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Carla Abouzahr, Claudia Stein, Nigel Chapman, Daniel Toole, Christophe
LeFranc, Kaushal Joshi and Rikke Munk Hansen

The current status of civil registration and vital statistics (CRVS) systems
in Asia and the Pacific is described in this paper. Civil registration is an
administrative system for recording the occurrence and characteristics
of vital events (notably births and deaths). It provides individuals
with the documentation needed to establish legal identity and family
relationships, exercise civil rights, access services and participate
in modern societies. In addition, records of vital events from civil
registration are a key source of vital statistics on fertility and mortality,
and they provide the backbone for efficient public administration.

The paper makes the case for investing in CRVS and summarizes the
development of the Regional Strategic Plan for the Improvement of Civil
Registration and Vital Statistics in Asia and the Pacific.

Currently, few countries in the ESCAP region have well-functioning
CRVS systems. However, new momentum for improving CRVS is
building, driven by the growing demands for accountability and results,
as well as improved equity and rights-based approaches to development
challenges, and by the immense potential of innovation and new
technologies to accelerate progress in CRVS improvement.

Countries in the ESCAP region have endorsed the Regional Strategic
Plan, which is designed to stimulate and support the actions required to
strengthen CRVS, increase collaboration among regional partners, foster
country-to-country exchange and mutual learning, build high-level
political commitment and support innovative approaches to tackling
CRVS challenges. The benefits from civil registries and the statistics they
help to produce will be significant across many sectors of Government
and across the private sector.

Carla Abouzahr, Said Yaqoob Azimi, Lisa Grace S. Bersales,
Chandrasekaran Chandramouli, Lourdes Hufana, Khalid Khan,
Gulnara Kulkayeva, Jonathan Marskell, Lyaziza Sauyekenova

A civil registration and vital statistics (CRVS) system reflects the level of
development of a country, and how its administrative system has been
moulded by its history and culture. The coverage of birth and death



registration is highly variable across the Asia-Pacific region. In this paper,
the CRVS system experiences of five countries in the region — Afghanistan,
India, Kazakhstan, Pakistan and the Philippines— are highlighted. In the
case studies, a brief account is provided of the progress, challenges and
lessons learned regarding key aspects of importance for CRVS systems in
each country, and a glimpse is offered of the diversity of CRVS systems
across the region. Some of the key strategies implemented by countries
to address challenges in CRVS systems include legal and policy changes;
improved collaboration across multiple sectors, in particular between
the registration and statistical authorities; the growing involvement of
the health sector in the notification of vital events and in improving
ascertainment of causes of death; public information campaigns; and
capacity development for the analysis, dissemination and use of vital
statistics for policy and planning purposes.

Lucia Gonzalez Lépez, Tanja Brendsted Sejersen, Nicholas Oakeshott,
Gaspar Fajth, Taimur Khilji and Nicoleta Panta

This paper contains an examination of the impacts of civil registration on
the realization of human rights and access to social protection through
country examples from the Asia-Pacific region. The importance of legal
identity for full participation in society is highlighted, and an assessment
is afforded of the potential impacts of civil registration throughout the
life course and for specific, potentially excluded groups.

As stated in this paper, civil registration and vital statistics systems are
essential to the realization of human rights and accessing basic social
protection. It is also maintained in the paper that individuals should not
be denied access to such rights and services as health and education on
the basis that they are not registered. At the same time, it is acknowledged
that legal identity realized through civil registration may be equally used
by Governments to define who is entitled to rights and services and who
is excluded. The relationship between civil registration, the realization
of rights and access to services was found to be largely dependent on
context.

The specific challenges of women and population groups at higher
risk of exclusion from civil registration and thus from full participation
in society, such as migrants and persons with disabilities, are also
considered. The importance of civil registries for the implementation of
social assistance programmes is also addressed.

In the paper, it is recommended that legislation on civil registration be
universal in scope and that it facilitate the registration of vital events of
all individuals, regardless of their situation. Further recommendations



include simplifying registration procedures, having outreach activities
for remote or mobile populations, and building social considerations
into programme design to increase the coverage and effectiveness of
civil registration.

Carla Abouzahr, Mia Harbitz, Haishan Fu and Raj Gautam Mitra

In this paper, the first steps in developing a civil registration and vital
statistics (CRVS) research agenda are described, and an initial framework
presented for discussion on research priorities. The paper also contains
guidance on future CRVS research, including a matrix to identify key
research questions for the improvement of CRVS systems.

In the paper, it is highlighted that, although there is an accumulating
body of evidence and experience from which to draw, substantial
knowledge gaps remain. Furthermore, although research is being carried
out on aspects of CRVS, it is not always well documented or accessible,
and it does not appear in peer-reviewed journals.

The conclusion is that research is needed to generate and disseminate
evidence about which CRVS strategies work in different contexts, to
ensure that the potential benefits of innovation are successfully scaled up
and that possible pitfalls are averted. Ideally, research to improve CRVS
should recognize and deal with the institutional, political and cross-
sectorial nature of CRVS systems, while taking into account the rapid
advances in knowledge and technologies, the shifting expectations and
concerns of the public, and the increasing needs and changing priorities
of decisionmakers.

In addition, findings need to be compiled and made readily accessible to
users for the purposes of policy, programming and practice. Knowledge
translation services could help to ensure that the findings of research
and lessons learned from countries about what works and what does not
work are brought together, analysed and made readily accessible to users,
particularly those entrusted with the maintenance and development of
CRVS systems in resource-poor countries.






It is our great pleasure to have the opportunity to advocate for the
importance of civil registration and vital statistics (CRVS) in this special
issue of the Asia-Pacific Population Journal. The publication comes at
an opportune moment, in time for the Ministerial Conference on Civil
Registration and Vital Statistics in Asia and the Pacific, to be held in
Bangkok from 24 to 28 November 2014. As the Chair and Vice-Chairs
of the Regional Steering Group for CRVS in Asia and the Pacific, we are
encouraged to see the growing momentum for improving CRVS systems
strengthened through the “Get every one in the picture” Asia-Pacific
initiative.

The “Get every one in the picture” initiative is guided by the
Regional Steering Group, which is composed of national government
representatives from the civil registration, health and statistical sectors,
along with representatives from the relevant development partner
organizations.

The Journal supports the Regional Steering Group's vision that all people
in Asia and the Pacific should benefit from universal and responsive
CRVS systems that facilitate the realization of their rights and support
good governance, health and development.

Civil registration is critical to every person because it is the basis for
establishing one’s legal identity. For Governments, complete population
registers and accurate vital statistics from civil registration systems
support fundamental functions of public administration, including
socioeconomic planning, national identity schemes, ensuring the integrity
of voter lists, responding to demographic and public health trends, and
measuring progress and inequalities in achieving development goals.

We would like to express our appreciation to the authors who have
applied their expertise to highlight the importance of CRVS in promoting
development, realizing human rights and facilitating access to social
protection in the two articles entitled “A development imperative: civil
registration and vital statistics systems in the Asia-Pacific region” and
“Civil registration, human rights and social protection in Asia and the
Pacific”. Special thanks go to the countries that have shared their recent
experiences in improving CRVS in the article entitled “Strengthening
civil registration and vital statistics in the Asia-Pacific region: learning
from country experiences”.



More work is needed to gather further information about country
experiences and innovative approaches applied to ensure effective,
sustainable and scalable improvements in CRVS systems. The research
agenda which is presented in the last article, entitled “Towards a research
agenda for civil registration and vital statistics in the Asia-Pacific region”,
highlights the clear need for further research on CRVS. It is our hope that
the articles in this important issue of the Asia-Pacific Population Journal
will spur increased interest in CRVS and further contributions to it from
the academic community.

H.E. Dr. Neil Sharma
Chair of the Regional Steering Group
Minister of Health, Fiji

Dr. Enri¢tie X. Tayag Dr. C.Chandramouli M. Peter Harper

Vice-Chair Vice-Chair Vice-Chair
Assistant Secretary Registrar-General Deputy Australian
of Health, Philippines and Census Statistician, Australia

Commissioner, India

For more information on the regional initiative “Get everyone in the
picture”, please visit www.getinthepicture.org.



In this series of articles, the role of universal civil registration and vital
statistics (CRVS) systems is examined as an essential tool for good
governance and inclusive development. Fully functional CRVS systems
generate valuable data and contribute to strengthened administrative
systems and improved service delivery. Ultimately, CRVS systems
furnish the administrative backbone for sustainable and inclusive
development and are fundamental to the realization of human rights
and the efficient provision of social protection.

This coverage is timely in view of the fact that, in November 2014,
ESCAP will host the Ministerial Conference on Civil Registration and
Vital Statistics in Asia and the Pacific, which will be co-organized by
the Asian Development Bank, Plan International, Office of the United
Nations High Commissioner for Refugees, United Nations Children’s
Fund, United Nations Development Programme, United Nations
Population Fund and World Health Organization. The Conference will
be the culmination of a series of activities and events resulting from the
call in 2009 by the ESCAP Committee on Statistics for urgent action to
improve the capacity of countries to produce vital statistics.

This special issue of the Asia-Pacific Population Journal contains four
articles dealing with different aspects of CRVS and related developments
at the regional and country levels, bringing new evidence to bear on the
rationale for strengthening CRVS systems as an imperative for statistics,
governance, human rights and development.

In the first article in the series, the case is made for investing in CRVS
systems; the current situation in countries in the region is described, and
the emergence and development of regional collaboration on CRVS is
summarized.

In the second article, the actions taken in specific countries to strengthen
their CRVS systems are highlighted, and the lessons learned are
described, with several innovative approaches being showcased.

The third article contains a description of the relationships between
CRVS systems (civil registration and population databases in particular),
legal identity, the realization of human rights and access to basic social
protection, using country examples from the Asia-Pacific region for
these purposes.

In the fourth and final article, the importance of building a sound
evidence base for efforts to improve CRVS is highlighted, and a
framework for prioritizing research activities is proposed. Research can
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make a critical contribution to the strengthening of CRVS by showing
how innovation and new technologies can help to overcome barriers that
impede progress towards improved CRVS.

In documenting current challenges and opportunities in these areas, it
is hoped that these articles will contribute to the growing momentum
to improve CRVS in the Asia-Pacific region, and pave the way for future
research in preparation for the Conference in November 2014.
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and vital statistics systems in the Asia-Pacific region

A development imperative:
civil registration and vital
statistics systems in
the Asia-Pacific region’

Abstract

The current status of civil registration and vital statistics (CRVS) systems
in Asia and the Pacific is described in this paper, and the case is made for
investing in CRVS. In addition, there is a summary of the development
of the Regional Strategic Plan for the Improvement of Civil Registration
and Vital Statistics in Asia and the Pacific.

The paper highlights the fact that, while many countries in the ESCAP
region do not have well-functioning CRVS systems, a new momentum
for improving CRVS is building. This impetus is being driven by the
growing demands for accountability and results and for improved
equity and rights-based approaches to development challenges, and by
the immense potential for innovation and new technologies to accelerate
progress in CRVS improvement.

The momentum is further reinforced by the Regional Strategic Plan,
which has been endorsed by countries in the ESCAP region to stimulate
and support the actions required to strengthen CRVS.

By Carla Abouzahr, Claudia Stein, Nigel Chapman, Daniel Toole,
Christophe LeFranc, Kaushal Joshi and Rikke Munk Hansen

1 Carla Abouzahr, Chief Executive Officer, CAZ Consulting; Claudia Stein, Director,
Division of Information, Evidence, Research and Innovation, World Health
Organization Regional Office for Europe; Nigel Chapman, Chief Executive Officer,
Plan International; Daniel Toole, Regional Director of UNICEF East Asia and the
Pacific Regional Office; Christophe LeFranc, Regional Adviser on Population and
Development, Asia and the Pacific Regional Office; Kaushal Joshi, Senior Statistician,
Development Indicators and Policy Research Division, Asian Development Bank;
Rikke Munk Hansen, Chief, Economic and Environment Statistics Section, Statistics
Division, ESCAP.



Inrecentyears, the Asia-Pacificregion has achieved high rates of economic
growth accompanied by substantial reductions in extreme poverty.
However, these gains have been accompanied by an array of complex
development challenges, including climate change, environmental
degradation, political uncertainty, natural disasters, persistent pockets
of poverty and rising inequalities. With over 4.3 billion people — two
thirds of the world’s population - living in the region, these challenges
have profound implications for global development. Dealing with them
requires good governance, effective institutions and development policies
that are based on timely and reliable data. The priority of the post-2015
development agenda will be to ensure that poor, marginalized and hard-
to-reach populations can reap the benefits of development, and to meet
the growing expectations and demands for accountability on the part
of civil society, donors and development partners (Brooks and others,
2013; ADB, 2011 and 2012; OECD, 2013). The ability of Governments to
respond adequately to these many challenges is constrained when they
do not have adequate information on their populations upon which to
base policies and plans (PARIS21, 2012).

Civil registration is defined as “the continuous, permanent, compulsory
and universal recording of the occurrence and characteristics of vital
events ... pertaining to the population as provided through decree or
regulation in accordance with the legal requirements in each country”
(United Nations, Department of Economic and Social Affairs, 2013).
Vital events are those that concern the life and death of individuals, as
well as their family members and their civil status. They include births
and deaths as well as marriages, divorces and annulments, adoptions,
legitimations and recognitions. Civil registration is carried out primarily
for the purpose of providing a permanent record of these events and the
related legal documentation. Because, in principle, these records cover
the whole population and are available on a continuous basis, they offer
the most complete and timely source of vital statistics on the population
in a country.

Well-functioning CRVS systems can produce multiple benefits at the
individual and societal levels. At the individual level, the official
registration of important life events, such as births and deaths (including
the recording of the cause of death), enables individuals to establish
legal identity, civil status and family relationships, to participate in
modern societies, and to exercise their civil and political rights. At
the societal level, vital statistics generated through civil registration
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provide indispensable information about the demographics and health
of the population, rendering policies and interventions more effective
and responsive to peoples’ needs. CRVS systems are essential to good
governance because they facilitate individual participation in society and
provide administrators with the tools and institutional underpinnings for
the efficient delivery of services and benefits to the people. CRVS systems
provide critical information for development, identifying individuals
and populations at risk and enabling the monitoring and evaluation of
the effectiveness of interventions. Historical and contemporary analyses
have documented the positive impacts of universal CRVS on health,
survival and socioeconomic development (Breckenridge and Szreter,
2012; Phillips and others, forthcoming). In situations of emergency and
displacement, birth registration may protect children from risks and
facilitate family tracing and reunification.

Functioning civil registration benefits individuals and families in multiple
ways, as shown in the paper by Gonzalez Lopez and others (2014) in the
present issue of the Journal. The registration of infants at birth records key
elements of identity and family relationships, contributes to establishing
entitlement to nationality under the law, and facilitates access to a range
of economic and social services, including health care, child protection
and benefits, schooling, academic and professional qualification, and
employment (UNICEE 2013b). Proof of identity enables people to claim
inheritance and insurance benefits, spousal pensions, and compensation
following, for example, occupational accidents or military action (Cooper,
2011; UNICEF and Plan International, 2006). Although the registration
of birth does not in itself guarantee access to education, health, social
protection or citizenship, its absence can place those fundamental rights
beyond a person’s reach. Not having a national identity document has
profound economic and financial implications and can be a determining
factor in the cycle of poverty (Harbitz and Del Carmen Tamargo, 2009).

Individuals who are legally empowered are better able to participate in
the modern economy by, for example, opening bank accounts, taking
out loans, purchasing property and investing in businesses. They are
also more aware of their rights and entitlements, and better able to hold
authorities to account and to participate in political processes by voting
in elections and standing for electoral office. In short, civil registration
empowers individuals and makes the State more accountable for the
provision of health, education, social protection, legal protection and
other services (Harbitz and Boekle-Giuffrida, 2009).

Persons who are registered and who hold civil registration documentation
are less vulnerable to statelessness and the associated protection risks
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(Rose, 2006).2 In addition, proof of age facilitates the prosecution of
perpetrators of crimes against children, such as child trafficking, sexual
offences, early recruitment into the armed forces, child marriage and
child labour (Thomas, 2005). It can also prevent children below the age
of criminal responsibility from being prosecuted and imprisoned with
adults (Cody, 2009). The availability of legal proof of marriage and
divorce is particularly important for female heads of household and the
families they support in terms of accessing broader public services, such
as education and health services. Proof of marriage can be instrumental
in protecting women’s rights of access to and guardianship of children
(Wallace and others, 2012; Sumner and Lindsey, 2011), and in helping
them to prove entitlement to inheritance, spousal benefits and to
nationality under the law or at least legal residency in a country. The
registration of deaths is essential for claims of inheritance, insurance,
and survivor and spousal benefits, and for claiming citizenship by
descent. More broadly, non-discriminatory civil registration can
contribute to reducing gender and economic inequalities, and promote
social inclusion, especially among more marginalized sectors of the
population, including through the facilitation of durable solutions for
the displaced by documenting links to countries of origin.?

Equally important is the fact that the civil registration system is the most
efficient source from which to produce accurate, complete, timely and
continuous information on vital events, notably births and deaths. As
emphasized in the “United Nations principles and recommendations
for a vital statistics system”, the vital statistics derived from a civil
registration system can provide annual flow statistics from the smallest
civil divisions, a characteristic that no other data collection system can
furnish (United Nations, Department of Economic and Social Affairs,
2013). Having knowledge of the size and characteristics of a country’s
population in a timely manner is a prerequisite to socioeconomic
planning and informed decision-making. Vital statistics and their
subsequent analysis and interpretation are essential for setting targets,
monitoring and evaluating economic and social plans, and measuring
important demographic indicators of health and survival, such as the
expectation of life at birth and the infant mortality rate.

Vital statistics are also invaluable for planning, monitoring and
evaluating such programmes as primary health care, social security,
family planning, maternal and child health, nutrition, education, public

2 Seehttps:/ /icvanetwork.org/system/ files / versions /5%20-%20Draft%20Conclusion%
200n%20Civil%20Registration%20for%20Submission%20to%20ExCom.pdf.

3 Official Records of the General Assembly, Sixty-eighth Session, Supplement No.12A
(A/68/12/Add.1), chap.II, sect.A.
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housing and humanitarian planning.* Among the demographic uses of
vital statistics are the preparation of population estimates and projections;
studies of mortality, fertility and nuptiality; and the construction of life
tables.

The vital statistics and cause-of-death data that are a by-product of
civil registration provide essential epidemiological intelligence to guide
policy reforms aimed at reducing premature mortality and at improving
the allocative efficiency and effectiveness of health systems by allowing
for better choices and better quality service provision. The timely
recording of deaths by cause can provide early insights into trends in
disease prevalence, thus helping policymakers to design prevention or
intervention strategies. Information on unusual patterns of deaths and
deaths by causes may indicate to public health officials that there is a need
for intervention. Clear examples demonstrating the critical importance of
vital statistics in improving population health include the stimulation of
epidemiological research into the causes of rising lung cancer mortality
in the United Kingdom of Great Britain and Northern Ireland and other
countries immediately after the Second World War (Doll and Peto, 1976),
and the evaluation of population-level interventions against road traffic
injuries some two decades later (Thun and others, 1997). The subsequent
reductions in premature mortality would likely have taken much longer
without the evidence that well-functioning civil registration systems
provided.

Continuity in the availability of good-quality vital statistics and their
subsequent analysis and interpretation are essential for setting results-
based time-bound targets for evaluating economic and social plans. Vital
statistics from civil registration records are the basic data for reliably
measuring indicators of fertility and mortality, including the total fertility
rate, infant and under-5 mortality rates, the maternal mortality ratio,
life expectancy at birth and the crude death rate. These are important
indicators for measuring development progress, including progress
towards achieving the Millennium Development Goals.

Some countries in the Asia-Pacific region are building upon and
extending civil registration by ascribing to each individual at birth a
unique identification number that can subsequently be used in relation
to various governmental services, including electoral registers and
employment, health and education services.® The resulting population
registers can be used to generate statistics not only on population size
and growth but also on migration and population distribution. Recent

4 Official Records of the General Assembly, Sixty-eighth Session, Supplement No.12A
(A/68/12/Add.1), chap.III, sect.A.

5  See, for instance, “Strengthening civil registration and vital statistics in the Asia-Pacific
region: learning from country experiences” by C. Abouzahr and others in the present
issue of the Journal.
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years have seen the development of stand-alone population identification
systems, consisting of the electronic individual identification of the adult
population - often using biometric techniques such as fingerprints or iris
scans — in order to permit the accurate distribution of goods and services
to those eligible. These approaches generally do not commence at the
birth of an individual (few biometric techniques are appropriate for use
with infants and children), nor do they have systematic ways of ensuring
the exclusion of persons who have died. It is also not always clear how
such systems are linked to the production of vital statistics. In several
settings, concerns have been expressed about the lack of a sound legal
basis for these approaches (Gelb and Clark, 2013).

When civil registration input for the compilation of vital statistics does
not exist or is deficient, countries have to turn to alternative data sources,
such as the population census or household sample surveys, to estimate
the necessary vital statistics. Fertility, mortality and nuptiality statistics
may also be collected through demographic and health surveillance in
specific sites or nationally representative sample areas. However, these
methods are not a substitute for a civil registration system because
they cannot provide detailed, subnational estimates in regular, annual
intervals with universal coverage (Hill and others, 2007).

The ESCAP region® has some of the most highly developed and
longstanding CRVS systems in the world, but also some of the weakest
and most dysfunctional. Information on the coverage and completeness
of vital events registration in individual countries can be obtained
from different sources. One source of data is reporting by countries
to the United Nations Statistics Division. The reported coverage of
birth registration in Asia ranges from a low of 24 per cent in Nepal to
almost 100 per cent in more developed economies (see table 1). In the
Pacific, birth registration coverage also has a wide range, with complete
coverage in developed economies and coverage as low as 26 per cent
in Tuvalu. Globally, in general, the coverage of death registration is
lower than that of birth registration. Although it is usually complete in
developed economies, in settings in least developed countries such as
Nepal and Tuvalu, only 9 per cent of deaths are reportedly registered
(see table 1). However, these figures should be interpreted with caution.
Reporting is often out of date, and formal quality ascertainment checks
are rarely undertaken. A less positive picture emerges from the results
of country assessments of key aspects of their CRVS systems (discussed
later in this section), which reveal systemic deficiencies that inhibit their
effectiveness and utility.

6 See www.unescap.org/ about/ member-states.
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and vital statistics systems in the Asia-Pacific region

Table 1. Coverage of birth and death registration in Asia as
reported to the United Nations Statistics Division

Country/area Birth registration coverage Death registration
coverage
Births Year of Deaths Year of
registered most recent registered most recent
(percentage) report (percentage) report

Afghanistan NA NA 10.6
Armenia >90 2010 100 1994
Azerbaijan 99 1994 =90 2001
Bangladesh NA <90 1997
Bhutan NA NA
Brunei 75-89 2003 75-89 2003
Darussalam
Cambodia NA NA
China? 90 1994 90 1994
Democratic NA NA
People’s Republic
of Korea
Georgia =90 2001 =90 2000
Hong Kong, =90 2011 =90 2011
China
India® 53 1994 48 1994
Indonesia 60-70 1993 60-70 1993
Iran (Islamic =90 2009 >90 2009
Republic of)
Japan =90 2012 =90 2012
Kazakhstan >90 2000 >90 2001
Kyrgyzstan =90 2012 =90 2012
Lao People’s NA NA
Democratic
Republic
Macao, China =90 2012 >90 2012
Malaysia =90 2012 =90 2012
Maldives =90 2001 =90 2001
Mongolia 100 1994 100 1994
Myanmar 90 1994 90 1994
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Country/area Birth registration coverage Death registration
coverage
Births Year of Deaths Year of
registered  mostrecent  registered  most recent
(percentage) report (percentage) report

Pakistan 35 1994 35 1994
Philippines 75-89 2002 50-74 2002
Republic of =90 2011 =90 2012
Korea
Russian =90 2010 =90 2010
Federation
Singapore =90 2012 =90 2012
Sri Lanka =90 2009 =90 2009
Tajikistan =90 2009 75-89 2009
Thailand 70 1994 60 1994
Timor-Leste NA NA
Turkey >90 2010 75-89 2010
Turkmenistan =90 1998 =90 1998
Uzbekistan =90 2001 =90 2001
Viet Nam <90 1993 NA

Source: United Nations Statistics Division, “Coverage of birth and death registration”,
August 2012, using Primary data only. Available from http://unstats.un.org/unsD/
demographic/CRVS/CR_coverage htm. Accessed 20 April 2014.
Notes: * Figures refer to completeness for civil registration rather than for vital statistics, as
the country does not process civil registration records for statistical purposes.
b Figures refer to the coverage of vital statistics obtained through civil registration
even if the vital statistics published were obtained from a dual record system.
NA - not available.
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and vital statistics systems in the Asia-Pacific region

Table 2. Coverage of birth and death registration in the Pacific as
reported to the United Nations Statistics Division

Country/area Birth registration coverage Death registration
coverage
Births Year of Deaths Year of
registered most recent  registered  most recent
(percentage) report (percentage) report

American Samoa =90 1993 =90 1993
Australia =90 2012 =90 2012
Cook Islands =290 1999 98 1994
Fiji >90 1999 97 1994
French Polynesia <90 1994 <90 1994
Guam >90 2003 =90 2003
Kiribati 70 1994 60 1994
Marshall Islands >90 2001 =90 2001
Micronesia NA NA
(Federated States
of)
Nauru =90 1995 =90 1995
New Caledonia >90 1999 =90 1999
New Zealand =90 2012 =90 2012
Niue 100 1994 100 1994
Northern <90 1989 <90 1989
Mariana Islands
Palau <90 1999 <90 1999
Papua New 50-74 2004 50-74 2004
Guinea
Samoa <90 1996 <90 1998
Solomon Islands 75 1994 75 1994
Tonga 95 1994 90 1994
Tuvalu 26 1994 9 1994
Vanuatu 40 1994 30 1994

Source: United Nations Statistics Division, “Coverage of birth and death registration”,
August 2012, using Primary data only. Available from http://unstats.un.org/unsD/
demographic/CRVS/CR_coverage htm. Accessed 20 April 2014.

Note: NA — not available.
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Deaths are usually less likely than births to be registered because there
are fewer incentives to do so apart from the need to establish inheritance
rights or to claim social benefits. When deaths remain unregistered,
surviving family members face difficulties in claiming rights to property,
pensions or insurance, and even, in some causes, in proving nationality.
Discriminatory laws may prevent a woman who has been widowed from
registering the birth of her child alone or from conferring her nationality
to her son or daughter (Wallace and others, 2012; Plan Limited, 2009).
From a government perspective, the failure to register deaths can result
in fraudulent benefit claims and invalid electoral registers. There are
also important limitations in the quality of the information on causes
of death, as shown in figure 1. In many countries in the ESCAP region,
fewer than 60 per cent of notified deaths contain accurate information
on the cause of death, and such data as are available are derived from
hospital information systems rather than from civil registration and are
thus not representative of the general population.

Figure 1. Availability of cause-of-death statistics
from CRVS systems

(percentage of total deaths that have usable information on cause of
death)

Source: H. Wang and others, “Age-specific and sex-specific mortality in 187 countries, 1970-
2010: a systematic analysis for the Global Burden of Disease Study 2010”, Lancet, vol. 380, No.
9859 (15 December 2012), pp. 2071-2094.
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An alternative source of information on birth registration coverage is
from household surveys that ask respondents whether children under 5
years of age in the household have had their births registered. According
to this source, only 44 per cent of all births in the Asia-Pacific region
(excluding China) are formally registered, and two out of three children
in South Asia have no official record of their names, parentage, date
or place of birth (UNICEEFE, 2013b). In using these data, it is essential
to be aware that there are differences in definitions from those of the
United Nations, as well as some limitations in data collection methods.
For statistical purposes, the standard definition (of the United Nations)
of birth registration completeness refers to the proportion of live
births that were registered within one year or the legal time frame for
registration applicable in the country. By contrast, the indicator used in
household surveys is the percentage of children under 5 years of age
(0 to 59 months) with a birth certificate or whose birth was reported
as registered with civil authorities at the time of the survey. Such self-
reports are subject to respondent error. Interviewees may not always
understand who these authorities are and they may misinterpret the
notification to a church or village chief of a birth as formal registration,
resulting in the overreporting of registration coverage. Alternatively,
they may not realize that the birth has been registered through the health
authorities, leading to the underreporting of coverage. Sampling errors
must be considered when interpreting disparities because sample sizes
may be too small to generate statistically significant results for specific
population groups. It may be noted that household surveys are not used
for developing estimates of death registration coverage.

Bearing these caveats in mind, the data nonetheless provide some
valuable insights into birth registration in selected ESCAP countries.
Figure 2 shows the reported percentage of children under 5 years of age
whose births have been registered, ranging from a low of under 30 per
cent in Pakistan to a high of almost 100 per cent in Sri Lanka. Overall,
the data suggest that birth registration rates among girls and boys are
very similar (data not shown). By contrast, different economic, social
and ethnic backgrounds are associated with very different levels of birth
registration.
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Figure 2. Percentage of children under 5 years of age whose births
have been registered, selected countries in the Asia-Pacific region,
2005-2012
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Source: United Nations Children’s Fund, Every Child’s Birth Right: Inequities and Trends
in Birth Registration (New York, 2013). Available from www.unicef.org/media/files/
Embargoed_11_Dec_Birth_Registration_report_low_res.pdf.

Births occurring in families living in urban areas are more likely to be
registered than those in rural areas or on remote islands (see figure
3). For example, in Afghanistan and India, birth registration in urban
areas is twice that in rural areas. There are also wide discrepancies in
countries such as Indonesia and Myanmar and in countries with island
communities that are difficult to access, such as Samoa and Tuvalu.

Figure 3. Percentage of children under 5 years of age whose births
have been registered, by rural/urban area, selected countries in
the Asia-Pacific region, latest year available
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Source: United Nations Children’s Fund, Every Child’s Birth Right: Inequities and Trends
in Birth Registration (New York, 2013). Available from www.unicef.org/media/files/
Embargoed_11_Dec_Birth_Registration_report_low_res.pdf.
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In most regions, birth registration rates tend to be the highest among the
richest 20 per cent (quintile) of the population (see figure 4). Even in Viet
Nam, which has high levels of birth registration overall, registration in
the poorest households is considerably lower than in the higher wealth
quintiles.

Religion and ethnicity appear to have some influence over birth
registration levels. In certain cultures and population groups, greater
emphasis and value may be placed on traditional customs or practices
(such as naming ceremonies) than on the formal process of birth
registration. Ethnicity and religion can affect birth registration levels in
other ways since, in some countries, minority groups are more likely to
live in remote areas, where birth registration services are either lacking
or difficult to access. Even in countries where birth registration is almost
universal, children from ethnic minorities have birth registration rates
below the national average. For example, in Australia, of the 12,500
births registered in the indigenous population in 2007, only 76 per cent
had actually occurred in the year in which they were registered, with
the remainder having taken place one or more years earlier (ABS, 2007).

Figure 4. Children under 5 years of age whose births have been
registered, by household wealth quintile
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Source: United Nations Children’s Fund, Every Child’s Birth Right: Inequities and Trends
in Birth Registration (New York, 2013). Available from www.unicef.org/media/files/
Embargoed_11_Dec_Birth_Registration_report_low_res.pdf.
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The Convention on the Rights of the Child, to which all States in the region
are parties, stipulates that infants should be registered immediately
after birth.” United Nations standards indicate that registration should
occur within a maximum of 30 days of the birth (United Nations,
Department of Economic and Social Affairs, 2013). While the global rate
of birth registration grew from approximately 58 per cent to 65 per cent
between 2000 and 2010, the United Nations Children’s Fund (UNICEF)
has estimated that 230 million children under 5 years of age have not
been registered, and half of these are in Asia (UNICEEF, 2013b). However,
many births are never registered, or not registered until much later
(for example, in order to attain a birth certificate for school attendance
or to gain access to health, social protection and other services). This
is reflected in the data for a number of countries, showing significant
increases in the proportion of children registered in older age groups
(see figure 5). In several countries, birth registration levels are higher
among older children; in Bangladesh, Nepal and Timor-Leste, 4-year-old
children are more than twice as likely to have their births registered than
infants under 1 year of age. In other countries, such as India, Indonesia,
Pakistan and the Philippines, registration rates are relatively uniform
across all age groups. The increase in the registration of older children
is to be welcomed, and in some countries contacts between families
and the health sector, such as immunization, are used as opportunities
to encourage registration. However, there are major disadvantages in
delaying birth registration. Unregistered children are at an increased risk
of trafficking, labour exploitation and exclusion from social protection or
other services (Gonzalez Lopez and others, 2014). Girls are particularly
exposed to sexual exploitation, early marriage and early pregnancy. The
death of an unregistered child is itself very unlikely to be registered,
resulting in the serious under counting of infant and child mortality.

7 United Nations, Treaty Series, vol. 1577, No. 27531.
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Figure 5. Children under 5 years of age whose births have been
registered, by age in months at registration, selected countries in
the Asia-Pacific region
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Challenges in strengthening CRVS in the Asia-Pacific
region

A third source of information on the performance of CRVS in the
Asia-Pacific region is the rapid self-assessments conducted by several
countries in the context of the development of the Regional Strategic
Plan for the Improvement of Civil Registration and Vital Statistics in
Asia and the Pacific (presented in more detail in the following section).
These assessments have used the rapid assessment tool developed by the
World Health Organization (WHO) and the University of Queensland
(WHO and University of Queensland, 2010a), which involves a review
by country stakeholders, including the government agencies responsible
for the registration, statistics, health and other sectors as appropriate
for each country. The assessment tool consists of 25 questions about the
functioning of national CRVS, grouped into 11 subject areas: the legal
framework for CRVS; infrastructure and resources; organization and
functioning; coverage of birth and death registration; data storage and
transmission; use of the International Classification of Diseases; cause-
of-death certification and quality; statistical coding of causes of death;
coder qualification and training; data quality and plausibility; and data
access, dissemination and use. Each question asks the assessors to select
one of four scenarios that most closely reflects the country situation. A
numerical value (0, 1, 2 or 3) is attached to each scenario, which indicates
how well this aspect of the system functions, and scores can be added
for the 25 questions and converted into a percentage. The overall score

23



offers a reasonable indication of the functionality and quality of the
national CRVS system (see table 3). It is important to note that the self-
assessments are inevitably subjective in nature. Nonetheless, in general,
the findings correspond well with objectively verifiable indicators
(Mikkelsen and others, forthcoming).

Table 3. Rapid assessment scores and rating schema

Score Rating Actions required
(percentage)
0-34 Dysfunctional The system requires substantial

improvement in all areas.

35-64 Weak Many aspects of the system do
not function well and multiple
issues require attention.

65-84 Functional but The system works but some
inadequate elements function poorly and
require attention; specific
weaknesses of the system
should be identified by
completing a comprehensive
review.

85-100 Satisfactory Minor adjustments may be
required in an otherwise well-
functioning system.

Source: L. Mikkelsen and others, “Monitoring data quality and progress with civil registration
and vital statistics systems: a global assessment”. Lancet (forthcoming).

As shown in figure 6, average scores range from highs of over 95 per
cent to a low of just 11 per cent (Mikkelsen, 2012). Of the 47 countries
that had completed an assessment by the end of 2012, 11 categorized
their CRVS systems as satisfactory, while 8 reported their systems to
be dysfunctional, 14 as weak and 14 as functional but inadequate (see
figure 7). Average scores tended to be lower for Pacific island countries
compared with countries in Asia (Mikkelsen, 2012). The biggest
challenges identified by countries during these rapid assessments were
in relation to data quality assurance, cause-of-death certification and
coding, and data management, analysis, dissemination and use.
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Figure 6. Average scores from CRVS rapid assessments in 47
ESCAP countries, 2010-2012
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Figure 7. Overall rapid assessment scores of 47 ESCAP countries,
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learnt from the application of HIS Hub tools in Asia and the Pacific”, Working Paper Series,
No. 24 (Herston, Australia, Health Information Systems Knowledge Hub, University of
Queensland, 2012).
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The rapid assessment is a quick way of producing an overview of the
strengths and weaknesses of a CRVS system but it is insufficient as a
basis for developing a national improvement plan, which requires
a much more detailed review that tests the extent to which the CRVS
system is aligned with international standards (WHO and University
of Queensland, 2010b). As of May 2014, several countries were in the
process of planning or conducting comprehensive assessments. Fiji,
the Philippines, Sri Lanka and Vanuatu have established multisectoral
coordination groups to prepare national improvement plans. While there
is inevitable heterogeneity in the detailed contents of the plans, some
common features include strategies to improve access to and quality of
registration, to increase demand for registration among the public and
to enhance the production of vital statistics. Examples of activities in
country plans include:

. Mobilizing political will and high-level commitment across
government agencies and improving coordination among
responsible line ministries. Updating, strengthening and enforcing
legal frameworks and regulations.

o Mobilizing financial, human and infrastructure resources and
developing capacities through training for birth and death
registrars, for physicians certifying causes of death, for statistical
coders, and for analysts involved in the production, analysis and
dissemination of vital statistics.

o Improving access to registration; for example, expanding the pool
of informants of vital events to include such groups as village
health workers, local police officials, teachers, religious leaders
and funeral service officials.

. Introducing innovative methods, such as short messaging
services and mobile outreach registration units, to cover remote
and mountainous areas, and establishing seasonal offices for
registration in areas with extreme weather conditions.

o Promoting public awareness of the importance of registering
life events through, for example, registration drives, media
campaigns and coordination with teachers, health workers and
local non-governmental organizations to highlight the benefits of
registration.

o Linking registration to service delivery, particularly maternity
care, post-partum care and immunization. Promoting the use of
birth registration certificates to such services as school admission,
while ensuring that the absence of a birth certificate does not
impede the enjoyment of such rights as education or health care.
Promoting the use of death certificates for burial purposes and
acquiring hereditary and property rights.
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. Eliminating fees for the registration of events and ensuring that
penalties for late registration do not deter people from registering.

o Encouraging better coordination among development partners in
order to ensure harmonization, alignment and the efficient use of
the available resources.

A growing momentum to strengthen CRVS
Global demand for improved CRV'S

In recent years, there has been a growing recognition of the need to
tackle the weaknesses of CRVS systems in the developing world (see
box). The momentum, to which ESCAP has contributed significantly, is
fuelled by an increasing awareness that more reliable and timely data are
needed for tracking global health goals.® ° It is also stimulated by human
rights imperatives, exemplified by the statements of commitment of
the United Nations bodies concerned with the protection of human
rights, including the Human Rights Council® and the Office of the
United Nations High Commissioner for Refugees (UNHCR) Executive

Committee “Conclusion on civil registration”."

Demands for accountability and results are critical new drivers of
the momentum for improvement in CRVS. For example, in 2011, the
Commission on Information and Accountability for Women’s and
Children’s Health established a framework for global reporting on,
oversight of, and accountability for women’s and children’s health
(WHO, 2011 and 2012). The Commission calls upon countries to
establish a system for the registration of births, deaths and causes of
death, acknowledged to be the most effective and efficient source of
data for monitoring progress in under-5 and maternal mortality (WHO,
2011). Progress in implementing the Commission’s recommendations is
tracked by an independent expert review group, which reports to the
United Nations Secretary-General (WHO, 2012). In its 2013 report, the
independent expert review group called for a target on universal and
effective CRVS systems to be included in the post-2015 United Nations
development agenda (WHO, 2013). The group noted the important role
of CRVS in the country-based monitoring of development goals, and in
assuring individual legal identity; access to services; political, economic
and social participation; and the realization of human rights. Positioning
CRVS within the broader development, statistical and human rights

8  See General Assembly resolution 55/2 of 18 September 2000.
9  See General Assembly resolution 64 /265 of 20 May 2010.
10  See General Assembly resolution 64/265 of 20 May 2010.

11 Official Records of the General Assembly, Sixty-eighth Session, Supplement No.12A
(A/68/12/Add.1), chap.II, sect.A.
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communities is timely given the lively interest in CRVS in areas beyond
health monitoring.

The starting point for the ESCAP regional initiative to improve CRVS
was the decision by the ESCAP Committee on Statistics, at its first session
in 2009, to call for urgent action to improve the capacity of countries to
produce vital statistics.

Subsequently, in 2010, a regional forum took place, bringing together the
various sectors and development partners and expanding the focus to
include both civil registration and vital statistics. A regional partnership
for CRVS was established, bringing together 21 entities and agencies. In
2011, ESCAP passed a resolution on CRVS and endorsed the framework
for a regional strategy.’? Further development of the strategy took place
during 2012 with technical inputs from partners and countries, resulting
in the finalization of the Regional Strategic Plan for the Improvement
of Civil Registration and Vital Statistics in Asia and the Pacific.’® The
Regional Strategic Plan was discussed at a high-level meeting in
December 2012, which was attended by 232 participants representing
43 ESCAP member States and associate members, 3 countries from
outside the ESCAP region and 23 organizations.' In May 2013, at the
sixty-ninth session of the Commission, representatives endorsed the
Regional Strategic Plan, calling for a multisectoral ministerial conference
to be organized in 2014 and for a regional steering group to be organized
to provide guidance and oversight for the next steps.’® The regional
steering group was duly established in 2013. It is composed of national
government representatives from the civil registration, health and
statistical sectors, and from the five subregions of ESCAP, along with
representatives from the relevant development partners.

A key forthcoming event is the Ministerial Conference on Civil
Registration and Vital Statistics in Asia and the Pacific, which will
take place in Bangkok from 24 to 28 November 2014. The Ministerial
Conference will bring together ministers representing the civil
registration, health and statistics sectors in the region, representatives
from organizations working in the area and the media. The aim is to
increase awareness of the importance of universal civil registration

12 See Commission resolution 67/12 on improvement of civil registration and vital
statistics in Asia and the Pacific. Available from www.unescap.org/resources/escap-
resolution-6712-2011-improvement-civil-registration-and-vital-statistics-asia-and.

13 See E/ESCAP/CST(3)/6/Add.1.
14 See E/ESCAP/69/26.

15 See Commission resolution 69/15 on implementing the outcome of the High-level
Meeting on the Improvement of Civil Registration and Vital Statistics in Asia and the
Pacific.
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and reliable vital statistics, and to obtain firm commitments to results
and accountability from Governments and development partners
through a ministerial declaration and the endorsement of a regional
action framework. Partners engaged in preparations for the Ministerial
Conference include the Asian Development Bank, ESCAP, Plan
International, UNHCR, UNICEF, the United Nations Development
Programme, the United Nations Population Fund (UNFPA) and WHO.

The draft regional action framework sets out a shared vision, namely that
all people in Asia and the Pacific benefit from universal and responsive
CRVS systems that facilitate their rights and support good governance,
health and development. It also details three overarching goals and
associated targets that are designed to offer measurable outcomes that
reflect progress towards the achievement of the vision between 2015 and
2024. The goals and targets recognize the core human rights principles
of progressive realization, non-retrogression and equity, and apply to all
countries and areas. The three goals are as follows:

Goal 1:  Universal civil registration of births and deaths;

Goal 2:  Allindividualsare provided with thelegal documentation
of the civil registration of births and deaths as necessary
to claim identity, civil status and ensuing rights;

Goal 3:  Accurate, complete and timely vital statistics (including
on causes of death) are produced based on registration
records and disseminated.

The achievements of the goals and targets will depend on significant
country-level actions to bolster political commitment to CRVS; to
support public engagement and participation; to take action to improve
coordination; to improve policies, legislation and the implementation
of regulations; to strengthen infrastructure, resources, operational
procedures and practices; and to enhance data quality, production,
dissemination and the use of vital statistics. These are the areas of action
put forward in the draft regional action framework.

Bold and visible leadership and the framing of CRVS as a public good
and a development imperative will help to maintain the impressive
momentum for improvement that currently exists in the Asia-Pacific
region. In a region characterized by rapid change and challenges on
many fronts, CRVS systems can contribute to a range of development
priorities, including the documentation of the identity of each individual,
the progressive realization of civil and political rights, increased equity,
better targeting of policies and programmes through improved vital
statistics, more effective monitoring of the use of national and donor
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resources, and improved accountability between Governments and
citizens. Vital statistics derived from functioning civil registration
systems serve a plethora of development needs across multiple sectors.

In the past, development partner support for CRVS was ad hoc and
fragmented. Such initiatives as the 1968 World Programme for the
Improvement of Vital Statistics and the 1991 International Programme for
Accelerating the Improvement of Vital Statistics and Civil Registration
Systems (United Nations Statistics Division, 2013) resulted in the
production of standards and handbooks but failed to mobilize high-level
political commitment across all government departments or to generate
the long-term vision needed to ensure sustainability (Padmanabha,
1993).1¢ Coordinated regional initiatives that bring together countries,
United Nations agencies, development banks, researchers, technical
experts and non-governmental organizations can better and more
sustainably support the growing demand from countries.

National leadership and political mobilization across multiple sectors
are critical ingredients for success, enabling aligned and integrated
responsibilities and accountability between key stakeholders.
Governments should ensure that planning and coordination are carried
out in a proactive, inclusive and productive manner. By conducting
comprehensive assessments, establishing functional CRVS coordination
committees, and developing system-wide improvement plans, decision
makers can bring together all stakeholders in support of a common goal
for CRVS improvement. Ongoing research and lesson learning will be
needed (as shown in “Towards a research agenda for civil registration
and vital statistics in the Asia-Pacific region”, by C. Abouzahr and
others, the final paper in the present issue of the Journal), along with
strategies to mobilize the required investments and sources of funding,
and effective monitoring and evaluation mechanisms. Strong national
leadership enables development partners to coordinate their inputs and
to provide a common basket for funding and joint planning. To ensure
the sustained commitment of political leaders to substantial action on
CRVS, it is necessary to demonstrate the transformative power of CRVS
for individuals and for State authorities, as well as the links between
CRVS and rights and accountability. The papers in the present issue of
the Journal provide documentary evidence that this level of commitment
is now emerging in the Asia-Pacific region, creating a unique opportunity
to position CRVS as a key development imperative that will bring
benefits to individuals and to countries as they tackle the economic and
social challenges of the coming decades.

16 See E/CN.3/1993/L.2.
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Under the auspices of ESCAP and with support from United
Nations agencies and regional organizations, government
leaders in the Asia-Pacific region have developed and agreed to
a regional programme on CRVS (ESCAP, 2012).1” A core element
of the regional plan is the establishment of a regional support
mechanism to respond to the high levels of demand from
countries for technical support for assessments, national CRVS
development plans and training. In 2013, the Commission passed
a resolution calling for a ministerial-level meeting on CRVS in
2014." This meeting would help to mobilize political commitment
across sectors and to secure an “all of government” approach to
strengthening CRVS.

In the Pacific islands, which include some of the smallest and
most remote countries in the world, registering and counting each
vital event in a timely manner can be particularly challenging
due to the vast distances between islands and the lack of reliable
and continuous communications. In response, a strategic plan
for improving vital statistics in the Pacific subregion — the Pacific
Vital Statistics Action Plan — was developed and is currently
being implemented with support from the Brisbane Accord
Group and the Secretariat of the Pacific Community (Secretariat
of the Pacific Community, 2012). The Plan is aligned with the
subregion’s 10-year statistical plan, which is being implemented
under the auspices of the Secretariat of the Pacific Community.
New communication technologies and ways of devolving
responsibilities for the registration of events to communities are
being developed and tested.

The development of the Regional Strategic Plan for the
Improvement of Civil Registration and Vital Statistics in Asia and
the Pacific benefited greatly from the experiences and knowledge
gained through the Pacific Vital Statistics Action Plan and the
WHO regional strategy for the improvement of CRVS systems in
the Eastern Mediterranean Region.

The significant mobilization of countries and high-level political
commitment have been achieved in Africa through the Africa
Programme on Accelerated Improvement of Civil Registration

17 See E/ESCAP/CST(3)/6/Add.1.
18 See E/ESCAP/69/L.5.



and Vital Statistics, led by the United Nations Economic
Commission for Africa, the African Union Commission and
the African Development Bank, supported by various United
Nations agencies and regional and international organizations
(United Nations Economic Commission for Africa, African
Union Commission and African Development Bank, 2012). The
Second Conference of African Ministers Responsible for Civil
Registration, held in Durban, South Africa, from 3 to 7 September
2012, endorsed the recommendation of experts that all African
countries should conduct comprehensive country assessments of
their CRVS systems and formulate country-owned, concrete and
time-bound national action plans for the improvement of CRVS
systems (United Nations Economic Commission for Africa,
African Union Commission and African Development Bank,
2012). The Africa Programme on Accelerated Improvement of
Civil Registration and Vital Statistics is supported by a medium-
term regional CRVS plan (2011 to 2015). The Programme is
now institutionalized as a permanent ministerial forum under
the African Union Commission structure. A high level of
demand is being received from countries for technical support
for assessments, the derivation of strategic, prioritized and
costed CRVS development plans, and for training in CRVS data
collection, analysis and use.

The Eastern Mediterranean has recently started to follow the
lead provided by the regional platforms in Asia and Africa, and
has completed 22 rapid CRVS assessments and 5 comprehensive
assessments, using the standardized tools and approaches
recommended by leading technical knowledge and resource
partners for CRVS. A regional meeting on CRVS was held at the
WHO Regional Office in Cairo in May 2013. A regional CRVS
plan developed in collaboration with other regional agencies,
including ESCAP, the Economic and Social Commission for
Western Asia, UNFPA and UNICEE, was endorsed at a meeting
of the WHO Regional Committee for the Eastern Mediterranean
in October 2013." The League of Arab States has also recently
affirmed its commitment to improving its CRVS.

The Inter-American Development Bank has worked on civil
registration issues for a decade. This work has included
financing projects that seek to improve the interconnectivity and

19

32

See Regional Committee for the Eastern Mediterranean resolution EM/RC60/R.7 of

October 2013.



interoperability between civil registries and identity management
and vital statistics agencies in order to ensure the timely and
complete reporting of vital events as part of the Strategy for
Institutions for Growth and Social Welfare, which was approved
by the governing body of the Inter-American Development
Bank in 2011. The Pan American Health Organization developed
the Regional Plan of Action for Strengthening Vital and Health
Statistics in 2008, and its implementation in countries is well
advanced.® Each country in the region has set a target of
maintaining registration coverage depending on the baseline.
To date, 11 of 25 countries have reached or surpassed the targets
set out in the Regional Plan of Action. A feature of CRVS in the
region is the strong role played by the health sector in both the
notification and the official certification of vital events, as well
as its strong collaboration with national statistics offices in data
compilation, analysis and dissemination. However, despite the
regional momentum, countries with the least developed CRVS
systems have faced difficulties in ensuring that registration is
available to all persons due to the poverty and remoteness of
many communities. Furthermore, whereas there have been
considerable gains in the registration of births, incentives and
capacities to register and count all deaths and causes of death
need to be strengthened.
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Abstract

In the present paper, the civil registration and vital statistics (CRVS)
system experiences of five countries in the region — Afghanistan, India,
Kazakhstan, Pakistan and the Philippines — are highlighted. In the case
studies, a brief account is provided of the progress, challenges and
lessons learned on key aspects of importance for CRVS systems in each
country, and a glimpse is offered of the diversity of CRVS systems across
the region. Some of the key strategies implemented by countries to
address challenges in CRVS systems include legal and policy changes;
improved collaboration across multiple sectors, in particular between
the registration and statistical authorities; the growing involvement of
the health sector in the notification of vital events and in improving the
ascertainment of causes of death; public information campaigns; and
capacity development for the analysis, dissemination and use of vital
statistics for policy and planning purposes.

By Carla Abouzahr, Said Yaqoob Azimi, Lisa Grace S. Bersales,
Chandrasekaran Chandramouli, Lourdes Hufana, Khalid Khan,
Gulnara Kulkayeva, Jonathan Marskell, and Lyaziza Sauyekenova

Introduction

A CRVS system reflects the level of development of a country and its
administrative system. It is moulded by a country’s history and culture.
Thus, the coverage of birth and death registration (as reported by
countries to the United Nations Statistics Division) is highly variable,
including across the Asia-Pacific region (Abouzahr and others, 2014). In
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the subregions of East and North-East Asia, and North and Central Asia,
the coverage of birth registration is reported to be 90 per cent or higher,
with the sole exception of the Democratic People’s Republic of Korea.
The coverage of death registration is similarly high in all countries in
these two subregions, apart from the Democratic People’s Republic of
Korea and Tajikistan. The situation is very different in South and South-
West Asia, South-East Asia and the Pacific, where only a handful of
countries have levels of birth and death registration above 90 per cent.
Cognisant of the important contributions of well-functioning CRVS
systems to development (Abouzahr and others, 2014), several countries
in the Asia-Pacific region, including Bangladesh (Naidu, Buttsworth and
Aumua, 2013), Fiji, the Philippines (Hufana and others, 2009; Philippine
National Statistics Office, Philippines Department of Health and WHO,
2014), Sri Lanka (Navaratne, 2009) and Thailand (Kijsanayotin, Ingun
and Sumputtanon, 2013), have embarked upon improvement initiatives
in the last decade. Others, including Afghanistan, Azerbaijan, Cambodia,
China, the Democratic People’s Republic of Korea, India, Indonesia,
Kyrgyzstan, the Lao People’s Democratic Republic, Myanmar, Nepal,
Papua New Guinea, Solomon Islands, Tajikistan, Turkmenistan,
Uzbekistan and Viet Nam, are in the process of completing national
CRVS assessments and formulating improvement plans with support
from regional partners (World Bank and WHO, 2014). While many
countries are still in the early stages of focused efforts to improve their
CRVS systems, important lessons are being learned.

The purpose of the present paper is to highlight the experiences of five
countries, namely Afghanistan, India, Kazakhstan, Pakistan and the
Philippines. These country case studies are not intended to be complete
descriptions of the many processes under way; rather, they offer some
lessons learned on key aspects of importance in each country and provide
a glimpse of the diversity of the CRVS systems and the challenges across
the region, and of the many commonalities in the strategies adopted
by countries to address them. Some of these strategies include, but are
not limited to, legal and policy changes; improved collaboration across
multiple sectors, in particular between the registration and statistical
authorities; the growing involvement of the health sector in the
notification of vital events and in improving the ascertainment of causes
of death; public information campaigns; and capacity development
for the analysis, dissemination and use of vital statistics for policy and
planning purposes.

Legal and administrative framework

Afghanistan does not report birth or death registration coverage to the
United Nations, and until recently, little information was available on
the functioning of the system. Nonetheless, in recent years, Afghanistan
has instituted legislative reforms for civil registration and introduced
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the necessary administrative structures. Currently, Afghanistan has
34 provinces, each of which has a civil registration unit with two full-
time staff and the necessary physical infrastructure (office facilities
and equipment). The civil registration units are under the supervision
of the Ministry of the Interior (MOI). Each province also has a health
information unit, under the responsibility of the Ministry of Public
Health (MPH), which is responsible for recording vital events that occur
in health facilities or with the support of community health workers.

Data from the 2010/11 Multiple Indicator Cluster Survey showed that
the coverage of birth registration for children under 5 years of age
was about 37 per cent. However, there were major differences in birth
registration coverage by place of residence and household wealth, with
children in urban areas and in the richest households being about twice
as likely to be registered compared with those living in rural areas and
in the poorest households (see figure 1).

Figure 1. Indicators of birth registration coverage in Afghanistan
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Source:United Nations Children’s Fund, Every Child’s Birth Right:Inequities and Trends
in Birth Registration (New York, 2013). Available from www.unicef.org/media/files/
Embargoed_11_Dec_Birth_Registration_report_low_res.pdf.

CRVS assessment and recommendations

Inspired by the development of a regional strategy on CRVS by the
World Health Organization (WHO) Regional Office for the Eastern
Mediterranean, in September 2013, with support from the WHO
Regional Office for the Eastern Mediterranean and the United Nations
Children’s Fund (UNICEF), Afghanistan undertook an assessment
of its CRVS system. The assessment involved multiple stakeholders
from the Ministries of Education, Foreign Affairs, the Interior, Justice,
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Public Health, and Rural Rehabilitation and Development, and from the
Central Statistics Organization and the Department of Islamic Affairs. A
number of recommendations were made to improve the functioning of
the CRVS system, including the following:

Legislation: A major conclusion of the assessment was that there was a
need to modify the law to include definitions of live birth and death, to
assure adequate funding for civil registration, to identify who is entitled
to legal documentation relating to birth and death, and to include
provisions enabling both mullahs and community health workers to
conduct birth and death registration activities.

Infrastructure to expand coverage: Registration infrastructure should
be expanded to ensure access for the whole population. The existing
facilities should be upgraded with equipment, mobile telephones and
outreach capabilities, such as mobile registration units. A representative
of the civil registrar should be positioned in all major hospitals,
including maternity hospitals, with access to the statistical database and
the authority to issue legal birth and death certificates. In remote and
inaccessible areas, mobile registration units should be introduced and
registration campaigns should be conducted to encourage registration
and to clear the backlog of unregistered vital events.

Information technology (IT) infrastructure and electronic recording:
The civil registry system should be migrated from a paper-based to a
web-based database and civil registrars should be provided with the
necessary training. This would facilitate the calculation of registration
coverage at subnational levels. Computerization would also enable
the modernization of the cause-of-death database and its alignment
with the International Classification of Diseases tenth revision (ICD-10)
standards. A centralized coding unit should be established to ensure that
common standards are applied across the whole country.

Coordination: A technical coordination committee composed of
representatives from key line ministries and the Central Statistics
Organization should be established to supervise and coordinate the
CRVS improvement plan. The notification of vital events should be
increased through collaboration with mullahs and community health
workers. Maternal and neonatal death review committees should be set
up at the central and provincial levels.

Monitoring and evaluation: A monitoring and evaluation mechanism
should be established within the Civil Registry Authority to conduct
quality checks and to reduce registration errors.

Production and dissemination of vital statistics: Capacity-building on
statistical methods should be introduced within the Central Statistics
Organization Vital Statistics Department and Demographic Department.
Such methods should include the calculation of indicators, statistical
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analysis, report writing, the dissemination of results, and advocacy for
CRVS data use with the relevant governmental and non-governmental
entities.

Activities under way

As of May 2014, several steps had been taken to implement the
recommendations. The law on registration was updated in March 2013,
and it is now compulsory for all births and deaths to be registered within
three months of occurrence (whereas the previous legislation required
registration within one year of occurrence). The law introduced the
following three new strategic directions designed to increase birth and
death registration:

1. The allocation of the main responsibility for the registration of
vital events to MPH and MOI, with collaboration from other
ministries, including the Ministries of Justice, Education, and
Rural Rehabilitation and Development, especially with regard to
advocacy and awareness building.

2. The roll-out of computerization in all registration offices in order
to facilitate and speed up the reporting of vital events, data
collection and transfer, and data analysis and dissemination.

3. Campaigns to raise awareness of the importance of vital events
registration at the community level.

One component missing from the new legislation is a formal linkage
between the issuance of a burial permit and the registration of deaths.
This issue has been identified as a priority, and MPH and MOI have
submitted to the Ministry of Justice a proposal to amend the current law.

Several activities are currently underway. UNICEF is supporting
computerization and awareness-raising efforts in collaboration with
MOI, and MPH is working in collaboration with mullahs to improve
the reporting of births and deaths at the community level. According to
MPH, approximately 50 per cent of all births in the country take place in
public health facilities and there is a strong routine health management
information system with almost complete monthly reporting of births
(some 600,000 births annually). However, only about 10 per cent of
the facility births reported by MPH are formally registered by MOL
Improved coordination between MPH and MOI could result in a rapid
increase in the coverage of birth certification.

MPH is also responsible for reporting deaths that occur in health
facilities. With the support of WHO, MPH staff and hospital doctors
are being trained to certify causes of death in accordance with ICD
standards. The immediate goal is to ensure that all deaths that occur in
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health-care facilities are reported with a death certificate that is correctly
completed and includes the cause of death. However, most deaths occur
at the community level, outside health facilities. In these settings, the
ascertainment of cause of death is challenging. Implementation research
and pilot studies will be needed to assess the feasibility of introducing
verbal autopsy to generate population-based estimates of mortality
patterns at the community level.

Despite considerable progress, there continue to be some weaknesses in
the collaboration between MPH, which is responsible for the notification
of vital events, and MOI, which is responsible for the issuance of
certificates. As a result, not all reported vital events are actually
registered and a certificate issued. In order to strengthen coordination,
the two ministries submitted a proposal to the presidential office to
establish provincial coordinating committees, in addition to the national
coordination committee.

Legal and administrative framework

Although at independence India inherited a legal framework for
the registration of births and deaths, registration was implemented
under various laws and by-laws in different parts of the country. The
Registration of Births and Deaths Act of 1969 established the compulsory
nature of birth and death registration and sought to introduce uniformity
across all of the states and union territories.? The Act specifically links the
registration of births and deaths with the annual publication of statistical
reports based on the civil registration data.?

In practice, institutional responsibility for registration varies across
states and union territories. The Department of Health supervises civil
registration work in 19 states and union territories; the Department of
Planning, Economics and Statistics in 12 states and union territories; the
Department of Panchayat in 1 state and 1 union territory; the Department
of Revenue in 1 union territory; and the local administration in 1
union territory. Interdepartmental coordination committees have been
established to resolve operational problems and to foster coordination.
In 2000, the registration system was reorganized, and registration
procedures and forms were modified in order to simplify the process of
registration and to ensure common standards across the country.

The registration system generates a continuous flow of information at

2 Registration of Births and Deaths Act, 1969 (Act No. 18 of 1969). Available from www.
pbnrhm.org/docs/b&d_reg.pdf.

3 Section 19 of the Registration of Births and Deaths Act,1969.
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the local level that is consolidated for onward transmission to the chief
registrar of each state or union territory. Annual statistical reports from
the states are sent to the Office of the Registrar General, which issues
a comprehensive national annual statistical report (India, Office of the
Registrar General, 2011).

Current status of registration coverage

The Office of the Registrar General reported that, between 2002 and 2011,
registration coverage (registered events as a percentage of total expected /
estimated events) increased for births from 59 per cent to 83 per cent
and for deaths from 52 per cent to 67 per cent (see figure 2). The rapid
improvement after 2005 reflects the efforts of the Office of the Registrar
General to improve registration in several poorly performing states
through monthly reviews of registration units and birth registration
campaigns designed to enhance public awareness. Despite this progress,
the national coverage gap of 17 per cent for births and 33 per cent
for deaths implies the need for further action to reach excluded and
marginalized populations. The decline in death registration coverage
after 2007 reflects problems in a number of large states, including Andhra
Pradesh, Bihar, Chhattisgarh, Jharkhand, Rajasthan, Uttarakhand and
Uttar Pradesh, where large numbers of infant, child and maternal deaths
are not reported to the registration authorities.

Figure 2.Percentage of births and deaths registered,
India, 2002-2011
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Source: India, Office of the Registrar General, Vital Statistics of India Based on the Civil
Registration System (New Delhi, 2011). Available from www.censusindia.gov.in/2011-
Documents/CRS_Report/ CRS%20Report_2011.pdf.
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Variations in registration coverage across states and union territories

There is considerable heterogeneity across states and union territories for
the registration of both births and deaths. By 2011, 18 states and union
territories had achieved over 95 per cent coverage of birth registration; 7
had levels of registration between 80 and 94 per cent; and the remaining
10 states and union territories had achieved levels of registration in the
range of 50 to 79 per cent. No state or union territory had birth registration
coverage below 50 per cent (see figure 3). The states with the highest
levels of registration have made the registration of birth compulsory for
school admission and linked registration with social welfare schemes. By
contrast, only 9 states and union territories had achieved complete (95
per cent or more) registration of deaths; 9 had levels of death registration
between 80 and 94 per cent; 10 states and union territories had levels
of registration between 50 and 79 per cent; and 7 had levels of death
registration below 50 per cent (see figure 4).

Figure 3. States and union territories in India classified by the
level of registration of births, 2011

+ 18 states and union territories (Arunachal Pradesh, Chandigarh,

Delhi, Gujarat, Haryana, Himachal Pradesh, Karnataka, Kerala,
95 % Or Over Maharashtra, Meghalaya, Mizoram, Nagaland, Odisha, Puducherry,
Punjab, Rajasthan, Tamil Nadu and West Bengal)

« 7 states and union territories (Andhra Pradesh, Assam, Daman and
Diu, Goa, Madhya Pradesh, Manipur and Tripura)

. 10 states and union territories (Andaman and Nicobar Islands, Bihar,
Chhattisgarh, Dadra and Nagar Haveli, Jammu and
Kashmir, Jharkhand, Lakshadweep, Sikkim, Uttar Pradesh and
Uttarakhand)

- Nil

Source: India, Office of the Registrar General, Vital Statistics of India Based on the Civil
Registration System (New Delhi, 2011). Available fromwww.censusindia.gov.in/2011-
Documents/CRS_Report/ CRS%20Report_2011.pdf.
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Figure 4. States and union territories in India classified by the
level of registration of deaths, 2011

9 states and union territories (Chandigarh, Daman and

95% Or Over ’ Diu, Delhi, Goa, Kerala, Mizoram, Puducherry, Punjab and

Tamil Nadu)
« 9 states and union territories (Andaman and Nicobar
80 - 94 (0} Islands, Gujarat, Haryana, Himachal

Pradesh, Karnataka, Maharashtra, Nagaland, Odisha and Sikkim)

. 10 states and union territories (Andhra Pradesh, Chhattisgarh,
Dadra and Nagar Haveli, Jammu and Kashmir, Jharkhand,
Lakshadweep, Madhya Pradesh, Meghalaya, Rajasthan and
West Bengal})

. 7 states and union territories (Arunachal
Pradesh, Assam, Bihar, Manipur, Tripura, Uttar Pradesh
and Uttarakhand)

Source: India, Office of the Registrar General, Vital Statistics of India Based on the Civil
Registration System (New Delhi, 2011). Available fromwww.censusindia.gov.in/2011-
Documents/CRS_Report/ CRS%20Report_2011.pdf.

Wealthier states, with populations that are associated with higher
registration coverage, should in principle have better infrastructure and
communications, as well as higher average education levels. However,
there is no clear correlation between state per capita income levels and
registration coverage; clearly other factors are at work, including levels
of political commitment, and state organizational and administration
capacities. States with low levels of birth registration generally have high
infant, under-5 and maternal mortality and have been identified by the
Government of India as an “empowered action group”, which receives
particular attention with regard to health indicators (Ministry of Home
Affairs of India, 2010). Among these states, Rajasthan has, since 2008,
directed particular attention to improving birth and death registration
by launching public awareness campaigns, linking services with birth
and death registration, and engaging non-governmental organizations
(NGOs) in birth registration.
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Quality of vital statistics

It is important not only to increase birth and death registration but also
to improve the quality of the information recorded. In principle, the
registration system should report the occurrence of vital events as well as
the associated characteristics, such as age, sex and place of occurrence —
that s, information thatis of considerable value for population and health
decision-making. There is room for improvement in this area. Currently,
not all states report deaths by age and sex, and in those that do, such as
Rajasthan, the death distribution patterns indicate the underregistration
of infants, young children and women in general (see figures 5 and 6).
In a setting such as urban Rajasthan, with infant mortality rates at about
40 per 1,000 live births, one would expect to see higher proportions of
deaths occurring in children under 5 years of age and increased female
mortality in the reproductive ages due to pregnancy-related conditions.
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Figure 5. Distribution of deaths
by age and sex, rural Rajasthan, 2010
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Source: India, Office of the Registrar General, Vital Statistics of India Based on the Civil
Registration System (New Delhi, 2011). Available from www.censusindia.gov.in/2011-
Documents/CRS_Report/ CRS%20Report_2011.pdf.
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Figure 6. Distribution of deaths
by age and sex, urban Rajasthan, 2010
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Source: India, Office of the Registrar General, Vital Statistics of India Based on the Civil
Registration System (New Delhi, 2011). Available from www.censusindia.gov.in/2011-
Documents/CRS_Report/ CRS%20Report_2011.pdf.

The birth registration coverage estimates quoted in the report of the
Office of the Registrar General differ from those calculated on the basis
of household surveys. For example, the 2005/06 National Family Health
Survey, carried out by the International Institute for Population Sciences,
found that only 41 per cent of children under 5 years of age were reported
as having been registered, compared with about 60 per cent over the
same period reported by the Office of the Registrar General (UNICEEF,
2013). The Annual Health Survey, which was conducted in nine states
in 2009/10, found a level of registration coverage of about 60 per cent.*
The reasons for such discrepancies need to be investigated; however,
such inconsistencies may reflect different data collection methods and
limitations in methodology for calculating registration coverage.

Challenges to be addressed

Although India has not conducted a comprehensive assessment of CRVS
using internationally developed tools, a number of constraints and
challenges have been identified by those working within the registration
system. For example, despite the existence of national legislation and the
identification of roles and responsibilities, in practice, at the subnational
level, multiple agencies are involved in registration. As a result, there are

4 See http://censusindia.gov.in/2011-common/ AHSurvey.html.
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problems in coordination, monitoring and supervision that directly affect
the quality and timeliness of data. Although high-level interdepartmental
committees exist, they have generally been ineffective. Registration
functionaries generally work in an honourary capacity and have other
duties, and low priority is therefore given to registration, as well as the
preparation and submission of statistical returns.

In some areas, the registration infrastructure is inadequate; elsewhere,
the existence of numerous registration sites results in problems of
quality control, management and supervision. Additional constraints
include inadequate budgets to cover equipment and supplies such as
forms and registers, a lack of resources for training and supervision, and
weak community outreach and the resulting low public awareness. Even
in states that have achieved high levels of registration, information from
local levels is not always compiled and transferred in a timely manner,
leading to delays in the compilation of vital statistics at the state and
national levels.

The lack of public awareness about the statutory requirements and
procedures, along with weak demand for birth and death certificates,
especially in rural areas, and the widespread acceptance of alternative
documents, such as affidavits, as proof of death contribute to the overall
weakness of CRVS.

On a more positive note, India is one of the few countries in the region
with a well-established system of oversight, which is done through the
Society for Participatory Research in Asia, a local NGO. The organization
has documented major gaps in death and birth registration and very
low levels of awareness about registration, especially among poor and
marginalized populations (Society for Participatory Research in Asia,
2004; UNICEF, 2006). NGOs involved in legal aid for the poor have
taken up the low level of registration with the courts and they have
succeeded in drawing attention to the need for particular measures to
increase registration among the poor. Special incentives are given to
health workers in poor-performing states to report rare events such as
infant and maternal deaths.

Cause-of-death reporting in the civil registration system

Although medical certification of cause of death has statutory backing
under the Registration of Births and Deaths Act, in practice only a small
proportion of deaths in the country have a medically certified cause, and
most of these are in urban areas. In an initiative to improve the quality
of the ascertainment of causes of death, a number of hospitals and other
health-care institutions participate in the Medical Certification of Cause
of Death Scheme, which includes training in and supervision of the use
of the international health certificate form and of ICD. As of 2009, 44 per
cent of hospitals — almost entirely in urban areas — participated in the
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scheme, of which 51 per cent reported causes of death to the national
level. Overall, the proportion of reported deaths that have a medically
certified cause of death remain at only approximately 10 per cent
nationally, with wide regional variations, from less than 6 per cent in
West Bengal and Jharkhand to over 90 per cent in Goa. Seven states do
not provide any reports on medically certified deaths.

The Sample Registration System

In order to fill the data gaps resulting from the weakness of CRVS, in
1964 India introduced the Sample Registration System to generate
statistics on population composition, fertility and mortality.® The system
is based on the dual recording of births and deaths in representative
sample units spread across the country. In 7,597 sample areas, part-
time officials continuously record births and deaths. In addition, twice
a year an independent survey team interviews all sample households,
specifically asking about the births and deaths that took place during
the previous six months. The two sets of event records are then matched,
and any discrepancies are investigated. The final count of events is the
total of all matched events plus those recorded only by the officials plus
those recorded only during the household interview. An independent
evaluation has suggested that the system captures about 85 per cent of
all deaths.

In order to determine the probable cause of death, verbal autopsy
techniques are used. This is a process for diagnosing causes of death
based on responses to a series of structured questions on the signs and
symptoms experienced by the deceased. The responses are collected
from families or caregivers by a health worker, and they are then usually
reviewed by a physician to determine the probable cause of death. In
recent years, automated methods have been applied to determine the
cause of death from the responses received without the need for a
physician. Although the use of verbal autopsy generates useful cause-
of-death information at the population level — that is, cause-specific
mortality fractions — the technique is less reliable for ascertaining the
cause of death on an individual basis. In addition, the causes of death
ascertained using verbal autopsy cannot be used for medico-legal
purposes, which require a more rigorous medical determination of cause.

Sample registration systems can be viewed as an interim strategy to fill
data gaps while the civil registration system is strengthened. However,
there are as yet no formal linkages between the sample registration
system and the CRVS system.

5  See http:/ / censusindia.gov.in/ (S(ra5wq145pgxvord5df5gf3re)) / Vital_Statistics /SRS /
Sample_Registration_System.aspx.
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Actions taken to improve CRVS

In March 2014, the Government of India announced “Vision 2020”, a plan
whose goal is to achieve the universal registration of births and deaths
by the year 2020. The key strategies that will be used to realize this goal
will be capacity-building, awareness raising and the use of information
and communications technology. The Office of the Registrar General
has developed training manuals for civil registrars in 13 languages and
supports training activities. A physician’s manual for improving cause-
of-death reporting has also been developed and training activities have
been organized for physicians across all states and union territories. A
standardized web-based software application has been developed in
order to avoid the proliferation of software packages for the registration
of events across the country. An electronic database of every medical
institution in the country where births and deaths occur has been created.
It has been proposed that call centres be used to monitor the reporting
and registration of events by the institutions.

Towards a national population register

A transformational initiative currently being introduced is the national
population register, an electronic database of more than 1 billion
residents of the country.® The process of removing duplicates from the
database and assigning unique identity numbers is currently under way.
An initiative has been launched to integrate this population register
with the civil registration system. The civil registration system will be
the primary and authentic government source for updating the national
population register database, and both the system and the database
would benefit if birth and death registration were compulsory, as this
would greatly increase registration completeness.

The birth and death reporting forms will be fed into the civil registration
system software and then transferred to the national population register
database using the unique identification number of parents who reported
the births to link to the database. Responsibility for the issuance of birth
and death certificates will remain with the civil registrars. A schematic
diagram of the process is given in figure 7.

6  See “AapkaAadhaar” at http:/ /uidai.gov.in/.
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Figure 7. Process of linking civil registration and the national
population register database in India
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There is growing momentum to strengthen CRVS in India, with
information and communication strategies used to increase demand
among the population for birth and death registration. Current activities
to address supply-side issues include customizing the registration
software in 13 local languages, establishing e-registration centres at
the subdistrict level, and implementing training and capacity-building
among the registrars and medical institutions in the use of the electronic
system. These new initiatives, coupled with an enhanced data quality
audit, have the potential to transform the landscape and lay the
foundation for a robust CRVS system in India.

Pakistan: harnessing innovation and technologies for CRVS
Legal and administrative framework

In Pakistan, a number of legislative instruments have dealt with civil
registration, several of which date from the colonial era (Noman, 2014).
Following independence, the Pakistan Citizenship Act of 1951 and the
Basic Democracies Order of 1959 established the union council as the
administrative unit for civil registry; and the chowkidar (the lowest-
level village official appointed by provincial or district governments)
maintained civil registers in each village, supervised by the village
headman (lumberdar). The chowkidar was also responsible for taking
the birth registration record to the police station to update the official
records. The Municipal Administration Ordinance of 1960 stipulated
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that it was the obligation of the head of household and the midwife,
nurse or doctor present at the time of a birth or death to report the
event to the municipal committee for registration. In 1973, the National
Registration Act introduced a new scheme whereby all registered
adults aged 18 years or over would receive a national identity card that
would constitute proof of age and would be a prerequisite for a variety
of entitlements, such as passports, driving licences, social support and
conditional cash transfers.

The multiplicity of laws and institutions dealing with aspects of civil
registration resulted in fragmentation, poor coordination and a lack of
uniform standards across the country. In response, in 2000, the National
Database and Registration Authority (NADRA) ordinance repealed the
National Registration Act of 1973 and introduced a new registration
system making it compulsory for the parents or guardians of a newborn
to register the birth with NADRA within one month, irrespective of the
place of residence (urban or rural area) or the place of occurrence (in
Pakistan or abroad).

NADRA and the Civil Registration Management System

NADRA maintains a continuous stream of inputs, such as the registration
of births, deaths and marriages, and manages the information in an
electronic database. Organizationally, the Chairperson of NADRA is
also the Registrar General of Pakistan, working under MOIL. In order
to strengthen the registration system used by local governments,
birth registration records were digitized and the Civil Registration
Management System was introduced on a project basis in 2004 in Lahore
and Sialkot, enabling the maintenance of a comprehensive database.
It was subsequently rolled out across the country (see figure 8) and
extended to cover other vital events, namely deaths, marriages and
divorces.

As of early 2014, the Civil Registration Management System was
functioning in almost 97 per cent of the total number of 6,580 planned
sites across the country, and it is expected to be 100 per cent operational
by the end of 2014. Each site covers approximately 28,000 people,
depending on the geographical location and population density. On
average, each site can expect 684 births to take place in its jurisdiction
every year; registrations of other vital events will be far fewer. Almost
the whole country is covered; however, in addition to the 3 per cent
deficit, digital registration has been temporarily suspended in some
districts in Balochistan and the Federally Administered Tribal Areas,
due to security concerns. In Azad Jammu and Kashmir, although birth
registration is currently being done manually, the system is in the final
stages of computerization.
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Figure 8. Evolution of computerized civil registration in Pakistan
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Source: Figure by author based on information from the National Database and Registration
Authority. Available from www.nadra.gov.pk.

There is a clear division of responsibilities between NADRA and the
local government departments, with NADRA being responsible for
the provision of technical services and software, the training of union
council (local level) staff, data collection from sites and database
maintenance, and the local governmental departments being responsible
for the provision of offices and equipment, the processing of manual
applications, the verification of applicant particulars, the collection of
fees, the data entry of applicant details and the printing of certificates.
An affiliate, NADRA Technologies Limited, is responsible for the identity
management component of the Civil Registration Management System,
dealing with the issuance of identity cards, passports, driving licences,
registration documentation, social support and conditional cash transfer
systems, electoral rolls and border control.

Current status of registration

Since the inception of NADRA in 2004, there has been an exponential
increase in registrations and certificates issued, with just over 8 million
registrations in 2013 and some 7.9 million certificates issued (see
figure 9). The small difference between the two figures reflects the fact
that registration and certificate issuance are two separate activities.
Registration is free of charge, whereas there is a nominal charge for birth
and death certificates. In practice, most people do proceed to obtain birth
certificates to fulfil their documentary needs.
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Figure 9. Vital events registered by the National Database and
Registration Authority and certificates issued, Pakistan, 2004-2013

9
8.12
s 7.9
7 Number of events registered 6.67
6 W Number of certificates issued 5.6 6.0
2 5 4.75
2
§ 4 4 3.53
3.05
3 2.56
1.9 2.13
2 A 1.53
0.92
1 0.19 033 0.73
005 0.05 018 0.29 [ |
0 —_—— T T . .
2004 2005 2006 2007 2008 2009 2010 2011 2004 2004

Source: Figure by author based on information from the National Database and Registration
Authority. Available from www.nadra.gov.pk.

The overwhelming majority of the events registered — 88 per cent — are
births (see figure 10). This reflects the strong incentive to obtain proof of
identity in order to access government services. For example, in 2013,
78 per cent of the 6.9 million births registered with NADRA were late
registrations. Of the 4.5 million births that occurred in 2013, some 33
per cent were registered within one year. Demand for birth registration
has been stimulated by activities of the provincial governments and
media awareness campaigns, and it is anticipated that the overall birth
registration rates will increase significantly during 2014.

Incentives for the registration of deaths are likely to be confined to those
seeking to claim inheritance or to access pension or insurance claims.
There are no legal requirements for deaths to be registered in order to
arrange for the disposal of the body.

There are regional variations in the registration of vital events. Between
2004 and 2013, three quarters of all registered vital events were in Punjab,
whose population accounts for about 60 per cent of the total population
of the country. By contrast, just over 17 per cent of registrations were in
Sindh, whose population accounts for 22 per cent of the total population
of Pakistan.
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Figure 10. Distribution of events registered
between 2004 and 2013
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Source: Figure by author based on information from the National Database and Registration
Authority. Available from www.nadra.gov.pk.

Identifying limitations and bottlenecks

In 2012, with support from WHO, Pakistan conducted both rapid and
comprehensive assessments of its CRVS system using tools developed
by WHO and the Health Information Systems Knowledge Hub of the
University of Queensland (2010a and b). The purpose of the assessments
was to develop a common understanding among stakeholders of the
limitations of the existing system and to identify gaps to be addressed
in a national CRVS improvement plan. The comprehensive assessment
involved multiple stakeholders, including NADRA, union councils,
health institutions, and provincial donor-funded activities such as
the National Maternal Newborn and Child Health Programme and
the Lady Health Worker Programme. It was conducted in a range of
locations across the country. With support from UNICEEF, Pakistan also
conducted comprehensive multilevel gap analysis to look into the major
impediments to complete birth registration.

According to the findings, although the current birth registration
coverage (33 per cent of a total of 4.5 million births in 2013) represents a
formidable achievement in a setting with rapidly rising numbers of births
annually, there continue to be major structural and cultural barriers to
registration that need to be addressed, such as poor coordination and a
lack of uniform standards across the country.
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There is still insufficient awareness among the general public of the
importance of the registration of births for school admission and for the
issuance of national identity cards or documents. There are few incentives
for the registration of deaths, especially among poor populations with
little to gain from inheritance from deceased relatives. Moreover, the
registration process needs to be simplified: currently, at least three
visits to the registration facility are required, or more if the registrar is
unavailable or the documents are incomplete. Other bottlenecks include
the inadequate allocation of financial resources, especially at the local
government level, and the inadequate training of registration staff.

A critical missed opportunity is the lack of involvement of the health
sector in the registration of vital events. Although some 40 per cent of
births take place in health facilities, there is no system for the compulsory
notification of births to the registration authorities. There are no estimates
of the proportion of deaths that are registered, and causes of death are
not registered at any level, although this information is collected in
some secondary and tertiary level hospitals. Even in hospital settings,
however, the standard international death certificate form is rarely used
and there is only limited use of ICD-10 for the coding of causes of death.
The physicians responsible for the medical certification of death lack an
understanding of the importance of the ascertainment of causes of death
and do not have the requisite training, either through medical education
or while in service.

The comprehensive assessment did not specifically address the potential
opportunity for linking registration authorities with religious or burial
institutions that sanction the disposal of a body according to local
customs and beliefs.

Opportunities for further progress

Efforts are now underway to address the key recommendations emerging
from the rapid and comprehensive assessments, including the following:

o Consolidating current laws into a single legal and regulatory
framework universally applicable to all the territories and all
Pakistani citizens, making it clear that the birth certificate is
the foundational document for proof of age and identity for all
purposes, and including measures to enable the registration of
disadvantaged groups such as abandoned children.

o Developing effective implementation mechanisms, including
nationwide standards for registration and common forms for use
in all localities.

o Expanding registration infrastructure to cover all of the population

of Pakistan and upgrading the existing facilities with equipment,
mobile telephones and outreach facilities.
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o Introducing web-based digital registration and software to
enable data capture according to international standards, and
establishing a birth and death reporting mechanism at hospitals
and basic health units.

o Expanding digital registration in all provinces in Pakistan and
increasing the network connectivity of union councils with the
NADRA database in all provinces.

o Developing skills and capacities of all those involved in
registration at the local, provincial and national levels, including
the civil servants and health workers responsible for death
registration and cause-of-death ascertainment.

o Creating awareness among policymakers, communities and
religious leaders, and working with civil society and community
groups to ensure that the registration process is responsive.

i Using mobile registration units to conduct registration campaigns
in remote and inaccessible areas to cover registration backlogs.

. Establishing a national authority with supporting roles for local
authorities, health institutions within Pakistan, and Pakistani
embassies and foreign missions abroad.

o Promoting a cross-sectoral approach, for example by linking birth
and death registration to activities in other sectors such as health,
education and local government.

o Mobilizing political commitment, increasing government
investments and harnessing donor support to ensure that these
reforms can be introduced and sustained.

Following the strategic workshop on CRVS held in March 2014, the CRVS
National Steering Committee has had a more inclusive, multisectoral
membership, including NADRA; the Ministry of Planning, Development
and Reform; the Ministry of Health Services; the Ministry of Law,
Justice and Human Rights; MOIL the Pakistan Bureau of Statistics; the
National Institute of Population Studies; the relevant United Nations
agencies; development partners; the Pakistan Institute of Development
Economics; provincial health departments; local governments and
provincial planning departments. This mechanism will establish roles,
responsibilities and mechanisms for strengthened collaboration across
departments and agencies. The Steering Committee is expected to
contribute to significant improvements in birth and death registration
coverage in the upcoming years.
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Philippines: aiming for a gold standard system
Legal and administrative framework

The mandate to oversee registration functions and the production of
national statistics has been allocated by law to the Philippine Statistics
Authority.” The registration system is, however, highly decentralized,
with each city or municipality responsible for the registration activities
and centralized coordination is through the Philippine Statistics
Authority and the Department of Health. Birth and death registration
data are collected at the local government level through 1,677 local civil
registrar offices (see figure 11).

In a geographically dispersed country with over 7,100 islands and with
a growing population of almost 100 million, the process of collecting,
compiling, processing and validating CRVS data is a continuing
challenge. To address this challenge, in 2000, the Government entered
into a public-private partnership to computerize the civil registration
system and to facilitate the application for, and processing and issuance
of, birth and death certificates. The aim of the initiative was to improve the
quality of services to citizens by reducing waiting times for registration
and for the issuance of certificates and certified copies, while ensuring
the maintenance of a complete and accurate database of civil registry
documents and information, as well as minimizing falsification.

Figure 11. Structure of the civil registration and vital
statistics system of the Philippines
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7 Formerly the National Statistics Office.
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National birth and death registration completeness is relatively high in
the Philippines compared with that of other countries at a similar level of
socioeconomic development. Following the 2010 census, completeness
was estimated to be 93.5 per cent for births and 66 per cent for deaths.
However, there are significant variations across geographic regions and
population groups. Registration coverage is particularly low among
certain ethnic groups and in remote and mountainous areas (Carter and
others, 2011). In the Autonomous Region of Muslim Mindanao, where
conflict has limited the delivery of government services and where civil
registration documents are not required for as many services as in the
rest of the country, an estimated 30 per cent of people have not had their
birth registered and only 15 per cent of deaths were registered.

The effective operation of local government units is key to ensuring the
accurate, complete and timely collection and processing of CRVS data.
However, in this decentralized system, there are often variations in CRVS
practices among the different local government units. For example,
although the law on registration explicitly states that birth and death
registration and the issuance of the first copy of the certificate should
be free of charge, in practice some local government units collect service
fees. Fees are charged for late registration, which may deter people from
registering events, particularly among the poor. Fees are also charged
for copies of the certificates, and the income generated is used to supply
registration offices with essential equipment.

Death registration completeness remains low despite the requirement
that a death certificate be obtained prior to the issuance of a burial
permit. Furthermore, public health policy and planning are adversely
affected by the poor quality of information on causes of death. In 2010, it
was estimated that only 35 per cent of registered deaths had a medically
certified cause and of these, some 15 per cent of causes were ill-defined,
rendering the data of little use for public health policy and planning.

Assessment and planning

As part of the efforts to respond to these challenges, the Philippines
volunteered tobe the first country to conduct a comprehensive assessment
of its CRVS system using the tools developed by WHO and the Health
Information Systems Knowledge Hub of the University of Queensland
(WHO and University of Queensland, 2010a). The assessment, which
began in 2009, involved the Department of Health and the then National
Statistics Office, as well as development partners (UNICEF and WHO),
academicinstitutions, an NGO (Plan International) and external technical
experts. Initially, the assessment focused on the national level; however,
it was quickly realized that it would be important to carry out the
assessment at the subnational level as well. The subnational assessment
was duly conducted in 2011/12 in seven provinces, involving local civil
registrars, staff and coders, provincial statistics officers, city or municipal
health officers, medical records/administrative officers, doctors, nurses
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and midwives, as well as development partners. Follow-up strategic
planning workshops generated consensus on the vision, mission and
key activities of the CRVS improvement plan (Mikkelsen, 2012).

During 2013 and 2014, a national CRVS strategy was developed,
covering the period 2015 to 2019. The strategy builds on the strengths
of the current CRVS system, including its reliable administrative and
legal functions and IT infrastructure. It aims to tackle the issue of
underregistration and to improve the quality of civil registration data
so that the registration system can become the primary source of vital
statistics in the Philippines. The vision is to create a CRVS system that is
responsive to the needs and rights of the Filipino people and produces
quality data through timely, accessible and people-centred approaches
complying with globally acceptable standards. The three goals of the
national CRVS strategy are as follows:

1. Improved quality and completeness of registration: Increase
death registration from 66 per cent to 80 per cent and birth
registration from 93.5 per cent to 99 per cent by 2019.

2. Increased awareness and utilization of vital statistics: Quality
vital statistics produced from civil registration are readily
available and accessible for use in policy development, health
development, health planning and programme management
across all levels of government by 2019.

3. Enhanced support for capacity-building to strengthen CRVS:
Governance and policy support mechanisms for civil registration
are established atlocal and national levels and CRVS development
plans are crafted and implemented by 2019.

The national CRVS strategy sets out priorities and actions for achieving
each goal, namely:

J Developing capacities, improving business processes and
strengthening routine monitoring and governance of the CRVS
system

o Ensuring the application of common standards across a

decentralized system

o Ensuring the capture of all events

. Harnessing technology

o Increasing the awareness of, demand for and use of the CRVS
system.
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The activities cut across all levels of government and stakeholders, from
the Philippine Statistics Authority to the Department of Health and local
civil registration units. Although technical support is being provided
through in-country experts and development partners, almost all of the
financial investment needed will be provided through the Government
of the Philippines. Some of the capacity-building will be underwritten
by the Government through the Medium-term Information and
Communications Technology Harmonization Initiative, which is a
government fund for cross-agency IT projects.

Tracking maternal and infant deaths

A powerful motivation for the development of the Philippines strategy
has been the desire to track progress towards reductions in neonatal,
infant, child and maternal mortality and to determine who is dying, and
where and why, in order to identify effective interventions for averting
such deaths. Two innovative IT/e-health interventions have been
initiated by the Department of Health. The “Watching over mothers and
babies” project® is a maternal and neonatal health tracking system that
uses tablet computers to send prompts to remind mothers or household
and community members to access maternal and child health services.
The Maternal Neonatal Deaths Reporting System is designed to improve
the capture of all infant and maternal deaths at all levels of the health
system and thus eliminate under reporting and late reporting. This
will enable the complete enumeration of deaths, including those that
occur outside health-care facilities. Both projects aim to incorporate
short-message-service applications into the online health data reporting
system and converge this with the CRVS system in order to provide
barangay officials, local civil registrars and city health officers with real-
time notifications of the occurrence of births and maternal and neonatal
deaths. These two projects are linked to the broader CRVS system
through the local-level barangay offices, as shown in figure 12.

8  See www.acuityphweb.com/mnhts-womb-project-kickoff-meeting-with-doh /.
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Figure 12. Structure of the CRVS system in the Philippines
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Improving registration completeness and coverage

Strategies to improve death registration coverage include forging
stronger links between health facilities and local civil registrars to enforce
the requirement for certification prior to burial. More active strategies
are needed to capture deaths occurring outside health facilities and to
increase awareness of the importance of death registration, especially in
settings where religious practices require immediate action. Activities to
improve cause-of-death reporting include the training of physicians and
midwives to ascertain causes of death when deaths occur in facilities,
and capacity-building for statistical clerks to improve statistical coding
to meet ICD-10 standards. For deaths that occur outside health-care
facilities, research is underway to assess the feasibility of introducing
verbal autopsy techniques.

As part of ongoing efforts to reduce inequities in registration coverage
across populations and ethnic groups, mobile registration units are being
set up to periodically visit communities to encourage the registration of
both births and deaths. Other activities aimed at enhancing community
awareness include a call centre for the public to discuss the issues related
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to civil registration and a weekly public radio show that takes live
questions from the audience. February of each year has been designated
as “civil registration month”, during which free civil registration
services are offered, and local civil registrars and provincial and national
governments make an active effort to reach out to the public through
campaigns that take on a different theme each year.

Despite many challenges, the concerted actions of government, civil
society and development partners to strengthen CRVS stand good
chances of success. The ability of the system to respond was demonstrated
dramatically when Typhoon Haiyan (locally known as Yolanda) made
landfall in Eastern Visayas in the Philippines, causing much destruction.
Approximately 14.1 million people were affected; 4.1 million individuals
were displaced and over 6,200 people lost their lives. Many people lost
their civil registration documents, including birth certificates, which are
crucial for enabling family reunifications, obtaining government benefits
and accessing basic services. Although many local civil registration
offices were destroyed or lost their equipment, the majority were
able to recreate their civil registration records thanks to the provincial
and central databases. This greatly facilitated the urgent issuance of
replacement certificates. In addition, the Department of Social Welfare
and Development and the Philippine Statistics Authority launched
a mobile registration project to reach 100,000 people in the provinces
of Leyte, Samar and Eastern Samar toreplace damaged or lost birth,
marriage and death certificates.

Kazakhstan: how strengthening CRSV can contribute to
improving maternal and child health

In 2001, Kazakhstan reported to the United Nations Statistics Division
that the completeness of birth and death registration was at about 90
per cent each. Since then, the legal framework for CRVS in Kazakhstan
has been updated, through laws and regulations, on the health of the
country and the health-care system (2009), on national statistics (2010),
on marriage and family (2011), and on the official registration of civil
status (2012). These legislative revisions, along with administrative
and structural changes, have increased the completeness of birth and
death registration and enabled the production of reliable natality and
mortality indicators on a continuous basis for the whole country and
for its administrative subdivisions. According to the 2010/11 Multiple
Indicatory Cluster Survey, 99.7 per cent of children under 5 years of age
have had their births registered (UNICEF, 2013). However, there are no
figures on the completeness of death registration.

Access to registration is available through a widespread network of
civil registry offices across the country, and it has been further enhanced
through the establishment of electronic gateways for the registration of
births and through the removal of financial barriers to registration.
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Whereas registration and the issuance of certificates are the responsibility
of the Ministry of Justice, the National Statistical Agency, an independent
government authority, is responsible for collating and processing vital
events data for national demographic estimates, such as birth rates,
death rates and population growth. The Agency publishes updated
information, including various statistical data on population and on
health care, and mortality by causes of death, in its statistical yearbook.

The National Commission for Women's Affairs, Family and Demographic
Policy, which was established under the President of Kazakhstan, is
the agency responsible for monitoring the demographic situation and
initiating actions for the further improvement of demographic and vital
statistics.

The health sector plays an important role in the registration system.
Health facilities issue notifications of births and deaths (all deaths
must have a medically certified cause of death in accordance with the
international form of medical certificate of cause of death) and collect
statistics on births and deaths through the Unified Health Information
Management System. The System is the basis for efficient and evidence-
based decision-making and planning in the health sector. An important
component of the System is its provision of access to and use of
high-quality statistical data on births and deaths, which enables the
calculation of mortality rates, both crude and age, and sex-and disease-
specific mortality. The calculation of specific mortality ratesis possible
within the framework of a mandatory, uninterrupted system of vital
events registration.

When a birth or death occurs, the health facility sends a notification
of the event to the local civil registration office. Births and deaths are
reported electronically on a daily basis using forms that include key
characteristics of the event. The electronic forms are part of the MLAD
software, which enables online data with real-time monitoring. Each
month all health-care facilities compare their data on registered births
and deaths with the data of the civil registry offices.

The regulations require that the notification form for a birth or the medical
certificate of death provided by the medical facility be submitted to the
civil registration office by the parents or declarant within a period of two
months. A birth or death may be registered at any civil registration office
(either at the place of residence or at the place of occurrence of birth or
death).

The registration system underpins the national population register — the
National Registry — which is a source of information for all of the other
government agencies and organizations that provide the population with
services. When a parent or other relative brings in the birth notification
form, the event is registered in the official registry system and an

66



Strengthening civil registration and vital statistics in the Asia-Pacific region:

learning from country experiences

individual identification number is assigned to the newborn. When a
relative brings in a medical certification of death, the primary information
— including the name, date of birth and individual identification number
of the decedent — is entered into an electronic system.

At the end of each month, the local registration office sends second copies
of certificates and registration acts to the local statistics departments,
which then enter data into their information system (Information
Computing Center of the National Statistical Agency). The original
paper documents are kept in the local civil registry offices for 75 years,
and afterwards sent to the national archive.

One of the key principles of the National Statistical Agency is consistency
with international standards, as well as having reliable, science-based
and available official statistical information. In 2008, Kazakhstan adopted
ICD for the registration of live births and stillbirths. However, there
remains considerable room for improvement in relation to the quality of
cause-of-death reporting. Health workers and health organizations code
causes of death using ICD-10, but international reporting is currently
being done only by aggregated groups. Kazakhstan recognizes the need
for reporting on causes of death to WHO using the detailed, 4-digit
codes of ICD-10. Efforts are currently under way to this end, including
a training of trainers for better quality of coding of causes of death,
which is being organized in 2014. Trainers will train a network of health
workers at health organizations who will be coders of causes of death.

The Government of Kazakhstan has given high priority to reducing
maternal and neonatal mortality. Maternal, infant and child deaths are
monitored on a daily basis at all levels of administrative units. All deaths
and near misses (serious complications that did not end in the death of
the mother or infant) are reviewed in order to identify deficiencies in the
quality of care and to ensure that the appropriate measures are taken
to improve practices and to reduce the risk of death for women and
newborn infants. The ability to identify maternal and neonatal deaths
in a timely way facilitates the introduction of the WHO approaches
designed to identify ways in which such deaths can be averted, such as
confidential enquiries into maternal and neonatal mortality and facility
audits of the quality of care.

Major lessons learned from country experiences

Although the five countries discussed in the present paper face varied,
complex challenges, the following common issues of importance to
CRVS improvement strategies emerge from the experiences of these and
other countries in the Asia-Pacific region.

Legislation and policy: All countriesin theregion haveidentified the need
to ensure that the legislative underpinnings for their CRVS systems are
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appropriate and up-to-date. In Afghanistan, Bangladesh, Fiji, Pakistan,
the Philippines and Sri Lanka, the initial rapid and comprehensive
assessments highlighted the need for the modification of the existing
legislation, and in some cases, for extensive legislative change. For
example, in Bangladesh, the new Births and Deaths Registration Act was
passed in 2004, making the possession of a birth certificate mandatory
to receive some services, including the national identity card. In
Afghanistan, a new civil registration law, which was introduced in 2013,
made birth registration compulsory within three months of occurrence, in
accordance with United Nations recommendations (previously, a delay
of up to one year was permitted). This is an important improvement
as early birth registration is associated with increased service use and
with an improved quality of vital statistics. Deaths among unregistered
infants are very unlikely to be registered, which means that levels of
infant mortality are seriously underestimated.

Cross-sector coordination: Another important lesson is the need to
build cross-sectoral links. In Fiji, this was identified as critical to the
development of the national CRVS plan (see box). In Afghanistan, an
early recommendation following the initial situation assessment was to
establish a national coordination body for CRVS that would promote
collaboration, particularly between MOPH, which is responsible for
the notification of vital events, and MOI, which is responsible for the
issuance of birth and death certificates. The coordination committee
also involves UNICEF, WHO and the Ministries of Education, Islamic
Affairs, Rural Rehabilitation and Development, and Foreign Affairs.
However, establishing a coordination committee is only the first step;
the committee has to be functional and effective. In India, for example,
although interdepartmental committees exist at the state level, they are
often ineffectual, adversely affecting the completeness and quality of the
CRVS system.

The experience of Fiji presents an opportunity for other
countries to learn from the success stories, the challenges and the
adversities experienced and to apply these lessons to their own
set of circumstances.

e Ensure that the process of CRVS strengthening takes place at
the central level.

e Identify CRVS champions to drive the process forward and
to maintain momentum.

e Conduct a rapid assessment of the CRVS system, being sure
to engage the right stakeholders.
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e Involve development partners and donors in providing
technical support and assistance with planning.

e  Engage stakeholders and establish a CRVS committee in
order to:

o Foster collaboration, communication and the
documentation of processes.

o Ensure strong leadership and senior management
support.

o Establish guidelines and processes for sharing data
and knowledge between agencies, and ensure data
and knowledge are shared.

o Identify strengths and “quick wins” and build on
these.

o Strengthen technical elements of the CRVS system
alongside broader systemic issues.

o Advocate and increase awareness of the importance
of CRVS systems and the relevance and use of the
vital statistics they produce.

o Ensure the information produced by CRVS systems
is used for policymaking.

Health sector contribution: Several countries have allocated new
responsibilities to the health sector, either for the notification of
births and deaths to the registration authorities (Afghanistan and the
Philippines) or for the issuance of birth certificates (Bangladesh). In
Thailand, health workers at community and facility levels are key
agents for the notification of births and deaths to the civil registration
authorities, and mobile communication devices are gradually being
introduced to facilitate notification. One useful approach is to make
more effective use of all points of contact between the health services and
individuals, such as immunization sessions. In Bangladesh, community-
level immunization workers verify the birth certificate on the occasion
of the first immunization session and copy the unique birth registration
number onto the immunization card. The information is then transferred
electronically to the local registrar.

The health sector has unique responsibilities when it comes to the
ascertainment of causes of death. Yet several countries acknowledge
deficiencies in the skills and understanding of physicians with regard
to the correct reporting of causes of death. In India, Kazakhstan
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and the Philippines, working with medical training institutions and
health professionals to improve cause-of-death ascertainment is a key
component in the national improvement plan. Country commitments to
reducing maternal and newborn mortality have also stimulated increased
health sector involvement in CRVS. In Bangladesh, Kazakhstan and the
Philippines, initiatives to improve the tracking of maternal, newborn
and child deaths are linked to efforts to enhance the performance of the
CRVS system overall.

Innovation and IT: Several countries in the region use new IT to accelerate
progress in CRVS improvements. In Bangladesh, the registration of vital
events is integrated into the “Digital Bangladesh” e-governance scheme,
which involves multiple sectors, ministries and the private sector with
leadership and oversight by the Office of the Prime Minister. This “whole-
of-government” agenda benefits from high-level political commitment,
coordination and the existence of a national system of unique individual
identification, which enables interoperability across multiple databases.
It also benefits from the availability of field level workers — many of
whom work in the health sector — who enter data from digital devices
directly in the field.

In the Philippines, a public-private partnership with an IT company
has been established to computerize the civil registration system
and to facilitate the application, processing and issuance of birth and
death certificates. The aim of this initiative is to improve the quality
of the registration service for citizens by reducing waiting times for
the registration and for the issuance of copies, while at the same time
ensuring the maintenance of a complete and accurate database of civil
registry documents and information, as well as minimizing falsification.
While innovation and information and communications technology
solutions are often implemented to support improvements to CRVS
systems, it is important to keep in mind that these need to be sustainable,
supported by a sound institutional framework and embedded in overall
CRVS strategies in order to provide long-term benefits.

Community awareness: Community awareness and mobilization have
beenidentified as essential for success in all countries. In the Indian state of
Rajasthan, public awareness campaigns have been carried out alongside
efforts to link service provision with the registration of vital events, and
NGOs have been engaged in birth registration. At the national level, the
Society for Participatory Research in Asia, an NGO, works to document
gaps in death and birth registration and to enhance awareness about
registration, especially among the poor and marginalized populations.
The Philippines has been particularly innovative, establishing both a call
centre for the public to discuss issues related to civil registration and a
weekly public radio show that takes live questions from the audience.
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Conclusions

With the growing regional and global momentum for improvement in
CRVS, more countries are conducting CRVS assessments, developing
improvement action plans, establishing coordination committees and
working to increase public awareness and to mobilize political will
and resources. Despite the very different circumstances and capacities
available in diverse settings, there is much to be learned from these
country efforts. This can only happen, however, if country experiences
are documented and shared. Regional partners such as ESCAP can
play powerful roles in supporting the exchange of experiences and
mutual learning. As noted in the ESCAP Regional Strategic Plan for the
Improvement of Civil Registration and Vital Statistics in Asia and the
Pacific, a strong regional platform should be established through which
country stakeholders, development partners and technical experts can
share experiences, document good practices and propose innovative
approaches to tackling CRVS challenges.
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Abstract

In this paper, the impacts of civil registration are examined as they relate
to the realization of human rights and access to social protection, using
examples from countries in the Asian and Pacific region.

In the paper, it is claimed that civil registration and vital statistics
systems are essential to the realization of human rights and the ability
of individuals to access basic social protection services. It is also claimed
that individuals should not be denied access to such rights and services
as health and education on the basis that they are not registered. At
the same time, it is acknowledged that legal identity realized through
civil registration may be used equally by Governments to define who
is entitled to rights and services and who is excluded. It was found that
the relationship between civil registration, the realization of rights and
access to services is largely dependent on context.

The paper contains recommendations that legislation on civil registration
be universal in scope and that it facilitate the registration of vital events
of all individuals, regardless of their situation. Further recommendations
include the simplification of registration procedures, outreach activities
for remote and mobile populations and building social considerations
into programme design to increase the coverage and effectiveness of
civil registration.

By Lucia Gonzilez Lépez, Tanja Brendsted Sejersen, Nicholas
Oakeshott, Gaspar Fajth, Taimur Khilji and Nicoleta Panta

Introduction

Civil registration — the administrative recording of vital events, such as
births, deaths, adoptions and marital status of individuals — has profound
implications for development and the realization of human rights. At the
individual level, birth registration is the basis for the provision of official
certificates that establish a person’s legal identity, a key requirement in
modern States for the realization of people’s rights and the provision of
public services.

1  Lucia Gonzalez Lopez (Social Development Division, ESCAP), Tanja Brendsted
Sejersen (Statistics Division, ESCAP), Nicholas Oakeshott (UNHCR), Gaspar Fajth
(UNICEF), Taimur Khilji (UNDP) and Nicoleta Panta (Plan International).
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In spite of its importance, in the Asia-Pacific region only 44 per cent
of children under age 5 are registered. As of 2013, 135 million children
younger than age 5 in Asia and the Pacific had not had their birth
registered, and in some South Asian countries, birth registration rates
are lower than 27 per cent (UNICEF, 2013). Data on death registration
are scarce, but it is known that South-East Asia and sub-Saharan Africa
have the highest number of uncounted deaths (WHO, 2012). In India,
about 67 per cent of all deaths are registered (Abouzahr and others,
2014a). In Indonesia, in the poorest 30 per cent of households, 55 per
cent of couples do not have a marriage certificate (Australia Department
of Foreign Affairs and Trade, 2014). Registration coverage rates for other
vital events, such as adoption and divorce, rarely exist.

Itis argued in this article that civil registration and vital statistics systems
are essential to the realization of human rights and the ability to access
basic social protection,? as evidenced by country examples in Asia and
the Pacific. At the same time, it is claimed in this article that legal identity
realized through civil registration may be used equally by Governments
to define who is entitled to rights and services and who is excluded.
The relationship between civil registration, the realization of rights and
access to services was found not to be inherent but dependent on context
(Apland and others, 2014).

The present article is focused predominantly on the impacts of civil
registration at the individual level, with some explanations of the
benefits of population registers for the implementation of social policies.
The benefits of civil registration for development and society as a whole
are explored in greater detail in the first article of the present issue of
the Journal, entitled “A development imperative: civil registration and
vital statistics systems in the Asia-Pacific region” (Abouzahr and others,
2014b).

Different studies explored in the following paragraphs have examined
legal identity in varying national contexts and its role in development and
in facilitating the realization of the human rights of individuals. In those
studies, different facets of the relationship between civil registration,
the provision of legal documentation, legal identity and access to social
protection have been identified but a uniform definition of the concept
of legal identity has not been employed.

2 For the purpose of the present article, social protection is defined using the
International Labour Organization definition of the social protection floor, that is,
encompassing access to basic education and health services, and basic income security
for children, individuals of working age unable to earn sufficient income and older
persons (International Labour Organization, 2012).
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While bearing in mind this absence of a universally accepted and applied
definition, legal identity may be defined as the recognition of a person’s
existence before the law, facilitating the realization of specific rights and
corresponding duties. Legal identity, evidenced by legal documentation
that is produced on the basis of the registration of vital events, can
encompass such characteristics as name, age, place of birth, address,
sex, gender, marital status, nationality and, depending on the national
context, these are sometimes linked to a personal identification number
or/and identity card. This article is focused on the recognition and
realization of legal identity in legally accepted documents establishing
such individual characteristics.

Legal identity is also guaranteed by a number of provisions of
international law to which member States have committed. Under the
Universal Declaration on Human Rights, it is recognized that everyone
has the right to be recognized before the law, and that all are equal before
the law and are entitled without any discrimination to equal protection
of the law.> Widely ratified international human rights treaties require
States parties to register every child immediately after birth.* The
Convention on the Rights of the Child also guarantees the child’s right
to preserve his or her identity, including nationality, name and family
relations as recognized by law without unlawful interference. If a child
is illegally deprived of some or all of the elements of his or her identity,
States parties are mandated to provide assistance and protection with a
view to re-establishing speedily his or her identity.

International human rights bodies continue to promote the realization
of these rights. In 2012, the United Nations Human Rights Council
adopted a resolution entitled “Birth registration and the right of
everyone to recognition everywhere as a person before the law”.> This
resolution includes a call to States to “identify and remove physical,
administrative, procedural and any other barriers that impede access to
birth registration, and to pay attention to barriers relating to poverty,
disability, gender, nationality, displacement, statelessness, illiteracy and
detention contexts, and to persons in vulnerable situations”.

In addition, securing an individual’s legal identity is being increasingly
considered an imperative for development. In the report of the High-
level Panel of Eminent Persons on the Post-2015 Development Agenda,
entitled A New Global Partnership: Eradicate Poverty and Transform
Economies through Sustainable Development,® the following was noted:

3 See General Assembly resolution 217 A(III).

For details, see United Nations, Treaty Series, vol.1577, No.27531 and General Assembly
resolution 2200A (XXI), annex.

5  See United Nations Human Rights Council resolution 22/7.

6  Available from www.post2015hlp.org/wp-content/uploads/2013/05/UN-Report.
pdf.
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Government is responsible for maintaining many of society’s
central institutions. One of the most basic institutional
responsibilities is providing legal identity. Every year, about 50
million births are not registered anywhere, so these children do
not have a legal identity. That condemns them to anonymity,
and often to being marginalised, because simple activities — from
opening a bank account to attending a good school — often require
a legal identity.

As a result, it was recommended that States should adopt a goal to
provide free and universal legal identity, such as birth registrations,
as part of ensuring good governance and effective institutions (United
Nations, 2013).

In a recent large-scale survey in Indonesia the extent to which individuals
held birth certificates and other forms of legal identity documentation was
examined as well as the impact this situation had on their lives. Anumber
of key conclusions were drawn. First of all, guaranteeing people’s access
to legal identity through civil registration and documentation is not only
essential in order to comply with human rights principles, but it is also
a fundamental aspect of good governance and inclusive development.
Second, for the poor and the marginalized, for women and children and
for persons with disabilities, birth, marriage and divorce certificates play
a critical role in their ability to access education, health services, social
assistance programmes and legal protection. Finally, it was concluded
that legal identity goes beyond providing people with a piece of paper.
Birth, marriage and divorce certificates are a critical part of a modern
civil registration and statistics system (Australia Department of Foreign
Affairs and Trade, 2014).

Persons are considered “undocumented” when they lack the ability to
exercise their full rights (protection before the law and social, economic
and cultural rights) or to fulfil their duties, such as voting or paying
taxes, because they cannot prove their identity. Lack of legal identity can
take at least two forms: (a) absolute, which is the case when the person’s
birth has not been registered, and therefore that person has no birth
certificate or identity document; or (b) relative, where the person’s birth
had been registered but he or she has lost the registration document or
did not receive it due to a registration error, and thus never obtained a
national identity document (Harbitz and Tamargo, 2009). The failure to
register births in a timely fashion is the precursor to problems related to
lack of legal identity in adulthood. Within certain national contexts, legal
identity can, however, be obtained through other means and forms of
proof (Apland and others, 2014). For example, in India, “ration cards”,
“caste certification” and voter identification cards (IDs) may be used as
alternative means of documentation (Apland and others, 2014).
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There are different official procedures and requirements for registration
and obtaining legal documents across the region. For instance, who is
empowered to register an event, timelines, fees, registration access
points and documentary requirements vary from country to country —
sometimes within countries — and by type of identity document. National
systems built around identity management exist in a wide variety of
forms across the Asia-Pacific region. Identity management systems are
not, however, always linked with civil registration, as these often fall
under the responsibility of different government departments.

In a previous multi-country study of States in Asia it was concluded that,
while civil registration and the legal documents produced as a result
thereof play a key role in the allocation of benefits and access to rights, it
does not in itself guarantee the provision of those rights. The role of civil
registration in accessing rights and services is most pronounced in cases
where laws, policies, or practices make access strictly contingent on the
possession of a birth certificate or identity documents derived therefrom,
and other more fundamental economic, political and social obstacles do
not impede access (Asian Development Bank, 2007).

Regarding the first premise, many countries in the Asia-Pacific region and
in the world make access to services contingent on identity verification
through the presentation of a birth, marriage or death certificate,
depending on the service. While civil registration is important for both
individuals and societies, a key danger in making access to rights and
benefits strictly contingent on legal identity documentation is that it may
lead to the exclusion of unregistered and consequently unrecognized
citizens. Unregistered citizens are usually found among already poor
and vulnerable groups. In some instances where civil registration
coverage is low, States may create alternative mechanisms in the interest
of preserving individuals’ access to rights.

As for the second premise, civil registration and legal identity do not
exist in a vacuum, but in specific political and socioeconomic contexts
that can affect the coverage and quality of registration and regulate
access to social protection. Armed conflict, weak social protection
policies for migrants, obstacles to registration, such as distance, time
required, cumbersome processes and high civil registration fees, are
some of the factors that may impede the achievement of high registration
rates and therefore limit individuals” access to opportunities, whether
intentionally or unintentionally. Understanding these obstacles and their
consequences is important in order to find alternatives and solutions
that promote social inclusion and development. The significance of legal
identity varies significantly among countries and is highly dependent
on the levels of State management and of formal interaction between a
country and its residents (Apland and others, 2014).
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Civil registration has an impact on people’s access to rights and services
throughout their life course. For instance, lacking a birth certificate
poses problems in childhood when attempting to access educational
services, in adulthood when trying to obtain formal employment and
access health services, and in old age when endeavouring to claim
pension benefits and social allowances. In the following sections, the
role of civil registration throughout the life course is described, i.e. how
civil registration affects children, the working age population and older
persons.

1. Children

Currently, more than 230 million children around the globe have not
had their birth registered (UNICEEF, 2013). A birth certificate can help
protect children against child marriage, child labour, recruitment of
child soldiers and trafficking in children. It provides a child with the
basis for acquiring a nationality and records parental information. In the
event of separation due to a disaster or national emergency, the existence
of a birth certificate or the records found in population registries can
facilitate tracing families, as there is documentation on the child’s origin
(Plan International, 2014, UNHCR, 2010a). A birth certificate can prevent
abductions and illicit adoptions, and it entitles a child to access the
juvenile justice system and claim his or her inheritance rights. Access
to education is often given as a reason for obtaining a birth certificate
(Apland and others, 2014). Without birth registration and ensuring
birth records, it is impossible for Governments to have a complete list
of potential school-age children, making the concept of compulsory
education meaningless (Powell, 1980). The extent to which a birth
certificate is needed for school enrolment is country-specific.

Certain countries, such as India, specifically state that alternative
documents to the birth certificate can be used to access education (Apland
and others, 2014). According to the 2009 Right of Children to Free and
Compulsory Education Act, alternative documents or a declaration
of the age of the child should be accepted in lieu of a birth certificate.
Interviews conducted by Plan International in India suggest that, despite
the lack of a legal requirement for a birth certificate, many children and
parents are still under the impression that a birth certificate is necessary
for school enrolment (Apland and others, 2014).

In Viet Nam, on the other hand, a birth certificate is legally required for

enrolment in both preschool and primary school. Viet Nam has high
birth registration coverage (95 per cent), but parents younger than 18
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years of age with more than two children” or of disputed nationality are
less likely to register their children, further disadvantaging such already
vulnerable children (Apland and others, 2014).

In countries where social protection includes free or subsidized
healthcare, lack of identity documents may also create an obstacle to
accessing such services. Often access to free or subsidized healthcare
depends on obtaining an identity or health insurance card. A case
in point is Viet Nam, where a health insurance card guarantees free
healthcare for children under age 6 and reduces the cost of healthcare for
other vulnerable groups (Apland and others, 2014).

A recent study by Plan International (Apland and others, 2014) assessed
health outcomes and the relationship to birth registration using
Demographicand Health Survey data. The study suggested some positive
correlation between indicators of child nutrition, medical treatment and
birth registration, although the direction of the relationship will remain
unclear until further research is conducted (Apland and others, 2014).
The positive correlation could be explained by the fact that children born
in a health facility are more likely to have their births registered as well
as have access to health services than those born at home. According to
UNICEE, immunization efforts provide an opportunity for health-care
workers to be alerted when no health card or birth certificate is produced
for the child, leading vaccination to be viewed as a potential point of
entry to registration for a child (UNICEEF, 2005).

Although birth registration serves as official proof of age, which can
be used to enforce laws relating to minimum age for employment
and thus prevent child labour, the link between child labour and birth
registration seems to be weak, as child labour is much more dependent
on enforcement of labour legislation and other factors than on the ability
to prove children’s age (Apland and others, 2014).

2. Working age population
The lack of civil registration has varied manifestations. For example, a

sixth of the South Asian labour force (more than a 100 million people)
comprise the working poor,® many of whom do not have access to State-

7  Respondents to the study undertaken by Plan International explained that Viet
Nam'’s unofficial two-child policy led some parents to not register the third, fourth
or subsequent children because this would imply having to admit to having violated
a government policy (Plan International, 2014). Respondents also reported that it is
difficult to obtain a birth certificate for a baby when his or her parents are younger
than 18 years of age, but it is unclear from the information gathered whether this is a
requirement of law or a barrier experienced by some individuals in practice.

8  Individuals that are vulnerably employed are defined here as those earning less than
$1.25 aday.
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provided social protection precisely because they lack a legal identity.
For women, a lack of legal identity acts as a double deficit, as women
are more likely to be unemployed and face discrimination on several
other fronts, often being relegated to having to endure a vicious cycle of
dependence and exclusion.

Identity documents are a gateway to the full enjoyment of the rights
of citizenship, including access to formal employment. In Australia,
for instance, the “right to work” is currently granted to Australian and
New Zealand citizens who present a passport and birth certificate,
and to everyone else holding a visa with work rights. However, many
Aboriginal and Torres Strait Islander people are often unable to obtain a
birth certificate because their birth was never registered, or they cannot
satisfy the identification requirements for births, deaths and marriages
(OnemdaVicHealth Koori Health Unit, 2013). The significant gap between
the birth registration rates of indigenous and non-indigenous Australians
is a factor contributing to the difference in their unemployment rates,
estimated at 17 per cent and 5 per cent, respectively, as of 2011 (Australian
Bureau of Statistics, 2012).

As previously observed, there is a link between employment and
possession of registration documents. In the absence of formal
identification documents, workers may turn to other means to access
employment. Foreign fishermen and their dependents in Thailand often
obtain informal identification documents from provincial authorities in
order to protect themselves from arrest by local police. Although these
documents are not recognized at the federal level and do not provide
access to any services, the fishermen have to pay a monthly fee to
maintain these documents (International Labour Organization, 2013).

Informal employment, in particular in the form of informal firms, is
particularly related to registration documents. It is often difficult for
informal firms to gain formal status, as owners of firms may require
several pieces of documentation in order to register their business: at the
minimum, a national identity card, birth certificate or other identification
documentation. In Sri Lanka, obstacles to obtaining such documents
are seen as a reason for not formalizing businesses (De Mel and others,
2012). In countries with contributory social protection schemes, informal
workers (in formal or informal establishments) are often excluded from
benefits, such as death and disability insurance, health insurance and
old age insurance (pensions). While informal employment can play
an important role in keeping open economies competitive (through
lowering the cost of labour, new hiring and retrenchment), it leaves
individuals and their families highly vulnerable to idiosyncratic and
covariate shocks.

Citizens living in urban informal settlements may also be denied the

legal protection and economic benefits of those in formal settlements. In
informal settlements, for instance, if a household or its occupants lack

82



registration, access to a city’s water supply network is denied on legal
grounds and people are forced to buy water from private vendors at a
much higher cost than would be the case otherwise, thereby increasing
their level of poverty (United Nations Office of the High Commissioner
for Human Rights and others, 2003).

A birth certificate is a prerequisite for obtaining a passport, getting
a driver’s licence and being granted a tax file number, and it is also
frequently required in order to access social security systems and open
a bank account (OnemdaVicHealth Koori Health Unit, 2013). In short,
being in possession of identity documents is a prerequisite for full
participation in society.

3. Older persons

Proof of age, marriage and death is a critical requirement for claiming
certain rights and benefits, such as pensions, social allowances and
inheritance rights. There is therefore a clear relationship between access
to social protection and older persons holding legal documentation of
their age and civil status.

Older persons are particularly vulnerable to exclusion from programmes
providing income security and other services. Older persons are less
likely than people in other age groups to possess proof of their age and
identity, as in many countries the current generation of older persons had
been born before civil registration systems were introduced, and thus
they were unable to obtain identity documentation at birth (HelpAge
International, 2011). Geographical and ethnic disadvantages also affect
older persons in their ability to enjoy their rights and access services. In
Thailand, for instance, several studies have highlighted the difficulties
that older people face in accessing the so-called old-age allowance and
other government services; this situation also applies to Muslims and
people living in remote mountainous areas who lack identity documents
and cannot prove their citizenship (United Nations Development
Programme, 2012).

Further barriers for older people include the physical and financial costs
of navigating bureaucratic procedures, as older persons are particularly
affected by poor health, disability and poverty. Low literacy rates and
the lack of birth certification can lead to exclusion due to misspelt names
and to ages that are approximated or randomly assigned (HelpAge
International, 2011). Gaps and inaccuracies in the age or date of birth
details in existing documents pose a greater challenge for older women
than for older men. This is explained by the general tendency for women
to have lower levels of literacy compared with men.

There are various cash transfer programmes throughout the region
set up to provide vulnerable older persons with social pensions and
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allowances. The success and the impact of non-universal cash transfer
programmes depend on the accuracy of the targeting process, which in
turn essentially depends on the effectiveness of the registration process
(HelpAge International, 2011). Age-based cash transfers, such as child
grants and social pensions, are being implemented in many countries
and tend to be administratively simpler and more effective in minimizing
targeting errors than other methods. However, verifying age in countries
with weak civil registration systems can prove to be a significant barrier
to implementation, with vulnerable people, including older persons,
being unable to obtain identity documents, or encountering significant
difficulties in doing so (HelpAge International, 2011).

Two important aspects of civil registration policy that affect civil
registration records among older persons are the existence of incentives
and of institutional efforts. Government campaigns and institutional
efforts to elicit higher registration rates from the population tend to
target mainly children and their parents, rather than people in the older
age groups. In addition, unlike children who need birth certificates to
attend school, older persons have fewer incentives and opportunities
to seek identity cards or other legal civil registration records (HelpAge
International, 2011). Whereas age-based cash transfers and old-age
discounts for certain services provide an incentive for the registration
of older persons, health and other types of services are provided for
independently of proof of the recipient’s age. Registering the marriage
and death of older persons mainly benefits the deceased person’s family
members, as it allows them to claim the right to inheritance and life
insurance benefits. There are often obstacles to claiming these rights
however. Widows in Nepal, for instance, are entitled to a widowhood
pension, but only if they can provide proof of their previous relationship,
as well as the death and citizenship certificates of their deceased husband
(Asian Development Bank, 2007).

Civil registration can be a double-edged sword: on one hand, it helps
widen opportunities for development at the individual and societal
levels, and on the other, it can have exclusionary effects if proper
safeguards are not respected. In contexts where regulations around
registration are too rigid, citizens or policymakers do not see the benefits
of registration, or obstacles to effective registration exist, population
groups lacking identity documents will be at risk of exclusion and
increased poverty. As observed in an Inter-American Development Bank
study of legal identity in Latin America, “the denial—or limitation—
in the exercise of full citizenship that derives from not having a legal
identity is aggravated when added to other exclusionary factors such as
socio-economic condition and discrimination based on gender, ethnicity,
or nationality” (Harbitz and Tamargo, 2009). Civil registration policies
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have the possibility of improving recognition, status and rights, but can
equally be applied for the opposite purpose.

As observed in several countries in Asia and the Pacific, social exclusion
and discriminatory practices take place on the basis of ethnicity,
language, caste, religion, geographic location of residence and sexual
orientation. Population groups at particular risk of exclusion from having
a legal identity and thus access to rights and services include ethnic and
religious minorities, mobile populations and their children, populations
living in remote and rural areas, persons with disabilities, transgender
persons and other vulnerable groups. Women are also at higher risk of
exclusion, particularly in countries with high gender inequality before
the law.

In most countries, there is little divergence between the birth registration
coverage of men and women (United Nations Children’s Fund, 2013).
Despite this, women are adversely affected by lack of registration,
although examples of registration issues affecting women in particular
are often related to marriage registration. In cases where a marriage
between a man and a woman was not registered, and where the husband
dies, it may be difficult for the widow to prove inheritance rights and
register her children. Children from the marriage may be denied their
father’s name even in the birth certificate, which can prove to be an
obstacle to obtaining a nationality. A case in point is Nepal, where it
becomes difficult for a child in such a case to obtain legal documentation
when the parents’ marriage remains unregistered and the father passes
away (Himalayan, 2014).

A combination of birth and marriage registration may have positive
effects on preventing child marriages. A recent study of child marriage
in Bangladesh showed that there was a negative relationship between
birth and marriage registration and child marriage. Respondents in that
study pointed out that universal birth and marriage registration, as well
as enforcing the use of the actual marriage date on marriage certificates,
were likely to assist in preventing underage marriage (Haque and others,
2014). Monitoring gender imbalances within the population has been
raised by the Government of India as one of the main possible benefits
emerging from the use of more reliable demographic indicators, which
could be achieved through a well-functioning civil registration and vital
statistics (CRVS) system (Apland and others, 2014).

Persons with disabilities, often found among older persons in the
population, not only face physical barriers in registering vital events,
but are also sometimes denied the basic right to obtain a birth certificate
due to discriminatory practices. In addition, persons with disabilities are
often not registered at birth, which means that, although they are equal
citizens from birth, they are unable to get the documentation that reflects
the fact of their citizenship, such as passports, IDs and voting cards.
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Key protections guaranteed by international human rights law apply
equally to citizens, stateless persons and migrants, including asylum-
seekers and refugees. For example, international human rights law
mandates that the births of all children ought to be registered and that
no qualifications be made in respect of the right of all individuals to be
recognized before the law regardless of their nationality status. Many
States in Asia and the Pacificinclude non-nationals within their respective
civil registration systems, including Brunei Darussalam, India, Malaysia,
the Philippines, Singapore, Thailand and Viet Nam (UNHCR, 2014a;
Apland and others, 2014).

The relationship between birth registration and nationality, a key
component of legal identity, is complex and often misunderstood.
Registering the birth of a child born to a migrant in a foreign country does
not automatically confer the nationality of the host State on the child.
Nationality is acquired as a result of the operation of a State’s nationality
law, on the basis of descent, whereby children acquire the nationality
of their parents (jus sanguinis), through a child’s birth on a country’s
territory (jus soli) or, usually, a combination of these approaches set out
in the detailed provisions of the law. The registration of the child’s birth
is the first step in establishing its legal identity and usually includes key
information, such as the identity of the child’s parents and the date and
place of birth, that will establish the child’s nationality under the law
of the State where he or she is born or under the law of other States
to which the child has a relevant link (UNHCR and Plan International,
2012). Consequently, birth registration can help in realizing the child’s
right to a nationality and can help to prevent and reduce statelessness.
As a matter of policy, some States in the region have chosen to include
the evaluation and confirmation of the child’s nationality status at the
point of registration (UNHCR, 2014a).

Birth registration can also help the children of migrants to establish their
legal identity. In 2008, Thailand amended its civil registration law to
allow for the births of all children in Thailand to be registered regardless
of the nationality or immigration status of the child’s parents. As a result,
between 2010 and the end of October 2012, 1,922 children of persons
living in “temporary shelters” for “displaced persons” on the border
between Thailand and Myanmar had their birth registered and were
issued with birth certificates. This not only helped to establish the legal
identity of the registered children but also provided a documentary link
to their country of origin, which may help in the realization of future
durable solutions’ (UNHCR, 2013a and 2014b).

9  The term “durable solutions” is used by UNHCR to refer to solutions aimed at
enabling refugees to rebuild their lives in dignity and peace. There are three main
types of solution: voluntary repatriation; local integration; or resettlement to a third
country in situations where it is impossible for a person to return home or remain in
the host country (UNHCR, no date).
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At the end of 2013, the Asian and Pacific region hosted more than 1.8
million stateless people out of a global figure of 3.4 million identified as
stateless (UNHCR, 2014b). The majority of these people are not migrants
but are living in the country in which they were born and in which
their parents were born. Stateless children are particularly at risk of not
having a legal identity and not being recognized or protected by the
State. They can be denied access to healthcare, including immunization
programmes, excluded from school and be kept outside social welfare
and child protection systems (UNHCR and Plan International, 2012).
This is of particular concern because this group includes many who are
not recognized as citizens even though they are entitled to citizenship
under the nationality law of the State in which they reside.

States in South-East Asia have also taken steps to prevent and reduce
statelessness and to better protect stateless persons (UNHCR, 2011).
For example, the Government of Malaysia has undertaken registration
and documentation campaigns among long-settled communities where
levels of legal identity documentation were low. It has encouraged
teachers to help school children without civil documentation to acquire
documentation to show that they are nationals (UNHCR, 2014a). In the
1990s, large-scale statelessness arose following the break-up of the Union
of Soviet Socialist Republics, with many people losing their nationality
when the territory in which they had been born undergoing a change in
status and being transformed into another State. States in that subregion
have taken steps to address this phenomenon. Kyrgyzstan adopted an
action plan on the prevention and reduction of statelessness in 2009
and subsequently implemented that plan. The plan includes actions
to prevent and reduce statelessness among the affected population
and ensure the birth registration and issuance of birth certificates to all
children born within the borders of Kyrgyzstan through analysis and
improvement of relevant legislation and practice in accordance with the
child code of Kyrgyzstan and the Convention on the Rights of the Child
(UNHCR, 2010b and 2013b).

The relationship between civil registration and access to services has been
described as “context-specific” and “purely a function of government
policy and practice” (Apland and others, 2014). This is particularly
true for migrants and refugees. For example, for migrants, the barriers
to accessing health services can be both institutional and financial. The
marginality of migrants means that they are often faced with a double
jeopardy situation of being more likely than non-migrants to need
health services but less able to access them. This has implications for the
rights of migrants as well as public health principles concerning disease
transmission, its prevention, mitigation and where possible, eradication
(Asia-Pacific Regional Coordination Mechanism Thematic Working
Group on International Migration including Human Trafficking, 2012).
Measures have been taken to address this challenge in particular national
contexts. For example, Thailand established a process to register and
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regularize irregular low-skilled migrant workers, particularly those from
Cambodia, the Lao People’s Democratic Republic and Myanmar; that
process includes access to health insurance (Chantavanich, Middleton
and Ito, 2013). However, that process has taken place separately from the
civil registration scheme for the birth, marriage and death of migrants.

The inclusion of migrants, refugees and non-nationals within civil
registration systems can help these groups to access social protection,
depending on the national context, government policy and practice.
However, social protection systems often do not fully integrate migrants,
refugees and non-nationals, and gaps can therefore arise regardless of
whether or not legal identity has been established. Civil registration
also has an important role to play in helping to establish entitlement to
nationality under domestic nationality laws. Even though registration
itself does not usually confer nationality, it can contribute to the
prevention and reduction of statelessness and to establish other key
elements of the child’s legal identity, including their parents’ identity and
the child’s date and place of birth. Registering the birth of children can
help to establish links between the children and their parents’ country of
origin, which can help in realizing durable solutions for the children of
asylum seekers and refugees.

States within the region have taken notable steps to improve levels of
civil registration, including among previously excluded or hard-to-
reach populations (UNHCR, 2014a). Social assistance programmes
represent an effort to expand opportunities available to mainstream
society to the vulnerable and disadvantaged segments of the population.
Social assistance is one of the key pillars of social protection, although
entitlement to such programmes is typically less straightforward and
more fragile than is the case with education, public health or social
insurance. In social assistance programmes, significant emphasis is
often put on preventing benefit hoarding (the so-called doubledip) and
requiring prospective beneficiaries to present an array of documentation
and evidence (national ID cards, proof of residence, employment, family
status, living conditions etc.).

Having high-quality registries — complete, up-to-date and/or integrated
information going beyond existing beneficiary lists — matters for social
assistance. In looking at the issue from the other end, the breadth and
depth of social assistance programmes influence the probability that
a child or an adult person (or a key life event that happened to them,
such as birth or death, marriage or divorce) will be registered by public
authorities. Therefore, good registries are highly important for adequate
social assistance, and such programmes can play a pivotal role in
assisting the completeness of civil registration and vital statistics.
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A recent report published by the Asian Development Bank' portrays
social assistance programmes, mainly social transfers, child welfare and
disaster relief, as:

° Rising in importance;

o Covering more individuals than do social insurance or labour
market programmes;

. Absorbing less than half of the aggregate public expenditure of
social protection on average in the 35 countries in Asia and the
Pacific in 2009."

The rising importance of social assistance — and shrinking importance
of social insurance programmes, including classic social security type
benefits and entitlements, such as health or unemployment insurance,
maternity and sick leave and old age pension — is closely related to
difficulties in expanding civil registration. There are several issues for
consideration here.

The first is that intended programme coverage among the poor has
traditionally been “too low” in Asia and the Pacific. Where social
protection programmes focus chiefly on privileged populations, such as
civil servants, and where the rest of the programmes are fragmented,
small and/or highly targeted, there will be difficulties in having
social assistance programmes respond to individual needs (e.g. to
smooth consumption or to provide pathways to accessing different
social services) or to societal needs (e.g. sustaining aggregate demand,
preventing mass impoverishment). Likewise, under such conditions
social protection will provide relatively little support for improved civil
registration systems. Workers in informal employment will have a high
chance of staying unregistered overall together with their families; in
times of crisis, Governments will need to launch ad hoc programmes or
upgrade existing programmes (e.g. self-targeting public work), a process
that takes extra time and involves high cost.

Even if several large conditional cash transfer or other social assistance

10  For details, see The Social Protection Index: Assessing Results for Asia and the Pacific.
Available from www.adb.org/ publications/social-protection-index-assessing-results-
asia-and-pacific.

11  The methodology of the Social Protection Index does notinclude price subsidies (mainly
food and energy), consideration of which would probably change this conclusion —
even if it is clear that these public expenditures also reflect concerns beyond social
protection. The Bank’s social protection strategy defines social protection as a set of
policies and programmes designed to reduce poverty and vulnerability by promoting
efficient labour markets, diminishing people’s exposure to risks and enhancing their
capacity to protect themselves against hazards and interruption/loss of income (ADB,
2011).
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programmes were initiated or enlarged in the wake of the 1997 Asian
financial crisis and the so-called 2007 /08 great recession, most countries
in Asia and the Pacific would still be far from having in place an effective
social protection floor and / or a well-integrated social protection system.

Second, the very same characteristics which are built into the programme
or system to ensure minimizing inclusion errors — giving benefits to
people who are not entitled to them — will in fact often sustain and enlarge
exclusion errors. People who should get the benefit or service will remain
outside the programme or the social protection system. Such exclusion
errors, which lead to unintended, “passive” exclusion of beneficiaries,
are ubiquitous among narrowly targeted programmes, increasing the
risk that birth certificates, IDs and residence cards and other requirement
become tools of social exclusion instead of levers of inclusion. In
Thailand, an evaluation found that means-testing old-age allowances
led to half the underprivileged older persons being unregistered in the
programme (United Nations Development Programme, 2012).

Nonetheless, exclusion errors can undermine even the more universal
programmes. After Thailand introduced the universal 500-baht' pension
scheme, including through two enrolment campaigns, the registration
rate among the entitled beneficiaries stood at 78 per cent, with an
estimated 1.2 million older persons not yet registered for the scheme in
late 2010. Similarly, in South Africa, for example, a recent evaluation of
the country’s flagship child grant programme — which reaches more than
60 per cent of South African children - found nearly 2 million intended
beneficiaries excluded from the programme (UNICEEF, 2012).

A well-developed civil registration system and population register can
form the backbone of a unified registry for social programmes. Such a unified
registry can then be instrumental in addressing overlapping economic
and social vulnerabilities through an effective and efficient social
protection system, rather than via a loose patchwork of programmes
constantly filling in the gaps in the social protection floor by small-scale,
additional interventions.

At the societal level, a sound civil registration system lays the foundation
for obtaining reliable vital statistics, i.e. statistics on births, adoptions,
deaths and marriages meant to be collected for the entire population on
a continuous basis. This information serves as a solid basis to plan for
people’s needs, among other things, to estimate the number of schools
that will be needed in a given area, to understand mortality patterns and
reorient the health system accordingly and to adjust budgets to the size
and needs of the population in specific geographical areas. Good-quality
vital statistics therefore enable researchers and policymakers to better

12 At the current rate of exchange, US$ 1 is equal to about 32 baht.
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identify problems in a given population, develop effective programmes
and monitor their impact. In addition, the work of civil registers is the
backbone for other official registers and provides the infrastructure for
good governance. Szreter (2006) maintained that identity registration
and the provision of social security laid important foundations for
development, noting that “identity registration can also be a multi-
faceted institutional mechanism for simultaneously promoting economic
growth, population health, and welfare”. Unfortunately, as described by
Abouzahr and others (2014b), many countries in Asia and the Pacific
have systems in dire need of improvement.

In this article, the links between access to legal documentation, such as
birth, marriage and death certificates, and access to social protection and
the often linked realization of human rights have been examined. Owing
to non-registration alone, information on unregistered persons is often
scarce. Unregistered persons are invisible to the State; therefore, their
level of vulnerability and the limitations they face in gaining access to
social protection can be difficult to assess.

Various basic social protection provisions, such as education, health care
and social assistance programmes, often bypass individuals whose vital
events are not registered. Additionally, the lack of registration results in
population registers with only limited coverage; in addition, it limits the
quality of vital statistics and thus poses a challenge to good governance,
hindering evidence-based policymaking and planning. A lack of vital
statistics can make it difficult to assess whether universal education and
health care are being provided and whether long-term needs for facilities
are secured. As the allocation of public resources depends largely on
an accurate assessment of gaps, the lack of good-quality vital statistics
poses a real challenge in terms of determining needs.

This article also contained a discussion on how the relationship
between civil registration and the realization of rights and services
varies according to country-specific contexts. However, it is clear that
registration is a benefit to the individual in almost all circumstances, and
exclusionary effects can be minimized when registration is applied in an
inclusive and effective manner. More comprehensive and inclusive civil
registration is likely to better align the allocation of resources with real
needs, thus improving the effectiveness of social protection schemes and
other public investments.

Without a formal identity, it is difficult for an individual to fully
participate in society. Some possible benefits of registration are, however,
difficult to assess. Due to the “invisibility” of unregistered persons, little
data exist on the impact of non-registration on the increase in certain
types of vulnerability, such as the recruitment of children for organized
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crime. However, it is likely that the impacts of low registration, due to
their link to realization of rights and access to services, include lower
school enrolment, decreased access to formal employment and decreased
access to health services.

While noting the high diversity of CRVS and legal contexts within the
Asia-Pacific region, there are a number of general recommendations that
can be highlighted in order to increase the effectiveness and inclusiveness
of CRVS, leading to an increase in individuals’ opportunities for full
participation in society.

Itis essential to ensure that the legislation on civil registration is universal
in scope and facilitates the registration of vital events of all individuals,
regardless of their situation. Simplifying registration procedures and
enhancing user-friendliness of the application process are important
steps towards ensuring high coverage of civil registration and
minimizing possible exclusionary effects. Outreach activities to include
remote and mobile populations, as well as building social considerations
(gender, age, disability, cultural, group-specific, area-specific etc.) into
programme design would further increase registration coverage.

With regard to the right of children to be registered at birth, registration
processes that are separate from the establishment of the marital
status of parents and citizenship or origin status can contribute to the
confirmation of a child’s legal identity by registration, including for
the children of undocumented migrants, refugees and non-nationals.
Providing a legal identity from birth guarantees that the realization of
rights and access to services later on in life will not be denied exclusively
on the basis of a person’s registration status. Civil registration for non-
nationals is distinct from the granting of legal residency. The registration
of the births of children includes key information, such as the identity of
the child’s parents and the date and place of birth, which will establish
the child’s nationality under the law of the State where he or she is born
or under the law of other States to which the child has a relevant link.
However, registration itself does not automatically grant nationality or
legal residency.

Governments also need to decide how to protect the confidentiality of
data while ensuring the right of family members to have access to such
information. As indicated by Harbitz and Tamargo (2009), processing
information disaggregated by sex and ethnicity should be a sine qua non
requirement for the production of information of this type. However,
such information is extremely sensitive, and every measure should
be taken to protect the information from being used for political or
discriminatory purposes, either directly or by function creep.

It is essential to be aware of the potentially negative aspects of civil
registration and provide solutions to counter such aspects. Regarding
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social assistance programmes, countries can consider the potential
unintended consequences of incentives and initiatives to promote civil
registration and ensure that efforts to increase registration do not have
any adverse impacts on the enjoyment of other rights, and address these
instances in both advocacy and programming. Some of the actions that
have a good record in reducing exclusion errors in social protection
programmes are ensuring active links to social work and adequate
referral mechanisms; strengthening demand by researching and
addressing bottlenecks in access, uptake and adequate use of benefits;
planning jointly with sectoral ministries, local governments and civil
society making parallel adjustments in the supply side of services;
securing adequate complaint and remedial mechanisms; using better
digital technology; and evaluating programmes periodically and making
sure necessary adjustments are followed through.

Individuals should not be denied access to rights and services, such
as health care and education, on the basis that they are not registered.
Inclusive and effective civil registration and vital statistics systems
would contribute not only to safeguarding individual rights, but to
strengthening development in Asia and the Pacific.
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Abstract

In this paper, first steps in developing a civil registration and vital
statistics (CRVS) research agenda are described, and an initial framework
is presented for guiding discussion of research priorities. The paper
also provides guidance on future CRVS research, including a matrix to
identify key research questions for the improvement of CRVS systems.

Based on the findings of the study, it is concluded that research is needed
to (a) generate and disseminate evidence about which CRVS strategies
work in different contexts and (b) ensure that the potential benefits of
innovation are successfully scaled up and possible pitfalls averted. If the
potential of research to improve CRVS is to be exploited optimally, the
institutional, political and cross-sectoral nature of CRVS systems should
be recognized and dealt with, while taking into account rapid advances
in knowledge and technologies, shifting expectations and concerns of
the public, and increasing needs and changing priorities of decision
makers. In addition, research findings need to be compiled and made
readily accessible to users for the purposes of policy, programming and
practice.

By Carla Abouzahr, Mia Harbitz, Haishan Fu and Raj Gautam Mitra

Introduction

The first three papers in this series have drawn attention to the striking
fact that the majority of countries in Asia and the Pacific do not have
universal civil registration and millions of people live and die without
leaving any formal trace of their existence. The failure to register vital
events has serious implications for individuals in terms of their ability to
provide documentary evidence of identity, age and family relationships,

* Carla Abouzahr, CEO CAZ Consulting; Mia Harbitz, Inter-American Development
Bank; Haishan Fu, Director of the Development Data Group, World Bank; Raj Gautam
Mitra, Chief of Demographic and Social Statistics Section, Statistics Division, United
Nations Economic Commission for Africa.

t  Due to the nature of this paper, and on an exceptional basis, the reference system used
differs from that of the standard for the Journal. The endnote system was used rather
than text notes to allow for the inclusion of multiple references, thereby shedding light
on the research status of CRVS
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making it more difficult for them to access government services and
participate in political and economic activities. It also means that
national authorities and decision makers do not have reliable, timely
and complete information on the populations they are there to serve and
so cannot formulate evidence-based and informed policy, allocate and
distribute resources or effectively monitor social programmes.

In response, countries, development partners, technical experts
and academics have come together as part of a growing movement
to strengthen country civil registration and vital statistics (CRVS)
systems. At the Asia-Pacific regional level, a broad partnership includes
government representatives from the registration, statistical, health and
other key sectors, along with United Nations agencies and development
partners.! A similar inclusive mechanism has been established for the
Africa region.? Such a broad-based coalition offers the basis for a holistic
and inclusive approach to improving CRVS, which is essential for
country ownership, effectiveness and sustainability.

The success of the growing momentum for improving CRVS will depend
on the ability of those driving the effort to bring together and use
knowledge to guide policy and programme choices. During discussions
on the Regional Strategic Plan for CRVS in 2012, as discussed in the
first article in the present issue of the Journal, participants affirmed the
importance of research and documentation of country experiences. If
policymakers are to make the decisions needed to strengthen their CRVS
systems, they will want to know whether they are investing resources
wisely and well. They need to know what works in which kinds of
settings and how lessons learned from other countries are relevant to
their own circumstances. Research can help answer questions such as
these. Research generates knowledge, enables practitioners to filter and
make sense of available information, and supports the translation of
knowledge into action. Research thus underpins all effective action.

A case is made in this paper that a strong research effort is essential
to support sound policy and practice for CRVS. A broad view is
taken of research, encompassing different research methods as well
as compilations of experiences and lessons learned. Furthermore, it is
argued that research is not only a matter of creating knowledge, but
also about how evidence and knowledge are used to influence policy,
programming and planning across multiple sectors. The growing demand
for improved national statistical systems, as well as more effective use of
resources, requires efficient coordination and collaboration at all levels,
including for research. In this paper, it is claimed that the contents of
a research agenda should be based on a review of existing knowledge,
identification of information gaps that research could help address and
the selection of the most relevant and appropriate research methods. In
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addition, a framework is proposed for stimulating action by the research
community in response to the requests of ESCAP member States for
evidence upon which to base their CRVS improvement efforts. While the
call for a research agenda came from the Asia-Pacific region, many of the
findings in this article are applicable on a global scale. Examples used
in the article are taken from the Asia-Pacific region when available, but
other literature has been included when appropriate.

The purpose of a research agenda is to identify the questions that
merit particular attention from researchers and the research methods
most relevant to the development of an evidence base for CRVS
improvement in Asia and the Pacific and beyond. Research is needed
that is at once locally relevant and also of broader regional and global
utility. Research findings should inform current and future policy,
planning and programme actions that will result in higher coverage
and efficiency of CRVS. Research can help identify ways of overcoming
barriers and bottlenecks and contribute to a shared resource bringing
together implementation experiences and lessons learned on which
those working to improve CRVS can draw. In the absence of a unifying
framework for prioritization, there is the risk that research would remain
haphazard and non-strategic, driven by the interests of specific groups,
individuals, donors, or technologies and be out of touch with emerging
priorities and the needs of countries and communities. A lack of strategic
focus will hamper the effective translation of research results into policy
and programming,.

Defining a research agenda to respond to the needs of any policy
community is challenging. The multi-year timeframes for research often
are at odds with the policymakers’ short-term needs for useful evidence;
when the policy community asks for definitive conclusions, researchers
may answer with inferences that are heavily qualified — specific to a
particular time and place, limited by the need to employ assumptions
about factors that cannot be directly observed. Such tensions are not
easily resolved. Nonetheless, there is much to be gained from attempts
to understand the central policy questions and audiences from the outset
of a new initiative or programme.’

This paper describes first steps in developing a CRVS research agenda
and presents an initial framework for discussion on research priorities.
For a CRVS comprehensive research agenda supportive of policy and
programming to come to fruition, research groups will need to be
brought together and dialogue established with potential funders whose
time and material resources will be needed. Furthermore, the public, civil
society representatives and non-governmental organizations (NGOs)
that have the grass-roots contacts and experiences needed to inform
efforts to strengthen CRVS and to provide oversight of the use of CRVS
for the public good will have to be consulted.
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The development of the framework comprised three steps. First, a review
of published literature and unpublished reports (or grey literature)
covering research on various aspects of civil registration and associated
vital statistics, excluding, therefore, research on vital statistics derived
from other sources, such as censuses or population surveys. The second
step consisted of a review of interim findings by the ESCAP working
group for CRVS established by the ESCAP secretariat, as shown in
the previously mentioned first paper of this issue of the Journal. The
working group brings together representatives of development partners
whose mandates include the improvement of civil registration and vital
statistics in Asia and the Pacific. In the third step, a simple analytical
framework or matrix was developed for categorizing evidence gaps and
methodologies that can be used in determining research priorities.

One source of information — especially of “grey” literature — on research
related to civil registration and vital statistics is the civil registration and
vital statistics knowledge base maintained by the Statistics Division of
the United Nations Secretariat.* The knowledge base brings together
documents in a searchable database format, on civil registration and
vital statistics guidelines, demographic methods and the development
of civil registration and vital statistics in various countries. Some papers
comprise analyses of the quality of birth or mortality and cause of death
statistics derived from civil registration.™® At the same time, an Internet
search was conducted to determine the volume of material and topics
addressed in publicly available research (broadly defined to include
primary and secondary research and lessons learned as well as primary
applied research) on CRVS. Key terms included various combinations
of “vital registration”, “birth registration”, “death registration”, “birth

vou

certificate”, “death certificate”’, “vital statistics”, “legal identity”, “social
exclusion”, “democracy”, “development” and “research”. As shown in
figure 1, using the MEDLINE? search engine it was found that there has
been a significant increase in references to CRVS since 2000. Although the
search identified many more references to vital statistics than to civil or
vital registration, an interesting finding is that there has been a significant
increase in the number of published articles on civil registration over the

past decade.

It is significant that the results of country activities to assess the
functioning of their CRVS systems, many of which have been supported
by ESCAP, the Secretariat of the Pacific Community (SPC) and other
partners, are rarely available in the published literature. It is clear that

E MEDLINE (Medical Literature Analysis and Retrieval System Online, or MEDLARS
Online) is a bibliographic database of life sciences and biomedical information. It
includes bibliographic information on articles from academic journals covering
medicine, nursing, pharmacy, dentistry, veterinary medicine and health care.
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more effective ways of sharing country experiences and lessons learned
are required to enable country decision makers to benefit from mutual
learning and exchange.

Figure 1. Occurrences of civil registration and vital statistics terms
in MEDLINE search, 1966-20135
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Source: MEDLINE database. Available from www.nlm.nih.gov/bsd / pmresources.html.
Findings

The findings of the review are summarized in line with the outcomes to
which research should contribute, as described in the ESCAP Regional
Strategic Plan.”

Public awareness

Public awareness of the need for and benefits of registration is a
prerequisite for the successful functioning of the registration system.
Barriers that impede registration include supply-side constraints, such
as distance from registration facilities, cost of registration (direct and
indirect as well as opportunity costs), as well as demand-side issues,
such as social and cultural barriers related to poverty, ethnicity and social
class. Efforts to address the supply side usually involve increasing the
availability of registration points, especially in remote and underserved
populations. In Latin America, the Inter-American Development Bank
(IADB) has financed major efforts to strengthen the institutional capacity

§  The assistance of Aliya Karim of the Swiss Tropical and Public Health Institute in
carrying out the bibliometric analysis is gratefully acknowledged.
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of the registration agencies. Addressing demand-side issues is usually
more complex, requiring multiple interventions. IADB, the United
Nations Children’s Fund (UNICEF) and Plan International have drawn
attention to the particular economic, social and cultural barriers that
impede birth registration among indigenous populations in several
Latin American countries. A systematic analysis was undertaken to come
up with lessons learned and the best practices that can be adapted and
adopted more widely.? The authors found no evidence in the published
literature of similar research in the Asia-Pacific region.

Plan International and UNICEF have worked to increase awareness
and stimulate demand for certificates by involving civil society in its
campaigns for universal birth registration, acting as a catalyst for birth
registration and promoting birth registration at the grass-roots level.#1
As far as can be seen from the published literature, there have been no
formal evaluations of such efforts, although the case studies themselves
are of value. Plan International has compiled case studies in countries in
which it has been involved in advocacy and action to strengthen birth
registration, and which it had described as examples of best practices.” 2
More recently, evaluations of birth registration campaigns have started
to appear in the published literature.”® However, evidence of the
comparative effectiveness of mass campaigns compared with grass-
roots level interpersonal communication techniques is still lacking.

Researchers and institutions have drawn attention to the importance
of involving communities in the registration process.” The Society for
Participatory Research in Asia (PRIA), a civil society NGO based in New
Delhi, has conducted community-based research to identify and bring to
the attention of decisionmakers the practical issues and concerns faced
by people in birth and death registration. Problems encountered were
not limited to lack of access and shortages of staff and forms, but also
bureaucratic obfuscation and inertia, hidden costs and corruption. *°

There is not a great deal of evidence with regard to the most effective
combinations of incentives for birth and death registration and penalties
for failure to do so. United Nations guidance on the matter refers to
the need for penalties for non-compliance with registration law or
late registration,'® but the possible unintended negative effects of such
penalties are presented mostly as anecdotes. In Latin America, there has
been a move away from legal processes to administrative processes for
late registration of births, as well as a reduction in the penalties in the
light of evidence that the existing procedures were an impediment to
the completeness of the registries. However, there is need for additional
research on the potential of different kinds of incentives — monetary or
other - to significantly improve the completeness of birth and death
registration. Increased birth registration has been documented through
the use of conditional cash transfers, 7 but more evidence is needed as

104



Towards a Research Agenda for Civil Registration and Vital Statistics

in the Asia-Pacific Region

to the long-term sustainability of such approaches and their potential for
extension to the registration of other vital events, notably deaths.

Despite the considerable investments in increasing public awareness,
few studies have examined the issue of public distrust of civil registration
or vital statistics systems. The exceptions are a few, often historical,
studies that address the potential negative impact of civil registration,
such as its use for the identification — and subsequent persecution — of
religious or ethnic minorities.’®'** Public concerns in relation to the use
of information from the registration system need to be addressed as part
of efforts to enhance public awareness and cooperation.

Political commitment

Advocacy is also important to generate political commitment and
persuade Governments to make CRVS a priority and allocate resources for
establishing and improving CRVS systems. The published literature does
not include formal evaluation of efforts to generate political commitment
but there are good examples of lessons learned from countries in the
Asia-Pacific region, including Bangladesh,” Fiji,? the Philippines® and
Sri Lanka.? Findings from these country experiences include the critical
importance of national leadership among government officials in health,
statistics and registration or home affairs; the role of academic researchers
in providing a strong evidence base for action; the importance of reaching
out to community leaders and grass-roots organizations; and the need
to work with parliamentarians and legislators to apply an equity lens
to the development of policy and legislation. In Bangladesh, high-level
political commitment at the level of the Prime Minister’s office and the
Cabinet was stimulated by the confluence of four key factors:

o National determination to become a middle income country
by 2021 and the perception that improved CRVS and a linked
population register would contribute to this;

J The positioning of CRVS within the whole-of-government
commitment to “Digital Bangladesh” and the rapidly increasing
availability and distribution of ICT;

° The existence of a national ID system;

J The availability of field level workers, especially in health, to
enter data from digital devices directly from the field.

More policy research is needed on how to seize political moments when

conditions align favourably for an issue, presenting opportunities for
advocates to influence decisionmakers.
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Investments

A gap in the research literature is the absence of research studies on the
costs and benefits of CRVS.??* Such information is needed to make the
investment case to Governments and donors. Even studies that include
detailed descriptions of the functioning of country systems often neglect
to mention anything about costs.”* Apart from descriptive analyses of
the benefits of civil registration, for example compared with the costs of
other sources of vital statistics, there are no examples in the published
literature of quantitative cost-benefit analyses of CRVS. Without such
analyses it is difficult to make the investment case to Governments
which must bear the costs of civil registration systems.

A step forward in this area has been the formulation of a systematic
framework to guide investment decisions by donors and Governments
on methods of data collection for vital statistics or health information
in general.?” However, the framework now needs to be populated with
information on costs from countries. Researchers need to step up to fill
this gap and engage country stakeholders in generating the data needed
to develop investment cases for vital statistics. With support from the
Government of Canada and the World Health Organization, several
countries are currently describing their efforts to improve their CRVS
systems, including the development of investment cases to support the
mobilization of resources. These case studies offer valuable insights from
which others can draw.®

Policies, legislation and implementation of requlations

In practice, it can be challenging to bring about legal change; fundamental
revisions of existing law tend to occur only when countries are engaged
in a deep-rooted process of social transformation, as was the case in
South Africa when apartheid ended.” There are few published examples
describing the processes and outcomes of efforts to improve civil
registration legislation in countries, but with the increasing recognition
that the legal frameworks have to be updated and/or upgraded, this is
an area that will require more resources and attention in the short and
medium term.

Weaknesses in civil registration law have wide-ranging policy effects.
Studies on the social and economicimpacts of dysfunctional orinadequate
CRVS systems have examined the links between identity, citizenship
and justice, and democratic governance.?>33433%3 Research into poverty
and economic, cultural and social exclusion in Bolivia, Ecuador and
Guatemala found that not having a national identity document had
major economic and financial implications and was a determining factor
in the cycle of poverty.®* Some studies have described the changing
fortunes of CRVS systems associated with political regimes.* One paper
specifically addressed the question of how better statistics can contribute
to advancing human rights.*!
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One study examined the causal impact of the lack of birth registration
on schooling outcomes in the Dominican Republic. The research found
that, controlling for potential endogeneity and standard socioeconomic
determinants of education, children withoutbirth registration documents
did not face lower chances of entering the schooling system; however, the
absence of birth registration was a critical obstacle to graduating from
primary school and translated into fewer years of overall educational
attainment.*

A study in Brazil found that, due to the economic and social policies
of the 1970s and 1980s, broad segments of the population were socially
excluded and saw littleimmediate reason to surmount the many obstacles
to obtaining legal documents. However, since the 1990s and in the 2000s,
policies that direct benefits to low income individuals in the informal
sector have both exposed the number of undocumented people in the
population and provided a strong incentive for them to acquire identity
documents. In turn, the State has had to respond by making registration
more accessible, especially for remote and marginalized populations.*
One study examined how a relatively good system of birth registration
in the Democratic Republic of the Congo could be used to ensure the
effectiveness of cash transfers, including universal and targeted child
allowances, old age pensions and disability benefits.*

Legal documentation

Together with the macro-level, societal benefits, functioning civil
registration systems are associated with multiple benefits at the
individual level if essential safeguards are maintained as described
above. There is a substantial body of research on the role of civil
registration in enabling the realization of human rights.* Many papers
are focused on the way in which legal documentation facilitates access
to health services, education, employment and social protection. For
example, it was concluded in a legal study in Indonesia that legalizing
marriage and divorce and the provision of birth certificates (requiring a
legal marriage certificate) are particularly important for female heads of
household and the families they support in terms of accessing broader
public services, such as education and health.* An innovative research
effort involves studying the potential of CRVS as a tool for decreasing
structural violence and promoting social inclusion.”” Some studies have
identified the importance of civil registration in order to be able to access
services in cases of conflict or disasters. Surviving women and children
face particular challenges in proving their identity when legal identity is
largely processed through male family members.*

Research commissioned by Plan International identified discriminatory
laws that prevent a woman from registering her child alone or from
conferring her nationality to her son or daughter.* Research found that
discrimination against women was a major barrier to birth registration
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in several countries, including Brazil, the Dominican Republic, Ecuador,
India, the Lao People’s Democratic Republic, Nepal, Pakistan and Sudan.
In some cases this is because the law states that, if a birth takes place
at home, the primary responsibility for the registration of a child lies
with the head of the household. In most cases this will be the husband
or, for a single woman, her father or another male relative: women not
recognized as household heads may have difficulties in registering their
own child.® Further research is needed on the impact of gender-based
discrimination in perpetuating the cycle of exclusion.

The primary legal document is the issuance of a birth certificate that
establishes the identity of an individual by recording biographical data.
An increasing number of initiatives are now adding attributes, such as
unique identification numbers and biometrics, to determine the unique,
secure legal identity of the individual for use in identification cards and
machine-readable passports.” Lessons learned from these experiences
in countries need to be brought together to create a repository of
good practices in modernizing civil registries and ensuring links with
civil identification in order to ensure trustworthy and certifiable legal
documentation.

Statistics on vital events

The largest volume of research has been on the ability of the registration
system to generate statistics on vital events. A significant proportion of
published studies consists of a critical evaluation of the completeness
and quality of vital statistics — most commonly on mortality and cause
Of death _ deriVed from CiVil registration.52,53,54,55,56,57,58,59,60,61,62,63,64,65,66,67,68,69

Other studies consist of secondary analyses of vital statistics (sometimes
with statistical modelling) in order to identify disparities in life
expectancies and mortality rates across small areas and ethnicities.”
Recent research relates to the development of methods — algorithms or
automated methods — for improving the availability and quality of cause
of death statistics derived from civil registration.”*”>”>"* There are several
examples of research on the development and evaluation of methods of
ascertaining cause of death in settings where medical certification is not
available.”’® Further implementation research is needed on how these
new methods could be integrated into routine civil registration systems.
One study suggested that informal traditional systems for the reporting
of vital events at the village level could offer an interim solution for
accelerating the production and use of district-level vital statistics for
legal, administrative and statistical purposes while waiting for more
comprehensive national systems to become a reality.””

Statistics on registration coverage can also be derived by including

questions on birth registration in household surveys, such as the
Demographic and Health Surveys sponsored by the United States
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Agency for International Development and the Multiple Indicator
Cluster Surveys sponsored by the United Nations Children’s Fund.” This
type of approach is of particular value in settings where, although births
and other vital events are registered by the civil registration authorities,
the individual information is not compiled into aggregate statistics nor
disseminated.

Population registers are a logical extension of civil registration and
include data on place of residence, migration and other characteristics.
In response to the growing interest in establishing population registers
in low- and lower-middle income countries, research and documentation
are needed on how to do so effectively and the associated costs, benefits
and risks, in particular with regard to privacy and confidentiality.

Coordination among key stakeholders

A prerequisite for a sound, efficient and effective vital statistics system
is that there be close collaboration among all the agencies involved,
including the civil registration office, the national statistical office, the
health ministry, doctors, birth attendants and local government officials.
In practice, given the legal and institutional frameworks, each entity
tends to function independently and there is often duplication of efforts
coupled with gaps in key areas. There have been some recent efforts to
address the issue of cross-sectorial links needed to ensure the effective
functioning of CRVS, for example to integrate birth registration into the
health sector at the local level.”#81%2 Several demonstration projects
are underway consisting of combinations of legislative change, training
and improvement of statistical analysis.®* No results are yet available
however on the effectiveness, scalability and sustainability of such
interventions.

Use of vital statistics

Vital statistics are not ends in themselves but are intended to support
national and local decision-making across a range of social and
economic sectors to facilitate the formulation of evidence-based policy.
The contribution of vital statistics to evidence-based decision-making
is dependent upon timely dissemination to and appropriate uptake by
the relevant decisionmakers. However, there is a surprising shortage of
published literature on the effective use of vital statistics from the civil
registration system to support policy and programme decision-making.
A valuable exception to this rule is from Cape Town, South Africa, where
the detailed analysis of data from the registration system was used to
identify the leading causes of premature death and the subpopulations
suffering the highest levels of premature mortality. User-friendly
summaries of the findings and widespread dissemination to local
communities and decisionmakers led to changes in health planning and
policymaking, particularly for poor urban communities.* In countries
such as the United States of America, with well-established CRVS
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systems, vital statistics generated at the local level have proven to be of
great value to policymakers for identifying regional inequities in health
status.® In Australia, vital statistics data are used to identify local areas
of population growth or decline and have a direct impact on government
resource allocation.®

Researchers have made good use of vital statistics, for example in
producing estimates of the global burden of disease®” and of cause-
specific mortality.®® A striking proportion of the published research has
focused on cohort studies on various aspects of health and mortality
using data derived from the Danish population registration system,
which links information from the civil registration system with other
administrative databases, such as place of residence, so that up-to-
date information on the whole population is readily available.*” This
has permitted researchers to undertake analyses of twinning rates,”
impact of smoking on foetal and neonatal survival,” socioeconomic
determinants of adult mortality®> and risk factors for suicide in young
people.”® Detailed population-based information of this kind furnishes
benefits beyond the health sector; it also results in better planning and
governance across all sectors.

Innovation for CRVS

There is great interest in the potential of new information technologies
(IT), including hand-held electronic devices, to facilitate the notification of
vital events, speed up the process of delivery of certificates to individuals
and improve the availability and quality of vital statistics.?#2679%

A significant research effort was initiated in 2010 by the Health Metrics
Network, a partnership hosted by the World Health Organization.'®
In Kenya, the MOVEIT (Monitoring of Vital Events using Information
Technology) project is examining the feasibility of using mobile phone
technology (short message service or SMS) by community health
workers to send notifications of vital events to an automated system,
which would then trigger notifications to the registration officials who
would then follow up to register the births or deaths on electronic birth/
death notification forms.'™ A project in Rwanda also involves low-end
phones and RapidSMS technology to transmit information on births
and deaths by SMS.'”? An important early lesson learned is that legal
processes need to be established whereby SMS can be treated as a formal
notification, something that is not currently in place.

In Bangladesh, the MOVEIT project is aimed at registering all pregnant
mothers and their children in a unified electronic information system.'®®
An early decision was made to build upon the nascent unified
identification system of the Prime Minister’s Office that will become
the de facto standard for all national identification documents (ID).
This involves two existing IDs: the national ID (NID) that is managed

110



Towards a Research Agenda for Civil Registration and Vital Statistics

in the Asia-Pacific Region

by the Election Commission and the birth registration number (BRN)
that is managed by the local government departments concerned. As
previously noted, this is an illuminating example of the power of high-
level political commitment.

The MOVEIT project in Ghana is focused on the use of community
volunteers in order to (a) produce real time, continuous data on births
and deaths (by age and sex) in a limited number of districts in northern
Ghana; (b) generate evidence about the feasibility of reinforcing vital
registration in rural communities using existing volunteer structures and
appropriate innovative technologies in data transfer and dissemination
of results to expand coverage of vital registration; and (c) estimate the
cost of scale-up and sustained implementation of reporting of vital
events by community volunteers.'®

The Philippines MOVEIT project brings together two existing monitoring
tools: the Barangay Civil Registration System (BCRS) and the Watching
Over Mothers and Babies, an ongoing project of the Department of
Health to enable registration and processing of maternal and child vital
events, and for the generation and utilization of vital statistics at the
local level.'® BCRS supports the civil registration process by bringing it
closer to the communities, trying thus to transcend physical, economical
and geographical barriers experienced by the population.

Other studies have focused on using IT to improve the recording and
ascertainment of causes of death. In Mozambique, the project is focused
on hospitals and consists of training on the coding of International
Statistical Classification of Diseases and Related Health Problems, 10th
Revision (ICD-10) and classification of causes of death for the clinical
staff and users of the system.®!” The Indonesia project was designed
around the development and implementation of software solutions
for data entry, management and processing of vital registration data —
mainly mortality data.'®®

A review of the MOVEIT projects concluded that strong programme
logic should drive the system by strengthening efforts rather than
simply the availability of a new technology.!® In recent research on 58
studies on so-called eCRVS or mCRVS" interventions, it was concluded
that a rigorous evaluation component was often absent from the
projects, rendering them of limited usefulness."® Many projects were
implemented on a small scale at the local level and issues of scalability
were rarely addressed. Moreover, they generally related only to one
aspect of the CRVS system, such as using mobile phones for notification
of births (or, less commonly, deaths). Whereas several interventions were

*k

These terms refer to “electronic computer technologies for CRVS” and “mobile phone
technologies for CRVS”, respectively.
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focused on using mobile phones to increase the notification of births
or deaths, very few investigated how such notification could be used
to increase the issuance of certificates by the registration authorities.
One study that addressed this issue found that the SMS intervention
resulted in significant improvements in the notification step and modest
improvements in the registration step but that both notifications and
registrations still fell short of the vital events identified in the local
demographic surveillance system.

The application of ICT to achieve improvements across all components of
CRVS - from notification and registration of vital events to the issuance
of certificates, the compilation and dissemination of vital statistics and
archiving of civil registration records — has not been systematically
addressed through research. This research gap is particularly striking
given the burgeoning interest in using digital biometric identification
technology, such as fingerprints or iris scans, in order to help “leapfrog”
traditional paper-based identity systems based on civil registration.!?
There are many examples of the use of such systems but limited evidence
of research on how they should or can be integrated into existing civil
registration or vital statistics infrastructure. Very often, the private
sector and IT companies play a significant role and there is a lack of
understanding about the need to link identity management to civil
registration, which provides the first “breeder” document for subsequent
identity management.

Research is also needed on the extent to which these systems are indeed
effective in widening inclusion rather than further excluding the poor and
vulnerable."® Moreover, the driver for many of these initiatives is a desire
to limit benefit fraud and ensure that welfare programmes are accurately
targeted, and concerns have been raised regarding the confidentiality
of personal data and on the potential for increased surveillance and
erosion of privacy.* Although many biometrics projects in developing
countries are implemented through the health sector, they mostly relate
to verification of insurance coverage or benefits, maintaining electronic
health records and linking data and records.!”® Research and case studies
are needed on ways of linking these fragmented efforts into broader
initiatives to improve the broader CRVS systems, enabling the targeting
of health programmes and the generation of data on health and mortality
through birth and death registration.

United Nations standards draw attention to the ethical dimensions and
data security needs of civil registration.""® However, few contemporary
studies have addressed such issues as how to strike a balance between
the importance of good information about marginalized subpopulations
and the risks of collecting information about religion or ethnicity. The
increased use of electronic systems for collating and compiling individual
data has highlighted the need to assure public and democratic oversight
and confidentiality while simultaneously permitting the aggregation
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of data for the purposes of statistical analysis of social conditions and
population health. There is an urgent need to update and harmonize
legislation that governs both civil registration and the management of
vital statistics. Few developing countries have provisions for electronic
transfer, storage of personal information, nor the proper systems for
validation and verification.

Cross-cutting research on CRVS

While most research projects are narrowly delineated in terms of the
interventions, some research efforts have addressed CRVS improvement
in a more systemic way. System-wide efforts to improve CRVS in ways
that cut across these distinct outcomes have been published with
reference to Albania, V! Brazil, ' Fiji,’** South Africa,'*! and Sri Lanka.!*
A major finding is that, even in settings where such activities have
been carried out, they have not been well documented, with the result
that the experiences are not available to others treading a similar path.
Several studies describe critical evaluations of the functioning of country
CRVS.15124125126127.28 However, there is a high degree of fragmentation
of research along agency and institutional lines. For example, in one
country, research has been conducted or is underway on governance
aspects of CRVS, on using community volunteers for CRVS,'® on linking
civil registration, verbal autopsy and electronic medical records,’*
on campaigns for birth registration, and on innovation and mobile
technologies for CRVS. Such findings make the search for a coherent
research agenda for CRVS all the more urgent.

Proposed strategic framework to guide the CRVS research
agenda

Research categories

The present paper makes the case that there is a continuing need for
research on how to strengthen CRVS systems in countries. However,
there are a number of different kinds of research, not all of which are
equally relevant to the needs of CRVS. Research can be categorized
using three primary characteristics: the focus of the research, the users
of the research outputs and the utility of the research outputs.’! This
categorization results in a fourfold classification of types of applied
research: operational, implementation, systems-wide and policy
research, as described below:

Operational research is primarily, though not exclusively, concerned
with operational issues of concern to national and local levels of action,
such as at a local registration office or in a local health facility where birth
and deaths occur, but also how the system is interoperable on a national
level. The findings of operational research studies are predominantly of
use to those working on aspects of civil registration and vital statistics
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at local and national levels. Because operational research generally
addresses practical problems, taking into account the particular context
in which they occur, the research utility of the outputs would not be
readily applicable to other settings without careful and considerable
adaptation. Even though the core elements of CRVS systems are common
across settings, the practical implementation mechanisms will differ
depending on local circumstances. Thus, incentives for registration that
work well in one setting will not necessarily be effective elsewhere.

Implementation research is predominantly of use to higher-level
managers of civil registration and vital statistics, especially when
considering how to rollout a large-scale improvement effort. While
contextual factors remain important, the utility of findings from
implementation research can often be generalized to other settings
within the country or even for other countries. Particular challenges in
the ability to generalize the results lie in the variability in data availability
and quality in different settings.

Systems-wide research is aimed at remedying failings in CRVS systems
as a whole and is of most use to those who manage or need to design
policies, programmes and business processes for CRVS. While all
systems-wide research is context-specific, careful consideration of study
design and reporting of context-specific factors generally improves
the application of this type of research to other settings. Systems-wide
research requires a high degree of cross-sectoral collaboration and use of
interdisciplinary methods. Because it involves complex interventions in
real-life settings, it tends to generate evidence of plausibility rather than
of cause and effect.

Policy research is designed to increase understanding and improve
how institutions and societies organize themselves in achieving
collective goals, and how different actors interact in the policy and
implementation processes to contribute to policy outcomes. By nature,
it is interdisciplinary, a blend of economics, sociology, anthropology,
political science, public health and epidemiology, and takes social norms
and practices into account. It encompasses research on and is concerned
with how policies are developed. Policy research has utility beyond the
specific location in which it is conducted and can be used to influence
national, regional and global-level advocacy and policymaking.

Strategic matrix

To guide the development of a CRVS research agenda, a strategic matrix
is proposed that brings together desired outcomes of research in terms
of improved knowledge to guide country and regional action and types
of research questions (annex). This can be used to identify gaps in types
and topics of research and to rebalance the types of research and respond
to the needs of practitioners who implement the national plans.
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The way forward

This review is only the first step in the development of a research agenda.
Next steps include the following:

(a)  Solicit inputs from other global and regional partners, notably the
United Nations system agencies, multilateral development banks
and NGOs working in civil registration;

(b)  Reach out to academic institutions and think tanks as potential
partners in identifying research gaps and conducting the needed
research. Develop partnerships with researchers working in
demographic and health surveillance sites to promote closer links
between research-based surveillance and routine civil registration
and vital statistics systems;'*

(¢)  Consider approaching a range of journals across the development
spectrum — statistics, governance, development, planning, health,
human rights — to solicit possible interest in CRVS studies, either
on an individual basis or as part of a series on CRVS;

(d)  Approach the organizers of upcoming major academic conferences
and propose special sessions, calls for papers and posters on CRVS.
Possibilities include meetings of the International Union for the
Scientific Study of Populations,'® World Statistics Congress of the
International Statistical Institute,’** International Epidemiological
Association'® and Population Association of America;**

(e)  Approach donors and development partners potentially able and
interested in funding research and in supporting the development
of global and regional repositories of research findings that can be
accessed by CRVS practitioners.

Conclusions

Research can make a critical contribution to the gathering momentum
for action to strengthen CRVS. For the research to be applicable and
contribute to strengthening CRVS systems, it is imperative to recognize
and deal with the institutional, political and cross-sectoral nature of civil
registration and vital statistics systems, while taking into account rapid
advances in knowledge and technologies, shifting expectations and
concerns of the public and the increasing needs and changing priorities
of decisionmakers. If the potential of research to improve CRVS is
to be exploited optimally, it will be important to create synergies and
complementarities across national, regional and global research efforts
and support the kind of research that is most relevant and needed.
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A considerable body of research and experience in relation to CRVS is
available. While a lot of this information is based on descriptive research
and analysis, it nonetheless offers a foundation upon which to build
improvement efforts. Moreover, globally, there is an accumulating body
of knowledge on strengthening weak or dysfunctional CRVS that needs
to be widely shared so that countries can learn from the experience of
others. To date, much of this knowledge is derived from experience rather
than from formal evaluation or systems-wide research. Furthermore, the
contribution of countries and researchers in the Asia-Pacific region to the
published literature on CRVS is limited.

Many operational and implementation research studies have been
confined to narrowly defined components of CRVS - for example
improving medical certification of cause of death and introducing mobile
phones for notification of vital events — few of which have addressed the
challenge of scaling-up. On the other hand, there are lessons to be learned
from innovative approaches to strengthening CRVS in challenging
circumstances, such as in refugee and displaced populations, and in
remote and marginalized populations.

An important gap is research on how to influence the many actors in
policy and implementation processes and how to position CRVS as part
of national policy. Policy research on the overarching value of CRVS
remains rare, and there is a need to establish an econometric research
agenda to support policy and financial decisionmakers.

A large proportion of the available evidence on improving CRVS is
fragmented along sectorial lines with the result that within any single
country, research projects on aspects of CRVS may be happening in
different sectors but are not brought together to harness potential
synergies. Bringing all this together in a systematic way would provide
important evidence on which other countries could draw.

The paucity of published research on key barriers to functioning CRVS
needs to be addressed through applied research. For example, although
community involvement in and trust of civil registration is widely
acknowledged tobe critically important, behavioural research and lessons
learned on how to do so is limited. Little research has been published
about what kinds of incentives work and do not work for improving
birth and death registration. There is also a lack of published research
on the costs and benefits of establishing universal civil registration and
complete vital statistics, although recently more work is being carried
out in this regard.

The growing interest in the potential of information technologies and
biometrics to rapidly scale up and accelerate the registration of vital
events and assure legal identity presents important opportunities for
strengthening CRVS but also a number of risks. Research is needed
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on how to maximise the benefits of these technologies while ensuring
that the core principles of civil registration and vital statistics systems —
universality, continuity, completeness, confidentiality and dissemination
— are respected.

Thelessonslearned from operational, implementation and policy research
— both successes and failures — need to be documented and shared. The
potential for South-South and peer-to-peer sharing of experiences has
not yet been adequately harnessed for CRVS. Research on CRVS needs
to be compiled and made readily accessible to users for the purposes of
policy, programming and practice. This implies the development of a
knowledge translation facility to ensure that the findings of research and
lessons learned from countries are brought together and analysed for the
benefit of those working to build CRVS at the country level.

In the final analysis, research alone will be insufficient to move the CRVS
agenda in countries. Alongside research, it is essential to bring together
and document country lessons about what worked and to bring decision
makers and stakeholders together to learn from such experiences as they
move forward to improve CRVS in their own settings.
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Dr. Wasim Alimuz Zaman, Executive Director
of the International Council on Management
of Population Programmes (ICOMP), passed
away under tragic circumstances on 20 March
2014 while on mission in Kabul to advance
the agenda of the International Conference
on Population and Development (ICPD). Dr.
Zaman was one of nine civilians killed in the
attack in the Serena Hotel by four gunmen.
Although Dr. Zaman was a victim of this attack,
his spirit and passion about better governance
and universal access to health services in
developing countries will live on.

Dr. Zaman served as a member of the Editorial Board of the Asia-
Pacific Population Journal and worked closely with ESCAP in the area
of population and development, including serving on the Steering
Committee for the Sixth Asian and Pacific Population Conference,
held in September 2013. Dr. Zaman played a leading role in catalysing
parliamentarians and engaging civil society in preparation for, and in
making their voices heard at, the Conference.

Dr. Zaman commenced his career as a journalist at several newspapers
and television stations in Bangladesh and Pakistan. After obtaining
his doctoral degree in population sciences from Harvard University
in the United States of America, he performed academic research and
was a teaching fellow at the John F. Kennedy School of Government
at Harvard University, at the Lincoln Institute of Land Policy in
Cambridge, Massachusetts, and at the Harvard Center for Population
and Development Studies.

In 1988, Dr. Zaman joined the United Nations Population Fund (UNFPA)
in New York, and went on to serve the United Nations for more than
two decades. He held several high-level positions at the central, regional
and national levels, including as UNFPA representative for Bhutan and
India (1995-1998); chairperson of the United Nations theme group for
HIV and AIDS (India) (1996-1998 and 2000-2003); director of the UNFPA
Country Technical Services Team for South and West Asia, Kathmandu
(1998-2008); and Special Representative of UNFPA to Palestine (2008).
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Following his retirement from UNFPA, Dr. Zaman’'s passion and
dedication to population and development activities, and more
specifically to the ICPD agenda, inspired him to join ICOMP Malaysia as
executive director in 2009. He continued to play a strong leadership role
in promoting and advocating for reproductive health and population
issues, gender equality, the empowerment of women and girls, and
universal access to health care.

The following words of a colleague highlight the generosity, humility
and humanity that all of us admired in him:

As for those who had the privilege of working closely with him,
he will be remembered not only for his work and contributions,
but for his great spirit and humour, and ability to touch the lives
of many. He inspired those he worked with and drove the vision
of UNFPA with passion. The impact of his loss is profound and
heartfelt as he was a true leader and gentleman with a vision.

Dr. Zaman'’s selfless spirit will always remain in us and will encourage
us to continue his fight and passion for a better life for all. He has left
behind his wife, three daughters and one granddaughter.

May his soul rest in peace.

International Council on Management of Population Programmes
534 Jalan Lima Taman Ampang Utama, 68000 Selangor, Malaysia
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