WHO/CRVS Assessment Framework

Answer (yes/No as

. Answer_Explanation Recommendation
required)

Component | Subcomponent | Q_Code Question(Q) Q_Sub_code

Are fertility indicators (e.g. crude birth or fertility rate, age-specific
fertility rate and total fertility rate) routinely calculated from the

civil registration and vital statistics data? FERTILITY INDICATORS MUST BE
E1.1 Ol e b 24 Ja E1.1 No CRVS IS DEFICIENT & WE USE ROUTINELY CALCULATED FROM
: SR TS : ESTIMATES INDICATORS

st oalall 3 gadl) Jana s ey puadll g il pall Alal) Yl Jia) &y puail CRVS
Clsbiasyly el Jaad) il G s S8 (S o yaadll Jana s ¢cpna
9, pual

If so, which indicators are calculated?

fledbin o 1 el o Le el a1 S 13) £1.2 ke

E1.2

Are mortality indicators (e.g. crude death or mortality rate, age-
specific mortality rate, infant mortality rate, neonatal mortality rate
£13 and maternal mortality rate) routinely calculated from the civil £13 No CRVS IS DEFICIENT & WE USE QAOOURTT@LL:{T&TELCS\TT(;ESFZS&T BE
registration and vital statistics data? A0 5y B sy caly Jac ESTIMATED INDICATORS CRVS

Calall il gl Jana s il sl 5 ull gall WAN Y anall Jia) il gl < e s
O (ilea¥) g Janay ¢ LY il g Janag JUlY) Sy Jana s cCann am
94 gall Clelian¥ly iaall Jaadl cilily

If so, which indicators are calculated?

El.4 N/A
s 2y Al < el o Le S 531 (S 1) /

E14

What data sources are used as the denominators to calculate these
E1.5 rates? E1.5 Yes
SVarall sda Cluad Cilalial dandivadl Glilall jalias o La

DIFFERENT PROGRAMS ARE USING Uniform estimates must be used at
DIFFERENT DENOMINATORS all levels

Describe the plausibility and consistency checks that are carried
out on the data and indicators before they are released for use (see
El.6 Box 3.9). E1.6 Yes (Partialy Avaliable DHIS / HMIS) Must be done for CRVS as well

il U 55l s e slaall e 255 i il (3l s Alaie Cha
Lealaiuly(9-3 LYI k)




Component

Sub component

Q_Code

Question(Q)

Q_Sub_code

Answer (yes/No as
required)

Answer_Explanation

Recommendation

E1 - Data quality
and plausibility
checks

Are the civil registration and vital statistics data used to investigate
variations in fertility and mortality within the country? If so,
describe how this is being done.

(b CHYEAY) i) 4 gaal) Clelan )5 dpiaall ko) il slas paiins Ja
9ulld ay (oS Caumd IS pa¥) (IS 1AL Jals il gl 5 4y pemdl) Y ana

No

CRVS IS DEFICIENT & WE USE SURVEYS

INCREASING THE COVERAGE OF
CRVS

E1.8

Are fertility rates derived from civil registration and vital statistics
compared with rates derived from other sources? Ja
L gal) Cleban ) s diaall J1sal¥) Qi (e Aiiall 4 pundl) ¥ aee 4 jlie a3
oaall il e A8l c¥aall e

E1.8

No

CRVS is not being used

STRENTHENING THE SYSTEM &
INCREASING THE COVERAGE OF
CRVS

Are mortality rates derived from civil registration and vital statistics
compared with rates derived from other sources? A5 Ja
¥ anal ge &y saall Clelian) s dpiaall Cdland) (e il il gl ¥ are 4l
€ oaladl e e ddial)

No

CRVS is not being used

STRENTHENING THE SYSTEM &
INCREASING THE COVERAGE OF
CRVS

E1.10

Did the last census include a question on births or deaths; for

example:
JE) Jas e sl gl o ad) sl Jon e Ao a1 slaaill 5 gial Ja:

E1.10

Yes

Number of children ever born alive and still alive?
o Silall ad e 153y 5 sl 1 oal s il Jlalay) axe

E1.10.1

Yes

Date of birth of last child born alive?
o fha ol Jila AT e g5

E1.10.2

No

Not included in cencus form

should be included

Whether the last birth was registered?
o il 38 50 5 AT culS 1Y) L

E1.10.3

No

Not included in cencus form

should be included

Whether the last death was registered?
o Sl M slay AT CulS 1Y L

E1.10.4

No

Not included in cencus form

should be included

Deaths in the household in the past 12—24 months?
o TAEL T ye8 24 ) 12 YA Jially cion il g )

E1.10.5

Yes

for the Isat 12 months

E1.11

If so, have the data been analyzed and compared with the vital
statistics data?

Glebian Yl cilily e Lo jlia s il o3a Jilas a3 Jgb ¢3S 51 IS 13)
4y gl

E1.11

No

CRVS is defficient & also some info is

missing in CENSUS form

should be included

E1.12

Are other sources used to complete and verify birth and death
data?

fleia Gl y il gl 5 3l pall iy JuaSind 6 dlamall ks p23505 o

E1.12

Yes

E1.13

If so, describe these.
138 Coiad (X 51 S 13,

E1.13

Yes

Demographic Survey




Component

Sub component

Q_Code

Question(Q)

Q_Sub_code

Answer (yes/No as
required)

Answer_Explanation

Recommendation

E1.14

What is the proportion of all deaths allocated to ill-defined
categories? (See Annex 1 of Volume 2 of ICD-10 and Section 4.1.10
of ICD-10, Rule A on Senility and other ill-defined conditions.)

O 1 Galall ki) Sasaaill L L) @l ) 3 el L sl anes a4 L
s 1 3acldl) caie 10-1-4 ansill 5 cial 33 jalal) Jsal) Caiatl) (oSG Alaall
paal) Aigs YA A8 g204)),

E1.14

ICD Coding not done

ICD coding must be done through
technology

E1.15

Has the proportion of deaths allocated to the ill-defined categories

changed over time?
S8 gl 5 pe e panill Agus L) il ) 81 Jrall gl A <y Ja

E1.15

E1.16

What is the proportion of unknown causes of death among all
deaths?
8l M) (85 pmall e il )8 el gl s o Lo

E1.16

N/A

E1.17

Is the consistency of the national cause-of-death pattern checked
over time, including disaggregation comparisons? Ja
L Giaaia o gl 5 5y e 8 1 ol il gl Jaal (3lasl (500 S (38l oy

Sadnial Gl Hlie die

E1.17

No

No cause of death data at national level

National Cause of Death Pattern
must be determined

E1.18

Does the overall cause-of-death distribution seems plausible, e.g.
does it fit the expected disease and injury patterns given current
national levels of life expectancy (see Box 3.10)?

Gl @5 s da
0 el 4 gial) Lt e anslity Ja ¢Sl (Llaia ddle 5 ) gy c5ld )
£(10-3 JUaY) kail) shadl J el Zailall A gl) il ginnal) o ililia})

E1.18

No

No cause of death data at national level

Reviewing cause-of-death
distribution and add in the annual
report +compare it with the
international standard

E1.19

Is the age pattern of causes of death obtained from civil registration
for major disease groups and injuries consistent with expected
patterns? (See Box 3.11)

salal) el Jand) (e acioall 538 o) Slasd (5 peal) Jacill s (Blocl Slia Ja
3o ki 1) $dad il Wlail) s eciliball 5 il e (e Apulad) il
11).

E1.19

No

No cause of death data at national level

Age Pattern of Cause of Death
should determine




Component

Sub component

Q_Code

Question(Q)

Q_Sub_code

Answer (yes/No as
required)

Answer_Explanation

Recommendation

E1.20

Further checks on the quality of cause-of-death data can be made
using the three measures below. In properly functioning systems
with good death certification, the percentage of all cardiovascular,
cancer or injury deaths assigned to these codes should not exceed
about 10-15%.

33 51 2N Ll alasiu) (Sa
b Bl sl Ly Talall il sleall 33 5 J s e jall o 33l e Y oLl
Y ol Gany dagaiall 3l gl kg Cum e B 3 ) gacay Ll g g0 55 Al aLail)
Ol e () 31 small L gl maand Al L )55 9%15-10 ce A siall dunadl) 353
e M) 03 a3 5 S pall 5 a5 eyl 5 cile S Al

E1.20

Unknown

No cause of death data at national level

Age Pattern of Cause of Death
should determine

What is the proportion of cardiovascular disease deaths assigned to
heart failure and other ill-defined heart-disease categories (ICD-10
codes 1472, 1490, 146, 150, 1514, 1515, 1516, 1519, and 1709)?

o 3l jaall Culd ol At e
Cagatll Sual s ) aatl) Al Ll (gl pa ) i il g 8 Jial) 48 )
1516 «1515 «1514 <150 <146 <1490 1472 ol 3N yilall sallc
1519¢ 1709)¢

E1.20.1

Unknown

No cause of death data at national level

Age Pattern of Cause of Death
should determine




Component

Sub component

Q_Code

Question(Q)

Q_Sub_code

Answer (yes/No as
required)

Answer_Explanation

Recommendation

E(Outputs)
Data access,
use and quality
checks

What is the proportion of cancers with an ill-defined primary site
(ICD-10 codes C76, C80, C97)? o pl
Caginal 5a)) Ll 5V om sall apanil ¢ s (il 4881 i) il ol A
oAl il sl C76¢ C80¢ €97)¢

E1.20.2

Unknown

No cause of death data at national level

Age Pattern of Cause of Death
should determine

What is the proportion of injury deaths that are of undetermined
intent (ICD-10 codes Y10- Y34, Y872)? Al
ailall Joall Caiaill §ga ) Ll sill 3ame pe clibal) e Aaalill il o) A
o=l Y10-Y34- Y872)¢

E1.20.3

Unknown

No cause of death data at national level

Age Pattern of Cause of Death
should determine

Are births and deaths compiled according to date of occurrence or
to date of registration? i da
o) a5 ¢ sl g il 88 5 il 15 )l

Yes

Date of Occurance

Are births and deaths compiled according to place of occurrence as

well as place of usual residence? i da
192U al) ALY e SIS g gan Sl 85 culid ol g aul) gl

Yes

At what level of disaggregation are the birth data tabulated?
Report separately for:

D28 i o8 Sl gl A gan Halae 5 sl i giase (1a 5 i 5 (b
b Lae IS (e Juaiiag

E2.3

Yes

sex;

ouiall

E2.3.1

Yes

sex, and age of mother;
e‘}“ BY-%} u.u.\;.“

E2.3.2

Yes

Sex, age of mother and sub region

E2.3.3

Yes

E2.4

At what level of disaggregation are the deaths and cause-of-death
data tabulated? Report separately for deaths and cause of death
for:

i da 93l oy il ol A paa Ao i il il shan (ga (5 s (5l
£ 88l ey sl e ey i

E2.4

Yes

Union council

sex;

ouiall

E2.4.1

Yes

sex and age;

adl g il

E2.4.2

Yes

sex and sub region;

o= ) oY1 5 il

E2.4.3

Yes




Component

Sub component

Q_Code

Question(Q)

Q_Sub_code

Answer (yes/No as
required)

Answer_Explanation

Recommendation

E2 - Data
tabulation

Sex, age and sub region.

= A w85 yenllepuinll

E2.4.4

Yes

Are standard WHO age groups used to tabulate mortality and
cause-of-death data?

il sl Aalal) e slaal) A gas 3 duallal) daiall dadaia julas a2dind Ja
31 5l bl

No

WHO age groups only being used in
DHIS

WHO Standerds must be used

What is the smallest subnational level used for tabulating vital
statistics? Is this appropriate given the potential uses for
disaggregated data?

Ja 58 sl Clelaa ) A saad daladinl oy il gl) 50 (5 sinn raal sala
94diaall il slaall Aldinal) Ll aiay) g lld Cauiliy

Yes

Union council

E2.7

Are any of the four standard mortality tabulation lists suggested by
the ICD used for data presentation purposes? Ja
sl Cariatll (e dn g Hhaall il ol A gaad o Y1 A jlanal) 20 i) e (g aa3is
e slaall ayity dualaldl (al 2 Y1 & (gl 13U

E2.7

No

ICD Coding not done

Standerd ICD Mortality Tabulation
must be included

E2.8

If not, which condensed list is used? How was this list derived?
flaslae) &5 oy Sardind ) o 5 paiial) 20 gl gl S a1 oS A )

E2.8

DHIS Disease List Used

Are data compiled into 10 leading causes (separately for men and
women and children)?

0o S0 Jamiia JS ) Al ol 55l ) (8 il slaall gan 5 o
$(JUlaY) 5 celill 5 (Ja

No

No Age wise breakup used for desease

age & gender wise breakup shuld
be included

E2.10

From which list are the 10 leading causes selected?
Tt ) Sl 5550 &880 26 6 0

E2.10

DHIS Disease List Used

E2.11

Are ill-defined causes included in the ranking as a category?
elidl] (ye 38 L o ot il & sl ) QL) s ol Ja

E2.11

No

ICD Coding not done

Standerd ICD must be included

E2.12

What proportion of deaths is accounted for by the 10 leading
causes of death?
988 5l At Sl lansl 3 puadl ) 8 Jeall il gl A 8 Lo

E2.12

No

Demoninator not avaliable

E3.1

Who are the main users of the vital statistics:
g gall leban M G gl ) gardinsall Yy

E3.1

Within government?
o f4a Sall Jala (e

E3.1.1

yes

NADRA, LG, PnD, Health, Education,
Population, Interior




Component

Sub component

Q_Code

Question(Q)

Q_Sub_code

Answer (yes/No as
required)

Answer_Explanation

Recommendation

E3 — Data access

Outside the government?
aasSall 7 )a (e

E3.1.2

yes

Donors, NGOs, Research organizations

E3.2

Is there an engagement strategy to regularly discuss data needs
with the main data users? If so, describe this. da
Lalall cilalia¥) Jsa dadaiia 3 ) gaay L8 of ja Y 4S Hlie daai) yiul cllia
o3 Chia g el @l a1 IS 135§t )l Lgadiins e il sleally
W)

E3.2

Lck of coordination between various
producers of data and users

Strategy for coordination with all
stakeholders

E3.3

Is it possible to provide an example of how vital statistics have been
used to guide policy and practice?

A s 3 Ay el Cilelan ¥l Ly Caanaind 30 A0V Jon Jlie 3 SRY) 8 o
Sl laall 5 cluana)

E3.3

Yes

Govt Policies: MDG Targets, Rates,
Estimates etc.

E3.4

What is the time from the end of the reporting period (e.g. end of
calendar year in which births and deaths occurred) to the
dissemination of:

ull gl 48 i ) aladl Al la) kil 5 5 Ales o At 3 5l s L
b Lo Jlaal s (bl

E3.4

Jan-Dec

Birth and death statistics?
£l sl g Al gally Aalall Cilelianl

E3.4.1

Calender Year

Cause-of-death statistics?
3 ol Ly Aalal) clelany)

E3.4.2

Calender Year

Are analytical reports about birth, deaths and causes of deaths
derived from vital registration produced? If so, include examples.
il (a5 52l 318 0 ol 5 il 1 ) gl I gl )5 lnm) oy O
£ sl

No

CRVS is defficient & also some info is
missing in CENCUS form

Analytical Reports must be
generated

Is there a data-release schedule?
Sla slaall Hlaay Jsan cllia Ja

No

N/A

There must be release schedule

£2 7

Are vital statistics made available to users as:
J 4;3 WM 3.:1)_\;}\ Cilelianly) il g Ja:

E3.7

Yes

Partially Avaliable

Print?

g siaa

E3.7.1

Yes

Partially Avaliable

Electronic files?
94 <) il

E3.7.2

Yes

Partially Avaliable




Answer (yes/No as

Component Sub component Q_Code Question(Q) Q_Sub_code required) Answer_Explanation Recommendation
and dissemination £/ .
?
erb S|tes.“ £373 No
£33 5 i) ad) 5a Must be on Website
2
PiFe . E3.7.4 Yes
¢ pdf <k Partially Avaliable
i ?
InEeraFtlve tables? £375 No
Sadelss Jglas Must be developed
Are the vital statistics available free of charge or at a cost? Please
. Free and only for government
E3.8  |explain. E3.8 Yes
N " PN . o department
Ol ela ) $40Le R8I, of Ulae 4y saall Cileliany) 51 655 Ja Must be on Website
What agency publishes the official vital statistics?
E3.9 " - . . E3.9 NADRA
$hsams 511 Ay anl) Clelian ) i o i U NS o (e
£3.10 How regularly is the data published or released? £3.10 N
Saalaiia b ) gumy W jlaal o) bl i3 o3 oS Data availability is deficient Must be published regularly
Are all definitions and concepts used in vital statistics publications
€311 clearly explained? & da £311 No
’ a‘)}aaaaa_s‘)ﬁmaﬂ):\a.“Q\¢M§Y\Qh)@éhm‘ﬁﬁubéw\ ’
QMU
What analyses are being routinely carried out on the data (e.g.
E3.12  (fertility patterns, mortality differentials, disease mapping, etc.)? E3.12 N/A Demographic Survey used CRVS must be used for analysis
cruyaaﬂ.khu\ ¢ d&)ubm\éswjjﬁ‘)}@&ﬁtﬂ\ ngl;_dlgm L ¢
Gy e g ¢l padl Tl Al an ) el gl Y axa 8 ) sall
Along with the statistical tables, are analyses of the data published ) i
E3.13 E3.13 No Demographic Survey used CRVS must be used for analysis
regularly?
el daleiall Qi) il ) Alas ) Jglaall 5 chalatia b gomy ey Ja
How are these data being used at various levels?
E3.14 £l ginaall Cilide e Ll o3 Ly paaid 3 Y1 o L E3.14 N/A
Is there any attempt to build analytical capacity among staff who
collect and compile vital statistics to perform basic analyses of the
data to help them better understand the value and purpose of the
£3.15 |data which they collect? If not, how could this is achieved? E3.15 Yes NADRA s doing through partnerships _ [Strengthening analystical capacity

&l\;\.a.a;}{\ @.Aa:ljtna.lu:mﬁm\ uﬂh\ﬂl‘\.\w\ SJAQ\ <Ll QY}\AA&L\A&
e Ul a8 agineLusal 5 eclilall pulud) COldaill o) o) 15l sy s 4y sl
CaSh (XS Y S Al 138 S il 5 ) gamy ATeB T cAmans (g sesiy L gl s

with Government and Donor Agencies

building of data




4 Must start immediately
3 Could be delayed for up to 6
months

4 Necessary action can be decided
at the department level
3 Require inter departamental

4 No cost implications
3 Can be funded within current

2 Could be delayed for up to 2 agreement budget 4 <3 months
years 2 Requires legislation change 2 Need to apply for government 3 3 months to a year High
1 Could be delayed until able to 1 Requires change in funding 2 1-5 years Medium
be done tradition/culture/policy 1 Need to find external resources 1 More than 5 years Low
Urgency Feasibility Cost Timelines Total score Impact Responsible agency
2 3 2 2 9
High NADRA, HEALTH, NIPS, PBS, LOCAL
GOVT
0
9
NADRA, HEALTH, NIPS, PBS, LOCAL
2 3 HIGH GOVT
0
9
2 3 HIGH National Health Services and Coordin
9
2 3 HIGH NADRA




Urgency Feasibility Cost Timelines Total score Impact Responsible agency
By 3 1 2 3 HIGH NADRA, HEALTH, NIPS, PBS, LOCAL
GOVT
By 3 3 2 10 HIGH NADRA, HEALTH, NIPS, PBS, LOCAL
GOVT
9 3 3 2 10 HIGH NADRA, HEALTH, NIPS, PBS, LOCAL
GOVT
0
0
5
Low PBS
5
Low PBS
5
Low PBS
0
5
Low PBS
0




Urgency Feasibility Cost Timelines Total score Impact Responsible agency

8

Medium Health
0
0
9

High Health, LG
9

High Health, LG
9

High Health




Urgency Feasibility Cost Timelines Total score Impact Responsible agency
9
Medium Health
9
Medium Health




Urgency

Feasibility

Cost

Timelines

Total score

Impact

Responsible agency

Medium

Health

Medium

Health




Urgency

Feasibility

Cost

Timelines

Total score

Impact

Responsible agency

High

Health

Medium

Health

High

Health

Medium

Health




Urgency

Feasibility

Cost

Timelines

Total score

Impact

Responsible agency

High

NADRA

Low

NADRA




Urgency Feasibility Cost Timelines Total score Impact Responsible agency

5

Low NADRA
0
5

Low NADRA
5

Low NADRA
0
5

Low NADRA
0
5

Medium NADRA
5

Medium NADRA
0
5

Medium NADRA




1ation Division
























WHO/CRVS Assessment Framework

Resource Requirement

Component Sub component | Q_Code Question(Q) sz::_ A"swr:ty::g;" as Answer_Explanation Recommendations
Training Funds
(A) Input [Legal basis Al-National |AL.1l Does the country have a law defining a civil registration system? Al1l yes local govt law 1979 cover death and birth Merraige, there could be one lageslative frame work 12,000
and resources for civil | legal framework el JU:SH J I eLLi saay o508 ALl (s Divirce, exsisting lageslative not coverd all events ( on CR which is applicable for whole country
registration] for civil B o B minority marragies )
gistration and — " — - -
'vital statistics |2 Does the country have a law defining a vital statistics system? Al2 No they needs to be a law which der with
systems 04 sall lelianyl r’% 2asy 588 A all Ja interdepartment.al_c_oordination and take
role and responsibility .
Al3 does the law clearly state that birth and death registration is compulsory? |Al3 Yes
9ild oll o 2l gall, al YY) Juniill, o 7 g g0y A yais o
AL4 is there a penalty for non-registration of: Births? Al41 No
sl Jiaasi p2e e il e dllia s
is there a penalty for non-registration of: Deaths? Al4.2 No
Sld gl S p2e e il ghe dllia Ja
ALS If yes, please indicate the nature of the penalty AL5.1 No
Ay sinll 038 Al oy (on i cad Ada Y] S 1),
If there is a financial penalty, specify the current amount AL5.2 No
Lgtiad uaai Tela 8 4l 45 siall il 13),
Al6 is the penalty routinely applied? Al6 No
S48 5 ) 0 saaay 4asiall o2a Bakai Ja
AL7 does the birth registration law give clear and unambiguous definitions to  |A1.7.1 No
be used for: Live birth?
el L Lealadi Ay pom g danal s ey pa Al gall Jaas ) 38 208y (J8
does the birth registration law give clear and unambiguous definitions to  |A1.7.2 No
be used for:  Fetal death or stillbirth
crindl 3l g s b Lad Lealadi da pa g daial o Culdy el il gall Jaasi ) 638 28
AL8 Are these definitions aligned with the international standards in the AL8 No
Glossary?
€3 pusadl 3 A ol pulaall ae Cldy el oda 38 55 Ja
A1.9 is it stated in law who is responsible for registering births or deaths and Al.9 yes At the provincial level the LG is responsible, induusialy Health Facity Incharge, UC Secretary 12,000 12,000
who should declare or report births or deaths? Parents , Family head Awareness campaighn is required
AL10 || yes, provide details of all possible informants ALl0 HCP, CBW, Teavhers , Revenew Staff
e sl apsty 448 g (g0 g sl sl oy e Bn ) il 13),
A1.11 A1.11 No Reporting through DHIS but there is no legislation Immediate need to frame a law to bind the

is there a law or regulation requiring hospitals and health facilities to
report births and deaths? If so, to what authorities do they report the
births and deaths?

available

health facilites and union councils




Culnpunenty Sup LUIIpUIIENL | W_Luue wuesuvniw) code pm— ANSWEI_EXPIaNauui RELUITITIENUAUUITS
Training Funds
AL12  [If yes, to what authorities do they report the births and deaths? AL12 No
¢ Sl 5 el e Gl ¢ s 5 Adals (51 I i Y] S 1)
A1.13 does the law or regulations cover the private sector? A1.13.1 No It is recommended to bring in the private 10,000 10,000
Sualal) &M] A Ji ol G da sector reporting on vital statistics through
B government regulatory authrities
Does the law or regulation also include social security and other AL13.2  |No Role of Labour departments (for social
nongovernmental facilities? security) need to be clarified in the law
s o, . fa £ e N (information / data to be brought in the
|yl Laia¥) laall Leayl SUE ) | Jady
" s )A Hs Fes I bl A3 s uy\ﬂ 2 s DHIS) and the role of non governmental
faaSall ,2 sector need to be clarified and the
AL14  |does the law state the time within which births and deaths should be AL14 yves This needs to be incorporated in the CRVS
registered? ) gl Jimast LIDA o Al a3 58 e o g8 (e Ja legislation
Selad ol o
AL15  [If yes, how long is the reporting period? AL15 No 2 months for birth and 1 month for death
€ bl Aia 311 3 il Jgha e cpnd Y1 S 1Y
AL16  |is the reporting period suitable and is it respected throughout the AL16 No The Reporting period for birth is 2 months
5 § . pad Anlie anlill duie ) 3 yia & death is 2 month but is not respected
country? ARRIENFEVEN i3 by chanlia goliill dia 30 5 0 Ja p
v o throught the country. There is no
punishment for non compliance.
AL17  |Does the law make provision for: Late AL17.1  |yes late fee is charged
registration?
AL Qoo ads Gane daatl ol pais b
Does the law make provision for: Delayed registration? AL17.2 |yes inquiry is held and if reasons found
ol yalll ety 3 Al Je o gl Gayy Ja acceptable then the late fee is charged
ALl18  [Are there clear procedures for dealing with these cases? AL18 No
SVlall sda aa Jalaill daial g el ja) s Ja
AL19 s it stated where births or deaths should be registered; for example, ALl19 Yes

according to place of occurrence or place of usual residence?
Sl g Sl el ol o Al gall Joast IS0 Ao oy oAl ety &




Luinpurneny

Suw LulnpLnEnL

u_tuue

Quesuunwy

ANSWEI_EXPIaNauui

RECOITITIENUAUVIS

code required)
Training Funds
AL120  |does the law clearly designate the functions, duties and responsibilities of |A1.20 yes Lack of coordination There is a need a coordination and
each government department involved? in.(egratifnn to establish close coordination
$hiina de Sa 3513 JS il gipne g Clia) g 5 alea 7 gia or il 2asy Ja with all line departments
Al.21 Does the law establishes how the civil registration and vital statistics A1.21 No due to lack of funds the system could not be run The sufficient and regular funds need to be
systems are to be funded? efficently allocated the functioning of the system
lebian ¥l s dinall ) a1 dind b s g &S (5 ) 2aas o
AL22  [Does the law stipulate that registration should be free of charge for all?  |A1.22 No Does not stipulate free of charge It must be charged
Sopeall Jenntll Ao s Ao (88 (aty o
A1.23 if registration is not free, what is the fee to register? A birth? oS ?j 13) A1.23.1 Rs 60 - 500 Rs. 100 per registration the present system in practice to be
EP\PNIRSFENV R ) D IPYS EON R TR continue
if registration is not free, what is the fee to register? A Death? A1.23.2  |RS500- 600
3l gl Jaaust class, a Led olaall Jaasdl) S5 A1 1)
Al24 is the population covered by civil registration laws clearly defined? Is it, Al24.1 [No FATA and FANA is not covered
for example? The entire population living in the country?
rooane i) J)sa ¥ Qi () 58 agledy (3 Sl da
is the population covered by civil registration laws clearly defined? Is it, Al.24.2 Yes law does exist but require upgradation the system need to be electronically 20,000
for example? Only citizens living in the country? :Z;:tercat:::fxi:;:]"c‘:anRt/:yaS being done in
L1 b ) sdoms () Cpailel sl L
is the population covered by civil registration laws clearly defined? Is it, ALl243  |Yes Only Pakistani citizens
for example? Some other subsets of the population?
SISl e s Y e il e ganall  pans
AL25  |what does the law require in relation to registering births and deaths of = |A1.25 yes Law already exit but the procedure need to be upgraded
citizens living abroad? according to the latest technology
Cpidal gall d ol) g ) gal) Jomul Al ) gilal) ilillatia 8 L
AL26  |what does the law require in relation to registration of births and deaths [A1.26.1 |Yes
of Foreign nationals living in the country?
onval Danills ¢ 8 clillie b Lo $alil) | 8 (ppeial) a1 Ule )
what does the law require in relation to registration of births and deaths ~ [A1.26.2  |yes
of Nomadic or displaced populations?
Copa il Sl of Ja )l gadl
what does the law require in relation to registration of births and deaths ~ [A1.26.3  |Yes
of Refugees and asylum seekers?
$ bl ¢ alll i g cpia )
AL27  |Does the law include confidentiality measures to protect individuals? AL27 Yes
a8 Alead Ayl e liall Huls e o ) Jaisy Ja
Al28 is it specified who can obtain copies of a person’s birth and death Al1.28 Yes
certificates? By 5f BBle Dliled (e i e J smanll 4 (e a3 b
eal @
A129  Idoes the law state who can certify death and the cause of death? AL29 Yes
B Gl 8l alaiel by 3 (g o 0S8 Galy b
AL30  |Does the law specifies the official document(s) needed before a AL30 No
burial or cremation can take place?
g5 el gm0 ) 20y
A2 —Registration |A2.1 what is the annual national operating budget for civil registration? A2.1 Yes Exect figures not know but definitely to be enhanced

infrastructure and
resources

DAY dis s e il il i ) 430 35l o Lo
Sl




Lurnpunent SuUW LUIIpLIIETIL w_Loue wuesuuinw) e Fequired) ANSWET_CXpIanauun RELCUITTTTIENUAUVIS
Training Funds
A22 Can this budget be separately identified at state and municipal A221  |No
levels? & sinsa e Aliaiia s ) geay Al juall 038 3383 (Kay Ja
£y paall (5 e g &5l
Can the budgets for national, state and municipal levels be A22.2 No should be identified specifically at national
separately identified? bl (5 sially Aalall bl juall dsasl Sy Jac and muncipal level for CRVS
$aladia By semy (il el (5 Sisa s Aol (5 sy
A23 Are these funds adequate to ensure the proper functioning of the A23 No
system? Sallaill sl oY) el 488 U1 5a¥1 030 o
A2.4 Where would additional funding be likely to make the most A24 No Civil Registration
difference?
G ST Al J) el sda Gand o sy ol
A25 How many local civil registrars does the country currently have? A25 6550 Registrars
S llall i g 8 Al pall il Adaall Aiaall Sl ) 220 Lo
A2.6 Are they paid by: Central government or Local government or A2.6 Yes Local Government
Fee-for-service or Other source?
AnsSall 5 438 sall 4o Sall a5 ) 2835 o
A27 Are there local variations in the way, and amounts, that registrars A27 No
are paid? Explain these variations.
oy Ay yh g ana B DR s b
A2.8 Are the number and distribution of local civil registration offices or ~ |A2.8 No FATA and FANA is not covered
registration points sufficient to cover the whole country?
I ) Jantl ddaal) oSl sae Ja
A29 Are there subsidiary reporting or registration units, such as hospitals [A2.9 No to make the CRVS, all the registration units
or village officials, with registration duties? should assign the duties
pleas allai Ao b Jinasd 5l ol clas y llin Ja
A2.10 A2.10 No should only be possible if celular

is there access to registration 24 hours a day, 7 days a week?
el Gudie 5 @) sk dindll CilSa ) Jsma sl (Say b
Shasd) £ gl ol e o diasy

technology launched




Lurnpunent SuUW LUIIpLIIETIL w_Loue wuesuuinw) e Fequired) ANSWET_CXpIanauun RELCUITTTTIENUAUVIS
Training Funds
A2.11 mobile registration facilities operationa| in remote or underserviced A2.11 No There is a need of mobile registration for flang areas like FATA ,FANA and
areas? Lo sl ol A Bl G Jaad Jmastl] Aliiie (381 50 Gllin Ja Balochistan
feilardll s
A212  If yes, how many? Is the number of mobile registration services A2.12 No
sufficient? sl ladd 22 Jafladac oSd cand Y s 1)
falS Aliial)
A213  lis there a separate budget for registration outreach? A2.13 No there is a need separate buget for mobile
il 3 5 iy dpe sill Aliadia 43 jae cllia Ja registration
A2.14 s there a national plan for achieving complete coverage of the A2.14 No There is a need a comprehensive plan for 15,000
country with registration offices or registration points? coverage for at national level
) all ALl udaril) il duida g ddad i Ja
A215  |Over what period does this plan extend? A2.15 No
adadll o3 Lgabas 1 Asie 3 5 il ale
A2.16 For each type of civil registration point’ describe the technical A2.16 Computers and equipment essential for electronically 15,000
equipment available in all or most offices; for example, telephones, Internet partially connnectivity at alive facilities need to be
photocopiers, scanners, computers and internet. available provide
A2.17  thow are civil registrars selected? A2.17 They are appointed as per recuitment policy
ol Calassal) ol &% (o
A2.18  |what qualifications do civil registrars need? A2.18 No Minimum Intermediate and diploma in
Cominall Cplaall 8 W )65 canny il GO sl 8 e computer science from recognized institute
A2.19  lis there a budget for training civil registrars and staff involved in A2.19 No sufficient budget should be allocated for 10,000
registration? Ozl Cplaladl 5 cainall Calasall CaHail 4 e Sla Ja the training/refresher course of Registrars
€l lany
A2.20  |js there a budget for preparing and disseminating written training A2.20 no sufficient budget should be allocated for 10,000
materials, such as handbooks on civil registration? the training material
A gall g dlacy 4 je Slla Ja
A2.21 A2.21 no

what is the current budget for the vital statistics unit? (If more than
one office is involved, estimate a figure that covers all the vital
statistics beina compiled, including cause of death data.)




WHO/CRVS Assessment Framework 4No cos mplcat 43 manthe e
months 3 Require nter departamentsl  budget 215 years Low
2 Couldbe deayed forupto2  areement 2 Need to appyforgovernment 1 Morethan s years
vears 2Requires egisationchange  funding
1 1
bedone adition/cuture/polcy
Resource Requirement (in US $)
Sub Q_Code | Question(Q) Q_Sub_code Q_Sub_ Answer Answer_Explanation Recommendation Urgency Feasibility Cost Timelines Total score Impact Responsible agency
component code (Yes/No as required) HR Training Funds.
cl 2 B1.1 what are the organizational and administrative arrangements B1.1 Yes National Database Registration Authority Local Integration between these departments, 4 2 3 3 12 High Provincial Governemnt 10000 10000 20000
= 2 & g . g
- 5 of the civil registration and vital statistics systems (reviewed using Government, Cantonment Boards, National  Intensefied technological support using
the prepared dgrams?
4 Gilelianyl i s alail 4 1Y) 5 Apaglaill il ) :
= e 3,”3 *‘—”“x“ _J"“&j_‘ * "u B kil w2 reporting systems. Dedicated person at
2 (o2l Slabaddl phasinls Lginnl o ) Ry Union Council Office for collectiton of
oy H Information. Legislation for Registration
S 2 of Vital Statistics.
2
.3 B1.2 what have been the main changes in the functioning of the systems B1.2 Yes of local systems and Strengthening of Local Government 4 3 3 3 13 High Provincial Governemnt 10000
H over the last 10 years? ascaltion of automation. Improved collaboration | Systems and Synergies with NADRA and
% ol S 2l e e ) el 3 om0 Rl i) a e between NADRA and Local Governemnts Health Department.
- °
2 -3 B1.3 how have these changes affected functioning of the system or B1.3 Yes Improved access and expanded coverage of Utilization of Data for Planning purpose. 4 4 3 4 15 High Federal Governemnt, 5000 5000
5 g‘ systems? pOpl::E:\OHS(O( the systems. Data base esf‘:,:h:\hed NADRA & Provincial
& 2 Ll L) olsf bl ] oda s 4 S resultating in transparnecy in issuance of bil overnment
- = s o sl a certificates improved. Data is secured in server of 8
2 NADRA
8 B1.4 what areas need improvement? B1.4 Yes Required 100% access is not available. Gaps in Conversion of data collection from off 4 2 2 3 11 High Provicnial Government 10000 10000
3 sl 2 lias ) Yl s Le legislation and enforcement. line mode to real time entry mode.
3 3 a3 ) glias ) SVl A
& . 7 Expansion of Coverage, Training,
Fg 3 Awareness of masses, Improvement in
2 a Phisycal and HR Infrastructure at Union
3 E Councils. Legislation to make it
- mandatory. Birth & Death Certificates to
g made mandatory with in sixty days of
a event. Issuance of Marriage certficate for
a all communities/minorities.
£
a
3 B1.5 what are the current communication mechanisms between the civil B1.5 No Presently birth and death record generation isat | Marriage certification of all the groups 4 2 2 3 11 High Fedral Government, 0
@ registration authority and others involved in the collection and multiple level like hospitals, National Program, should be ensured through legislation. NADRA, Dept of Local
production of vital statistics? ;ocaltﬁovemr:\enl, Funeral Agencies, Marriage Al health fxc‘;h:les andfou(reta:h " Gout from Provinces
N 2 . . el egistarars, etc. programs collecting information on vital
) & ) O sa! Qi dalis ) sl ) il
S B s s ¥ ds O lall dosl sl 2 g e statisitics should be connected with
Tyl Glelaa ¥l glily gany respective Local Government Agencies.
Interphase with the existing CRMS
Sustem
B1.6 Are there any areas where the responsibilities for specific functions B1.6 No By law local governement is the inly authorised All information gathering bodies need to 4 3 2 2 11 High Provincial Dept of Local 10000 10000
overlap or are unclear? agency repsonsible for collection of information on | be linked to Local Governemnt Govt and Dept of Health
) A1S15n Tignn il gy sl ) iy endl L S5 Y an B lia CRVS.
Caaly
B1.7 Are national, state or provincial and local responsibilities clearly B17 Yes Clearly Dfined, however there are issues of Address implementation issues 4 4 4 4 16 high Provincial Dept of Local 0
defined? implementation Govt and Dept of Health
SN (5 e glo ) i il ginsall Sl g g Sl pasall 3383 03 a
a5 ginal) e ) kil
B18  |Are there any areas where bottlenecks regularly occur? B1.8 Yes Interdepartmental coordination, within the Institutional capacity building, 4 3 1 3 11 High | Provincial Dept of Local 10000 10000
Gallanls CELEAY) Lo ians halie ol Ja systems lack of deidcated HR and 3 ility and of law. Govt and Dept of Health
lack of ownership on part of district government
B1.9 Review in detail the country’s practices for birth and death B1.9 Yes all births outside CRVS are not registered, eg, Needs to be created through 4 2 3 3 12 High Federal and Provincial 5000 5000
registration. Which types of births and deaths are likely o escape hospitals, oprivate sector health facilities, enforcement of law. Defining measures Dept of Local Govt and
the civil registration system? midwives/home deliverires and deaths unless for effective enforcement of legal Dept of Health
Lo oy ! . . required by the legal hiers or for schools etc. Still | provisions
A gall (e g sl (sl g Al sl il 33U i \
v“] 0 o gl gl il Sl il S S e ool el births, neo-natal deaths, nomadic communities
tadl JI a1 s oL 8 el o3 1 e yall (0 M1 5 births and deaths, single mother births
B1.10 Are these types of births and deaths also missed by the vital B1.10 Yes as above As above 4 2 3 3 12 High Federal and Provincial 0
statistics system? Dept of Local Govt and
Slelan il ol I8 (pe Linal Lelinasi o5 Y L gl 5 20 sall (o ) 5591 038 Dept of Health
9 gual)




Sub Q_Code | Question(Q) Q_Sub_code Q_Sub_ Answer Answer_Explanation Recommendation Urgency Feasibility Cost Timelines Total score Impact Responsible agency
component code (Yes/No as required) HR Training Funds
B1.11 Are there some vital events that cannot be registered through the B1.11 Yes Non-registration of marriages of secluded groups | The ongoing legislation process in the 4 2 4 3 13 Medium | Provincial Dept of Local 0
normal system? at Union Council Level, whereas National provinces needs to be expedited. Govt and Dept of Health
il (L A (el 0 ¥ 8 gl 0] s i rC(:rg:uztiun Office owns registration in Nation ID
B1.12  |Are the same data on births and deaths collected across the country | B1.12 Yes similar Data collection system at all levels existin | Efficiency of the system needs to be 3 4 4 4 15 High | Provincial Dept of Local 5000 5000
and at every level of the system (including state or provincial, the country. improved Govt and Dept of Health
national and local levels)?
il e BS e gLl A5l 8 L )y sl g Sl s e s O
(Aaal) of Al Iy giasall ol e BB S LY ) il giuse Jadi g ) pldall
B1.13 is there an entity responsible for national vital statistics standards B1.13 Yes National Database Registration Authority is Improve governance and accountability 3 3 4 4 14 High Provincial Dept of Local 5000 5000
and coordination? Uypmsn S lia Ja coordinating and standards setting body, but have |at District and Provincial Govenrment Govt
Sliins T ) lelaa Sl it g ledl o no role in implementation, eg, if any Union Council [level.
N - T - is not meeting targets of performance, they inform
the respective district governemnts only.
B1.14 is cause of death included on the death registration form? B1.14 Yes as documented by issuing authority Causes of death need to be recorded as 4 4 1 3 12 High Provicncial Dept of 20000 20000
955l Joae 8 il (B 3 )15 B 5l) s J per ICD Health
B1.15 If not, is information about the cause of death collected at the same B1.15 Yes Coronial cases and deaths from suspected non- Coronial cases and deaths from 4 3 3 3 13 Medium | Provincial Dept of Local 0
time as the death is registered but using a different form? Also natrual causes are recported to law enforcing suspected non-natural causes are to be Govt and Dept of Health
discuss what happens with coronial cases and deaths from agencies reported to the CRVS
suspected non-natural causes.
a5 a8 85l o n e slaall gaad Ja ol a1 (5% 2113
€ a5 et alasily o815 3 50 Al
B1.16 who decides what details to collect on births and on causes of B1.16 Yes Provincial Government Coordination and Collaboration between 4 3 4 3 14 High NADRA and Provincial 5000 5000
death? Local Govt Dept and NADRA Dept of Local Govt
93 1 ad Jn s sl I Lgmen Gany 1 sl ) 63 0
B1.17 how is medical information on births and deaths exchanged among B1.17 No Multiple Information gathering levels are active Development of SOPs for integration and 4 3 1 2 10 High Fedral, Provincial Govt 4000 4000
the different government agencies involved? without any established mechansims of sharing of information and Development
o sSal) i) it (b gl sl e Rl i sl JUS o RS information sharing Partner
Siiad)
B1.18 is this process currently working well or does it need improvement? B1.18 No as above as above 4 3 1 2 10 High Fedral, Provincial Govt 0
ot ) zlias Ll s n JS8 Jand duleal) o3 b and Development
Partner
B1.19 is there a national population register? B1.19 Yes NADRA is maninting Population Register Efficient updation is needed through 4 3 3 2 12 High NADRA 0
Sty IS Jon lia O rapid transfer and recording of
information
B1.20 If so, how does information flow between the national population B1.20 yes By intirnsic flow of information NADRA is Linking of information with Pakistan 4 3 3 3 13 High NADRA and Pakistan 5000 5000

register and the civil registration system, and which government
agency is r ible for mai the national

register? i S XS Y1 S 1)
A (IR 1Y) Jaas iy i ) SIS Jadl o e slaall 385

9 1 A Jad e Bliad) e A gl b o S

maintining information

Bureau of Statistics to avoid duplication
of efforts

Bureau of Statistics




Sub Q_Code | Question(Q) Q_Sub_code Q_Sub_ Answer Answer_Explanation Recommendation Urgency Feasibility Cost Timelines Total score Impact Responsible agency
component code (Yes/No as required) HR Training Funds.
B1.21 is each individual assigned a PIN at birth registration or at the time B1.21 yes Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
of receiving identity papers, and is this PIN used throughout the improvement to make system more Govt
government’s administrative databases? efficient
Al ol 5l 52Y ) Ja die 33 U aadlh a3 o8 ) e o Ja
T el Aalall 1) 30
B1.22 If a PIN is not given, how are records from various data systems B1.22 NA Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
linked, and how is the population register updated? paiind da improvement to make system more Govt
i jSal) B Y1 UL s g AS 3 ad ) o3 1 efficient
B1.23  |Are computers used at any stage of the birth and death registration | B1.23 yes Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
process? [ERRCRINN improvement to make system more Govt
S gy 3 sall i e Jal o (0 Al o 51 (b i speaSl efficient
B1.24 Are computers used for any or all: B1.24 Yes Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
[SPRREINN improvement to make system more Govt
bl gan b ol bl gl ) efficient
Data compilation? B1.24.1 Yes Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
i gpans improvement to make system more Govt
efficient
Data transmission? B1.24.2 Yes Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
il Jis improvement to make system more Govt
efficient
Data validation? B1.24.3 Yes Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
(Ot NN improvement to make system more Govt
efficient
Data storage? B1.24.4 Yes Already in place, need further 4 4 4 4 16 Low |NADRA and Dept of Local 0
il a5 improvement to make system more Govt
efficient
B1.25 Are there any plans for further computerization in the near future B1.25 yes To gather rinformation from Private and Public Advocacy with relevant departments 4 3 1 3 11 high NADRA, local 10000 10000
il 3 el 5 el phasicd b sl (a 35a) (hind i 2 i Sector health Facilities and communities government, health
S il department,
developmental partners
B1.26  |If so, what are the priorities? B1.26 yes. Network connectivities with CRVS Offices. Policy, legislation, Resource Allocation 4 2 2 1 9 high NADRA, local 10000 10000
Sl 1 a L oIS Y1 S 13 Computerization of Medical Records and linkages |and implementation (Complete Legal government, health
with DHIS and Community Based inforamtion Framework) department,
system with CRVS. !
v developmental partners
B1.27 what p for checking the c and i of B1.27 yes Automated Information system does not accept To create awarness among the general 4 4 1 3 12 Medium NADRA, local 5000 5000
information collected at points of registration are currently being incomplete forms public government, health
carried out at the points of registration? department,
il 8Ll 3 Ws il el paY) b L developmental partners
SOSL a3 3 Lpman o5 3 il slaall 3l 5 JS) (s Ginll
B1.28 what procedures for checking completeness and consistency of B1.28 yes Well established monitoring sytem for accuracy of | Reciprocal system of feed back from 4 3 2 3 12 High NADRA, local 0
information are carried out at central and other levels? A L vital statitics is in place and any discrepancy is respective district governemnt is to be government, health
550 5 ) e Slnghed) 3l JuS) (Gl i) el 21 informed to respective district government established. department
95 A Gl sl 5
B1.29 Are monthly or quarterly registration data routinely checked to B1.29 yes Quarterly and yearly checks are being performed Already in place, need further 4 4 4 4 16 Low NADRA 0
ensure that they are comparable with previous years? ~ #i Js improvement to make system more
L i el Byt 5l et B sy Sl il (285 ) Gl efficent
S puaid ol 5o YL
B1.30 At the central level, are the expected numbers of births and deaths B1.30 No Expected number of births and deaths are Linkage between NADRA and Pakistan 4 3 3 3 13 High NADRA and Pakistan 0
that should occur each year routinely estimated for each compared with preceding year. Only registration is | Bureau of Statisitics need to be Bureau of Statistics
registration area, and compared to the actual numbers of registered done and no projections of births and deaths are | strengthened for comparison with last
5 ' estimated. Projections are estimated by Pakistan  |years
events? o . ) B Bureau of Statistic.
&8l Sl g sl sall dlaeh s i s )8 ) gea s Jb e S (s sl e
a5 Al e e L i 5 ¢Sl (Blabi (po e S0 cple S L gan
Cland)
B2.1 which of the UN-recommended items are collected on birth and B2.1 Yes Live Births Date |Include 3 1 2 2 8 Low NADRA and Local Govt 0

2 anynuysesyu; uonensiay — 29

death registration forms? Use Box 3.2 and tick off all items collected.

Al gall Jimass ol il (8 Lenan o3 Banall el Ly ol 1 353l e s
Skl

of occurance, Place of occurance, Date and Place of
registration, Urban/Rural, Types of births, Sex,
Address of parents, lacality of residence,
Deaths

Date of occurance, Date of
registration, Place of occurance, Place of
regetration, Locality of occurance, Urban/Rural,
Cause(s) of death, Date of birth and age, Sex,
Marital status of females only, Urban or rural
residence, lacality of residence,

Birth

Weight, Date of Birth and age of parents,
Educational Attainment of parents,
Children Born alive to mother during her
entire life. Children Born to mother and
are still alive. Number of Fetal Deaths to
mother, Date of last live birth, Date of
marriage and duration

Deaths

Certifier and type of certification. Marital
status of male also.

Dept.




Sub Q_Code | Question(Q) Q_Sub_code Q_Sub_ Answer Answer_Explanation Recommendation Urgency Cost Timelines. Total score Impact Responsible agency
component code (Yes/No as required) HR Training Funds.
i B2.2 which of the UN-recommended items that are not collected on the B2.2 Include Include the missing items mentioned in 4 1 3 9 Medium NADRA, local
3 birth and death registration forms would be useful? 3 254 Ga s B""‘h it and . answer government, health
Y D sl L o Weight, Date of Birt ts,
2 389 i 3 ol gall s ) i 8 Lgman o3 o () Sanall g gy il Ede‘g . ZIZO 2ireh an 'age ° par;:'vls 8 department,
H e 55 ucational Attainment of parents, Children Born developmental partners
8 $a 0. alive to mother during her entire life. Children P P
Born to mother and are still alive. Number of Fetal
Deaths to mother, Date of last live birth, Date of
marriage and duration
Deaths
Certifier and type of certification. Marital status of
mala alen &
B2.3 what additional items are collected on the birth and death B2.3 Birth these items may be retained and 4 4 4 16 Low NADRA
registration forms? List and discuss these items. Sl Applicant Name with National ID Card #(In case of | reviewed periodically
5l s S ) S gl gl s i L 31 LY 35 other than parent). Relation of child with applicant.
k—ﬁh N N o T . Relegion. Father & Mother natonal ID Cadrd #.
> Vaccination Status. Disability If any. Grand Father
name with CNIC # (If available). Doctor/Midwife
Name. Verified By. Death
Nature of Death.
Applicants Name and National ID Card #. Diseased
Name and National ID Card #. Relation with
Applicant. Religion. Parents National ID Card #.
Husbands Name in case of married women.
Graveyard name/location. Date of Birth of
Diseased. Date of Burrial. Sickness period. Persons
Name causing Disposal of Body. Doctor/Midwife
name.
B2.4 Are any medical details collected (either on the birth registration B2.4 No No medical details are solicited in the birth UN approved medical details may 4 4 4 16 Low NADRA
form or a separate form) regarding the health of the child or the registration forms incorporated
birth process?
o o lsm) 33V gl Alee g Akl Ay (315 (5,80 Ak Jalis (gl Canan Ja
(s al Alaiia s jlaind 3 5f 355l il
B2.5 Review all the forms used for registering and certifying births and B2.5 Periodic review for efficiency of system is 4 4 4 16 Low NADRA
deaths and answer the following questions for each set of forms: required
Gaal o8 il gl g sl all Slaie ] 5 Jiaads b Aastinaal) ol L) i gl
L) e de sana IS Lalall 4000 ALY e
Is all the information collected used? B2.5.1 Yes As and when required eg, Courts, inheritence cases 0
Faaaall Sl ghaall goan o i Ja etc.
How long does it take, on average, to fill out each set of forms? B2.5.2 five to ten minnutes 0
S LY (o e s US elifind can siall 8 48 a3 2 ) La
Is the layout of the forms user-friendly? Explain why or why not. B2.5.3 Yes Simple Design and National and Main Local ]
Selly gl sFaasiual e o laial Gauss o Language.
Is the form available in each of the main national languages? B2.5.4 Yes 0
S ) Ak gl) Clalll agany 3 )laiuY) il 55 Ja
Which items come from the “declarant” and which are transcribed | B2.5.5 yes When Death Certificate or other relevant 0
from other documents; for example, is the cause of death documents available.
transcribed from the death certification form?
£ s e 5 ) 35l ey (e el AN a5 13 ) e
9818 ) 3ol Aalal) 5 JLaiad) (po 8851 s iy O cJall s e
3 B3.1 what proportion of the population has access to civil registration in B3.1 Yes Average distance vary with Geographical terrain Augmentation of the office to 3 2 2 8 High Federal and Provincial
a the area where they live? Sl S A 4 L and density of population. However, one office at |accommodate the variations of Govt
2 N PR . ) h Council (lowest it) Geogrphaical t ty of
2 $0pdms Cm Aginal) EBndl )yl s pgd 55 each Union Council (lowest revenue unit) is eogrphaical terrain and density o
2 > available. population in aacordance with needs of
@ the area and oeovle
E] B3.2 has access over time: B3.2 0
2 e M sm e lilar Gige Jpadl din da
H Improved? If so, why? Yes with increase in number of Registration points Use of emerging technologies 4 1 2 8 High Federal and Provincial
S F13lalh XS Y S 13 Caiaan Govt and Development
§ partners
g Remained stable? If so, why? B3.2.2 0
s 138 GUIS Y1 S 1395 jitne clls
v;a Decreased? If so, why? B3.2.3 0
o,

13l IS eV S 13 $amiss)




Sub Q_Code | Question(Q) Q_Sub_code Q_Sub_ Answer Answer_Explanation Recommendation Urgency Cost Timelines Total score Impact Responsible agency
component code (Yes/No as required) HR Training Funds.
g B33 If access has improved, what has led to the improvements? B33 yes. improved service delivery outlets, increased Periodic Review 4 4 4 16 Low | NADRA and Local Govt 0
g' Slinntl o3 ) 5ol (s L iin 88 J e ) Jons S 13) awareness among the masses and legislative Dept.
measures.
B3.4 How complete are the birth registration data (i.e. what is the B3.4 yes 30% as per survey conducted by UNICEF Completeness of data need to be 4 3 2 12 High NADRA and Local Govt 15000 15000
percent completeness level)? improved in phasing manner Dept.
Please indicate what method you used to estimate completeness.
(5 sl 2 giall Al 2 Lo s) sl iy alall UL JLST (520 L
()
LY i Lpardind 1 3 el pn i oa .
B3.5 How complete are the death registration data (i.e. what is the B3.5 No no authentic figure is available Need to be done 4 2 2 11 High NADRA and Local Govt 0
percent completeness level)? [l e Dept.
LS ol gardtnd 3l &g Ll
B3.6 Has completeness over the last decade been: B3.6 0 0
25 JUSi) kel ja) CilS b cp peaial all S
Improving? If so, why? B3.6.1 Yes improved service delivery outlets, increased Periodic Review 4 4 4 16 Low | NADRAand Local Govt 0
i SIS Y1 S ) awareness among the masses and legislative Dept.
measures.
Stable? If so, why? B3.6.2 0 0
IS (S ) S 138 s
Decreasing? If so, why? B3.6.3 0 0
13l (S eI S 138 ciaia)
B3.7 What subpopulations are most likely to be undercounted in vital B3.7 yes Poorest of poors, nomadic populations, residents | To develop outreach teams for such 4 2 2 9 Medium | NADRA and Local Govt 0
registration? (Note: undercounting may be different for births and of in inhospitable terrains. communities Dept.
deaths.)
) b Ll iy a0 e ) e il 28K Sle paadl ale
Sy sal( 5 2l gall Apwaily il ) 3 ) sucal) ()5S 28 1idanSl)
B3.8 If only part of the country is covered (e.g. urban areas), have B3.8 Yes Alternate systems like National Program fro FP & | Interdepartmental liinkages and 4 3 3 12 High | Provincial Governemnt 0
alternative ways of obtaining vital statistics for non-covered PHC (Lady health Worjers Program) exist, but not | coordination
X N . . connected with National Database.
populations been considered or implemented; for example, a
“sample registration system” (SRS) or a demographic surveillance
system (DSS)?
& B 5 (A punall SRl Jie) ) cpe 6 a e e dylakil) S 13)
elas ¥ ) Sl Aalall &y ) lebian ) e J puanll Al L1
e ) s gelisal) Qo AU e ¢35kl 028 (e 51 3 | Akl
€8l 5 sandl)
B3.9 What has been done in the last 10 years to increase: B3.9 Periodic Review 4 4 4 16 Low NADRA and Local 0
3 dal (e p_eaidl 2l g3 Giaa s3I L Governemnt Dept
Birth registration? B3.9.1 Yes Establishment of Centralised Database through 0 o
o Sl gall Jims NADRA, improved service delivery outlets,
increased awareness among the masses and
legislative measures.
Death registration? B3.9.2 Yes Establishment of Centralised Database through 0 0
€ il ) Jians NADRA, improved service delivery outlets,
increased awareness among the masses and
legislative measures.
B3.10 Is late registration tracked and monitored over time and at thesub | B3.10 No No inbuilt system for tracking Tracking system may be developed 4 1 2 9 High Federal and Provincial 10000 10000
national level? Govt and Development
Sl s e pn AL il dua )y 255 % b partners
B3.11  [Is late registration more common in some areas than others? B3.11 Yes Better in Urban than rural areas and also depends | Improve access for rural population 4 2 2 12 High NADRA and Local 0]
S5 Al (labie i dle BRI pas i e st €1 Al Qe o upon need of general public. Not a very common Governemnt Dept
7 7 practice. Attitudional problem.
B3.12 |What proportion of registered births take place in health facilities? | B83.12 ves 11% PDHS 2007 Measures need to be taken to improve 3 3 2 13 | Medium | Provicnail Dept of Health 0
¢ 1 8l g o ) Al )yl i e utlization of Public Sector health Facilities
B3.13 What proportion of registered deaths take place in health facilities? | B3.13 No No authentic figure available Strengthen CRVS 4 3 3 12 High Provincial Governemnt 0
Simaall 3l pall 8 5 1 Al il ) e b e
B3.14 What proportion of hospitals or other health facilities have B3.14 No None Strengthen CRVS 4 2 3 11 High Provincial Governemnt 0
registration officers on the premises? A a le
S sisall (s b imal) ) 3emn L 2905 (1 Fumaall 3 5al) s f Liiadl
B3.15 Do midwives or other health personnel attending home births also B3.15 No No system in place CRVS Strengthening and bringing Private 4 2 3 11 High Provincial Governemnt 10000 10000
report these births? If so, to whom? bl LA Ja sector in reporting loop
e Ll il (g s 0 350l 1Y S (g pumng () ol bl il
Ol pall o3
B3.16 Are reported births from such sources routinely compared with B3.16 No No system in place CRVS Strengthening and bringing Private 4 2 3 11 High Provincial Governemnt 0

registered births?
el g sobadl o3a Jia (e Lo @laal) il sall 25 s o
alaiull

SESTR P

sector in reporting loop




Sub Q_Code | Question(Q) Q_Sub_code Q_Sub_ Answer Answer_Explanation Recommendation Urgency Cost Timelines Total score Impact Responsible agency
component code (Yes/No as required) HR Training Funds.
B3.17 What proportion of births take place in nongovernmental health B3.17 Yes 23% CRVS Strengthening and bringing Private 4 2 3 11 High Provincial Governemnt 0
facilities? Al s i L sector in reporting loop
Fga gSall e Lpmall G yall b aaas
B3.18 What proportion of deaths take place in nongovernmental health B3.18 No No authentic figure available CRVS Strengthening and bringing Private 4 2 3 11 High Provincial Governemnt 0
facilities? o il i 4 L sector in reporting loop
Fga gSall e Lmall G yall b aaas
B3.19 Does registration involve any financial costs to the family or B3.19 Yes 0 0
informant: el Jily Ja
el Ly o o Akl e Ble i B (3 et
For births? B3.19.1 yes Registration is free, if certificate is required it is Improve awareness among the masses 4 4 4 16 Low Provincial Governemnt 0
£l sall anailly charged
For deaths? B3.19.2 Yes Registration is free, if certificate is required it is Improve awareness among the masses 4 4 4 16 Low Provincial Governemnt 0
€ il agully charged
B3.20 What social services or benefits are linked to birth registration? B3.20 No No legislation in place Legislation and Policy Decesion required 4 2 2 10 High Provincial Governments 0
S el clesdll 4 L
S pall Gy A jall Ll jall
B3.21 What social services, insurance benefits or inheritance transfers are | B3.21 yes Corporate Sector Insurance system, Social Sector | Widen the scope of linkage between 1 2 2 6 high Provincial Governments 0
linked to death registration? clesall Insurance Sytem are in place. Legislation for social benefits and death registration
€308 gl Sty Al pall 5 W S 51 el (e saall 231 gl 5 e Lata) Inheritance mandates the requirements of death
B3.22 If the country uses identity cards, how does that system affect vital B3.22 yes ID Card issuance is sequential process, initiated by | Periodic Review 4 4 4 16 Low Provincial Governments 0
events registration? PRECRRN e L] vital registration
g gad) Silaall Janad o AU 138 i i oy gl ity
B3.23 What are the main obstacles to improving civil registration? For B3.23 Deficient and of structures and 4 2 2 12 High Provincial Governments 0
example: Lo ) il o Lo obstacles launching of awareness campaigns
QO Jasns (o Ly Faiaall ) sa¥ ! diands G 03 J a3 A2
lack of registrars or places to register; 83.23.1 Yes 0 0
el 8Ll IS 8 s
lack of access to health facilities; B3.23.2 yes 0 0
thanaall 3all Y Jsea l Qo (s
lack of knowledge about the need to register births and deaths; B3.23.3 Yes 0 0
a5 )5 o
Sl ol gall
social stigma of illegitimate children; B3.23.4 Yes 0 0
JUbYL Gali
fome e
cultural barriers; B3.23.5 Yes 0 0
A8 33 gall
financial barriers; B3.23.6 Yes 0 0
€Al (35 gal)
illiteracy; B3.23.7 Yes 0 0
sl
shortage of physicians and midwives; B3.23.8 Yes 0 0
I oLl i
Other obstacles (please specify). B3.23.9 yes. lack of Political will and commitment and lack of 0 0
sadl ela ) Gl e sy Demand among the masses
B3.24 When did the country last have a campaign to increase public B3.24 yes National Campaign in 2012, at sub national still on- |Periodic Natrional and sub-national 4 1 2 10 High Federal, Provincial 0
awareness of the need to register vital events? A el e going. campaigns Governments and
i gaad) a1 Jaasd 55 g puday alall o gl 5305 Caags Aadle] Alaa AT Development Partners
B3.25 Were the results evaluated? B3.25 Yes Showed improvement in Vital Registration Periodic Natrional and sub-national 4 2 2 11 High Federal, Provincial 10000 10000
il s o5 Ja campaigns Governments
B3.26 Is there a committee that regularly monitors and evaluates civil B3.26 No No systme in place at National and Provincial Level |National and provincial Committees. 4 2 3 10 High Federal, Provincial 20000 20000
registration completeness? psi Aiad llia Ja should be established Governments

saall J1 a1 Jim el ya) JLaSiud (520 sy 2o 0
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Resource Requirement.

Component | Sub component | Q_Code Question(Q) QUsub_code | Answer (Ves/No s “Answer_Explanation Recommndation Urgency Feasibilty Cost Timelines Totalscore Tmpact Responsible agency " e "~
required) i unds

(C)Process | c1-IcD-compliant | €11 | How many registered deaths (as a percentage) have a €1 No 3 3 2 3 54 u 25000|

PN ek opdeety medically certified cause of death? e

certification and | certfication A s
STy Fgsle 13ain i L) OIS (1 2 e 2 Alpasdl il 230 S

€12 inthe cause-of-death data, s It possible to separate az [ve = 3 2 2 3 36 ©
medically certified deaths and those certified by a
layperson?

i o il 0y Al il i
5o it ol G sl iy o i)

€12 | Are these data compiled separately in the cause of I
death statistics for the country?

PSR N FRC DRI APRCRN
PSRRI

cause death

ication cLa 3 f‘ 3 3 2 3 54 u

14 [ Are ICD-compliant practices used for death cer
in the country?

b 580 1 il g A i) S ) p2555
A

€5 | 1s the standard international form of medical certificate as v daptat 3 3 2 3 54 1
of cause of death (Box 3.4) used for:

80 e Jn sl 230 om0 6L 855
(43 V)b e

All deaths? st [N 5 5
il g

Only deaths occurring in hospitals not for those taken asz [N 0 °
place outside hospitals?

5 ey Al 5 a3 I D o LpalshTd sy
£l s a3 )

Only deaths occurri some spec
university or regional hospitals?

I ang b a3 A
¢ Y Tymalall il B

ic hospitals, such as. ass [ o o

) e Ll o

Other deaths (please specify)? Gisa o 5 .
sl el A Sy

€16 |if the country does not use the standard International 16 No 2daptation, piloting and upscaling 3 2 2 3 36 10 20000
form of medical certificate of cause of death, how could
it be introduced (specify steps)? What potential actions
(e.g. sensitization of medical establishment) would be
required?

o gl g2l o 1 pikg o) 05 1)
el Y1 paley F il 330 a2l JIS (Sag i Sl
i bl Ayl Tl 3,55 5 3 i)

€17 [ Do doctors know how to correctly complete the death ar v ntroduction in presenvice medical 3 7 5 5 = T o
certificate, including the causal sequence and the. education
underlying cause?
L i oy 3l ) Bl ol A5 ol e oYY b
St ) Gl y ) Sl oty

Yes, generally. a1 [N 5 5
e o g g

Yes, always a2 [N 5 5
A3 0 g g g

No, they do not. Gz [w 5 5
[EE

ideline for s No. L. introduction in pre-service medical 3 3 2 2 36 10 15000)
education 2. standard guidelines as part
of PMDC renewal

€8 | Is there a booklet, brochure or other g
doctors explaining how to certify the cause of death and
complete the international form properly?

RS Ll 525 51 Rl ] Y 515528 5 cul€ ia a
9 g o Al 0 V) ol 8 g i)

€19 ['if such material is not available, what would be involved as [N VIoH/DoH/PMDC o implement 0 o 7000

in preparing it and how could it be distributed? trainings staff
O o 531 ¢ 35 o3a g5 13

Tlons5 g S5 ladie) b el

€110 |What proportion of death certificates list only one cause. cL10 No daptati 2 3 2 2 24 B
of death? (See Box 3.4 about the need to state not only.
the disease directly leading to death, but also the
underlying conditions without which the person would
not have died.)

00 53 e o e 5 00 S i e
50 80yl (o) sl G ) S -3 Y1
D15 5 S 5 Ly 8 gl 1 LAY o Y1
sl 38 e

€111 | What proportion of death certificates report the mode ca[no 3 3 3 2 54 u Firing of counsultants 5000)

of death instead of the underlying cause of death?
Watad e Y sl e e (53 3 ) g3 s Al
B

ict
reftect adapited nationally




Component | Sub component | Q_Code Question(Q) Q_Sub_code | Answer [Ves/Noas. ‘Answer_Explanation Recommndation Urgency. Feasibilty Cost Timelines Total score Impact Responsible agency. " . ront
R aining unds
L What proportion of death certificates do not indicate anr No ML 3 3 2 2 36 10
the interval between onset of disease and death? el R
ol 3 5 i 0 Y 0 30 s s ke
e,
C2-hospitaldesth | C21 | In hospitals, who completes the death certificate: @1 |y Gy doctor has to be renforced nfeter and sprt 3 ) 3 3 a2 0
ceniication 00 35 A iy 53 0 il
The attending doctor? @it yes thas to be renforced I ltter and sri 3 7 n 3 144 W
Slal) el
Another doctor who did not treat the deceased person @iz [no may be authorized n case of non 4 4 4 2 128 B
st availabiity ofattending doctor
4y 05 3 5 Aol gy o A1 s
Anurse? Qi3 No o o
£ s s
‘A medical records officer? Q@1s w0 may be authorized n case of non a7 a7 P ) 18 w
T4pl Dl g svailabilty of attending doctor
Other (please specify)? Q15 v Mangment to authorize n case of non 7 7 ) 2 8 W
sl st Gyl availabiityofattending doctor
@2 | How are cases of DOA certified? @z | 3 2 ) 3 % o Firing of counsultants 15000
gitiadl I J yem gl i 8 sl YA Sl 5 oS
€23 | How common are DOA deaths in hospitals? Do they @3 3 3 2 3 54 u
constituts
a st i 3 w2 88 2 o] i sl
g
Less than 10% of deaths? Q31 Ves 2 3 2 3 36 10
LA K10 0n
10-20% of deaths? Q32 o o
i 0410-20%
More than 20% of deaths? €233 o 5
5208 09420 eSS
€24 | Are the vital events that take place in hospitals c24 ) 0
registered in the country:
80 i gy il 8 5 g )l YY) a
at civil registration points in hospitals? 241 0 o
1 b gl ) s i
by the hospital sending forms to the civil registration 242 0 o
office?
o ) (e M ) ey N o iyl ce
by the individual family registering after the birth or CXEN 0 °
death has occurred?
55 53 ytm g ey AL S 6 B
a1 Is it mandatory to issue a death certificate with the a1 No 0 °
cause of death indicated for people who die at home?
1 o ) e i Bl )30 s
ERE
G2 |if'so, are there any quality problems with these a2 s 0 o
certificates and are they ever reviewed?
S0 e R A IS i g IS Y1 S Oy
Tiginal e 5 day iyl
@31 15 the sama cause-of-death form Used for deaths In'and CER Develop s checkistforVerbal autopey 1o 2 3 2 3 3% 0 Viring of counsultants 10000
cutside hospltal? assertain cause of eart
o A e 8 Ul oy AnalS)) o i) (i 3555
ALl g Al s
a4 If a different form is used for deaths outside hospital, a4 No 2 3 2 3 36 10
what information is recorded about the cause of death? eI
Al 7 A 003 T sl i il B
9580 s 5m pnnll a oLy
G5 | Who prepares the death certificate and certifies the as 0 °
cause of death for people dying outside of hospital:
S 38 5l Y 1) iy 81 8l il 5 53 o
il
Ageneral practitioner? €351 No 0 o
e st
A coroner or similar? as2 No o °
b ) 3
Ahealth official? as3 [k 0 °
Gsa v 0 3
Other (please specify)? @25 D 2 3 2 3 36 10
el Gy 81
as If a doctor is needed, is that person required to examine as No policy 2 3 2 3 36 10

the deceased person before they have died?
e G ad 215 il e ) Y Al
9o sinl 8

assertain cause of Death




Component | Sub component | Q_Code Question(Q) Qsub_code | Answer [Ves/No as Answer_Explanation Recommndation Urgency Feasibilty Cost Timelines Totalscore Impact Responsible agency

required) HR Training. Funds.

7 [How are deaths certified in cases where the certifying ) pol 2 3 2 3 36 10
physician is not the person who treated the patient? [ D

3 ) L i 1 Y 5 B A S
SRR PR YE-SP

@& | Are hospital medical records usually accessible to as N policy = R 3 3 3 3 81 o Hiring of counsultants ET
general practitioners when one of their patients dies at
home?

il Bl e g Y A itall B Gl 215
il 438y e palis o sl 4nldl)y il

@3 [Is verbal autopsy routinely used to obtain the cause of as N Vatemal 2 3 2 3 36 10
death for any non-medically certified deaths in the

in Punjab Social organizer in
country? MINCH program assists
SV 908500 il g2 iy Ja
o e i 5y Al (5 3 ) e 852 45 0o Al
Ry
G0 [if verbal autopsy procedures are routinely used, do they G [r ] 2 3 2 3 36 10
anorm e WHO s s a1 e TN E e
& B a5 e ) 2 el pakis MNCH program asssts
31() Aselal 4l ki slnn

G| Has the WHO standard procedure been modified in any. Em = 2 3 2 3 36 n
way to make it more applicable to the country? (If so, TR
please specify the modification.) EISTERN
St i s el i 4yl 2 Y e B
3 ol S 531 (IS S ) b S o e L

Ey
- Practces .1 [To whom, other than the family, is the cause-of-death car e Police /court/ Insurance agency o o
o g information for individuals provided (including upon
price request)?
S L)l s Aol e i 5 Al 5 s )
ALl s i)
€42 | What information is provided to the family on the death a2 o o
certificate:
5 AL o Al ) AL
Allthe information on the cause-of-death form? a2t ves 0 o

50 ot Al o i1 B sl el gpan

An extract for laypersons about the cause of death? 22 Mo 0 °
i) o S gl (pald 2N Job gpa ik

Other (please specify)? a2z |ves Police / caurt/ Insurance agency o 5
il ela )" 08

.

Is it likely that many cases with a sensitive or s |ves Develop a checklist for Verbal autopsy to 2 3 2 3 36 10
stigmatizing cause of death (e.g. suicide or HIV/AIDS) RO
would be assigned to a more socially acceptable cause of
death?

Ol i el S 8l e 33a3 i) lia Ja
T Bafeca gty Uia g Lon sl U 1553 31 ¥l
s 531 s s




Component | Sub component | Q_Code Question(Q) QUsub_code | Answer (Ves/Noas “Answer_Explanation Recommndation Urgency Feasibilty Cost Timelines Totalscore Tmpact Responsible agency " e .
R aini unds
44| Does the death certificate state whether a woman was G [No Develop acheckitfor Verbal autopsyto 2 3 2 3 36 g
pregnant, or had recently been pregnant? [P
b Sl S el S 15 e il m s B
3
T | o e i e e s Jve Selective In case of Maternal and Infant death i | Develop a heekstfor Vrbal autopsy to 2 3 2 3 3 W
e LW covered areas assetain cause of Death fo all deaths
e In Punjab Socal organizer in
TR s oo Al 019 A seH) Sy anl o 5 MNGH program assists
T | o e e e A ws v Sdaptation, plting and upscaling 2 3 2 3 3 © Viring of counsultants 10000
recommended by the WHO?
o i 13850 03 gl g al) o il g8 Al Sm 5 5 I
Capallal sl Aadiia cioa g iy aals
47 | What training and practice do doctors receive in ca7 o o
certifying the cause of death:
ot i) L 4 jleny oy cpa oY1 il g3
None? CZE 0 o
=
One lecture in medical school or at the hospital? car2 ves 3 3 3 3 81 12
bl 5 o Py sandardized
‘An 1CD-compliant training course on certfication? G735 [N adaptatio, iloting and upscaling 2 3 2 3 36 1
(ol il g 55 ) SN haesd o 455 050
¢ il
On-the-job training? Gra e Ttrequires o b structured and 3 3 3 3 P )
o sy b sandardized
Other (please spgmiw cars No It requires to b structured and 3 3 3 3 81 12
vt cnth standardized
48 | Would most doctors be aware of the important public cag No It requires to b structured and 3 3 3 3 81 2
health uses of the information they provide on the death Eandaciiaad
certificate?
B 1 g 3 g5y ) i gl penl oY) aliaa o 5y Ja
e el acall iy
05 Fias the country evaluated the quality of medical @5 [ve daptation, pilting and upscaling of D 2 3 ) 3 % o Viring of counsultants o000
certification?
skl sl 53 ity 8
@10 | Tfyes: w0 0 g
=L
When was the evalualmn done? c4101 o o
1 5l e
How was it done? c4102 o o
solaas
What did it conclude? €4.103 o 5
S S 1l
What follow-up was undertaken to improve certification |  C4104 o o
practices?
i b el i el pnen 23530 Anl el ) e
LETIERN
411 | Are hospital medical records generally: Gt 5 >
e s geas iliall il & 3
Complete? G [ves saton 3 3 3 3 51 0
e scandardized
Reliable? Gz ves saton 3 3 3 3 51 0
i scandardized
412 | are other health records, such as from health clinics, Y srategy to bring pivate practonersin CR 3 3 3 3 81 2
general practitioners or family doctor
3 tgmall Sl ) i gl 3 i s
S4B oLk Gl ()
Complete? ca121 0 o
s
Reliable? 122 0 °
g
Easily accessible to the certifier? 123 0 °
B0 8l oy (5l Al Lol S ) g
S5 Whocertes hether e cause ofdeth s s @B v Directorate General Health Polce suregean/ o o
(ie. accident, sucide or homicide) district Medical Board)Suregeon Medicolegal
i a5 ol Do) s i Sl s S JJ/UA
T | RO s e e i s, e [ves 3 medical board s notifed on case to case basis ) o
please describe how this works and how well it works.
238y ) 2 03n i) Ayl ol i IS
isgn sty 42 el A iy ola
G e e T e o P e e s [N Develon a checkis to assertan cause of 3 P 3 3 o8 o Trainings 15000

from injuries and external causes according to the ICD
rules?

oF G ARG A 3 e Sl Sg el cpallaad (WBY1 Ja
i 201 50 88 gm0 ¥l 4 ALY 02 aplill i
ol

Death based on ICD standards




WHO/CRVS Assessment Framework

High

» 3 Can be fundied within current budget 33 months o a year Medium
ptozyears 3 Reauireinter dep & 215years Low
1Could be delayed u agreement funding 1 More than's years
done 2 1
1 Requires change in
wadition/culture/polcy
Resource Requirement
Component | Q_Code Question(Q) Q_Sub_code[ Answer (yes/No as Answer_Explanation Recommendation Urgency Cost Timelines Total score Impact Responsible agency
i) HR Training Funds
D(Process) | D11 | |s the ICD used for cause-of-death statistics? D11 No Incorporation of ICD was never ICD coding should be incorporated in 3 1 1 3 8 Medium Ministry of Health 3000}
Ico raised at policy and programming. mortality coding, currculcum, policies. Services/regulation
mortality Lack of awareness Responsibility should be laid on
coding . & A National level (NHIRC)
practices Clebaa}l (g Gl adl (ol Cpinaill 235y Ja
€50 1 Capy Aualal)
012 | If s0, which revision and edition is currently D12 N/A 1CD 10 which is the latest should 0 10000
being used? adapted/used
U PP EVOX [ e P A EE | O LK)
S llall il 4 anins
013 | Is a national-language version of the ICD D13 No English version should be used 0
used?
AR Gl a3l pall il (30 Aaiss 23305 Ja
ik
D14 | Who is responsible for coordinating the D14 [Ministry of Health A focal person both provincial and a 4| 16 High Ministry of Health
implementation of the ICD? Services/regulation federal level should immediately be. Services/regulation/DOH
: notified
ol el plasi | s e Jsmadll 0
Sl
015 | Whois responsible for training ICD coders? D15 DHIS/WHO DHIS/WHO should take lead in training 3 1 10 High Ministry of Health
om0y gm i Com 5 o iyl cin{ gl 1CD coder/ UC level staff Services/regulation/DOH
ol e (ol G
D16 | Are the codes selected for cause-of-death D16 |No Once implementaion of ICD started, 1 2| 9 Medium| Ministry of Health
reporting chosen from the complete ICD list, cause of death should be taken from Services/regulation/DOH
. : o summary tabulation list
or is coding done from a summary tabulation
list of the ICD?
o 553l 31 s I el S S pa sl i e )
Janll Aals ) a3 I gall il ALK 4l
e aall Caaill o 3ol
017 [If a summary list is used, which list is it? 017 [N/A o
(ol (A Rl (5l 65 m 5a Rl plasial Ja b
ens
018 [Are coding and ICD selection rules for o1s  [No NA o
underlying cause-of-death data applied?
Cagiatlly alal) LYYy pa ) o) B Bl o
(el ) J g e sleall yaath gl a3 sl
¢l il
018 | |s mortality coding centralized or D19 [NO Mortality coding should be adapted 3 1 1 3 8 Medium
decentralized? and decentralized
S aY ol 538 5m pad e o A e 5 o
D110 [If coding is decentralized, what quality D110 There should be a responsible central 1 4 11 High Ministry of Health regulation 1000}
measures and procedures are in place to body, who should ensure standardized
N N ; i 1CD coding rules are in practice
ensure national consistency in the application
of ICD coding rules?
e g Al LIS Sl S 1 L dlas B
2ie Al ) LAY Gaal Aariioad) el a Yy sl
90 3 (sl Gt (85 a0l e § Gkt




Component | Q_Code Question(Q) Q_Sub_code| Answer (yes/No as ‘Answer_Explanation Recommendation Urgency Feasibility Cost Timelines Total score Impact Responsible agency
HR Training Funds
required)
DLI1 | |s cause-of-death coding done from a copy of D111 [No Cause of death coding is not being 0
the original death certificate or from a practiced by Givil registration
B - . Office(NADRA).
transcribed list provided by the civil
registration office, or from some other
summary document?
Bl o e i o5
Caah 435K 4dilE ) 4slaY) asdl e Il falde)
5 3asall G Gans G ) (el Jadl S U e
AN
D112 | |5 all the information on the death certificate D112 [No Death certifcate in use are not Current death certificate are issued on ]
coded, or only theprobable cause of death? FEreEd pEpabiecas stdeath
S da
) ol 0 5 30 5 818 51 565 5,11 Sl sledl psen
3l il (gt ol e g0 5
D113 | |s there an established mechanism to query D113 |no There is no mechanism to query certifer 0
the certifier (doctor) in cases where the coder ;‘" ?:V 0 T UG
. eat
cannot understand or interpret the reported
causes of death on the certificate?
3Ll e (e @il Gl y A1 lia Ja
(el sbansS sl i 5l g oo Als b
el 35 s g 5,000
D114 | f 50, please describe these procedures and D114 |[No In case of ambiguity or clrafity death 0
discuss their efficacy. certicate, coder/UC secretry should
: refer back to the perosn who has issued
X X . . the cerficate. If the concerned doctors
el al o3 Chay oo b clliS X IS 13, is not avaliable/fails to clatfiy a
Slgielas saa Allliay committee at UC level should issue
final certifcate within 1 month
021 | What categories of staff (e.g. physicians, 021 |No Only cuases of detah is being practicle 0
and health y e by physician. NO coding is in practice
doing mortality coding in the country?
(O ine O ens) Oilaanl o) oLkl e a Ja)
Sl (8 Sl a8 515t ) Cplllall il 4 L
D22 | What level of education do mortality coders D22 [No Graduate level person should do 0
typically have mortality coding
ki 3 ) guay e Juan (g3 el (5 siana 38 Lac
PUSTS- IR
D23 | Are specific training courses provided for EZEENG Specific training and on Job training ) 10000
mortality coders or do they learn on-the-job? f““"; "i :’“Vf““:ﬂ"ﬂ oo
5 e nn ol A sl s 2l 4 issue death certifcate
ol (5 505l Rl Al sl 1SS
Canll el () pales gl
024 [ If coders are specifically trained to code: D24 |No R
Spa Al e Aala 8 sy st 05 Ja ) OAS 13
Are there sufficient local ICD trainers to meet D241 Not being practiced 0
the needs?
o 450 Gle QIS IS g lae sy llin Jgb
alin Yl Al il 58 ) Gl ALIS
Who is responsible for delivering the training? D242  |DHIs/COC 0
o Sl sl e Jymall G
What is the length of training and is there a D243 |Two days training Standard curriculum is present at 6 Medium Ministry of Health
standard curriculum? international level that could be regulation/WHO
@ 905 foxe gl sgie s U5 il 32e e adapted for Pakistan
How often is coder training conducted? D244 Currently not being practiced A referesher training should be o
o € el Ay g 30 S condcuted every year
D25 | |s there a high turnover among coders? D25 No NA 0
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026 | Are coders recognized within staffing 026  |No NA Capacity of existing staff should 0 10000
structures as a separate cadre, and are coding enhnaced by training as coder. At Ucs
level UC secretary or as appropriate
qualifications recognized separately to other
administrative officers?
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02.7 | Are there local senior trainers who have been 027 [No WHO should train local seniors on ICD. ) High WHO 2000

trained at WHO-FIC supported training
courses?
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Component | Q_Code i Q_Sub_code| Answer (yes/No as ‘Answer_Explanation Recommendation Urgency Feasibility Cost Timelines Total score Impact Responsible agency
Question(Q]
required) HR Training Funds
D28 |Do coders have opportunities for ongoing D28 [no NA 0
education?
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031 | Do all coders have a complete set of ICD 031 |no should be provided ICD volumes when o ==
volumes available to them when they code? e
. p A g . coding
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032 | Do all coders have a set of the ACME 032 |No All coders should be provided set of ) ==
e E D |ACME decision tables
e amaall s 1513 ) saled iy JANY
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033 | Do you regularly check: 033 [No 0
o Al § ) yom G o 5 b
The ICD web site7 for updates to codes and D331 |No A focal person should be assigned at o
coding practices? National and provincial level to
st gl )\1 ) Cagiatll 7,59 SN A g periodically check for any updates after
o ol G2l ol sl 7505 ) 54 impmentaion of ICD coding
30585 5 5a 0l Sl jlaa
The department of health’s web site for D332 |No (A focal person should be assigned at o
updates on coding practices? National and provincial level to
e B S periodically update the DoH website on
+ ol Gn Tl 133 Galal i, Y1 el coding practives after impmentaion of
el G 1CD coding
D3.4 | What processes are in place to assess the D34 [No A District death review committee 13 High DOH
quality of cause of death coding, and how should be constituted and review the
f T o cause of death coding on monthy basis,
WCERUIACESIRE Maternal death review is already in
e B3 il 8 A1 Sl el a1 A L place that can be broaden by adding
sl ) e 230 oS5 6Bl G medical specialits
035 | Has the quality of mortality coding ever been 035 |No Periodic evaluation should be practice @ Medium Third Party evaluation 8000
evaluated? @ after ful scale implemenation of ICD 10
) mortality coding.
D36 | If so, was the level of accuracy deemed D36  [No NA 0
satisfactory? What systemic issues were
identified?
037 037 |no Regular feedbacks to coders/UC 5 Medium National and provincial focal 5000

What mechanisms are in place to provide
feedback to coders on the quality of coding,
and to correct the problems and issues
identified through evaluation and practice? Bl

secretaries should be provided after
quality check and evaluations

person for ICD 10
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