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Goal: Strengthening systems for health vital statistics Data
P Collection to inform interventions, planning and Policy

Strengthen systems to

-Support government offices in building or improving

data collection systems in health facilities and

communities for

* Birth registration

*Death registration
*Causes of death in health facilities
Manner of death in the community
*Probable Causes of death in communities
by VA
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Key Objectives

m prove Improve community and facility death notification and registration

mprove Improve MCCD data quality

Ensure use of standardized tools available in-country - Form 100 at

Ensure health facility level, and Form 12 at Community level.




Importance of a VS system

* Generate vital statistics for decision makers to enable
* Policy formulation
* Public health planning
* Resource prioritization/mobilization
e Service delivery/implementation.

* Note: VS is the most reliable source of data for calculating 12 of the
13 targets of SDG

16.9 By 2030, provide legal identity for all, including birth 16.19.1 Proportion of children under 5 years whose births have been registered

° N t' I d I t I registration with a civil authority, by age
a |0 n a eve 0 p m e n p a n 17.18 By 2020. .. increase significantly the availability of 17.18.1 Proportion of sustainable development indicators produced at the natlonal

high-quality, timely and reliable data disaggregated by level with full disaggregation when relevant to the target, in accordance
income, gender, age, race, ethnicity, migratory status, with the Fundamental Principles of Official Statistics

disability, geographic location and other characteristics

relevant in national contexts

17.19 By 2030... support statistical capacity building in 17.19.2 Proportion of countries that have conducted at least one population and
countries housing census in the last 10 years and have achieved 100 percent birth
registration and 80 percent death registration




- Registration of Vital Statistics (CRVS) in
Uganda

 CRVS commences with birth registration, which provides a person with a
legal existence and ends with death.

* CRVS plays a significant role of ensuring the notification and registration
of births, deaths and all other vital events.

* The Registration of Persons Act 2015 mandates NIRA to

* Register all vital events including births and deaths as they occur for all
persons in the country

* Issue National Identification Numbers for citizens (‘Civil Registration
And Vital Statistics Systems Of Uganda’, 2019)
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Recommended variables

Death notification- in 24 hours
Name
Age
Sex
Address
Occupation
Nationality
NIN/Alien ID No
Date and Place of Death
Manner of death/circumstances

Cause of Death- within 7 days

- Health facility Medically certified Cause of Death
On MCCD/HMIS 100 form

Probable cause of death in
the Community by verbal autopsy

e

HMIS FORM 100: NOTIFICATION OF DEATH AI\Ii) CERTIFICATION OF CAUSE OF DEATH

Instructions
1. This form is filled by a medical practitioner
2. The purpose of this form is to notify death and certify the exact cause of death
3. Complete the form in duplicate, enter the data in DHIS2 and submit a copy to NIRA office after verification and declaration,

1a) Details of Deceased Surname, Given Name, Other names (full name) ... cemceia e

NIN | | | | | | | | | | | | | | | Deceased Category E Deceased Nationaliey ...

Occurrence of the event of death "if death occurred in community, or at time of arrival to facility” (skip to section of Manner of death)
1b) Residential Address of Deceased at time of death

Village Parish.... Sub-County.. County.. . District. .. Occupation....

Date of Birth..................Age. .. Sex ... Place of Death................ Dateof Death ................... Time of Death.................. p.mam.

Frame A: Medical data: Part 1 and 2

1 Cause of death Time interval from onset of condition to death
Report disease or condition
directly leading to death on line a a

Report chain of events “due to” {b @ b

tod) in order (if applicable)

. C
State the underlying cause on the @

lowest used line d

2 Other significant conditions contributing to death (time
intervals can be included in brackets after the condition)

Frame B: Other medical data

Was surgery performed within the last 4 weeks | ] Yes [ No | [ Unknown

If yes, please specify date of surgery | | | | |
IF yes, please specify reason for surgery (disease or condition) |

Was an autopsy requested? [ Yes «[] No [ Unknown

If yes were the findings used in the certification [] Yes [ No [] Unknown
Frame C: Manner of death:

[ Disease O Assault [ Could not be determined

[ Accident [] Legal intervention [] Pending investigation

[ Intentional self-harm O war [ Unknown

IF external cause or poisoning: Date of injury | | | | | | | |

Please describe how external cause occurred (I poisoning please
specify poisoning agent)

Place of occurrence of the external cause:

[ At home [ Residential institution O S::;::::l'.l;l'l_‘:l;:vl:?::mm' public O Sports and athletics area
[ Swreet and highway | [] Trade and service area [ Industrial and construction area [] Farm

[ Other place (please specily): [] Unknown

Fetal or infant Death

Multiple pregnancy [] Yes [ No 1 Unknown

Stillborm [ ¥Yes [ Ne O Unknown

If death within 24h specify number of hours survived Birth weight (in prams) | |

MNumber of completed weeks of pregnancy Ape of mother (years)

If death was perinatal, please state conditions of mother that
affected the fetus and newborn

For women, was the deceased pregnant? [ Yes | [ Ne | [ Unknown

[ Pregnant at time of death [ Died within 42 days after delivery.

[] Between 43 days up to 1 year before death [] Unknown

Did the pregnancy coniribute (o the death [ Yes [] No [] Unknown

Referred from (level of care) Parity Mode of delivery | [ SWVD [ Assisted [ Caesarean
Place of Delivery El:]j]]:;m' [ Home En]:':.l Enl::" ! E::[]IHI:I:J by skilled [ Yes | O No | OO Don't Know
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Uganda CRVS-Past and Present Activities

i

Past Activities

 Support CRVS coordination and governance

- CRVS Stakeholders Mapping

- Development of CRVS Technical Working Group (TWG)

 Supportimprovements in Death Notification and Registration
- CRVS/HDSS integration

- Health Facility Death Notification and Registration-linkages in DHIS2 MCCD app
then with MVRS/CRVS

* Development of the as-is Business Process Mapping ( BPM’s for both birth and
death)

2022-2023

2023-2025

Present Activities

 Support the customization of e MCCD in EMR’s/DHIS2
* Support health facility MCCD - on going trainings & data reviews

* Developed SOP for health facility death notification and Medical
Certification of Cause of Death

* Training Record officers on MCCD data entry in DHIS2

* Established MCCD champions to lead all cause mortality
committees in various hospitals - 17 RRH’s/3 NRH’s-2
specialized Institutes (cancer& Heart)

* Developed as desired health facility mortality BPM

 Support development of Vital statistics report
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Period: 5 selected

Total Number of Deaths: Reported, Notified, and Medically Certified
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Improvement in annual notification and MCCD reporting 2020-
2024- Regional Referral Hospitals
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Top 20 leading causes of death among all ages both sexes

'Uganda-2024

—

Ischaemic heart disease [JJj 0.4
Homicide [l 0.5 B Number of deaths  ® % of total deaths*
Peptic uicer [Jj 0.5

Protein-energy malnutrition [JJjij 0.7

HepatitisB [JJij 0.7

Diarrhoeal diseases [JJjj 0.7
Alcohol use disorders
Meningitis
Cirrhosis of the liver
Tuberculosis
Nephritis and nephrosis
Cerebrovascular disease
Diabetes mellitus
HIV
Hypertensive disease
Lower respiratory infections
Malaria
Endocrine disorders
Prematurity and low birth weight
Birth asphyxia and birth trauma
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] Top 20 leading causes of death among children under 5 years of
age of both sexes ,Uganda-2024

Abdominal wall defect
Nephritis and nephrosis
Meningitis

Diarrhoeal diseases
Cerebrovascular disease
Protein-energy malnutrition
Lower respiratory infections
Endocrine disorders

Malaria

Prematurity and low birth weight
Birth asphyxia and birth trauma

coCL
o- - mh

—
Epilepsy | 0.1 m Number of deaths = % of total deaths*
HIV | 0.1
Ischaemic heart disease | (0.2
Hypertensive disease | 0.2
Diabetes mellitus | 0.2
Iron deficiency Anaemia | 0.2
Measles | 0.2
Tuberculosis | 0.2
Syphilis |Io_2
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COMMUNITY DEVELOPMENT LINKAGE OF
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Key Successes and Challenges
F

Successes

* APIs integration between DHIS2 and National
Identification Register to permit data exchange
between the NIR and DHIS2

Linkage of DHIS2-HMIS death review

forms/reports to the MCCD app

e Maternal and Perinatal death review forms
* TB patient treatment outcome report
e Uganda EMR (HIV care settings)

Additional functions

* Digital open Rule DORIS
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