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1.  Introduction 

A Regional Consultation on Mortality Statistics was held in New Delhi, India 
from 24 to 27 April 2007. The overall objective of the consultation was to 
develop an understanding of the current status of collection and reporting 
of mortality statistics in countries of the WHO South –East Asia Region, and 
to discuss methods to improve data availability as well as data quality.   

The consultation had the following specific objectives:  

 To review, discuss and share experiences on the current status of 
mortality statistics in SEAR countries.  

 To identify and address common issues and challenges in the 
countries’ mortality statistics including recording, reporting and 
utilization.  

 To discuss possible techniques and approaches related to 
certification of cause of death (COD) using verbal autopsy and 
other methods, and  

 To recommend useful ways and possible approaches to improve 
quality and management of mortality statistics in SEAR countries. 

2. Inaugural session  

Dr Samlee Plianbangchang, The Regional Director, WHO South-East Asia 
Region, in his inaugural address delivered by Dr Myint Htwe (Director, 
Program Management), highlighted WHO’s role in collaborating with 
Member countries to refine and apply standard tools and methods for the 
collection and compilation of essential data such as information on vital 
events. He described the complex involvement of the health sector and 
other agencies responsible for civil registration and vital statistics at country 
level, as well as the legal issues pertaining to the reporting and registration 
of vital events. Specific issues such as coverage of vital registration, type of 
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information, and use of the data are influenced by the availability of 
infrastructure, administrative capacity for registration, access to the public 
and availability of technology for data management. While emphasizing the 
importance of vital statistics to monitor progress towards the United Nations 
Millennium Development Goals, he outlined the difficulties faced by 
countries in the Region, in terms of majority of deaths occurring in rural 
areas which were not medically certified or even included in registration 
datasets. This resulted in a lack of reliable data on age, sex and cause-
specific mortality in many countries in the Region. There was a strong need 
for better systems for reporting and recording data on vital events. He 
added that these systems need to be developed in a sustainable manner as 
part of health information strategies at the national and district level, 
including the use of verbal autopsy methods to improve cause of death 
ascertainment for non-institutional deaths. The Regional Director urged 
participants to pay particular attention during the consultation to 
recommend ways to improve the quality and management of mortality 
statistics in countries of the Region, by addressing possible techniques and 
approaches related to medical certification of causes of death, and the 
reporting, recording, and utilization of national mortality statistics for 
evidence-based health policy.  

3. Technical sessions  
(for all presentations in detail, enclosed please find a CD)  

Dr Sultana Khanum, Director, Health Systems Development, WHO/SEARO, 
opened the technical sessions and said that this consultation was a timely 
step in the evolution of national health information systems in countries of 
the Region. Health Information was among WHO’s priority areas, and 
improvement in national mortality statistics would have a significant impact 
on evidence-based decision making, prioritization of health interventions 
and allocation of health resources. This was the first time that 
representatives from different sectors involved in vital registration from each 
country were discussing key issues together with global experts and 
technical agencies. She hoped that the participants would jointly elaborate 
ways to improve the availability of statistics in the Region through dynamic 
interaction. Dr Khanum anticipated that the consultation would produce 
strategies to improve mortality statistics within a time-span of five to ten 
years, taking into consideration country-specific situations. 



Regional Consultation on Mortality Statistics  

Page 3 

3.1 Session 1: Need for reliable, timely mortality statistics  

Vital Registration in South-East Asia  

Dr Anton Fric, Regional Adviser- Evidence and Health Information, WHO 
SEARO, presented an overview of the current status of vital registration in 
countries of the Region. The topic was introduced through a brief 
discussion of the different areas of health measurement for evidence-based 
health policy, and the place and role of vital registration within the context 
of national health information systems. While the magnitude of premature 
mortality in South-East Asia (about 8 million deaths below 60 years) was 
very large, existing vital registration systems did not record a vast majority of 
these deaths. Where recorded, there were concerns about the quality of 
information on causes of death, with only a fraction of these deaths being 
medically certified as to cause. The presentation included a synthesis of 
recent country-specific vital registration assessments, in terms of variations 
in the institutional frameworks for vital registration, coverage and quality of 
recording causes of death, and the current status of reporting mortality 
statistics by SEAR countries. This synthesis enabled an understanding of the 
magnitude and determinants of the problem in data availability in each 
country, and set the stage for deliberations in later sessions towards devising 
solutions towards improving mortality statistics at country level. 

Why mortality data matter?  

Professor Alan Lopez, University of Queensland, briefly discussed the basic 
uses of mortality statistics, in terms of planning health services, monitoring 
health programmes and facilitating epidemiological research. He mentioned 
the principles of assessing the quality and utility of mortality data, and 
emphasized the need for such assessments prior to putting these data to 
any of the stated uses. He described the various sources of mortality data 
and the patterns of data availability from these sources on a global scale, 
highlighting that only four of the eleven countries in the Region had useable 
data from vital registration systems.  

3.2 Sessions 2, 3 & 4 – Current situation in mortality statistics 

An in-depth understanding of the operational characteristics of vital 
registration systems and the current situation of mortality statistics in 
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countries would help identify the constraints in each country, and 
facilitated a discussion on strategies to improve them. The following section 
provides a summary of the situation in each country, as derived from the 
country-specific presentations as well as background documents submitted 
to  WHO/SEARO prior to the consultation. 

Bangladesh 

Dr Abdul Jalil from the Ministry of Health, Bangladesh, described the Vital 
Registration System in Bangladesh, which is currently sanctioned under the 
Birth and Death Registration Act 2004, enforced since July 2006. Vital 
registration is conducted by local government institutions under the Ministry 
of Local Government and Rural Development. Mortality statistics are 
compiled by the Union Parishad in rural areas, and by the City 
Corporation/Municipalities in urban areas. Two other sources of population 
mortality statistics are as follows: Management Information Systems – 
Health, and Bangladesh Bureau of Statistics – Sample Vital Registration 
System. In addition, mortality data are also recorded through periodical 
Bangladesh Demographic and Health Surveys, and special surveys such as 
the Bangladesh Health & Injury Survey, and the Bangladesh Maternal 
Health Services and Maternal Mortality survey. The presentation listed the 
following main challenges with regard to improving mortality statistics in the 
country: 

(1) Streamlining different registration systems into a single integrated 
system. 

(2) Improving public awareness on benefits from and responsibilities 
towards registration. 

(3) Establishing a clear mechanism to enable flow of information 
from local to central levels. 

(4) Ensuring high quality of information recorded at registration. 

(5) Providing adequate training to physicians and coders on the 
principles of ICD for certifying and coding causes of death. 

Bhutan 

Mr Rahar Singh Das, for the Ministry of Health, presented the current 
situation of mortality statistics in the country. Currently, the legal framework 
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for birth and death registration is being revised by the Ministry of Home 
Affairs. Birth and death registration is conducted by the department of civil 
registration in the Ministry of Home Affairs. Other sources of mortality 
statistics in the country include the annual household surveys that collect 
information on births and deaths (not cause), and programme-specific data 
on maternal and neonatal deaths. Hospitals conduct regular mortality 
review meetings, but these are mainly on improving patient management 
systems. 

The three key challenges with regard to improving mortality statistics 
are: 

(1) Strengthening the existing death registration system, in 
accordance with the revisions to the legal framework. 

(2) Seeking cooperation and coordinating with various stakeholders 
in vital registration such as education, government insurance and 
public welfare schemes in implementing birth and death 
registration. 

(3) Training all health workers in health facilities and communities in 
conducting verbal autopsy for cause of death ascertainment. 

India 

Mr R.C. Sethi from the Office of the Registrar General, presented a 
summary of the current situation of mortality statistics in India. Civil 
registration in India is conducted under the Registration of Births and 
Deaths Act, 1969, and is enforced at the State/Union Territory level by 
Chief Registrars. In operational terms, responsibility for birth and death 
registration is devolved to local registrars at the village level in rural areas 
and municipality in urban areas, who also submit statistical information on 
a monthly basis to the district registrar, who compiles consolidated monthly 
statistical returns to the Chief Registrar in the State. The Government of 
India operates a nationally representative Sample Registration System 
covering 7 million population, which currently generates annual age and 
sex specific death rates, and leading causes of death at State level, using 
verbal autopsy methods. The Registrar General also operates the Medical 
Certificate of Cause of Death Scheme, which generates detailed ICD coded 
cause of death data from health facilities in urban areas of the country. 
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Currently, the Scheme publishes annual reports at national and state level 
on nearly 0.5 million deaths which are medically certified as to cause of 
death. 

Mr Sethi cited the following key challenges to improving mortality 
statistics in India: 

(1) Improving the level of registration in civil registration systems, 
and to analyze and use civil registration data where registration is 
over 90% to estimate vital rates. 

(2) Expanding the coverage of the ‘Medical Certification of Cause of 
Death’ (MCCD) Scheme to cover more municipalities and 
hospitals in the country, and, if possible, to introduce sampling 
in the MCCD Scheme to be able to generate nationally 
representative cause-specific mortality statistics. 

(3) Extending the Sample Registration System (SRS) to district level, 
by first conducting annual district health surveys, and 
institutionalizing verbal autopsy methods at the district level, to 
supplement SRS statistics. 

Indonesia 

Mr Bambang Hartono, for the Ministry of Health, presented the current 
situation of mortality statistics in Indonesia. The first national civil registration 
laws were enacted only in 2006, with supporting government regulations for 
enforcement of the law still under development. Vital registration has been 
implemented only in some big cities, and even here, the registration 
coverage has been reported as not more than 25%. Deaths occurring in 
health facilities are registered, but the causes of death are recorded and 
coded using different versions of the ICD in different locations. There is a 
general reliance on mortality statistics from surveys and studies. 

The three principal challenges to improving mortality statistics are as 
follows: 

(1) Uniform implementation of the new laws on registration 
administration (law No. 23/2006). 

(2) Coordinating high level of commitment among the different 
stakeholders in the revised vital registration system. 
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(3) Fostering equitable development of infrastructure (especially 
technology) towards implementation of vital registration 
throughout the country. 

Maldives 

Ms Maimoona Aboobakuru, for the Ministry of Health, presented the 
current situation of mortality statistics in the country. Vital registration is 
conducted under the law of birth registration, birth certification and death 
registration enacted in 1993. The Ministry of Health has the principal 
responsibility for vital registration. Death certificates are issued at the place 
of occurrence by health facilities, hospitals and health centres and where 
such facilities are not available by the island health worker and the island 
chief. Since 2006, the Department of National Registration has started 
maintaining an overall National Death Register, based on information from 
the Ministry of Health. 

While the vital registration system is the principal source of mortality 
statistics, household surveys have been conducted to measure infant 
mortality rates in 1997 and 2004.  

The key challenges to improving mortality statistics relating to 
ascertainment of causes of death are: 

(1) Developing of standard guidelines and training protocols on 
cause of death certification for medical doctors, especially given 
the high turnover of expatriate personnel who work on short-
term contracts. 

(2) Developing standard cause of death classification (possibly using 
verbal autopsy procedures) for deaths occurring in the absence 
of medical attention (about 50% of deaths). 

(3) Conducting periodic evaluation/validation of data from the vital 
registration system. 

Myanmar 

Mr U Tun Hliang, for the Central Statistical Office, Myanmar presented the 
current situation of mortality statistics in the country. Death registration in 
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Myanmar is legislated through the Towns Act (Burma Act III) of 1907 and 
the Villages Act (Burma Act IV) of 1907 which decree that any death must 
be registered. Additional legislation exists in the form of the Yangon 
Municipal Act (1944), and instructions in the village headman manual of 
1948, which mandate that deaths must be registered before burial of dead 
bodies at the cemetery. A modified Vital Registration System was 
introduced in 1999, and implemented under the UNICEF-Myanmar 
Country Programme through 2001-2005. Reporting coverage is still low, 
with only 183 out 261 urban townships, and 75 out of 169 rural townships 
reporting vital registration data in 2003. Other sources of mortality statistics 
in Myanmar include several surveys conducted over the past 15 years, to 
measure levels and causes of child mortality (once every five years), and 
maternal mortality (once every ten years). In conclusion, Dr Hliang listed 
the three main challenges to improving the coverage and quality of 
mortality statistics as follows: 

(1) The lack of an effective legal provision for death registration. 

(2) Low public awareness of the importance of death certificates. 

(3) Poor supervision of registration staff by higher authorities. 

Nepal 

Mr D.D. Gautam and Mr Anil Thapa from the Ministry of Health and 
Population, described the current situation of mortality statistics in Nepal. 
Registration of births and deaths in was first legislated under the Birth, 
Death and Other Personal Events (Registration) Act, 1976 (Christian era). 
Starting with implementation in ten districts, this Act was gradually 
extended to cover all 75 districts in the country in 1991. The Act was 
updated in 1992 including components related to death registration. Vital 
registration is conducted by the Ministry of Local Development, through an 
official in the Village Development Committee in rural areas, and the 
municipality in urban areas. There is no data on causes of death from the 
vital registration system. The completeness of death registration in the vital 
registration system was estimated to be about 32.5% in 2005. Vital rates in 
Nepal are currently estimated from surveys and censuses.  Mr Thapa cited 
the three key challenges to improve coverage and quality of mortality 
statistics in Nepal as follows: 
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(1) Inadequate enforcement of laws for death registration, especially 
in the case of maternal and child deaths. 

(2) Inadequate appreciation of the importance of death statistics in 
the area of health policy formulation, planning, monitoring and 
evaluation of different health programmes. 

(3) Low public awareness in both rural and urban areas of the 
country. 

Sri Lanka 

Mrs Susantha Ranadheera from the Ministry of Home Affairs discussed the 
current situation of mortality statistics in the country. Birth and death 
registration is enforced under the Birth and Death Registration Act of 1951. 
The current vital registration system is decentralized through 912 birth and 
death registration divisions distributed in 322 secretarial divisions located in 
25 districts of the country. Deaths occurring in health facilities are reported 
by the medical officer in charge, while deaths occurring outside are 
reported by the Grama Niladhari (village head), or the estate 
superintendent. The statistical system of Sri Lanka is centralized and the 
Department of Census and Statistics has the role of coordination and 
guidance in providing technical staff for all government departments and 
the ministries. Additional sources of mortality data include police registers 
for unnatural deaths, and special surveys/studies to measure childhood and 
maternal mortality. Mrs Ranadheera identified the following three issues as 
key challenges in improving the coverage and quality of mortality statistics: 

(1) Providing training, monitoring and supervision of vital 
registration activities, especially in the Northern and Eastern 
Provinces. 

(2) Providing specific training to identify and certify causes of death. 

(3) Amending the Births and Deaths Act and regulations to 
strengthen the legal provisions for death registration. 

Thailand 

Dr Kanitta Bundhamcharoen from the Ministry of Public Health said that 
death registration is implemented under the legal provisions contained in 
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Section 21 of the Civil Registration Act 2534 (1991 Christian era), which 
requires notification of death within 24 hours of occurrence (Seven days in 
remote areas). Natural deaths occurring in health establishments are 
notified by caregiving physicians, while those at home are notified by the 
village chief to local or district registration offices in rural areas, and the 
municipality in urban areas. All unnatural deaths are registered by the 
police. In 2006, about 62% of registered deaths in Thailand occurred 
outside health establishments. Decennial intercensal surveys are conducted 
in a nationally representative population sample.   

Dr Bundhamcharoen identified the following three key challenges to 
improving the quality of mortality statistics: 

(1) Strengthening the role of the Primary Health Centre in death 
reporting and ascertainment of causes of death. 

(2) Capacity strengthening among physicians on cause of death 
certification. 

(3) Integration of mortality statistics reporting with the planning 
system. 

Timor-Leste 

Dr Ophelia Mendoza from the WHO Country Office, Timor-Leste said that 
vital registration laws in Timor-Leste are in the draft stage, and operations 
are conducted by the Civil Registration and Citizenship Unit of the Ministry 
of Justice. Deaths are registered only on an optional basis, where the death 
certificate is required for specific purposes. Hence, the completeness of 
death registration appears to be very low. The only available information on 
causes of death is from the mortality reports prepared by the National 
Hospital at Dilli, and specific Disease Surveillance Units, since the death 
certificate does not include this variable.  

Sample surveys have been conducted to measure neonatal, infant and 
under-five mortality rates in the country. Dr Mendoza cited the following 
key challenges to improving mortality statistics in the country: 

(1) Improving access to health care, which will improve the 
coverage of mortality statistics generated by the routine health 
information systems. 
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(2) Building local human resources for health, who will be in a 
position to provide curative services, as well as ascertain causes 
of death in the event of case fatality. 

(3) Building intersectoral collaboration between the Ministry of 
Justice, Ministry of Health, and the National Statistics 
Directorate. 

(4) Decentralizing registration services from 13 districts to 32 
municipalities. 

3.3 Session 5 – Major challenges in improving mortality statistics 

Issues, challenges and opportunities to improve vital  
registration systems  

Dr Kenji Shibuya, WHO, discussed the different approaches to improve 
information on vital statistics in the short-term period of two to three years. 
He mentioned the key imperatives for making efforts to do so in the current 
environment, and suggested pragmatism in the use of complementary 
methods such as sample registration, surveys, and statistical adjustments to 
partial data as viable alternatives to complete civil registration systems. 
While discussing recent developments in verbal autopsy methodology for 
cause of death ascertainment, he cited several technical and operational 
issues that need consideration during implementation of verbal autopsy 
(VA). In particular, the issues of sample size, performance of cause of death 
determination procedure (physician review versus statistical methods), and 
validation exercises are important issues that should be the focus of current 
research and development activities. Dr Shibuya reiterated that complete 
civil registration systems are the ultimate goal, but current investments 
should be on complementary methods to generate representative, 
comparable and timely information on levels and causes of death for 
populations in SEAR countries. 

Issues, challenges and opportunities to improve cause of  
death data in SEAR countries  

Dr Chalapati Rao, University of Queensland, discussed the principles that 
should guide specific initiatives to improve cause of death data in SEAR 
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countries. In his presentation, he initially described the basic guidelines for 
medical certification of cause of death, the rules for selection and coding of 
underlying causes of death according to the ICD, and specific issues in 
statistical presentation of data. He explained a generic scheme of vital 
registration and process for compilation of vital statistics, pointing out the 
sources of information on causes of death in vital registration data, and 
factors that influence cause of death attribution. Important challenges facing 
countries in the Region include low proportion of medical attention at 
death, poor quality of medical certification of cause of death, wide 
variations in registration procedures within and across countries, inadequate 
registration infrastructure, and poor inter-sectoral collaboration between 
different agencies involved in death registration and statistical processing. 
Dr. Rao discussed strategies and opportunities to improve the situation by 
outlining a range of operations research activities and capacity building 
requirements towards building efficient mortality and cause of death 
reporting systems in SEAR countries.  

3.4 Sessions 6-8: Research / Initiatives in progress to  
improve quality & availability of mortality data 

Sample Vital Registration with Verbal Autopsy as an interim tool to 
improve mortality data availability in the Region 

Dr Prabhat Jha, University of Toronto, presented the methodology and 
initial results of a large-scale initiative to measure cause-specific mortality in 
India. The Sample Registration System (SRS) operated by the Registrar 
General of India is the basic platform for mortality surveillance, with follow-
up verbal autopsy interviews by SRS staff, and a detailed algorithm for cause 
of death ascertainment by physician review of completed questionnaires. A 
wide network of academic institutions throughout the country provides 
technical support for VA data collection and analysis, and it is anticipated 
that about a million deaths would be included into this study over a period 
of 16 years (1997-2013). Preliminary results based on about 60,000 deaths 
during 2001-2003 suggest certain strengths in the study methodology, in 
terms of improved cause of death attribution particularly below 70 yrs age, 
and 85% reliability in physician review. Dr Jha demonstrated innovative 
ways in utilizing the available data to infer time trends in maternal 
mortality, describe geographical differences in AIDS mortality, measure 
avoidable mortality in children through immunization, and estimate 
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smoking-attributable mortality in adults. In conclusion, he advocated 
investments in similar national cause of death information systems in other 
countries in South-East Asia as superior to individual disease monitoring 
surveys. 

Key analytical issues in evaluating and using mortality statistics, 
including completeness, quality and estimation methods 

Dr Alan Lopez, University of Queensland, discussed the principles in 
evaluating cause-specific mortality statistics to assess their usability for 
population health measurement, health monitoring, or research. He 
described standard methods used to estimate completeness of death 
registration, their applicability and results in a range of country situations. 
The importance of temporal and epidemiological consistency in data, as 
well as plausibility in age-sex patterns of mortality by cause was illustrated 
using suitable international examples. A case study to measure content 
validity of reported causes of death in urban China was discussed, along 
with a detailed explanation of the categories of ill-defined causes and 
methods used to adjust these proportions in registration data to minimize 
these biases. Dr Lopez presented a broad overview of data quality across 
the world, based on levels of completeness of registration and proportions 
of ill-defined codes in registration data. He also briefly described the 
methods employed in the Global Burden of Disease study to make use of 
incomplete or fragmentary data in estimating overall and causes-specific 
mortality at population level, and suggested strategies to improve mortality 
data availability through monitoring small populations intensively rather 
than large populations in an indifferent manner. 

National cause of death research project, Thailand  

Dr Pinij Faramnuayphol, Ministry of Public Health, Thailand, described the 
details of ongoing research activities in the country towards improving the 
quality of mortality statistics from the national vital registration system.  He 
pinpointed the key problems in available data, in terms of high proportions 
of non-specific causes in both deaths in health facilities and at home 
(particularly at older ages). He described findings from a verbal autopsy 
research project conducted during 1998-2000 to investigate the accurate 
cause of death, which illustrated misclassification patterns for specific 
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causes, and identified reasons for the poor cause attribution in registration 
data. Another study was conducted in 2003 to identify reasons for incorrect 
cause attribution in hospital deaths. Dr Faramnuayphol also described 
current initiatives which utilise these findings to improve in-hospital cause 
of death attribution through capacity building in medical certification and 
streamlined data compilation process. He showed two different strategies to 
improve non-hospital cause of death attribution using local health 
personnel employing verbal autopsy methods, either prospectively prior to 
death registration, or retrospectively following death registration, and 
concluded that a combination of all these initiatives would result in 
improvements in quality of cause of death data in Thailand over the next 
few years. 

How to get near complete registration of deaths?  
The Sri Lankan experience   

Mrs Susantha Ranadheera from the Ministry of Home Affairs, spoke of the 
key issues that influence the high levels of death registration in the country. 
The strong legal framework combined with an administrative process that 
has been in place for the past 125 years was cited as a major factor in the 
enforcement of registration of vital events. Also, the necessity of the death 
certificate for insurance claims, property transfer, and bank account 
clearance has facilitated high levels of compliance in the registration 
process. In-depth interviews conducted recently with different sections of 
the community indicated a high level of public awareness of the need for 
registering death, although actual knowledge of the process was not 
accurate. Current initiatives such as the amendments of vital registration 
laws, electronic data compilation process, intensive public awareness 
campaigns and an increase in penalties for non-registration are anticipated 
to rebuild the levels of completeness, which may have surfaced owing to 
civil unrest in recent times. 

Opportunities and challenges in developing/using hospital-based  
cause of death statistics  

Dr Rajesh Kumar from the Post-Graduate Institute of Medical Education and 
Research, Chandigarh, India, discussed the need for developing capacity in 
health facilities to accurately record and process data on causes of death, 
since this is the most rigorous source of such information in registration data. 
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He cited evidence from India of the gradual increase in access to health 
care, and resultant increase in the incidence of vital events and registration 
from health facilities as a basis for strengthening this data source. Analysis of 
existing facility-based cause of death data from states in India suggests spatial 
differentials and consistent temporal trends in proportionate mortality by 
cause, which could be sufficient for broad health policy and epidemiological 
assessments. Dr Kumar also cautioned in developing health facility capacity, 
in terms of a need for amending policies on institutional reporting of cause 
of death data, streamlining procedures for certification and recording of 
information, creation of adequate office space, provision of technology and 
financial support, and training in data compilation and management. He 
advocated conducting of regular assessments of validity using pathological 
autopsies, and the need for regular feedback to physicians and nurses on the 
quality of cause of death certification as a means to improve data quality. He 
concluded with an appeal to develop the science and art of making ‘Perfect 
Judgement from Imperfect Data’. 

Cause of death research in Indonesia: sample registration  
and medical certification 

Dr Soeharsono Soemantri, Ministry of Health, described the rationale for a 
project to strengthen mortality registration and cause of death 
ascertainment in the country, and described the methodology being used to 
do so. The project is being implemented in three sites on Java Island 
(covering a population of one million), using a redesigned process for death 
registration and cause of death reporting, based on close collaboration 
between registration personnel and health staff at the local level. Periodic 
assessments of completeness of registration using the ‘dual records system’ 
approach have been built into the project design. Intensive capacity 
building among medical practitioners on cause of death certification and 
community health staff in VA interviews with refresher training programmes 
has been an important foundation for data collection, which commenced in 
2006. Preliminary results suggest moderate levels of completeness of 
registration (70-80%), and emerging cause of death patterns appear 
epidemiologically plausible. While stating the need for continuous inter-
sectoral collaboration and coordination among different stakeholders in the 
project, Dr Soemantri opined that this activity held promise as a model for 
sentinel mortality surveillance, and could serve as a starting point towards 
establishing a national sample registration system in Indonesia. 
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Cause of death study in Myanmar  

Dr Soe Myint, Department of Health Planning, Myanmar, described 
research activities being conducted in Pyinmana Township, Central 
Myanmar towards improving the collection and use of cause-specific 
mortality statistics at the local level. Covering a population of over 330,000, 
the project focuses on three main data collection efforts: updated 
population counts by age and sex; community-based birth and death 
registration with verbal autopsy; and medical certification of cause of death 
for facility events. To achieve greater accuracy, registration responsibilities 
have been decentralized from township and ward offices to the village 
level, with close collaboration between midwives and the village 
administrator (‘yayaka’). Following several training sessions, field personnel 
have commenced data collection since January 2007, under close 
supervision and support from departmental experts. Physician reviewers are 
gradually gaining familiarity with the process of ascertaining causes of death 
from completed questionnaires, and results from the first quarter report 
only 10% of adult deaths with non-specific causes. Dr Soe Myint 
anticipated that complete results for 2007 would be reported in the form of 
life tables, direct measures of infant and under five mortality rates, and 
leading causes of death by sex and broad age groups, which could be used 
by local administrators and health planners for decision making in health 
management.  

Sample Registration System in India 

Mr R.C. Sethi from the Office of the Registrar General of India, spoke about 
the structure and operational aspects of the Sample Registration System in 
the country, in place since 1970. Sample size is estimated to accurately 
measure infant mortality rates at sub-state level, and sample population 
clusters are selected through multistage stratification, revised every ten years 
based on the most recent Census population frame. Currently, the sample 
comprises 7597 primary sampling units, covering about 7 million members 
of 1 million households. The SRS is a dual record system with continuous 
enumeration of vital events by local personnel and half-yearly independent 
retrospective surveys by supervisory staff, with matching and reconciliation 
of missed events. Latest additions include verbal autopsy-based cause of 
death ascertainment, technological innovations to improve speed and 
accuracy of data collection, and a plan to implement cohort studies in the 
sample population to measure risk-attributable mortality by cause. Mr Sethi 
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concluded by describing the augmentation of the utility of SRS data by the 
conduct of annual health surveys in high priority districts, to measure core 
vital and health indicators for local health monitoring and management.    

3.5 Sessions 9 & 10 – Regional and global partnerships / 
initiatives / opportunities to improve mortality data 

Health Metrics Network (HMN) Framework for improving mortality  
and population data in countries  

Mrs Carla Abou-Zahr, Health Metrics Network (HMN), Geneva, described 
initiatives undertaken by HMN to enhance the availability and use of 
accurate health information at country level. After explaining the use of a 
scoring system to assess the availability and quality of mortality data, she 
discussed the advantages and limitations of vital registration systems, 
household surveys, health facility records and censuses as sources of mortality 
statistics. Given that civil registration systems are a prerequisite for 
development and the ideal source of mortality statistics, they constitute a 
long-range goal of the HMN Monitoring Vital Events Initiative (MoVE). 
However, they require significant commitment from a range of stakeholders 
from various sectors, and with primary responsibilities outside the health 
sector. Mrs Abou-Zahr recommended that current opportunities to 
strengthen registration should not be missed, and in the meantime, all 
available mortality data from different sources should be analysed, compared 
and reconciled to present findings meaningfully to decision makers. To 
achieve this, there is a need to build analytical capacity in countries. HMN 
has a role in catalyzing the joint funding and development of mortality 
statistics as a core component of national health information systems.  

Activities / objectives / perspectives / vision of bilateral & multilateral 
agencies related to improving mortality statistics in the Region 

Representatives from several agencies presented their organizational 
perspectives towards improving mortality statistics in the Region. Dr Pietro 
Gennari from UNESCAP described current initiatives in the form of the 
ESCAP Regional Census Programme which promotes the UN Principles and 
Recommendations for the 2010 round of censuses, and the PARIS 
21/ESCAP collaboration to facilitate National Strategies for the 
Development of Statistics (NSDS), and linked these activities to 
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improvements in the collection, processing and analysis of mortality 
statistics in countries. Mr Eduard Jongstra from UNFPA’s Regional Office, 
Kathmandu, Nepal, described organizational strategies related to improving 
mortality statistics in countries through advocacy, capacity development, 
technical assistance and project support for censuses, surveys, sample and 
vital registration activities, and maternal death audit activities in several 
countries in South and West Asia. Dr Ian Pett, for UNICEF’s Regional 
Office, Kathmandu, Nepal, briefly mentioned initiatives to improve birth 
registration in countries in the Region, as well as activities to improve the 
measurement of maternal mortality. He announced that the frequency of 
Multi-Indicator Cluster Surveys would be increased to once every three 
years, to measure reductions in infant and child mortality towards the UN 
MDGs. Dr Vivek Rajan from the World Bank, India, discussed the interest 
in seeing results from mortality statistics initiatives, as information for 
planning investments in health sector development in countries in the 
Region. Dr Neeraj Dhingra, for the Ministry of Health and Family Welfare, 
India, described operations at their Rural Health Training Centre, as a site 
for testing protocols for demographic and mortality surveillance, and other 
environmental and health measurements required for population health 
assessment. In particular, he discussed the opportunities available in the site 
to validate verbal autopsy and medical certification. Similar protocols are 
also being tested at three other sites in the country (Bangalore, Chandigarh 
and Hyderabad), with a view to developing procedures for wide-scale 
implementation throughout the country. 

Role of the census in generating data on mortality  

Mr R.C. Sethi from the Office of the Registrar General of India described in 
detail the role of the census in generating data on mortality. Although the 
census is essentially geared for population enumeration and assessment of 
socioeconomic characteristics such as income, occupation, housing, water 
supply and sanitation, censuses are important sources for fertility and 
mortality data in countries which lack a reliable system of vital statistics. 
However, mortality modules need to be brief, and are usually limited to 
asking questions on ‘children ever born and surviving’ to women of 
reproductive age to measure under five mortality, questions on household 
deaths in the 12 months preceding the census to estimate adult mortality, 
and a summary question to identify deaths due to maternal causes or 
injuries. Deaths identified during the census could be followed-up by 
detailed verbal autopsy enquiry to ascertain causes of death. Important 
limitations of census data include under/over count, and misstatement of 
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age. Despite these limitations, given that censuses are compulsory and 
universal, they have value in generating fertility and mortality measures for 
small areas (district), although only once in a decade. Hence, mortality 
modules are recommended for the next census round for SEAR countries.   

Use of Risk Factor Surveys/Surveillance/Research to improve  
availability and quality of mortality data  

Dr Prakash Gupta from the Healis Sekhsaria Institute for Public Health, 
Mumbai, India, discussed the methods and results from the Mumbai Cohort 
Study to estimate tobacco-attributable mortality, as an example of research 
to improve the quality and usability of mortality data. Death records from 
the Municipal Corporation were used to ascertain cause-specific mortality 
endpoints in the study, and these records were checked for accuracy of 
cause of death statements. About 85% of deaths identified in household 
follow-up were matched in registration records, and of these, over 95% had 
causes of death that could be coded according to ICD 10. These data were 
combined with detailed information on tobacco exposure from the baseline 
and follow-up survey, to estimate relative risks of overall and cause-specific 
mortality in tobacco users, as well as estimate annual excess mortality 
among men and women arising from tobacco use. Dr Gupta also cited 
evidence from a large case-control study conducted by Dr Gajalakshmi 
from the Epidemiology Research Centre in Chennai, which utilized 
registration records and household interviews including verbal autopsies to 
estimate smoking-attributable mortality. These epidemiological studies 
suggest that vital records in large cities of India have much potential in 
assessing population health status, and efforts should be made to compile 
and analyse these data on a regular basis.   

Monitoring progress towards the MDGs: Opportunities for  
development of mortality statistics  

Mrs Carla Abou-Zahr, Health Metrics Network, Geneva, discussed the 
opportunities and initiatives towards measuring progress towards the MDG 
mortality indicators. Three MDG indicators related to maternal and child 
health, while the other two relate to infectious disease epidemiology. The 
Global Alliance for Vaccines and Immunization (GAVI), and the Global 
Fund against AIDS, TB and Malaria (GFATM) have specific interests in 
measuring the impact of their activities and progress towards these 
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Millennium Development Goals. In particular, GFATM is currently 
embarking on a Multi-Country Evaluation Study, based on four operational 
principles to enable the utilization of all available data, use of common 
methods across countries, build upon existing data collection and analysis 
efforts, and strengthen country capacity and improve the foundation for 
long-term monitoring and evaluation. Also, the World Bank has launched a 
Trust Fund for Capacity Building, which provides grants and lending 
instruments for improving statistical capacity in countries. Mrs Abou-Zahr 
suggested that countries should consider including health information 
system components related to the collection and analysis of mortality 
statistics in proposals to the GFATM, GAVI and World Bank, to develop 
these systems as long term, reliable and routine sources of data.  

3.6 Sessions 11and 12: Key challenges, issues and opportunities 
for improving mortality statistics in SEAR countries 

Participants at the consultation were divided into five working groups to 
discuss different aspects of problems and solutions to improve mortality 
statistics, and presented brief reports on the results of their discussions, as 
outlined below. Complete presentations from each group are available in 
the attached CD-ROM. 

Group A discussed obstacles and solutions to accelerate 
improvements in registration of deaths and cause of death certification in 
routine systems. Group B focused on advantages / disadvantages / costs and 
opportunities for developing sample registration schemes with verbal 
autopsy. Group C identified key issues (obstacles, solutions, needs) to 
improving health institution-based mortality records. Group D discussed 
training needs and solutions for improving collection and use of mortality 
statistics, and Group E elaborated making greater use / more effective 
dissemination of mortality data for policies and programmes.   

3.7 Sessions 13 and 14: Country-specific plans for improving 
mortality statistics 

Each country team deliberated upon plans for improving mortality statistics, 
facilitated by international experts and agencies attending the consultation. 
Each country prepared an operational plan which included the following: 
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 a phase for assessment of existing systems 

 a strategic outline of activities 

 mechanisms for implementation 

 operational steps, milestones, targets and indicators over a 
period of 5-10 years 

 plans for training, inter-sectoral collaboration, and mobilization 
of resources 

The following is brief overview of the strategic plan presented by each 
country team. The detailed presentations are included in the attached CD 
ROM. 

Bangladesh 

As a starting point, it was agreed that the HMN Assessment Framework 
would be used to score the performance of the four existing mortality data 
sources in Bangladesh, as well as analyse all available data from these 
sources. The results of the assessment and analysis would be used to 
prioritize the four sources in terms of design strengths, potential utility of 
data, and feasibility for strengthening data collection and reporting 
activities. In general, the Bangladesh Bureau of Statistics - Sample Vital 
Registration System, and the Management Information Systems – Health 
(particularly the ‘geographical reconnaissance’ component in rural areas) 
were viewed as the two systems that offered a good potential for 
development into sources of standard mortality statistics.  

Standard verbal autopsy procedures would be required in any of the 
sources, so adequate attention was needed for their implementation. 
Overall, activities to strengthen mortality data sources would need to 
include pilot testing, training, quality control measures, inter-sectoral 
collaboration, monitoring and evaluation.  

In operational terms, it was anticipated that the first year would be 
spent in assessment, data analysis and planning; and the second year in 
system design (forms, procedures, duties, responsibilities, legal issues etc) 
and capacity building. The third year would involve pilot testing and 
evaluation. Following this, the revised system would be implemented in a 
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targeted sample of districts over a period of three years, with publication of 
statistics on deaths by age, sex and cause for the 5th year onwards.  This 
would be followed up by regular monitoring and data analysis over the next 
five years, leading to planned expansion from the 10th year onwards.  

Bhutan 

The first stage in the strategic plan would involve strengthening of the legal 
framework for vital registration to necessitate death registration at all ages. 
In order to accomplish this, advocacy will be conducted at high level, 
involving partners from the Home Ministry, Civil Registration, Royal 
Insurance Corporation of Bhutan, the Office of Legal Affairs, and the 
Ministry of Health, among others. During this phase, a detailed assessment 
of the operational status of the current vital registration system will be 
conducted by the ministries of health, home affairs and the National 
Statistical Bureau, which will conduct a sector-based assessment of data, 
and investigate non-reporting districts.  

In addition, the national household survey should be strengthened by 
introducing verbal autopsy methods to investigate causes of death and 
training health workers to conduct these operations. Further, all medical 
doctors and coders should be trained in using ICD 10 principles for cause 
of death certification and coding for facility-based deaths, as part of the 
revised vital registration system, and for assigning causes of death using 
verbal autopsy interviews. 

Implementation of the strategic plan commenced in early 2007, with 
the formation of the national stakeholder committee that is overseeing the 
legal framework for vital registration. Assessment would commence in 
September 2007, and the results would be used to develop a strategic work 
plan and activities by June 2008. 

India 

The initial phase of the strategic plan would focus on a detailed assessment 
of monthly returns from vital registration units and districts as well as annual 
reports from states and union territories. These returns would be assessed 
for levels of registration, accuracy and timeliness of reporting. All available 
data from states with high levels of registration will be analyzed after 
corrections to compute vital rates. 
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From another perspective, specific amendments would be sought to 
the existing ‘Registration of Births and Deaths Act, 1969’, and to strengthen 
implementation through capacity building, provision of infrastructure, 
building public awareness, and raising reporting levels. These activities 
would be conducted by the Office of the Registrar General of India in 
collaboration with local governments at district, block and village levels, as 
well as at state level; and through non-governmental organizations, and 
local health personnel.  

Specific targets to measure progress in improving mortality statistics 
would be to improve levels of completeness of registration over the next ten 
years, as well as extend coverage of medical certification of cause of death 
to all government and private health facilities in urban and rural areas in a 
phased manner over the next 6-8 years. Sampling methodology will be 
implemented to strengthen the utility of data from medical certification in 
urban areas. Technical resources would be drawn from medical colleges, 
teaching hospitals, and other health agencies to strengthen the reporting of 
causes of death either through medical certification or verbal autopsy. In 
addition to coordination activities at the local level specified above, regular 
interaction between the Registrar General’s Office and the Ministry of 
Health and Family Welfare will be instituted at state and central levels. 
Cooperation will also be sought from international organizations. 

Indonesia 

The first priority in the national plan for improving mortality statistics lies in 
consolidation of civil administration offices through expanding coverage of 
the recent laws on registration (No. 23/2006), and finalizing regulations at 
central and local levels for implementation of these laws. These regulations 
will include relevant clauses on medical certification of cause of death. 
These activities will be conducted through collaboration between the 
Ministry of Interior, Ministry of Health, local governments, and the National 
Board of Statistics, and will be facilitated by a stakeholder’s committee.  

Adequate support will be provided through information technology 
infrastructure and capacity building among local registrars to establish and 
maintain the population database. Mass media campaigns will be used to 
build public awareness. Coverage of training and registration, as well as 
completeness of the database will be used to monitor progress in 
development.  
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Further, current pilot registration and cause of death reporting projects 
will be used to test the implementation of new laws and regulations, build 
capacity in local health personnel in medical certification and verbal 
autopsy, and results from monitoring and evaluation of these projects will 
form the basis for further expansion towards developing a national sample 
registration system over the next few years. Resources for these activities 
will be provided by national and international organizations. 

Finally, the strategic plan suggests the inclusion of mortality modules 
in the 2010 census, to enable estimation of mortality rates for each district. 
This will require adequate training of census enumerators, and improved 
methodology of estimation.  

Maldives 

The national action plan for improving mortality statistics focuses on two 
main objectives, which are to ensure complete registration of deaths in the 
country, and to improve the quality of reported causes of death.  

Completeness of death registration will be assessed through an 
evaluation study to be conducted over 2008-2009, in which death records 
will be cross-checked with cemetery records and information from other 
surveys. This will require local capacity building and technical assistance. In 
addition, a routine system will be established for reporting of citizens’ deaths 
occurring overseas, and regulations will be introduced on reporting deaths to 
the Department of National Registration for updating the civic registry.  

Cause of death reporting will be improved through studies that evaluate 
death certificates against clinical records for facility deaths, and through 
detailed verbal autopsy studies for non-hospital deaths. Standard international 
formats will be introduced, and will be supported through adequate capacity 
building among doctors and paramedics on certification and coding, which 
will require technical assistance. These activities will be conducted during 
2009-2010. Finally, the strategy will focus on increasing the production and 
use of mortality statistics by hospitals as well as health planners. 

Myanmar 

The Myanmar national plan for improving mortality statistics is based on 
two basic strategies: firstly, to establish a sample registration system using 
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verbal autopsy based methods over the next 5 to 10 years, and secondly, a 
long-term objective to strengthen the existing vital registration system.  

Specific steps to establish the sample registration system at local level 
include drawing up a nationally representative sample of population 
clusters, creating the local death reporting mechanisms, and providing local 
infrastructure and building local capacity. Other activities include 
population enumeration, monitoring, and evaluation. At the central level, 
advocacy to create interest among policy makers, provision of technical and 
financial resources, and inter-sectoral collaboration will serve as 
mechanisms to ensure the system’s effectiveness. Specific agencies involved 
would include the Department of Population, Department of Health 
Planning, Central Statistical Organization, Department of Medical Research 
as well as national non-governmental organizations among others.  

The timelines for these operational plans include planning during 
2007, capacity building during 2008 (including population enumeration in 
sample clusters during end-2008), and start of data collection from 2009. It 
is envisaged that annual reports of cause of death data will be available 
from 2010. Plans to strengthen the existing vital registration system will be 
formulated from the results of evaluation of this sample registration system.  

Nepal 

The national strategic plan would be based on an initial situation 
assessment, leading to an integrated system of mortality data collection and 
analysis, involving stakeholders from seven ministries and institutions. This 
assessment would also look at legal aspects of implementing vital 
registration, as well as understand why the existing system is not working 
adequately. 

Three specific objectives in the plan are as follows: 

(1) establishment of a sample registration system by 2009, based on 
the sampling and operational methodology of the current 
national noncommunicable disease and risk factor survey. 

(2) strengthening of existing vital registration system by establishing a 
technical secretariat headed by the Ministry for Local 
Development at district level in pilot districts, which will 
integrate mortality and cause of death reports from registration 
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units under the Ministry of Home Affairs, as well as from 
hospitals, health management information systems, and the 
police, as applicable. This is a long-term objective. 

(3) Inclusion of mortality modules in the 2011 Census, and follow 
up reported deaths for verification of cause of death using verbal 
autopsy methods. 

In addition to providing adequate resources, capacity building will be 
carried out to support each of the above activities. The Central Bureau of 
Statistics will play an important technical coordination role. All data from 
the SRS and Census will be evaluated for coverage and statistical reliability 
of mortality rates, and quality of reported causes of death. Finally, officials 
at all levels across all ministries will be sensitized in the use of mortality 
statistics for health monitoring and planning. 

Sri Lanka 

Representatives from Sri Lanka proposed a five-year strategic plan to improve 
mortality statistics. In the initial phase, an independent assessment would be 
carried out using matching procedures to evaluate completeness of death 
registration. In addition, a formal verbal autopsy process will be introduced 
for sudden deaths and deaths at home, and completed questionnaires would 
be reviewed by trained medical personnel for cause of death certification. A 
process will also be developed to validate registered causes of death with 
information available in the Ministry of Health.   

All activities including death registration procedures, verbal autopsy 
interviews, and cause of death certification will be supported by capacity 
building activities for relevant personnel, and will be according to WHO 
norms. Expert technical assistance would be sought for developing the 
necessary formats and data analysis. The data collection process will be 
strengthened by developing District Scanning Units for efficient archiving 
and retrieval of death records. An automated coding process will also be 
introduced to improve the quality of cause of death data.  

These activities will be jointly implemented by the Registrar General’s 
Department and the Ministry of Health, through steering committees which 
will meet monthly at the district level, and once every three months at the 
national level. International partners will be involved in developing the 
national collaboration, as well as in data sharing.  
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Thailand 

In Thailand, an assessment of available mortality data has been recently 
conducted, which used the HMN tools for assessing data sources, and 
direct and indirect methods to evaluate completeness of registration. A 
study has been conducted to evaluate the quality of causes of death 
recorded in hospitals, and activities are currently underway to evaluate 
quality of causes of death outside hospitals using verbal autopsy 
procedures. The findings from these evaluations have been used to develop 
the current strategic plan which focuses on improving the measurement of 
infant and maternal mortality, and the quality of reported causes of death in 
health facilities and at home. 

The strategy to improve infant mortality measurement involves 
improvements in public relations and law enforcement for recording early 
infant deaths using the help of village health volunteers. Maternal mortality 
measurement will be strengthened through improving the accuracy of 
medical certification of maternal deaths by physicians, as well as improved 
detection of maternal deaths in the community through local health 
personnel. Medical certification in health facilities will be improved through 
capacity building among physicians to reduce the proportion of unspecified 
or misclassified causes, improving quality of medical records, as well as 
strategies to strengthen selection and coding of underlying causes of death. 
For non-hospital deaths, verbal autopsy procedures will be implemented to 
ascertain causes of death, employing local health personnel. Cross-sectional 
studies will be regularly conducted to validate registered causes of death. 

The strategic plan will be implemented with adequate budgetary 
support, coordination mechanisms, capacity building, data management, 
and regular utilization of data. During the period from 2007-2012, specific 
activities will include capacity building, operations research, 
implementation of the strategic plan, and monitoring and evaluation. 
Collaboration will be developed between the Ministry of Public Health, the 
National Statistics Office, Ministry of Interior, Medical Council and other 
experts. Specific targets include improvements in completeness of infant 
and maternal mortality measurement to 90% in ten years, and reduction in 
proportion of ill-defined causes in registration data to 10% in 10 years. 

Timor-Leste 

The strategic plan to improve mortality statistics in Timor-Leste is designed 
to strengthen three data collection mechanisms which are: (a) the routine 
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hospital and health management information system, (b) various surveys 
which include mortality modules, and (c) the vital registration system. All 
efforts will be supported by adequate capacity building among data 
producers and data users, as well as data quality control activities, 
monitoring and evaluation.  

The plan will be implemented through effective intrasectoral 
collaboration between different institutions within the health sector, as well 
as similar collaboration with other sectors such as the Ministry of Justice and 
the Statistics Office. Technical assistance would be sought for system 
design, infrastructure support, and capacity building. The health 
management information systems would be strengthened through 
modifying existing forms, streamlining data flow mechanisms and training in 
the use of ICD-10 coding systems over the period 2007-2012. The civil 
registration system would be strengthened through advocacy, system 
redesign, legalization, staffing and capacity building. Provisions would also 
be made to include mortality modules in the 2014 Census. Efforts would be 
made to ensure continuity of financial and technical resources to improve 
mortality statistics in the country.   

3.8 Session 15: Conclusion and follow-up 

Dr Anton Fric delivered a concise summary of the proceedings and said that 
the participants arrived at a consensus that a ‘gold standard’ mortality 
statistics system based on complete vital registration with medical 
certification was achievable through an incremental strategy based on 
sample registration. However, efforts in countries of the Region should be 
based on the approaches to utilize complementary methods including 
strengthening vital registration, using verbal autopsy methods in sample 
registration systems or household surveys, and adjusting facility-based cause 
of death data in estimating population-wide cause specific mortality. Dr Fric 
also stated that countries in the Region are at different stages in the 
development of mortality statistics systems, and that the main outcome of 
the consultation was the outline of country-specific plans to improving 
mortality statistics. 

In her concluding remarks, Dr Sultana Khanum urged representatives 
from each country to integrate specific elements of their strategic plans in 
their next WHO Biennium Work Plans, and thanked all participants for 
their active participation and contributions.  
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Annex 1 

Agenda 

24 April 2007 

08.30 – 09.00  Registration  

09:00 – 09:30  Opening Session  

Inaugural Address – Regional Director, WHO SEARO 
Introduction of Participants 
Administrative Matters 

09:30-10:00  Tea Break 

 Session 1 - Need for reliable, timely mortality statistics  
Moderator: Sultana Khanum 
(Objectives of the Consultation, process) 

10:00 – 10:15 Vital Registration in South-East Asia  (A. Fric) 

10:15 – 10:45 Why mortality data matter? (A. Lopez) 

10:45-11:00 Discussion 

 Session 2 – Current situation in mortality statistics  
(country presentations)  
Moderator: Alan Lopez 

 Each country presentation should specifically address each of the 
points (in a maximum of 15 slides) described in Guidelines for 
country presentations (attached) 

11:00-11:20 Bangladesh 

11:20-11:40 Bhutan 

11:40-12:00 DPR Korea 

12:00-12:20 India 

12:20-12:40 Indonesia 

12:40-14:00 Lunch Break 

 Session 3 – Current situation in mortality statistics  
(country presentations – contd.) 

14:00-14:20 Maldives 
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14:20-14:40 Myanmar 

14:40-15:00 Nepal 

15:00-15:20 Sri Lanka 

15:20-15:40 Tea break 

 Session 4 – Current situation in mortality statistics  
(country presentations – contd.) 

15:40-16:00 Thailand 

16:00-16:20 Timor Leste 

16:20-16:50 General Discussion 

25 April 2007  

09:00-09:05 Synthesis of Day 1 (Rapporteur) 

 Session 5 – Major challenges for improving mortality statistics 
Moderator: Prabhat Jha 

09:05-09:45 Issues, challenges and opportunities to improve vital registration 
systems (K. Shibuya) 

09:45-10:30 Issues, challenges and opportunities to improve cause of death data 
in SEAR countries (C. Rao) 

10:30-11:00 Tea break 

 Session 6 – Research / Initiatives in progress to improve quality  
& availability of mortality data 
Moderator: Carla Abou-Zahr 

11:00-12:00 Sample Vital Registration with Verbal Autopsy as an interim tool to 
improve mortality data availability in the Region (P. Jha) 

12:00-12:45 Key analytical issues in evaluating and using mortality statistics, 
including completeness, quality and estimation methods (A. Lopez) 

12:45-14:00 Lunch break 

 Session 7 – Research / Initiatives in progress in the Region (contd.) 
Moderator: Kenji Shibuya 

14:00-14:30 National cause of death research project, Thailand  
(Pinij F.) 

14:30-15:00 How to get near complete registration of deaths? The Sri Lankan 
experience (K. Ranadheera, P. de Silva, W. Jayantha) 

15:00-15:30 Opportunities and challenges in developing/using hospital-based 
cause of death statistics (R. Kumar) 
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15:30-15:45 Tea break 

 Session 8 - Research / Initiatives in progress in the Region (contd.) 
Moderator: Alan Lopez 

15:45-16:15 Cause of death research in Indonesia: sample registration and 
medical certification (S. Soemantri) 

16:15-16:45 Cause of death study in Myanmar (objectives, methods, data 
sources/collection, results) (Soe Myint) 

16:45- 17:15 Sample Registration System in India (R.C. Sethi) 

26 April 2007 
 

09:00-09:05 Synthesis of Day 2 (Rapporteur) 

 Session 9 - Regional and global partnerships/initiatives/ 
opportunities to improve mortality data 
Moderator: Ian Pett 

09:05-09:30 Health Metrics Network (HMN) Framework for improving mortality 
and population data in countries (C. Abou-Zahr & team) 

09:30-10:30 Activities / Objectives / Perspectives / Vision of bilateral & multilateral 
agencies related to improving mortality statistics in the Region  
(UN agencies – UNESCAP, UNICEF, USAID, UNFPA) and partners 

10:30-11:00 Tea break  

 Session 10 – Regional and global partnerships / initiatives / 
opportunities (contd.) 
Moderator: D.K. Sikri 

11:00-11:30 Role of the census in generating data on mortality (situation in SEAR 
countries, perspectives) (R.C. Sethi) 

11:30-12:00 Use of Risk Factor Surveys/Surveillance/Research to improve 
availability and quality of mortality data (P.C. Gupta) 

12:00-12:30 MDG indicators related to health and the demands of other Global 
initiatives e.g. GAVI, GFATM: opportunities and issues for 
development of mortality statistics (C. Abou-Zahr) 

12:30-13:45 Lunch break 

 Session 11 – Group Work I – Key challenges, issues and 
opportunities for improving mortality statistics in SEAR countries 
Moderator: Anton Fric 

13:45-14:00 Introduction to Group Work 
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14:00-15:45 Group Work – 5 groups to address the following: 

Group A. Obstacles and solution to accelerate improvements in 
registration of deaths and cause of death certification in routine 
systems (facilitated by K. Shibuya). 
Group B. Advantages / disadvantages / costs and opportunities for 
developing sample registration schemes with verbal autopsy 
(facilitated by R. Kumar). 
Group C. Key issues (obstacles, solutions, needs) to improving health 
institution-based mortality records (facilitated by S. Jain). 
Group D. Training needs and solutions for improving collection and 
use of mortality statistics (facilitated by C. Rao). 
Group E. Making greater use / more effective dissemination of 
mortality data for policies and programmes (facilitated by S. Kosen) 

15:45-16:15 Tea break 

 Session 12 – Group Work Reports 
Moderator: Anton Fric 

16:15-17:30 Each group has15 minutes presentation including discussion 

27 April 2007  

09:00-09:05 Synthesis of Day 3 (Rapporteur) 

 Session 13 - Group Work II:  Drafting an outline of country-
specific plans for improving mortality statistics 
Moderator: Pinij Faramnuayphol 

09:05-09:15 Introduction to Group Work 

09:05-10:45 Country specific groups discuss, between others, the following:  

• Possible tools for assessment 

• Outline of Strategic plan 

• Mechanisms of implementation 

• Specific target years & indicators (5-10 years and beyond) 

• Milestones, operational steps 

• Ways to address problems 

• Resource & training need  

• Steps to improve in-country collaboration  
(avoiding duplication of efforts, etc.) 

10:45-11:15 Tea break 
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 Session 14 - Outlines for country-specific plans  
(each country 10 minutes presentation) 

11:15-13:15 Countries’ presentations 

13:15-14:15 Lunch break 

 Session 15 - Conclusion and follow-up 
(Chair: Sultana Khanum) 
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Annex 2 

List of participants 

Bangladesh 

Dr Md Abdul Jalil PK 
Director (MIS) 
Directorate-General of Health Services 
Mohakhali 
Dhaka  

Dr Mosammat Nazmanara Khanum  
Deputy Secretary  
Local Government Division  
Ministry of Local Government 
Rural Development & Cooperatives 
Bangladesh Secretariat 
Dhaka  

Bhutan 

Mr Rahar Singh Das 
Media and Information Officer  
Health Information Unit  
Ministry of Health  
Thimphu 

Mr Kado Zangpo 
Information Officer  
Planning & Policy Division  
Ministry of Health  
Thimphu 

Ms Karma Tshering  
Programme Officer / HMIS Task Force Member  
Department of Public Health  
Ministry of Health  
Thimphu  

Mr Palden Lepcha 
Record Officer / HMIS Task Force Member 
Jigme Dorji Wangchuk National Referral 
Hospital  
Thimphu 

India   

Dr D K Raut 
Joint Director  
Central Bureau of Health Intelligence 
New Delhi  

Ms Pratima Gupta 
Assistant Director  
Central Bureau of Health Intelligence 
New Delhi  

Mr S. Chakrabortty 
Deputy Director 
Social Statistics Division  
Central Statistical Organization  
Ministry of Statistics Programme 
Implementation  
New Delhi 

Dr Ashok Mehta 
Deputy Director of Health Services  
SBHI & Vital Statistics Pune 
Naidu Hospital Compound 
Pune  

Indonesia 

Dr Bambang Hartono, SKM, MSc 
Director 
Centre for Data and Information  
Ministry of Health  
Jakarta  

Mrs Machjati, SKM., MKes 
Head 
Sub-Division of Regional Data Bank 
Development  
Centre for Data and Information  
Ministry of Health 
Jakarta  

Mr Malyono Mawar, MA 
Director  
Projection Demography Policy Synchronization  
Ministry of Home Affairs  
Jakarta  

Mrs Rini Savitridina, MA 
Head of Demography Data Processing Section  
BPS Statistics Indonesia  
Jakarta  
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Maldives  

Ms Mariam Waheeda  
Director General  
Department of  National Registration  
Ministry of Home Affairs   
Male  

Ms Maimoona Aboobakuru 
Deputy Director 
Ministry of Health  
Male  

Myanmar 

U Oo Tun Hlaing  
Assistant Director (Statistics) 
Central Statistical Organization  
Ministry of National Planning and Economic 
Development  
Naypyitaw  

Daw Chit Chit  
Staff Officer (Statistics) 
Central Statistical Organization  
Ministry of National Planning and Economic 
Development  
Naypyitaw  

Dr Lei Lei Win 
Deputy Director (Health Information) 
Department of Health Planning  
Ministry of Health  
Naypyitaw  

Nepal 

Mr Dharanidhar Gautam 
Deputy Director & Chief  
HMIS Section  
Management Division 
Department of Health Services 
Ministry of Health and Population  
Kathmandu 

Mr Anil Thapa 
Statistical Officer   
Department of Health Services  
Ministry of Health and Population 
Kathmandu  

Mr Sundar Raj Aryal 
Section Officer 
Ministry of Home Affairs  
Kathmandu 

Mr Dilli Raj Joshi 
Deputy Director  
National Planning Commission Secretariat 
Central Bureau of Statistics  
Kathmandu 

Sri Lanka  

Mrs K A D S Ranadheera  
Deputy Director (Statistics) 
Registrar General’s Department  
Ministry of Public Administration and  
   Home Affairs  
Colombo 

Dr R Wimal Jayantha 
Director  
Lady Ridgeway Hospital for Children  
Ministry of Health  
Colombo 
(Focal Point for Health Information in the 
Ministry of Health, Sri-Lanka) 

Thailand  

Sub. Lt. Sombat Chandrachesdakorn 
Chief of Registration Inspection System  
   Development Group  
Bureau of Registration Administration  
Ministry of Interior 
Bangkok 

Mrs Orasri Hintamai 
Statistical Technical Officer 
Economic and Social Statistics Bureau 
National Statistical Office 
Ministry of Information and  
   Communication Technology 
Bangkok  

Dr Kanitta Bundhamcharoen 
Researcher 
International Health Policy Program 
Bureau of Policy and Strategy 
Ministry of Public Health  
Bangkok 

Dr Pinij Faramnuayphol 
Director of Health Information System  
   Research Office  
Health Systems Research Institute 
Ministry of Public Health  
Bangkok 
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Mrs Chujit Nacheva 
Statistician 
Health Information Group  
Bureau of Policy and Strategy 
Ministry of Public Health  
Bangkok 

Ms Aree Sudthiart 
Statistician 
Health Information Group  
Bureau of Policy and Strategy 
Ministry of Public Health  
Bangkok 

UN Agencies & Development Partners  

Dr Pietro Gennari 
Director 
Statistics Division 
UNESCAP 
Bangkok 

Dr Vikram Rajan 
Health Specialist  
South Asia Human Development Sector  
The World Bank 
New Delhi  

Dr V K Manchanda  
Consultant (RCH) 
The World Bank 
New Delhi  

Dr Marzio Babille 
Chief, Health  
UNICEF 
New Delhi  

Dr Ian Pett 
Regional Adviser 
Child Survival and Development 
UNICEF  
Regional Office for South Asia 
Kathmandu 

Ms Sharon Arscott-Mills 
Team Leader and Senior Technical Advisor for 
HIV/AIDS 
USAID/Nepal 
Kathmandu 

Mr Eduard Jongstra 
CST Regional Advisor on Population & 
Development   
UNFPA Country Technical Team for  
   South and West Asia  
Kathmandu 

Mrs Carla Abou-Zahr  
Deputy Executive Secretary 
Health Metrics Network  
Geneva 

Ms Annet Mahanani  
Technical Officer  
Health Metrics Network Secretariat 
Geneva 

Dr Lene Mikkelsen 
Consultant 
Health Metrics Network 
Geneva 

Dr Neeraj Dhingra  
Director  
RHTC, Najafgarh 
Ministry of Health & Family Welfare  
Government of India  

Dr Rashmi Kukreja 
Health Adviser 
DFID India 
Qutab Institutional Area 
New Delhi 

Resource persons  

Mr D K Sikri  
Additional Secretary  
Registrar General, India  
Government of India  
New Delhi  

Mr R C Sethi  
Additional Registrar General, India  
Government of India 
New Delhi  

Mr Sunil Jain 
Deputy Registrar General, India  
Government of India  
New Delhi  

Dr Rajesh Kumar  
Professor of Community Medicine 
PGIMER School of Public Health  
Chandigarh 

Dr P C Gupta  
Director  
Healis-Sekhsaria Institute for Public Health  
Navi Mumbai 

Dr. V. Gajalakshmi 
Director 
Epidemiological Research Center (ERC) 
Chennai 
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Dr Prabhat Jha 
Director 
Centre for Global Health Research 
University of Toronto 
Ontario 

Dr Suharsono Soemantri 
Senior Researcher  
National Institute of Health Research and 
   Development  
Ministry of Health 
Republic of Indonesia  
Jakarta  

Dr Soewarta Kosen 
Senior Researcher, Chairman of Scientific  
 Research Commission   
National Institute of Health Research and 
 Development  
Ministry of Health  
Jakarta  

Dr Soe Myint  
Director (Research & Development) 
Department of Health Planning  
Ministry of Health  
Naypyitaw 

Prof. Alan Lopez 
Head  
School of Population Health  
The University of Queensland  
Brisbane 

Dr Chalapati Rao 
Lecturer  
School of Population Health  
University of Queensland  
Brisbane  

WHO Country Offices 

Dr Ranjit Kumar Dey 
WHO Bangladesh 

Ms Rinji Om 
WHO Bhutan 

Mr Sunil Nandraj 
WHO India    

Ms Anagha Khot 
WHO India  

Dr Y C Chong 
WHO Indonesia  

Dr Ilsa Nelwan 
WHO Nepal  

Mr Narintr Tima  
WHO Thailand  

Dr Ophelia Mendoza 
WHO Timor-Leste 

WHO Secretariat 

Dr Sultana Khanum 
Director  
Department of Health Systems Development  

Dr Sangay Thinley 
Coordinator 
HIV-AIDS/TB and Malaria (HTM) 

Dr Kenji Shibuya 
Team Leader  
Evidence & Information for Policy  
Management & Health Information Systems  

Dr Ong-Arj Viputsiri 
Regional Adviser  
Research Policy and Cooperation  

Dr Anton Fric  
Regional Adviser 
Evidence & Health Information  

Dr Nihal Singh 
National Professional Officer 
Evidence & Health Information  

Dr Dhirendra Narain Sinha 
Short-Term Professional  
Tobacco Free Initiative 

Dr Nirmal Kandel  
Junior Public Health Professional  
Evidence and Health Information  

Mr Ravinder Kumar 
Senior Administrative Secretary 
Evidence & Health Information  

Mr Ram Durai 
Clerk II 
Evidence & Health Information 
 


