealth-relatedgoalsinthe fadlyas wellas nthe local(centralhealth
office),but cause-specific data are rarely used for public health purposes

Data on bithsand deaths are used for planning only nthe fediy.

Data from vitalstatisics system s are notroutinely used for policy and program m e purposes

14

O =

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

H.Maedical Record below items.

Cantheinvestigors extract the essntial information related with causes of death: Pimary Causes,
Underlying, Controbuting Factor and Affected Organ?

Y es- these 4 information can be easiyidentfiedinsome specificformstorecordcausesofdeath,inal the

3|m edicalrecords.

Yes- these 4 inform aioncan be identfiedinal the m edicalrecords,but need tobe carefully investigated

since there are notspecificform s torecord causes ofdeath.

1[No- whesom e ofthese 4 inform afion can be identiied,ofhers can notbe nal the m edicalrecords.

0| No- any ofthese 4 inform ation cannotbe idenfiednany m edicalrecords.

15

N

CanthelInvestigators verify the causes of deathbased on Pysical Examinationand testing results
including Lab Data, Daiagnostic Imaging ?

Yes-the causes ofdeath can be verfiedby the physicalexaminaionandthe historyas wellasthe tesfing

16 3| resutts nal the m edicalrecords.

2| Yes- the causesofdeath can be verfiedonly by the pysicalexaminationandthe historynal the medicalreco

1| Yes- the causes ofdeath can be veriednsom e ofm edicalrecords,but hard tobe vediednothers.

0| No- the causes ofdeath are hard tobe veifiednany m edicalrecords.
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. Dead on Arrival (DOA)/Brought in Dead(BID)

17

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

3

Less than 100

2

10-300

1

30-500J

0

M ore than 500

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?

w

Yes—verbalautopsy sroutinely applied o cerly death using the infemationalstandard toolora smer
questionnaire based onthis

Verbalautopsy using the intemationalstandard toolis progressively being introduced butsnot
currently in generaluse

Verbalautopsy sused butsnotbased on the intemationalstandard tool

Verbalautopsy snotroutinelyused todetermine cause ofdeath ncases where the death snotceriiedby
a physician

19

Does you

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

information office?

w

Yes- The momaionofevery DO A/BIDcases srecorded nine edlyand separately reporied tolocal
health inform ation office wihsepecific form s inimely m anner.

Yes- The infom ationofevery DO A/BID cases srecorded inthe fdlyand reported to localhealth
inform ation office,but only as a part ofotherdeath cases.

Yes- The infomationofDO A/BID cases srecorded,but notreported to localhealth inform ation office.

o= N

No- The infomationofany DO A/BIDcases sneither recorded norreported.

. Encouragement of Registration of Birth/Death

20

Howwell

dothedifferent governmentagencies and departments responsiblefor civil registrationandvital

statistics systems collaborate with your facility? (These include ministries of health, justice and interior,
local government, statistics offices, and others)

The involvedagencies collaborate very wellwihthe fadlyand there san interagency commiteeto ensure

3|that the cviregistraionand viastatistics system s interact seam lessly

Although there sno formalinteragency committee,the agencies involvedhave regularmeetingsto idenfy
and resolve problem s

There sno interagency com m ittee,and problem s are solved nimprovised ways,w hich delays efforts to
resolve problem s and can lead to serious bottlenecks in data transfer.

0

|n re, SHera0enc an%ﬂnoons fonWMe VEnous a0encies TieToning independenty, fesuingprooenms Suc
V|ta|stat|st|cs issued by each agency

21

Does yourfacility encourage the parents or relatives to registar the vital events (death and birth) at the

civil registration office'?

w

€s- nto every pare abouthow Toreg
events and the mportance ofregstraionundera part ofregulahon inthe wards

N

Y es- Health staffsinthe fadlyexiain to m ostofpatientsand relaivesabouthow to registarthe vitalevents
and the mportance ofregistration,out notinroutine practice.

Y es-Health staffs nthe fediyexplainto som e parents and relatives abouthow to registar the vitalevents

1|and the mpormatce ofregistraion only inmprovised way.

o

No- Health staffs inthe fadlydo notexplain to parents and relatives abouthow to registar the vitalevents
and the mportance ofregistration.
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