Breakout E: Death Registration and Vital Statistics with a focus on reporting Cause of death 

Facilitated discussion on:

· Institutional coordination between CRVS, health, and NSO

· Innovations in cause-of-death reporting

· Legal, policy and cultural frameworks reform for death registration and causes of death reporting

· Key opportunities on vital statistics generation and use of data. 
The discussion started with a question why birth registration matters. It was noted that within Africa, only a small proportion of deaths are registered. Some countries have achieved very high levels of birth registration, while death registration remains significantly lower. 

Institutional Coordination for Birth and Death Registration

The discussion focused on key institutions and their roles:
 Civil Registration Authority was noted that it
i. Legally registers births and deaths. 

ii. Issues birth and death certificates. 

iii. Maintains population records. 

Ministry of Health 

i. Records births and deaths occurring in health facilities. 

ii. Determines and medically certifies the cause of death.

iii. Issues birth notifications and proof of death, which families use to register the event with the civil registration authority. 

National Statistics Office (NSO) 

i. Compiles and analyses vital statistics. 

ii. Supports policy development using CRVS data. 

The three institutions were identified as key institutions of an effective CRVS system and require strong coordination.

Country Experiences

1. Ethiopia: In Ethiopia the Civil Registration Service is responsible for legal registration and issuing of death certificates and maintaining population records. 

2.  Ministry of Health in Egypt prepares the medical certification and proof of death. Relatives of the deceased present these documents to the Civil Registration Office (under the Ministry of Interior), which issues the official death certificate. Registration is expected within 24 hours after certification. 
3. Equatorial Guinea: There is still weak coordination between the health sector, civil registry, and other institutions and largely informal. Issuance of birth notifications or proof of death to families is done at hospitals but families are responsible for taking these documents to the civil registry for registration. There is currently no electronic or institutional mechanism for transmitting information directly from health facilities to the Civil Registry. The country promotes public awareness campaigns to strengthen the culture of registering vital events. 
Coordination Mechanisms Between CRVS, Health, and Statistics Offices 

The discussion focused on existing coordination mechanisms between Civil Registration and Vital Statistics (CRVS) institutions, Ministries of Health, and National Statistics Offices, including committees, agreements, challenges, and possible solutions for strengthening collaboration.

Existing Coordination Mechanisms

Across the countries which were represented, it was noted that coordination is mainly facilitated through:

i. Technical Working Committees / Multisectoral Committees with many countries having established committees by bringing together civil registration authorities, health institutions, statistics offices, justice institutions, and other stakeholders. They provide a platform for coordination, system development, and addressing CRVS challenges. 
ii. Memoranda of Understanding (MOUs) and Data Sharing Agreements wherein some countries are developing or strengthening formal arrangements for sharing vital event data between institutions. 
Country Experiences

Sudan

The country shared that:

i. There exists a technical working committee which is composed of representatives from relevant institutions that includes middle-level technical officers from different stakeholders. 

ii. The country’s main challenge is inadequate resources to establish and operationalize a fully integrated CRVS system. 

iii. Institutions still maintain separate responsibilities (e.g., health managing birth and death certification, justice managing marriage and divorce certificates). 

iv. The aim is to eventually unify the system under one umbrella. 

v. Inconsistent attendance at the monthly meetings continues to be a challenge.
 Egypt

In Egypt

i. There is existence of a national committee to support the automation and expansion of birth and death registration systems which is chaired by the Ministry of Planning. 

ii. The national leadership strongly supports the automation of birth and death registration, including the registration of foreign nationals and special cases.
iii. The main challenges of coordination in the existing mechanisms are limited interoperability between the Ministry of Health and Ministry of Interior and data sharing with statistics offices often receiving aggregated data rather than detailed disaggregated datasets. 

Ethiopia
1. There is existence of a multisectoral committee which is chaired by the Immigration and Security Services which include members from the: 

i. Civil registration authorities 

ii. Ethiopian Statistics Agency 

iii. Ministry of Health 

iv. Justice institutions 

v. Other relevant sectors 

2. The country is moving from fragmented regional systems towards a unified national civil registration and family registration system.
3. The system is being rolled out in phases, starting in Addis Ababa and gradually expanding to regional areas, with adaptations into local languages.
4. The main challenge is of previous fragmented systems across regions that created difficulties in achieving a unified national approach. 

Benin
i. The mandate to oversee the system is with civil registration hence does not rely on a coordination committee. However, the agency work together with Ministries of Health, Justice and Ministry responsible for decentralization. The country focuses on institutional partnerships rather than a formal committee structure. 

Equatorial Guinea
The country is currently working on legal reforms to strengthen coordination and discussions to establish a coordination commission that goes beyond technical coordination are proceeding. It has two types of coordination namely, a political component to provide leadership and   oversight and a technical component to support implementation. 
i. The main challenge identified was limited national ownership and a heavy reliance on development partners.

ii. Development partners have played a significant role in ensuring the functionality of coordination mechanisms and the regular convening of coordination meetings.

iii. The discussion emphasized the need for stronger government ownership while recognizing the important role of development partners in promoting accountability and supporting the implementation of agreed actions.

Common Coordination Challenges Identified

1. Fragmented institutional responsibilities 

 Responsibility for different aspects of registration remains distributed across various institutions, making integration difficult.
2. Limited resources 

The lack of adequate financial and technical resources remains a significant challenge to establishing fully functional CRVS systems.
3. Weak interoperability 

Limited connectivity and data exchange between health, civil registration, and statistics systems. 

4. Data sharing constraints 

The sharing of detailed data among institutions is often constrained by legal, institutional, and administrative barriers.
5. Irregular participation in coordination meetings  

The effectiveness of committees is affected by inconsistent attendance and a lack of continuity in representation.
Recommendations for Strengthening Coordination
i. Establish or strengthen permanent multisectoral CRVS coordination committees with clearly defined mandates.
ii. Develop formal data-sharing agreements and interoperability frameworks among relevant institutions.
iii. Ensure sustained high-level political commitment while maintaining effective technical coordination.
iv. Harmonize CRVS legislation and institutional mandates to minimize duplication and improve coordination.
v. Allocate adequate financial, human, and technical resources to support CRVS coordination structures.
vi. Promote regular committee meetings, establish clear reporting mechanisms, and strengthen accountability among participating institutions.
Data Flow and Integration Challenges

The discussion highlighted key gaps affecting the utilization of civil registration data in the production of vital statistics and common challenges were identified which are 
1. Low Coverage of Registration Data

Some countries continue to face low levels of birth and death registration coverage thus affects the completeness and reliability of vital statistics. 

2. Data Sharing and Access

Benin reported that data sharing is not a major challenge, as authorized national institutions can access information through established systems once it is available in the database.
Medical Certification of Cause of Death

The discussion focused on the requirement for medically certified causes of death for all deaths and the challenges associated with its implementation.
Common Challenges found during the discussions are 
1. Limited Capacity to Certify Cause of Death which are a result of shortage of skills among health professionals responsible for assigning causes of death and lack of training for physicians and other relevant personnel on proper medical certification and coding of causes of death. 
2. Deaths Occurring Outside Health Facilities

Eswatini
In Eswatini, under the 2023 Act, the cause of death is required to be clearly indicated for all deaths. For deaths occurring outside health facilities, particularly suspected or unnatural deaths, police medical officers may be responsible for determining the cause of death. However, implementation is challenged by delays, as police doctors may only examine bodies on specific scheduled dates. In addition, community deaths and deaths occurring outside institutions are not always assigned a cause of death consistently.

Ghana
Death registration in Ghana requires medical certification before registration can take place. However, this requirement presents challenges for elderly persons who die naturally at home and for individuals who die outside health facilities, as families may be required to transport the deceased to a health facility to obtain medical certification. This process can result in delays and discourage timely death registration. To address these challenges, Ghana is exploring alternative mechanisms for registering certain natural deaths, particularly those involving advanced age where there is no suspicion of foul play.
Benin
In Benin, cultural beliefs can influence death reporting and registration practices. In some communities, the death of a young person may be attributed to external or supernatural causes rather than natural causes, which can complicate the processes of medical certification and death registration.

Key Areas for Improvement Identified

i. Strengthen training of doctors and health personnel on medical certification of causes of death. 

ii. Improve mechanisms for assigning causes of death for community deaths. 

iii. Strengthen collaboration between health facilities, police, and civil registration authorities. 

iv. Explore simplified procedures for natural deaths where appropriate.

v.  Improve digital integration and data exchange between CRVS stakeholders. 

vi. Ensure that cause-of-death information is complete, accurate, and available for production of reliable vital statistics.

1. Challenges in Death Registration and Cause of Death Certification

Participants noted that although death registration may be legally required, many communities do not experience the benefits of the system, particularly for deaths occurring outside health facilities.

Key challenge:
         Deaths occurring outside hospitals often lack: 

Medical certification. 

A medically assigned cause of death. 

Timely reporting to the civil registration system. 

This affects the completeness and reliability of cause-of-death statistics.

Current Death Registration Levels Reported by Countries

 Death Registration Coverage

Reported estimates varied significantly:

i. Ethiopia: approximately 19% death registration. 

ii. Ghana: approximately 38% death registration. 

iii. Equatorial Guinea: approximately 20% death registration. 

iv. Egypt: approximately 95% death registration. 

v. Seychelles: approximately 90% death registration. 

vi. Benin and South Sudan: no confirmed estimates provided. 

A common challenge identified was low registration of infant and neonatal deaths.

Innovations in Medical Certification and Cause of Death Reporting

Participants shared specific innovations beyond routine practices such as standard medical history recording or ICD coding.

Egypt

The country has been using verbal autopsy for deaths occurring at home since 2017. Under this approach, physicians conduct interviews with family members to determine the probable cause of death, thereby supporting the documentation of deaths that occur outside health facilities.

Benin

The country reported several digital innovations aimed at improving death registration processes, including mobile-based solutions that operate offline and USSD systems for death notification through community structures or health facilities. An application is also being used at municipal offices, where death information is captured and certificates can be printed immediately. These digital processes have helped reduce delays in the issuance of death certificates.

Equatorial Guinea

In Malabo, the civil registration system (SIRC) has introduced a QR code feature on certificates, linking physical birth and death certificates to corresponding digital records. This innovation supports the verification of documents and facilitates the retrieval of records in cases where certificates are lost. Other countries reported that they have not yet implemented major innovations for cause-of-death reporting, while acknowledging that the absence of such innovations is also an important finding.
            Digital Solutions for Death Registration

The discussion highlighted several key areas, including the implementation of electronic death registration systems, the use of mobile notification platforms, digital issuance of death certificates, and the need to strengthen interoperability between civil registration, health, and statistics systems.

 Community Engagement and Reporting of Deaths
Participants confirmed that all countries utilize community structures to some extent for the reporting of vital events. Examples include community leaders or chiefs notifying authorities of deaths, health facilities reporting vital events, and conducting outreach activities to encourage registration. However, participants noted that these outreach activities are generally established practices rather than new innovations.

 Verbal Autopsy

Egypt
The country uses verbal autopsy for deaths occurring outside health facilities, whereby physicians conduct interviews with family members to determine the probable cause of death. This approach supports the collection of cause-of-death data in situations where medical certification is not available.

Vital Statistics Generation and Use
The discussion highlighted the importance of strengthening death registration and cause-of-death reporting to improve the accuracy and reliability of vital statistics for evidence-based decision-making. The session examined how countries generate and report vital statistics, including reporting frequency, publication practices, and the key challenges affecting the production, availability, and utilization of CRVS data.

         Production of Vital Statistics Reports

Ethiopia
A modern Civil Registration and Family Registration System has been developed and is currently being implemented partially, covering Addis Ababa and selected areas, with plans for nationwide expansion. While data processing is ongoing, full national reporting is constrained by the incomplete rollout of the system. Annual reports are produced; however, challenges remain in ensuring timely and consistent publication.

Benin

 The country produces annual vital statistics reports, with the National Institute of Statistics publishing a standalone report. These reports are made available online to facilitate access and use of vital statistics information.
Equatorial Guinea

The National Institute of Statistics produces vital statistics reports on a quarterly basis, with an annual consolidated report also prepared and published. However, the system remains largely paper-based, creating challenges in collecting and consolidating data from areas outside Malabo. Digitization is therefore needed to improve data collection, integration, and national coverage of vital statistics.
South Sudan

No vital statistics reports are currently being produced. Although coordination structures are in place, the reporting system has not yet been sufficiently developed to support the regular generation and dissemination of vital statistics reports.
Egypt

The country produces an annual health statistical report based on aggregated data received from the Ministry of Health. However, a key challenge is the limited access to detailed data required for advanced analysis, mainly due to data-sharing constraints.

Ghana
The Ghana Statistical Service is responsible for national statistical reporting, with the civil registration system synchronized with the statistical system to facilitate efficient data flow. Daily registration data are transferred directly into the Ghana Statistical Service system, and reports are made available online. No major challenges were reported regarding data transfer, integration, or the reporting process.
Priority Actions Identified
Priority Actions

The group identified the following priority areas:Top of Form

1) Bottom of Form

1. Limited national rollout of electronic registration systems.
2. Partial digitization of CRVS systems.
3. Lack of complete national coverage for digital death registration systems.

4. Need to harmonize fragmented systems into one national platform.

5. Limited expansion of electronic death registration and cause-of-death reporting systems.

6. Untimely registration of deaths.

7. Passive registration of deaths.

8. Low death registration rates among infants.

9. Social, cultural, and religious practices influencing timely registration.

10. Mandatory medical certification requirements delaying death registration, particularly for community deaths.

11. Language barriers where foreign medical practitioners are responsible for certification.

12. Delays in submission of medical certificates.

13. Limited numbers of health professionals trained in medical certification of cause of death.

14. Challenges associated with mandatory medical certification of deaths.

15. Data-sharing challenges among CRVS stakeholders.

16. Limited interoperability between health, civil registration, and statistics institutions.

17. Absence of clear data-sharing frameworks and agreements.

18. Need for stronger institutional coordination and collaboration among CRVS stakeholders.

19. Weak or inconsistent functioning of coordination mechanisms.

20. Need for establishment and strengthening of technical working committees.

21. Need to strengthen national ownership of CRVS systems.

22. Heavy dependence on external partners and donors.

23. Limited public awareness on the importance of civil registration, particularly death registration.

24. Need for stronger high-level advocacy and political commitment.

25. Low community engagement affecting registration coverage.

26. Irregular production and dissemination of vital statistics.

27. Limited confidence and utilization of CRVS data due to concerns about completeness and quality.

28. Hesitancy in publishing statistics where registration coverage is low.

Recommendations / Priority Actions

1. Accelerate the digitization of CRVS systems by expanding electronic 

2. Introduce digital forms within health systems.

3. Enable medical practitioners to complete certification information electronically.

4. Harmonize fragmented CRVS systems into a unified national platform.

5. Increase birth and death registration coverage to ensure complete and reliable CRVS data.

6. Strengthen mechanisms for timely death registration, including improving active registration approaches.

7. Train more health professionals in medical certification of cause of death.

8. Improve the timeliness of submission of medical certificates.

9. Strengthen implementation of mandatory medical certification while addressing operational challenges.

10. Establish and strengthen data-sharing agreements between civil registration, health, and statistics institutions.

11. Improve interoperability among CRVS stakeholders through technical linkages and integrated platforms.

12. Establish and maintain technical working committees for CRVS coordination.

13. Increase national ownership of CRVS systems while reducing reliance on external partners and donors.

14. Improve public awareness and engagements

15. Strengthen advocacy campaigns targeting communities and decision-makers.

16. Institutionalize regular production and dissemination of vital statistics.

17. Encourage countries to publish and utilize available vital statistics even where registration coverage remains incomplete, while continuing to improve data quality.

18. Establish signed Memoranda of Understanding (MoUs) among key CRVS stakeholders to support collaboration and data exchange.

