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Adminisranve Data (can be further spacifisd by commtry)

Sax [ Famal= O Mala O Unknown
L Date o fhic —— Datepideath N, a
WHO [E——
1 Times interval from
Ca f death
Raport diseass orcondition nese onsatto death

diractly leading to deathon

International e S

Eezport chain ofeventsin @

o dus to order (if applicabls) o | Duete
form Of medlcal State the undarlving cansa @ Du=ta
o o o the lowest usad lins d
certificate of T ]
heackats affar thacondition)

Frame B: Other medical data

Cause Of death Was surgery parformad withinthe last4 waelsT [0 Yes [ONe [ Unknown

If vas plaasa spacifrdata of surgary | | | | | | | |
Ifvas pleass spacifvreasonfor
20 1 6 surgery {dissase orcondition)
( Was an autopsy ragquastad? [ ¥Vas [ Mo [ Unknowm

Ifvas arathe findingsucadin thacaifioginnT L] as [ 1 |

1 nner of death:
[ Disease [J Assault [0 Could not be datarminad
[ Accidznt [ Lzgal intervention [] Pending investigation
[ Intentional salf harm [0 War O Unknown
If extarnal cause or poisomine: | Dtz of injury | | | | | | | |
Plaasa describe howextamal cause ocoumad
{HpotronimeplersrrpecHrpotrommeeeet)

rElrrerfrrrmrrene o theertermalcamee
0] At boma (] Rasidemtial institution | = sml_ﬁv’::;amp“m O] Sposts and athlatics sres
L] Etrest and highway L] Trade and zerviczarea | L Industrial and construction arsa L] Farm
et pterr T H et

rFeratorinfaot-Bertr
Multipls pregnancy 0 ¥as O ¥o | O Unknown
Stillbom? [J ¥as 0 Mo | O Unknown
If d=ath within 24h specify number of hours survived Birth weight {in erams) [ ]
Number ofcomplated weeks of presnancy Age of mother (vears)
If dzath was parinatal plasss statz conditions of

I &% Do
For women, was the deceased pregnant T Yes [ 1M | O Unkaess |
[0 Attime of death [] Within 42 davsbafore thed=ath
[0 Between 43 davsup to 1 vear bafore daath O Unknovm
Did tha pregnancy contributato the death? [ Yas | [0 Mo | [0 Unknowm




Administrative Data (can be further specified by country)

. Report disease or condition directly leading to
death on line a @ 4
Report chain of events in due to order (if b
applicable) @
State the underlying cause on the lowest @ -
used line d

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




MAIN SECTIONS OF THE DEATH CERTIFICATE

Part 1—For the reporting of diseases or conditions
directly leading to death

Part 2—For the reporting of other significant
conditions

A column to record the approximate interval between
onset and death.



["the conditioniin tine

-
- -
J el

The originating
causc of the  dition in line

1 C




The underlying cause of death is
reported in the lowest used line.

NNNNNNNNNNNN

In the train of morbid events, it is the
last wagon which is important !!!




Use of cause of death data at individual and aggregated levels

Sources of data Uses
Clinical diagnosis

v
Therapeutic decisions

v\

Death Recovery

|

Death certificate » Family - Legal and other purposes

!

Expert coding

!

Natsral bealh siitic Hes Natlona}I program priorities, health planning
l > and policy, allocation of resources

WHO and the UN family ——— !nternatlonal health statistics,

international program priorities

UN = United Nations; WHO = World Health Organization
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Algorithm for application of COD rules

o Success
General principle
Failure

Success

Always

Success

Modification rules

Success

Success, 2 or more causes

Success, 1 cause or failure
Success
Failure
v -
Failure
v g
Success

Yes

Any success




ICD-1 1 Cause of
MUlt]ple Uses Clinical Death

Prevention

terms
Functioning
assessment

ICD-11

icd.who.int

™

care

Drug safety

Device
safety

ote: Cause of death information:
or quality assessment
r the whole nation big step forward



3.9 Monitoring mortality and cause of death in the Islamic Republic of Iran

A w_EI_-Imcﬁainu civil reuisnaﬁu_n and vital
statistics (CRVS) system produces information

on vital events such as births, deaths
and causes of death. With 15 of the 17 SDGs
requiring CAVS data to measure their indicators,
inwesting in CRV'S systems is a key step in SDG
monitoring. It is only through the use of such
systems that continuous and roufine data can be
generated on population, fertility and mortality by
cause, disaggregated by socioeconomic status
and geographic area.

In many countries, death registration lags behind
birth registration. However, death registration is
vitzily important for 2 range of legal, administrative
and statistical purposes, including monitoring
the health of populations. In addition, more than
4 dozen SDG indicators require information on
total or cause-specific mortality. Specific hegth-
related SDG indicators generated from death
registration data include those for matemal and
infant mortality, and for cause-specific mortality
such as deaths due to cancers, diabetes and
wﬁmmwlarwldm,asweﬂasﬂmdm
1o external causes such as road traffic accidents,
suicide and violence.

In the lslamic Republic of lran there are two
institutions that operate death registrafion
systems: the National Organization for Civil
Registration (NOCR) and the Ministry of Health
and Medical Education (MOHEME). The NOCR
is legally responsible for the registration of
four vital events: births, deaths, marriages and
divorces. However, only limited information
on cause of death is recorded in the NOCR
system. In response to the demand for timely
and accurate cause-of-geath data, the MOHEME
developed the Deputy of Health (DH) programme,
which aims to improve death registration data,
including throwgh improvements in the medical
certification of cawse of death (65). The DH

programme operates in parallel with the NOCR
system, with both systems receiving a copy of
each death certificate issued.

First piloted in 1997, the DH programme in 1299
was still only capturing cause-of-death data in
four provinces, with a coverage rate of 5% of
all deaths in the entire country. In 2001, the
system was expanded to cover 18 provinces, and
by 20114 was covering 30 out of 31 provinces,

Couniry: Istamic Republic of Iran
'WHO region: Eastern Mediterranean Region
World Bank income category, 2015: Upper middle income
Life expectancy at birlh, 2015: 75.5 years
(Completeness of cause-of-death registration, 2015: 90%

covering 65 million people and around 75%
of all deaths (Figure 3.14). Tehran, the most
populous province, was the only province not
covered. In 2015 a programme was launched
to collect all death certificates sent to Tehran
cemeteries — thereby capturing cause-of-death
information for all provinces nationwide. In
addition to geographic expansion, the capturing
of death and cause-of-death data has also been
sirengthened by the cross-checking of data
using muttiple sources at the district level, such
25 NOCR, cemetery and facility data, to identify
omissions and duplication.

In addition to the substantial increase in the
propaortion of destths with cause recorded, the level
of detail on cause of death has also increased.
During the period 2006-2012, cause-of-death
data were coded to a condensed list of 318
wsewteguiesmmelul}wclassrﬁcsiun

and coders) have resulted in data for the year
2013 onwards being coded to the ICD-10 detalled
tfmn:lium codes comesponding to over 1500

cause categories. Such detailed data enable
epndumolouml research lu be mnclu:ted o

As clearly demonstrated by the kslamic Republic
of Iran, a bong-term, step-wise strateqy of CRWS
system development is crucial to the foundation
of a solid evidence base with which to monitor
the health of a nation. The use of multiple data
sources by the MOH&ME to assess

and improve the capture of mortality data
has allowed the country to build a system for
monitoring mortality by cause, and hence for
monitoring many of the health-retated SDGs —
all in less than fwo decades. Future MOHAME
plans to further improve the capture of mortality

system. Since then, major investments in system  data include linking death registration in the DH
Sh’mginlllg[rmlcilgﬂnhmngofm‘hﬁm programme and NCOR systems.
Figure 3.44
Coverage of NOCR death registrati ge of DH prog, death registrati ge of DH
death registrati dical of cawsa of death, and number of provinces with the DH

programme, Islamic Republic of Iran, 20012045

mNOCR
mDH
DH [medically cartified)

A/W

Proportion of ptal eimated deaths (%
F

| 1
2005

|
2003
b 2 %

2007

1
2009 am
=

Year

Mumier of provinees with DH programima coverage

* Data on rumb

d, znd numibers of

ha NOCA
mmymmﬂamumwn hyﬂnlshnlclhpdi:ﬂhn Enhmndommget‘ﬂmﬂm
calculated using WHO esimates of total mortality in the istzmic Republic of ran (&),
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EH) Organization

20, AVENUE APPIA - CH-1211 GEneva 77 ~ SWITZERLAND - TEL CENTRAL +41 22791 2111~ FAXCENTRAL +41 22791 3111 - wiww.WHO w1

Tel. direct: +41 22791 2841
Fax direct: +4122791
E-mail : mafatda who.int

In reply please
refer to:

Your reference:

Sir,

[ have the honour to refer

The Minister of Health and Medical
Education

Ministry of Health and Medical Education

16" Floor of the Building of the Ministry of
Health and Medical Education, Block A

East Eyvanak St., Farahzadi Blvd.,

Shahrak-Qods

PO Box 146-64961

Tehran

Islamic Republic of [ran

14 June 2017

to the recent release of the World Health Statistics 2017:

Monitoring Health for the SDGs, a flagship publication of the World Health Organization.

The Islamic Republic of Iri
setting up a fully-functional death
captures deaths in all its province
monitor the health of its nation.
countries, showing that a long-te

an has been highlighted for its remarkable achievement in
registration system (the Deputy of Health programme) that
s and records detailed information on causes of death to
The Islamic Republic of Iran serves as an example to other
rm step-wise strategy of death registration improvement

generates the data needed to monitor and improve health.

I take this opportunity to congratulate your country for this great achievement.

Please accept, Sir, the assurance of my highest consideration.

Iukela..

Dr Margaret Chan
Director-General

cc.  The Minister for Foreign Affairs of the Islamic Republic of Iran, Tehran

The Director-General, Internat
Education, Tehran

ional Relations Department, Ministry of Health and Medical

The Director-General, International Economic and Specialized A ffairs Department,
Ministry of Foreign Affairs of the Islamic Republic of Iran, Tehran

Permanent Mission of the Islamic Republic of Iran to the United Nations Office and
other International Organizations at Geneva

AW vl ! dobig « HRIEAR
Organisation mondiale de la Santé « BcemupHas opranmsaumn 3ApasooxpaKenwA « Organizacion Mundial de la Salud
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Cardiac arrest

Heart failure

Respiratory failure

Hypotension

Respiratory failure of newborn

Symptoms, signs and abnormal laboratory findings
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Category 1: "Symptoms, signs and ill-

defined conditions” Distribution of garbage codes by category

Category 2: "Impossible as underlying
causes of death"

Category 3: "Intermediate causes of
death"

Category 4: "Immediate causes of

death”

Category 3: "Insufficiently specified
causes within ICD Chapters"

Total garbage codes

Category 5: 55.4%

Improving Cause of Death Data: Country knowledge exchange and discussion

Category 1. 7.7%

~ Category 2: 4.4%

Category 3 + Category 4.
32.6%

@ Category 1 @ Category 2 @ Category 3 + Category 4 © Category &

Iran (!slamic Republic of), 2018
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Age-specific death rates
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Iran (Islamic Republic of)
Neoplasms
Both sexes, All ages
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Iran (Islamic Republic of)
Both sexes, All ages, Deaths per 100,000
1990 rank 2019 rank

| .
| 1 Stomach cancer | | 1 Stomach cancer Communicable, maternal,

|2 Leukemia |~. 2 Lung cancer neonatal, and nutritional
diseases

|3 Lung cancer 3 Colorectal cancer

Non-communicable diseases

|4 Brain cancer 4 Breast cancer

Injuries

|5 Colorectal cancer - { 5 Leukemia

|6 Other malignant neoplasms S.l 6 Prostate cancer

|7 Breast cancer o { 7 Brain cancer

|8 Esophageal cancer 8 Pancreatic cancer

|9 Liver cancer o 1 9 Other malignant neoplasms

| 10 Prostate cancer T ‘1 10 Esophageal cancer

| 11 Larynx cancer T “-| 11 Liver cancer

| 12 Lymphoma 12 Bladder cancer

| 13 Pancreatic cancer :: o —| 13 Lymphoma

| 14 Bladder cancer o ‘1 14 Larynx cancer

| 15 Cervical cancer |~, - 15 Ovarian cancer

| 16 Gallbladder cancer |~~ . _‘_\_ b 16 Kidney cancer
T -| 17 Gallbladder cancer

| 17 Kidney cancer

| 18 Myeloma - o ‘1 18 Cervical cancer
| 19 Ovarian cancer 1} - - —| 19 Myeloma
|20 Melanoma |~, N 20 Lip oral cavity cancer

|21 Lip oral cavity cancer 21 Uterine cancer

|22 Hodgkin lymphoma 22 Thyroid cancer

|23 Uterine cancer - 1 23 Melanoma

|24 Thyroid cancer 24 Skin cancer

|26 Skin cancer - ~| 25 Hodgkin lymphoma
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