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Relevance of cause of death information

• Legal  
– To certify the occurrence of a death
– To define the nature: natural causes or not
– Civil Registration / vital statistics

• Statistical  
– Demographic aspects: sex, age, ethnic group, 

residence, socioeconomic data
• Epidemiology / public health 

– Cause(s)
– Data for specific groups: infant and maternal 

deaths



The 7steps
standardization = comparability

1. Have a dead
2. Have a form
3. Fill in the form
4. Code causes of death
5. Data checking and validation 
6. Data Quality assessment
7. Tabulate and disseminate

Quality 
assurance

Feedback

Process 
monitoring



Step1:Have a dead
• Most difficult step
• Success depends on 

being able to find death 
that occur in all different 
locations

• A functional CRVS 
system that ensures that 
all dead interface with a 
medical facility or a 
medical practitioner 
before being buried



Step 2: Have a form

• Use international form 
for certification of 
deaths, 2016 version

• Paper (has to be 
legible) or electronic 
format 

• Automated system for 
collection of causes of 
deaths with validation 
in data entry- More 
accurate more timely



Step 3:Fill the form
• Train your physicians on how to complete 

the deaths certificate to conform with 
international standards.

• Concept of underlying cause of death.
• Report as many causes as possible if not 

sure which killed the patient.
• Be careful when transferring from paper 

to digital- data entry errors.
• Store each death as one record – micro 

data
• Automated systems have inbuilt 

validations.
• WHO on-line certification course.
• National workshops.
• DHIS-2 SMoL
• Training  materials :Handbook for 

certification of deaths. 



Step 4:Code causes of death
• Coding centralized or 

decentralized.
• Manual or automated coding.
• Train your coders on ICD-10 

compliant coding (Causal 
hierarchy).

• Coders to use selection rules to 
determine cause of death 
(comparability & standardization). 

• Put a validation system in place.
• Manual or automated coding.
• Use full list or SMoL
• WHO ICD-10 on line training 

course.
• National training courses



Step 5: Data checking and validation

• Use CoDEdit tool for 
routine checks on data in 
order to minimize errors.

• Free WHO tool available at 
http://www.who.int/health
info/civil_registration/en/



CoDEdit  builds capacity to perform 
routine checks 

Tool is an MS ACCESS -
based application

Tool is automated so 
knowledge of MS ACCESS 
is not required. 

Basic understanding of 
ICD-10 is needed



Step 6:Data quality assessment
• Use ANACoD to assess the 

quality of national mortality 
statistics

• Two important assessments: 
coverage and quality of data 

• Tool is an Excel-based 
application, all analyses are 
automated

• http://www.who.int/healthinfo
/anacod/en/

• Also, checklist minimum 
standards and controls







ANACoD  - PART II



ANACoD  - PART III

Both sexes Nos %total
1 Other cardiovascular diseases 11,718        23.2      
2 Cerebrovascular disease 9,089          18.0      
3 Ischaemic heart disease 6,075        12.0    
4 Ill-defined diseases (ICD10 R00-R99) 4,197          8.3        
5 Other digestive diseases 2,677          5.3        
6 Other malignant neoplasms 2,073          4.1        
7 Ill-defined injuries/accidents (ICD10 Y10-Y34) 1,877          3.7        
8 Other respiratory diseases 1,574          3.1        
9 Other neuropsychiatric disorders 1,269          2.5        

10 Lower respiratory infections 1,142          2.3        
11 Nephritis and nephrosis 1,116          2.2        
12 Diabetes mellitus 748             1.5        
13 Stomach cancer 608             1.2        
14 Cirrhosis of the liver 598             1.2        
15 Hypertensive disease 590             1.2        
16 Trachea, bronchus and lung cancers 547             1.1        
17 Other conditions arising during the perinatal period 414             0.8        
18 Tuberculosis 291             0.6        
19 Birth asphyxia and birth trauma 281             0.6        
20 Liver cancer 260             0.5        

20 leading causes of death, all ages

Proportion of deaths due to communicable diseases (group 1), non-communicable 
diseases (group 2) and injuries (group 3)
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Step 7:Tabulate and disseminate
• Make your data visible
• Publish causes of deaths in 

MOH annual reports
• Publish on Website of MOH 

and CSOs
• Be open and transparent on 

data limitations
• Identify the gaps in data 

management and inadequate 
use of new technologies

• Identify gaps in analytical skills
• Improve presentation of 

statistical data



Step 7: Tabulate and disseminate 
(cont)

• Reduce the delays between data compilation and 
dissemination

• Foster interaction between producers and users of 
statistics

• Publish leading causes of deaths.
• Use causes of deaths in “Policy Briefs” given to policy 

makers
• Use in national 5 year MOH plans
• Use or build a list of causes that is relevant for public 

health and prevention



World 2012: Leading causes of 
death

Rank Cause Deaths (000s) % deaths
cumulative 
% deaths

0 All Causes 55,859             100.0
1 Ischaemic heart disease 7,356                13.2 13.2
2 Stroke 6,671                11.9 25.1
3 Chronic obstructive pulmonary disease 3,104                5.6 30.7
4 Lower respiratory infections 3,052                5.5 36.1
5 Trachea, bronchus, lung cancers 1,600                2.9 39.0
6 HIV/AIDS 1,534                2.8 41.7
7 Diarrhoeal diseases 1,498                2.7 44.4
8 Diabetes mellitus 1,497                2.7 47.1
9 Road injury 1,255                2.3 49.4
10 Hypertensive heart disease 1,141                2.0 51.4
11 Preterm birth complications 1,135                2.0 53.4
12 Cirrhosis of the liver 1,021                1.8 55.3
13 Tuberculosis 935                    1.7 56.9
14 Kidney diseases 864                    1.6 58.5
15 Self‐harm 804                    1.4 59.9



Cycle of data collection, management, 
analysis and dissemination

CodEdit
processes each 
individual record

ANACoD
analyses at 
aggregated 
level of ICD 
code, age and 
sex

Decide on a short 
list of causes –
use data 
visualization:  
tables, charts/ 
graphs and maps

Store each death as 
one record – micro 

data
Convey clear 
key message 
on progress, 
gaps, needs



!شكراً لكم
http://www.emro.who.int/entity/civil‐

registration‐statistics/index.html

badra@who.int


