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TR E OBUR & EBEHAIENICOWTEICXM L Y2 — 2@ LIEET 5. CRVSIE, (EREHCR)
& NTEREREE (VS) 2O A MAERH 2 REkT 2ITBE AT A THE. HRESH (CR) 995,
HE R TR CIE B R AV 72 WHUS A S 5. JECES: Rl BRI FEICE L, HERR
D 35D 2 PO CREFAFAE L 2. BERKET (VS) 11X, ZOI0FETLHFE TR E ik
L 72 DM A AR ] CUIARBR R AT

CRVS® [E B IR ILIC D W T, UNFPAIZ19724E & ) CRVSHESE S5 2 17\, 19804E121d 7 V7 %
77 H IR IR E AT o TW/z. UNICEFRI AR B8k D BEAE DTG Bh % #kbe L, 19904EACI 1L, £
TOMNHRILERT— 27 gy 7RSI, MEOFHBER R v b7 — ZRESESTRRIC R 572, X
5127 — 7 F M OMOVE ITX20184E O UNICEF &£ WHOD LR A AT, SRR ENIME L T 5.

BEOWYMAELE LT, 772U A, TIT, BT AV A5 1 HET D, QL Z4TWIDN
HLBEPALELEE—Y VxR, BEAOZAF Y VICE2ETHRE L VI ERTRELRTFELOETL
72 AN T 2, ABAERATACH R R R TR E 72 5 L 9 WHIRELE2MOF 7277 D vofplzRT

CRVSIHHEFFEDOFMIZOWT, EEAROBREKE Y X 7 2 0HFAIIAES TlEh <, AHfi 5T
VAR INTWA, bk 1 HoZ AN HEEOZ EMItEE LT sh 5.

H:4 O COVID-190 [ I S HELC X 2 BB IR CRE a8k b I B~ OIS £ - 72, CRVS%
H\72COVID-19BJH L DT L D LKL HEFT S D & ) CRVSOEZEIZHE L T 5.

T D N C R BAEBEN O FEIR I A O AR A6 1 % B S 2 & A 7 A FEEE & i 153 AS LR
TH 2%, EHFAETIE, SFISECES Y A7 282580, EE TR (Verbal Autopsy,
VA) bi7hNTWw5b. CRVSOHMATL DIZOWTIE, ITEMZIGHTE 200852 A0 L, ITH
BHR VAT ABEDOAMER, EREFHEOE R, ZEiEdE, ERELTOY AT L0—7k
EZDOWH, RO D R ELAMICHE LTV Z e EEh 5.
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Abstract

This article uses literature review to overview trends in civil registration and vital statistics (CRVS) in
low- and middle-income countries and international cooperation in its implementation. CRVS, consisting of
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civil registration (CR) and vital statistics (VS), is the administrative recording system of births and deaths.
Regarding CR, the birth registration rate still does not reach fifty percent in some regions. The situation of
death annual registration is even worse, and every year, more than two-thirds of the deaths in the world are
not registered. Regarding VS, progress has been made in the digitalization of documents in the past decade,
although many issues remain in low- and middle-income countries.

With respect to international technical cooperation in CRVS, the UNFPA started its aid activities in 1972,
and in the 1980s, its projects were implemented in Asia and Africa. UNICEF has continued its existing
activities around birth registration. Since the 1990s, information-sharing sessions and workshops have
enabled countries to refer to other counties and build a network. Additionally, more support activities are
being accelerated by “MOVE-IT,” the evaluation of data management in 2008, and the joint statement of
UNICEF and WHO in 2018.

To illustrate cases of individual countries, one country each from Africa, Asia, and South America was se-
lected.

Mauritius began with the amendment of legislation and conducted the grant of IDs and the digitalization
of the administrative system. Sri Lanka started with a simple method: the digitalization of documents using
scanning technology. Brazil connected personal information to make family history records searchable.

Regarding the evaluation of the CRVS projects, it is not easy to conduct an evaluation of VS for an entire
country, instead of a quick, simple evaluation tool that has been developed. These are used for one country
to assess from various aspects or multi-country comparisons.

Due to the COVID-19 pandemic, the expectation of online registration is increasing. CRVS has also been
used to generate reports of COVID-19-related death counts. Thus, the importance of CRVS is increasing.

In low- and middle-income countries, particularly, with the slow progress of death registration, Verbal
Autopsy (VA) has also been conducted in recent years. To establish a decent CRVS mechanism, IT tech-
nologies should be used to consider CRVS from multiple angles such as those of capacity building, advocacy,
data collection in a multilingual environment, creation of effective methods for data centralization, and the

development of systems for further advancement.
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5 S35 43 67 1220194F o HEFHE TT2m% & 7% Y [1],
HEFEAIT S B A o N CHERTHC X AUE20204E 12897848
NE 57202 2 OEMEESE DS Ol % oI HEG

AR S NUERE A LHERF R WHOM RN & L THERE S WS 25,

THHRIEFETERRATIERL, 10 PEFRFREAER
ENDLEVHIHNTHD. OEARE ZLHEHRITHA L
T, A %4k (Birth registration) RFET-% %k (Death
registration) & L CIERDIEIT 7215 % ER B REH
B LCTEBTLI LKA E LS.
COMERE T ORI I Z HER %Sk (Civil Registra-
tion : LL'FCR) & L, 7B @AM AT (Vital Statistics:
LIFVS) ] &Pt T [MERESHE ANDBERET] (Civil
Registration and Vital Statistics:2A FCRVS) & -1 %
[3-25]. CRVSIZEHT % [EIBAEBI O3B 1342 TH AL
L, 19984121 EH AR A E 0T BUI K L TETILE
HeDB72ODNY R Ty 7 B L TWAB[3]. D8
EVARBAL L7201, HIERWEETH 5. 20134F o 5] 58
D4 LX)V A 4 (High-level Panel of Eminent Persons

on the post-2015 Development agenda of the secretary gen-
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eral) T, KEBEFAE RO IEAREH 2 HR L IEE R
LTwZe, ERIALACENRETATY T 474
BT LI EDREBEIZEORICEN[4], F20144F
OREFH AL S (EDOSOC) TCRVSOMREHEHHE T
HVITEHL T S DRk L ko725 ThaiiF
Z T20154E 9 H o 5 AR & THRAR & 72 Ff6t vl Ak 72 B
3¢ H#AZ (SDGs : Sustainable Development Goals) % —
7y F16.9TH2030EF TITEMRTA TV T4 714 %
5525 2 &AW A F N72[6]. 20164F @ 55491n] FEH A
FIR5%ZEE S TY, CRVSIZZEONREA EOBUEED
KD ZEIVFRB DD, 4827 PEFGL, 9%
BOFRATICS L) BB LS5 L LT, Hifbinl g
IS HEE (SDGs) @3kl HELSERK A1} 72CRVSOIL
DAL Z T > T T EDPPFESN/2[25]. & 51,
20184E HWHO & UNICEFIZ & % SL[F AW T, 20164E %
520304 F TO T H L BEM RO Tk O T
CRVS® 9 HHFICHERBGIERKOTEEESPIL ST
B[7. VR THEAS, WY e R — C 2R HE,
KMBPEEZZT5N5 L) AMEDORBHD72DIZCRVSD
WRICEDDZ LR ENEDAEN, SDGsDITDH b
D150 HEETCRVSD 7 — % Z W TWwb & LTWwAB[T].
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TIROFERE L CIHAERFE Y AT 2 OMEE L8 L
T & 72UNICEF®UNFPAIZ O X # XCRVSICBWT &
HEEGFOTHTITBVTE  OWE % BB L[11,23], LT
BERIZ O W TIIWHODYER A O REER Lo 72912 b
TR EILHTH D EHh D, HEBERITH I EE
TW[12,24], 01 % { O EBEFARDEE 2 LT &
72[15,18-19,21,25].

ERES & NIRRT (CRVS) &, HAZALIER
DEDIHREIEL, FHTLILICEEEHT,
ROTEEATS—CAZENT 29 2T, mbEARLE
LEANBHROERNTF—5TH D, FlAIE £LOETH
HEFER IR R S A R — MMEREE O $E L EE &

Sh, DA— FHWEDRIFBEMITTHRITEINS.

NG E#ETHLMAELLCOMICKRI 5147
ARV b, B ZAZBSIRC MRS, din A &7 &b B TE
THY, FERIIZOL S RIEROMEFER LGN 2
D EDDBIEN RV AT A E L TGEETAIEZHIEL
T,

ARfgcid, EhirEEICH L TRERTONTE
CRVS Y A 7 L HESE 3R R AR T 5L 0 175 ) o0 [EI S Bl 1) %
MO L 2 — %2l L CREYELESEMNZ 5. K
FriRE ORI R SITOHFIIEO X, BFTE % B
W7o HETAHE (2 508H) R OMRETARE & L 72(8].

II. CRVS &3

RSk & AE @R (CRVS) 1%, B @I
T, EREBE (CR) & ALBERKE (VS) oy
X HER SN, CRVSY A7 A IFHERE T 2T 5
BT AT L EENT WA, CRVSOIEA[E 7 H:HH A
EHRWT L. I, FREFROMAZCTNADITHREX
SOBRNELL, BIZAE T I8 L2 2ICERE BT
ELHXCTHIENHIRTDH L. BITHBIZX VITEHD
/AL OFRE D S N BEIEIIZ, ZhPholt
FATBHIRE D S ER L~V QT BHEREAMEE S ERT
ELMHAENES. HAERTHIUIR/NROEFRIEH
LLTC AEAH, K4, BWHSLETHL. FEEOY
AL, ASRIZATBANC LS A B SR E WA D 5139 T,
ZOEAVE 72 B O TEAERN S SR L7 RN R 8 L
HELRBROFENETTHNE I . TS oBERRT
% P OATEBAAARICHERS G L, B ZTEIC1 2DV AT
LELTEHYT S, CRVISGEAADEE EOY—E 2 %
Feft 3 2 AN R ATEETH , HAEAEREA X
T HRKOFREI IS HEERPEREL Wb 2k
LLELE NG, BEERIE, #EN»OEAN, ZL
THENLRFBN T2 > TEBEENLE LITEL 2T

WER 59, ADBE (B WA, JEC, H50%, HEM),

S OSBETE AT R A AR & I 2 LSRR S TR
DTRAELREL % 5(9].

III. EpARBEICE TS CRVS OIRIKEEE

1. BHFAEEICET3ERESE (CR) OWRK
CRVSIZ, Ao ) HEREH (CR) & LTFE 341
ADSOEMEED L &L, BERE (VS) LT
TERZFNZEH LTV S D0EETHE S N5 P,
TR E TIECRVS Y A 7 AL MPIC BT E T
ERESk (CR) THEEAZ MO 5 EDZ v, AR E
B ESFEOMEI % FL 3.

20134E ICUNICEF 235 U 72 tHAE B 8 oo I R 1 &
L, RO OWMAEESKIIE 7 ¥ 7 il Tk
39%, 77 A DHNT L IR T44%, W T 7
1) 71T38%, MPEERT 7 ) 41 TAT% & BSFR O M)
WAEZ b7V [10]. 2720, E#EEETHLIC
Y BBBEREOREEE IR P2 LTBY, V¥ —
ZEMNCE D ERDP L o TWAEZ EIZHMTH L. I
W27 7Y Hus T A B R DD TRV EI A H ), B
FIIL L OMEHIIESL. V< T DESHR I Multiple
Indicator Cluster Survey (MICS) & IFE1 5 AL D2007
FERTOMETI % TH D, LIFE20214E o E 4G R
DA TH HEH AR V. = F 4 ¥ 7 IdDemographic
and Health Survey (DHS) 20054 fi A5 Hs 1 C7%, [
T D20164E L TIZ3%NEHIB L TWVD Z EAEED
20214E B Tt E T v A[13]. UNICEFIZ5 % T
HWAERSE LT WEATIER T44007 A72E LT 5.
INSOTHZBIZEO ANTOFERE LTEZSNTW
BWETTRL, EEBHIe, TR, BtYe, s
Bea94 74X MIBWT, FOTATYTA T4
BRI\ 72O R JEICIE D AR & B B TTRE T2 W
B 1 EREREHR S & 5 20214F 0 A4 5 fk oot BB ©
H5. OWNHIHSEFFHEOR ML TH DA, 77
VA, ROKRET Y7, ROMET V7 OREFEN,
FETEGRII MR A DL L ALY, EhICE
EL TV, WHOIRSE B SO I RS & L <,
20144E K 15 CTAE 56005 ADFETLED 9 1380005 ADFELE
DWEGFEINL VT FTRELTWA[I2]. H4E, BLZIE
RPTRZ ZETED 350 2 U LTS Z &
%l FEMEAEL 2 W[13]. BB RO S IZATEH
DY AT DEEDOAGELEE TP ERTIE R L, HRM
MHARTH A v FZIEUIZ W, HAFEW D v & W
5 BTG A JE T EE A BB 2 W REME 2SS 5 A%, FELHE
WAL K5 Z &1k, AR E TR IER ISR E R
Th 5. EEHEEIE20214F 2 B IXRH DL R FHFO I
TR 2 38R L7278, MAEBEOHE O AT ILESEIC
DWTOHEMZED L DE [AM] & LTWBEDHFIZT
7)) HHIETIIE L A5 N[ X2 O TEEFOM
WRETIE, W7 L — & %o TV SISV ESHIRIEA
HEDMETHVIFICT 7)) A EPF LTS, 3
CJm O HIEE 2 44 UG a4 L CE LS 2 k0254 -
TBELT, BREZLPBETE TR VI EDUREENTWY
5.
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Legend:
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W 75-89 percent

[@ 50- 74 per cent

[C] Under 50 per cent
[E No information

1 HEFHFEOHABRL (20215F)

Hig © Statistics Division, Department of Economic and Social Affairs, United Nations. Demographic and Social Statistics: Coverage of Birth and
Death Registration. Available at https:/unstats.un.org/unsd/demographic-social/crvs/index.cshtml (accessed 2020-09-06) & ¥ #x5ic

W 50 per cent ormore
W 75-89 percent

[ 50-74percent

[C] Under 50 per cent
Il Less than 90 per cent

Legend: , '\ ;

[l Noinformation

%

X2 SECEHFEOHFBIRL (2021F)

Hidl © Statistics Division, Department of Economic and Social Affairs, United Nations. Demographic and Social Statistics: Coverage of Birth and
Death Registration. Available at https://unstats.un.org/unsd/demographic-social/crvs/index.cshtml (accessed 2020-09-06) & 1) izt

2. EFEBEICH T 2EEHST (VS) OWK
JIfERES (CR) OHIRERR7275, FhiCk b
AR T #h & 4240 LB BREE (VS) & LCTHEH, EH%
LWL HNAIZDOWTHRR S,
SNOBEB O HAE P D W TIE, 202048 12 &
NERMHL o — 12X, HolERm oMk X
D ZOI0ERTIFISCCGEETLICBW TR E (i L7z

[14].

CRVSH B IR L LCTEH, EHTELLIH12%o
728, AR ETTIHRRREIZ S . Bl zE, TR
OB IR 2R TEAN L, WHITED S EFRITHAE
FIIZ T — 7 PHER SN TV BT, &7 EGH
MRS 57— N= AP 1 DD T 7)o —
YavICMATEL L IMU Y AT L 20D S L
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TWhITNELR S v, L L, SITErL%ELNTL
LT = R=ZAOHMWWENRLRL, N=Ta 77
r—avoRzLEHE1IOICTFEDLN N LI
FWIZL v, B2, BB ESNEFHEOTIEIZOWT
VRGO GITBUC WA DR TD, URHERE HR
L 726 AR 2 SR M B A TR A TE S, B OMERR
MTELRVE VS ZHEIIHERHFETH L. ZDLH
ZEE, BBOERERD D ) EHIEE 755
POB/BIALIC L > THRICEE > T ARw, BV A
T A OEANBAT L7238, BHERHDL 2w D5
NHZ b4, BTLEKLERTE L AMRPHELT
5 BATEIR BN 9 2 Wik v — v o K b KRB TH
5.

Bl zE, ERBFTHEREZETIMATADTIYE,

BB & T4l 0220 L EELRTHRE > TR,

K ) 2202200 A1 vEHET UL v, Ly
L, ENZX > TREAZDOHGED 2 D55 5 DOHED
NE—VRHFRELTWES., ZORODERZEE ANSL 5D

DENVEHELTY, 2200ARLELTHIADBNVELEDT,

AN OEFRE KBV — V&2 AZICER LTV RITH
X, RARICREISES 5. 2Rk, SR EH®
B BLRBEEIRICE - TIE, HITHONX, HbE
REMFET 2HE L ICHERGENTEL VAT A
ORFSTIEFICHE LV D 2, ANEFERRLZY, =
B EmER-LTFELTHERE, ANTEEIICFEz
SCEMKESESZ LMD THREEZREHERD L. b

HETALE L s 2B E LTEET 2540500,

MR~ =2 7 WEETH 2L LTHRLEZ LT,
CRVSE L TOMBOKER Y AT AVAZETH S Z
AN

IV. CRVS D E %5 D&

3 AN 1354 (UNFPA) 19934F ot is 212 X g,

D FWCRVSHESE 21X, 19724E T 5[15]). UNFPAIZ
IS O ERE HIZB W TCRVSICH T 5 i AR
TV o72b 00, AHEIER B O EBUR % %
ELTWL A A TUETH S EDOFMCED, 19724FEH
HIICRVSIZX T 5 X2 A L 72,
ZOTHEBDINMEICIE, T AHBICBWTY T
5L F A e =72k LCRVSO B kL OB % %

TERLL, 25 2 ITIZ19804RARIC A ) SCEA MG S e,

A= TR L TIZL9804E 2> 5CRVS Y A 7 A DIER
YT VR, RYTFICHTLRNED T
Y7 MEI982ME X D ATz 19904E 1A, 3
4 I A CHEREFEE 72 Y227 b (Civil Registration
Demonstration Project) & L CCRVSD KHHED % 7 = —
AT E LTI ek, Mg 7uy s b LTHRE

7u Yz b (Civil Registration Activity) % B L 72[15].

TV THIEIIB VTS, EBREEOEE 2T Tw L
DOPDEDNRL 2 S5CRVS, HAHWITZEDILE 72 B4

HORESEIZMOMATE. £7, I ¥~ —»19625F1215
O/NEBATEIX (IT) T, ERBFY AT 4% W B
TEF L[16], 19844EI21dZ D ¥ A F 4 % CRVS & L T A

LEERERE L72[17]. & 512, 198047 5 IZUNFPAD
THET, NS OIRL & PRSIRASHE R S 7z, gD
XAEE, FHBORER & A X AR, WA H
ZVET B 2 EDEENEZF NN FT v 7 OFERR
BB EE I ERSE AN T2,

19904411, ELEASE N 3R L T 72Tk S Hh
WHENOZEELREA LT L) ol TRIZED,
HIF Z L IO E DI FETHEZ . BIF72 D, EE
T—=23avThfTbNic)T5L)I10ho7. »wiD
PR ZT 5.

19934F I IEH ECHE 7 ¥ 7t E &2 x5 & L 72CRVS
DI —2r v ayv 7 (IEXKXHELFR © East and South Asian
Workshop on Strategies for Accelerating the Improvement of
Civil Registration and Vital Statistics Systems, 29 November
- 3 December 1993, Beijing, China) 3B SN [18], 1 ¥ F,
NWNITITTFva, AT, X¥ARAY Y, AVIFT U, ¥
YHR=N, S Y FARTT, TAVEY, ¥4, IL—
Y7, WE, #BE, HEOM, Frv—2, AT z—F,
7 AU A BB AEORE, JE A L2[19]. T —
7 vay FREET VT EOM, SZig 8- -
L CRCKFEER HARS ML, UL LTI RS A
RYMNTHoTZ EWbhsb, HARIIHE LI
DOHEOBIE LTH#EREZMAL, 2 23—313100%
TdHh 5 L L72[20].

BI9MEIE, =FFETTT 7Y a4 e L
7eT—2vay IokfEs e (IERR&HEAFR  African
Workshop on Strategies for Accelerating the Improvement
of Civil Registration and Vital Statistics Systems, 5 - 9 De-
cember 1994 , Addis Ababa, Ethiopia) [21]. J&iERE D152
EoE<c, Kyvt, =F+E7, A—F, =7,
VYN *I794, FIET, FATYT, YT
T4, M7 7V HIME, A-Fr, ATIITUER, ¥
HZT, FUET, FLTYYNTIRRESL A ZE
HLZ MUT7T 79 2EOEA CRERIE L EEZH
FERLIZZ L3 —EDEREEDH o7 EEZONLH, W
FTNOE D ER L NNV TCRVSO LFEWE L OV HE ZE 1372
WL72bDD, VAT AOHEFTATKIEIEE L7 )
EEANERT 5 2 & ALAPERE ORI S0 &
CRVSOMHIIREN R EFIlL LEot ot d b
D, FEEXOCRVSOME IZIZKIKS  OWEEAHE S T
72 EAMA 2 B [22].

UNICEFIZ, BB L L THFEISSHR 21TV
Hem HIF T E 72 20004F 2> 520094 D I IB) L 7z E
b, WBHEDIERZ 7L LT, N TFTFYa,
TV, HAYET, 4 ¥ FEFIFTW5BH[23]

WHOI320084F & ), MOVEIT (Monitoring of Vital Events
using Information Technology) & W 9 &Ffili ¥4l A& % H
W T, CRVSHEHESCIR ICAMK T Y ML A 72, TMOVE
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IT] &, ITHM ZEH LEEERE RO S0 5720
OEBEMEO TR Y 27 M TH L. SIS SO
FEilie L, 1o HIZ [Innovation | TEYREMFTE BN =
FHEOEHRIT, FITHTITEROFGEL 2 B L
TWwb. KIZ, [learning| & M:EN % A58 & BEH,
Wi 547 % B 720 OWFFE R0 A W O £ & i AR % 5F

fili4%.32H1& [Scaling| T, ¥ A5 ADMBM LYK,

NEDFEFE, FIHHB OO % % FE R, %8 HiE
FAMH) LTI U8 2l o RT3 L, 2B b
LCHRAMICHIT 2. ThIT ERLVLANVOITH
NIt E 70 Y 27 b% LIECRVSIZHEL TH
573, CRVSHBHADEFND > THHEND 5\ IEH
SWTHo72. T, CRVSHESERHRILIEDSIEAE D
TV bO—o0HE LTERTEAX) [MOVE
IT] OFMETH:ZEAL, ZORE, YRR
FIToTWw220 072y 27 +A5, CRVSY AF 4D
O SRR R A2 BRI D AAATHEH T4 X910k o
72124].

V. ZEORYHEALDER

B Tl B E BRI X BB IC OV T RE L
72, RIETRWL O 0EOFHF Z/RT. BT
EOEHRIE T -2 v ay TORTIHDRAZE LS
Mozl s, IR (Inclusion criteria) & L TFE
T 7Y, TYTHIER, M7 A AN 10
EFo0ERE L T05 2T, EROFLE LT
CRVSY A7 2 ORERE L 72 1) 237\ BILE R [ K 7%
MRz RAT AHEE L7, & 5IZCRVSOEMNEDS
EEZFRTE S L )12, BIINEOERLZPERT 2
THE) O OEEZ BN 72, FEUIE 27 WIDN 5
LETALE LAEE LTE—Y Y X A, RIEHBHIEZ
FAEL TOZZEBED» S, MEAROZXF ¥ VICX BT
BruIyRbisTldd s 0ETREL TEIOETL
EOBIE LTAY I v he®E L 3512, fEC
Bl % B2 WL FilA & LTS AT AR BT R 5% R

HE %D &) WAL 2o 2 HELADFEER L LT,

TI TNV ERFERL 2 BRI BRSO WL, EE

DR EEH R OIS O ERIEHRZ 2/ L 72(2,26].

CRVSZZ IR O &R, K O ERE I IEWHOA5EAT L T
WBRRBHLE 2 —ONEE T THAELLRT. 209
2T, FEOES %D HHMEIIBNT, E=) v A
FERSE A OB RHEZOMBRERERDO—DT
& B EHT 7)) A #EFEZH4 (UNECA : United Nations
Economic Commission for Africa) ®CRVS#-#® € —1)
VXY ATEOHOBIL[28]. AV T AL, EHOH
EMFHE RO BB O L 725X 22 L 72[29]. 75
UNVFHIR ORI L E 2 — DN, EEEIBIC
DWTIET T VIV O E R AL O AR L Tk
NRTW 5k E S L 72[30].

1. Z77UHMBOER (E—U 2 v X)

77 A HIBOER, -V v ALMEN, 4V F
FECHE T 5 BETAOB X 21275 A Td 5[26]. 1980
AR TE O U E T E RB SR H A R 98 T o S IR Rk I
L, BRULOESERIZIDEZMS L, Uik
SV AR - XA ZEBHTAZEZHEE LT
CRVSY A 7 AL DORAD PG S Nz, RS HE
e, WSO EO P M OFITAME L o2 2 B
KEZAY v b ER o I22EOHHEIZI NI, 2R
5O, B EZREETTIrbs L9112
ol DZ e ThD, WAEBGCRIH ST TR
IDEZHFNGENDB LRy, BRI L B
BOB IR AT AT - T HEDRN S, 15
e —Itfb L CTEMTES X )12 -72[28].

L2L, JEEEFICBWTI, EIZZF0EEHHEICD
WTIIHZELTWAD DD, TEOHREHETHIZEAL
B OG0,

2. 7OTHBOER (XUSH)

2 T v h RFEASERILHENZA ¥ FEOE LT v
B ES 2 BET, AME#H21805 A (20194E) T
HH[2]. MABGFIIER G TOHBREO N I
Wi kL, BLOEALFIL ST & A DG TEHT
b Twrz, Lo, BB, & ToRLER
0% FEET, TRLUAORTICOVTIE, M2 w
» HERHERT V7 4 7 7% D5 AT B
SELREIZE EE 5Tz BREKEN (VS) 122w
T, RHIERERA T 2 APITEM T ) F Bk
B, BIEAEHRPEHTICBNTE L OERH - 2.
20004E1C A Y, HEZEEBTAY T o HET -2 &
FUZOWT, BAbEHED 7. B LITEAN 38 AE§,
2 HM 2 T ANTEERHZRAATESSE
7o, I E CHR L TE MRBM K BB Ek L SRS
#20064E 20> 5 A F v Y HAM E W CTETEAAD S ogiR
HTELLIICL2Z LT, EBICT— 7 OIGHA W EE
27 - 72[27].

R B Sk, 1IBEHE M (Verbal Autopsy, LA TVA) &
W) PR, EHEIE DO CEROLRICE D
TwWa, OFEHKEE, OEFRILE SIFEN LA, #%Y4
HORCIHITE=H LV IEEIN) CHBINEL, Bx
L, WHMREZTHI L THL. [THROWHE P
KT V7 4 7h, BEHKERES L CTERIEL, Ehs
N34, COMOEGR (VA) 12X, HEE
FRIRULIZ L LoD dH 5H[29].

3. E7XAUNBBOER (FTFTI)

FRHIE T, IS B PE D S S 2K 2
ROEREI 2757277 YV VO ERT. 77V
EHAEREBIZ O W, 18004EMR % 17 B 1% T w7 AR
DIEROBTLIZB T, HREFEFETADILTEL
BABHOTELRL, FWEMHEGLT~YA4 7274V 2aqk
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L7z, A4 787 4 )V bIZEELHE B X OETKIm
HEDBETEL A EN TV S TETH L. ThiZk
DS IEEL SN 72720 T L, MORESILOIEDS
Kl ans. 7, ThEITolHRez <A

7 4 V2 b L7H LKA DB RETH 555121,

ZORFAERE MO TRE L, MRS 12 RKIKE
MEMBTE L LHIZL27).

L2 LB ESHIIB VT, 201 14E DG TIE B 6%
KON LD 72047 o T B HEEFIRIC D W T ERERY 72
EHCTEEMZEIZIZE > TB LT, BEEMOMEE
VEERITOT =y N— 2 L LTOREZEO 72 LTI
MIZEALTWL EHRELTWSIZE EF 5[30].

VI. CRVS EXOHM

CRVSTHEFE DM O WT, EEAKOBRERGD
VAT LR DICHAET S LIIESTE RN, 2
D72, WRBIGFOMBRNE T 52 & % e Lo
PR o A H il 2 5FAli > — )V (Rapid assessment tool)
D ENTWAH[3]]. K ILICHHEEE 2R3, 7,
CRVSIZE K o BREMET & LT A2 £8 LB
HLTWL 720, EMGHIEED BLHTH L. ZD7k
B, TROOBEMFALA 2GS 5. Z NIZCRVSHESE
ORI DB 5 TH 5. WIS, ERESE (CR)
HHNZ OV T OFHIEEHH B E D@ [BEkD7zoD A 7
TRN LRI THBH. HRVEESLHCTOMIT L 21T
A5 &) BETORE, AMEREEE, AT A0

SR BESEN & FR I, ERIZH @A 20 WA 7% T
EHEREL . O 5@ F TIREIERRE LTO-— O
MicHhsb. [ANLABERFTS 27 2O & & e, [
SO [F—=BITEHRERN] ZEhEhlo

o O DRI T DR AL AL OB E L 2 5.
(0> B399 53 H~ 0 HEHLR2 FI) IR D [EI R O PR
B ICEHE I ET 2205 L Tw b, ARICOD
DFEIR B CRVSTH EEHE 2 A3 HE o I THERIR I b T3 5 A,
EBEOEIEL D B0 E ) e RL TV, ORI

MALFECDH) B, FICHEOKRE WIRCHHICHET S

HHTH L. ORUVOTIIFTILE 77— % O-OEILIK
WEFNT S, OOF—=5 DT 7L ARER, FIHOL

R 3, BAITEOEHROIARN, WHHOBLK, 1k
RED X F 2 7 4 HIEH D 255 L S LD 715 OME
ARV > TOWRWRZIERT . IS5
OFHIE, 25 H OB M %@ L b s, 1H TR
R b9 5[31,32].

IhSHE 1 ENSH T 22 MIEOM & LTHwHbh
Yt b Hiu 1 HH % @50 L2 E i L LR
ENbZedbdb. HRIREABEBTRSN, [H
it L T\ 722w (Dysfunctional) | [fE§5CTdH %5 (Weak) |

[HEREL TV AHMIETH S LI13E 2%\ (Functional
but inadequate) ], M O° [J# % jm 7z L T\ 5 Satisfacto-
iyl THY, KEPRIREOMREN ZITBISHNTH 5.
WHOWIX, Z® k) Z%ifli 7ot 212k BURZ R
5 2 EEED, BEIZEN D L LT 5B[31]. 20134 K
FUCA0D E 25 2 OFFAN & B Y A, WHO Ui v i il

x1 EREHREAOFERET (CRVS) OFFHEEE

(DCRVS DL ML A
@BFHOIZODA 7 TN L G

Registration infrastructure and resources
DR FRDTEAE

OF — & BAT L RE RN

Data storage and transmission

ICD coding practices
O 5ILOE L Al

07— & DY L EHEHEORER
Data quality and plausibility checks

Data access, dissemination and use

Legal framework for civil registration and vital statistics

@ NLIBYREMET > 2 7 2 DALALA & Bk

Organization and functioning of the vital statistics system

Completeness of birth and death registration

OFEBEEI 5 (ICD) ~OHMERLIRIL, A 73— B, SEBENIIA O REI 34T IR
International statistical classification of diseases and related health problems (ICD)-compliant
practices and certification within and outside hospitals

@FEHR 7 — ¥ WEE DB O IR A% 5§ 5 FEik
Practices affecting the quality of cause-of-death data

® BB (ICD) & H V7 fF b o FEik

Coder qualification and training, and quality of coding

OF—F DT 7 AR, FIHO LSS

Hig © WHO. Strengthening civil registration and vital statistics for births, deaths and causes
of death Resource Kit. 2013. p.8-9. % JCIZEEH DMEK
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W21 EAFM L, [EiE] 256 »E (29%), [H
FELCTWDHBEIETRW] 238 20F (38%), [Hasgmiv
HEREL T ] 237 2 E (33%) ozl iELT
W 5[32]. 20104E 12 AT D 7226 E D 7 ¥ 7 KK E
DFHM T, AR 2 P96 % 30 L 7oR R, TRk
DE LR, [7—% 08 & Mo, [ A8k
MRt AT A O A EHERE] ITBWT, A3 7550%
WELTBSTHENTERD 2 &AW 5027 - 72[32].

BHEFHE O ROBIE LT, 7=T%2H1F5 (H3).

CRVSIZBWTEEA GO HEIZ I T, r=7~
DOFFZF BT NI97TYEN SR SN TV B([14]. &
7z, HiR o Y 19904EHICAY, 77 4 ECEHIA
DIzdDT =2 T3y THERAPNIZES r =713k
U5F 2 LTHBY, CRVSIZB W TITHRFER 72 I Y # A
EioTCEZEOVEDTH L. HHEM GO ST
HDHN5, 051000 EMEIE AT T Z =Ly F—IfLL
72HDT, TORAATRETIUTEVWIEEL V. F=7
I OB R CHRER 2T - 72720, FFHiiEE O [
M 7 Pefil A (Legal framework) | 133EHA80% & ST
BOEw., K [F— 45 O- L IEMEE O (Data
quality and plausibility checks) | (ZIU4E L 727 — & OffiE
TEEERT) AMOBRBITONTE LT, HAFLTwAR
WeHERIZ0THD. ZDEPOHBEIZOVWTY, H
BRI TR E o 72 HIBR B E O A TEB S, R
EMTHo72Z L OEREIIK L 2 F723EIL »
ZENbhb.

VII. COVID-19 MERE & CRVS DERA

MES DCOVID-19D R 2 SIEIZ X ), ANDOREH

Data access,

KECHIBRE N, IMERLKHCOERD B OB T
AT ANOMEPRELSEE o 7.

7 7)) HiEENE, EE T 7)) A REZRE S (United
Nations Economic Commission for Africa) & o [ T,
COVID-191Z & % 528 % #E 83 % 72 9D CRVS D B IL i A
ATV, T 7 ) A OEREFE YT MR D75 % A
COVID-19D & 4 T & 2 D5 % 21 T B 2 L AT
HE N33, 72, CRVSF— % % v 72COVID-19
B IE D HEET T340 5 R0, HEFHHRE[DBID H Y,
CRVSOHEZMEIZFTEITWMLTE TS,

VIII. bW

R D AT G ORI 1E, A D AERTET
TEHR A MRS C X 2B EHS X 7 2 OFESE & #IE %
WEPWHTH L. LaL, KHFETlE, 2089
Y AT A OEA L FERR RIS HAHE T ST, 1970458
5 [EREG L BRERET (CRVS) ) 048 & L CEEESL
BEXfThNTE RODERNLBERIIHELTTD
%05, ARH T ENC 33 A CRVSHEZE O [H B S2 PR 13 AR
BT AT AOEMICERZEL DONELL, HREL
THIERESES A ZZEN S ., —TF, FBEEFEY AT A
I ERICEBNTW S, EETIE, BTHEHR2ER
AR CBsh) T2 &G0 TR, LIEEE
B (VA) EIEN 2, fTBURBOEBE~ORMICX %
FEEH) TOBREERDITONL TN L. BREHET (VS)
DEHIIONWTY, ITHMOMFRN 2L K2 X 5 E L
O Z Wb TREGED T A7 LD Wasy CTrlE 248 2 5 [H
AEARE

WE 4 DO COVID-190 ik FL 1y 7 & 4 T K% 4% (CR)

dissemination and use

Registration
infrastructure and

resources |I |

| |

Organization and E_J'_I_'__J:_-
functioning ofthe 71 % Y\
vital statistics system %,

Dat lity and
plausilty cheds

Coder qualification
and training

|I i \
/ ;7_;""7"-,1‘——' 1CD coding practices

////
4 !

\ \\ \ / /
\ : , f
Completeness of A ot 55:!:&{:::'5 h;fgefchng
s r;_]riftgiiagt: e cause-of-death data
L e
Data storage and ICD-compliant
transmission certification practices

X3 CRVSEZFHEDHERDO—B (5 =7, 20115)

Hidt © WHO. Strengthening civil registration and vital statistics for births, deaths and causes of

death Resource Kit. 2012. p.10.
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LEEMED (VS) HHIEI I §EITHEEELZBL T 5.

Lt%, Rl g (R RE SR L BEEMEME oMM A D <
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