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Introduction

Reliable mortality statistics, the cornerstone of national health information systems, are necessary for population
health assessment, health policy and health service planning, programme evaluation and epidemiological
research. These data are essential for monitoring progress towards the health-related United Nations Millennium
Development Goals of reducing child and maternal mortality, and mortality from HIV/AIDS, tuberculosis and
malaria.’ They are also required to assess the impact of noncommunicable diseases, emerging infectious
diseases, injuries and natural disasters. The World Health Organization (WHQO) compiles mortality statistics by
age, sex and cause reported by Member States on an ongoing basis.? However, mortality statistics have not
been published for Viet Nam,? which had an estimated population of 88 million in 2009.4

The Global Burden of Disease study used a combination of statistical models and local data to estimate mortality
in 2001 for countries that had not yet published data.® In Viet Nam, total mortality was estimated from model life
tables with under-five mortality measures derived from birth history surveys as model inputs. Cause-of-death
patterns in Viet Nam were assumed to approximate a combination of estimated patterns for Chinese, Indian and
Thai populations.® The resultant Vietnamese mortality and cause-of-death estimates were anchored only weakly
in local data. Mortality patterns were also derived around the same period (1999-2001) for a demographic
surveillance site covering about 50 000 people in northern Viet Nam,®: 7 but these data were limited in their
generalizability due to small sample size and narrow geographic coverage.

Civil registration and vital statistics systems (vital registration systems) are considered the optimal source of
mortality statistics because data on deaths recorded under legal provisions are likely to be complete.8 In Viet
Nam, although civil registration was mandated under the first Vietnamese national civil code in 1956, no vital
statistics from civil registration sources have been published to date. Hence a critical assessment of the
operational characteristics of vital registration systems in Viet Nam was needed to identify limitations in the
system’s ability to produce accurate local mortality statistics.

Vital registration systems operate through a complex network of agencies at different levels in the national
administrative structure. These systems comprise two distinct but related operations: (i) registering vital events
and issuing certificates of civil status, and (ii) compiling statistical information from vital records (Fig. 1).
Assessments of vital registration systems should be based on a comprehensive framework '° that covers key
aspects of their operations. The assessment framework we used explores administrative, technical and societal
issues that influence civil registration systems.

Fig. 1. Conceptual framework of elements that govern civil registration and vital statistics system operations in Viet



Nam
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First, administrative aspects were assessed through: (i) comprehensive review of the legal framework, including
definitions of vital events and delegation of duties and responsibilities for reporting and registration; (ii) mapping
of different elements in the structure and organization of registration and statistical processes; and (iii) scrutiny of
the system design, in terms of the format and content of key documents used to record vital events, or to
compile statistics.

Second, from a technical perspective, data management and quality assurance procedures together with the
availability of skilled human resources were studied because of their critical influence on vital registration
systems. Key technical aspects included compliance with international data standards, capacity to provide the
cause of death, efficiency in the processing and management of vital records and statistical data, and periodic
data evaluation with demographic and epidemiological methods.

Third, influences on vital registration systems have a societal perspective that involves the political will to
support the system as well as public awareness and participation in the registration process. These critical
aspects were considered because of the primordial role of government in implementing registration, encouraging
civil participation in the reporting of vital events, and using vital statistics for health development.

Here we present the findings of a case study of civil registration and vital statistics systems in three provinces in
Viet Nam. The assessment framework described above was used to critically examine the current availability and
adequacy of the data that the system records. We also identified collaborative strategies that would allow key
institutions in Viet Nam to develop interim and sustainable long-term solutions to improve data availability.

Methods

The study was conducted by researchers from the School of Population Health, University of Queensland
(Brisbane, Australia) and Hanoi Medical University (Viet Nam). The Ministry of Justice of Viet Nam assisted in
data collection and compilation. Fieldwork was conducted in three provinces selected to represent the three broad
geographic areas of Viet Nam: (i) Hoa Binh, a province of the mountainous area in northern Viet Nam comprising
the capital Hoa Binh and 10 rural districts divided into 214 communes; (ii) Thua Thién—Hué, a province in central
Viet Nam comprising the capital Hué and eight rural districts divided into 150 communes; (iii) Binh Duong, a



province in the Mekong Delta area in the south, comprising the capital Thu Dau Mot and six rural districts divided
into 79 communes. This province hosts large industries that employ migrants from other provinces.

Qualitative methods

We reviewed all available publications on vital registration. Two communes in each province were visited to
review registration documents and procedures. As key informants we interviewed the head of Civil Registration
and Subdivision Administration from the Ministry of Justice in Hanoi and the provincial managers of the Register
and Judicial Support Departments from each province studied. Focus group discussions involved Justice
Department staff responsible for running the system at the district and commune levels. We focused on human
interpretations and the social context of vital registration procedures. Interview and discussion transcripts were
translated from Vietnamese to English, and translations were checked for quality and consistency by bilingual
research team members and by an external reviewer. The qualitative data were coded to emergent themes
related to the assessment framework and analysed for variations in practices at the province, district and
commune levels.

Quantitative methods

We compiled detailed statistics on population and deaths by sex and 5-year age groups from population and vital
event registers in each commune in the three study provinces for the year 2006. Annual population and
cumulative death tallies were calculated for communes and analysed to produce abridged life tables by sex for
each province for 2006.'" (Life tables are demographic models that summarize current age-specific mortality
patterns in a population to calculate life expectancy at specific ages). Observed age-specific death rates from
each province were assessed for completeness of adult death registration with the Brass growth balance indirect
demographic method. '2 This technique assesses completeness of death registration at ages older than 5 years
by comparing the age distribution of reported deaths with the expected age distribution of deaths based on the
observed population age structure, assuming the population is closed to migration.

Results

Administrative aspects

Legal framework

Our assessment showed that the current framework sets out duties and responsibilities at different echelons in
the judicial hierarchy, and provides instructions on record-keeping, issuing certificates, submitting statistical data
and supervisory roles (Table 1 available at: http://www.who.int/bulletin/volumes/88/1/08-061630/en/index.html).
One problem is the ambiguity in the requirements for registering deaths that occur within 24 hours of birth. The
Civil Code states, “If a newborn child dies after birth, then both birth and death must be declared”.'® In contrast,
guidelines issued by the Ministry of Justice say that deaths occurring within 24 hours of birth need not be
registered. “From another perspective, both the Code and the guidelines stipulate that fetal deaths need not be
reported, which limits assessments of perinatal mortality.

Table 1. Evolution of legal framework for vital registration in Viet Nam
html, 6kb

A further problem was that the instructions regarding registration of deaths of temporary residents or migrants
were unclear. In most instances a death notice must be submitted at the place of usual residence for death
registration, although this is usually not done. Furthermore, there were no clear instructions on how to report,
record or compile data on causes of death according to current international standards prescribed by the United
Nations.8

System structure

Fig. 2 depicts the structure of the current Vietnamese system — an example of “centralised administration with a
single agency for civil registration and vital statistics”. "> This administrative structure has advantages for
nationwide consistency in operation, and facilitates rapid, countrywide implementation of new policies. However,
at the design stage the centralized structure should engage other governmental agencies or programmes that
need registration and statistical information, i.e. the health sector, research organizations and other social



services.1®

Fig. 2. Flow chart depicting the structure and organization of the civil registration and vital statistics system in Viet
Nam, 2006
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We found that national statistics agencies were not involved in data compilation or data management activities.
Furthermore, although the health sector is required to furnish a death notice to the family in case of an
institutional death, there is no direct reporting link between the health sector and the Ministry of Justice. Instead,
the health sector operates a parallel system for recording births and deaths that relies on inputs from commune
health staff, rather than any formal notification process by the public. These issues should be taken into account
when planning reforms to vital registration systems in Viet Nam.

System design

The Ministry of Justice prescribes 16 specific forms and registers pertaining to civil status and residence,
including births, deaths and marriages.'® For death registration, the required documents are: (i) an original
document, i.e. a death notice from hospitals or documentation for community deaths from the employer or
community witnesses (Fig. 2); (ii) the registration records, i.e. two copies of the death register maintained at the
commune level, and the death certificate (a complete transcript of the death register) issued to relatives of the
deceased; and (iii) the statistical report, i.e. a monthly return that compiles summary vital statistics including
deaths in three age groups (0-1, 1-16 and > 16 years) and causes according to four categories (disease or old
age, accidents, suicide and others).

The absence of detailed information on deaths by age, sex and cause in the monthly statistical summary report
limit its usefulness for detailed demographic or epidemiological analyses.

Technical perspective

Compliance with standards

We found that the death notice from hospitals has only one line for reporting the cause of death, which does not
comply with international recommendations to record immediate, antecedent, underlying and contributory
causes. '’ Also, there is no standard format for notifying deaths that occur in the community. The death register
includes one column for recording the cause of death as mentioned in the original document.

Data inputs
Each commune maintains two copies of the death register; one copy is submitted annually to the district office.
Communes also submit monthly statistical returns. Each district office cross-checks statistical returns against



death registers and compiles annual summary vital statistics, which are submitted to the province and central
offices. Mortality statistics for 2007 were compiled by the Ministry of Justice for each province in Viet Nam — the
first national compilation of vital statistics ever (Dr Tran That, Ministry of Justice, Viet Nam, personal
communication, July 2008). We found that the process for submitting statistical reports, verifying data and
compiling summary vital statistics is functional, although the final data do not comply with prescribed data
standards for population-wide mortality analyses with regard to age-specificity or detailed causes of death. '8

Efficiency and human resources

In communes, vital registration and statistical data are compiled by justice clerks, who are certified in law or
trained in vital registration by the Ministry of Justice. Clerks also make household visits to register deaths
reported to them by other sources, e.g. population counsellors, health staff and police.

Focus group discussions with justice clerks revealed that training programmes are largely theoretical, with little
supervision or on-site support to resolve practical issues. Irregularities result, particularly in the registration of
infant and migrant deaths. Registration may be incomplete because details regarding identity or address are
missing for deaths reported by other sources, or because time to make household visits is insufficient. Some
justice clerks felt that their registration records were complete and up to date, based on their perceptions of
proximity with the community and voluntary compliance with vital registration. This, however, was not borne out
by reported statistics. In one commune with a population of over 10 000, only seven deaths were registered
during a 2-year period, yielding an implausibly low annual death rate of 0.35 per 1000.

The current vital registration system lacks sufficient human resources to record detailed causes of death. To
improve the efficiency and completeness of death registration, reforms should aim to increase human resources,
i.e. health staff trained in conducting verbal autopsy interviews, physicians trained in cause-of-death certification,
and statisticians trained in data coding, processing and tabulation.

Data evaluation

To evaluate data quality we used demographic analyses of detailed age- and sex-specific population and
mortality data compiled from each commune (Table 2). The estimated low completeness of death registration at
ages older than 5 years (32-51%) and low levels of under-five mortality compared with similar measures from
survey-based data'® resulted in observed life expectancies at birth that were higher than modelled

estimates.2? The observed crude death rates were also lower than rates from the 1999 census.2' Incomplete
registration was also observed in a study that used direct matching methods in the demographic surveillance site
in Bavi district.??2 Taken together, these observations suggest that deaths are significantly under-registered.

Table 2. Summary measures of mortality for three provinces in Viet Nam, 2006, and comparisons with other
sources
html, 7kb

Societal perspective

Political will and support

Because governments are responsible for vital registration systems, they must provide adequate political will and
support. While recognizing that we had no empirical basis for assessing political support for vital registration
activities, we nonetheless identified several issues that reflect the current environment in Viet Nam. First, the
most recent version of the relevant Ministry of Justice decree of 2005 sets down the organization of the vital
registration system more clearly. Second, the Ministry of Justice guidelines for implementation'# simplify the law
for justice clerks and the public, and reflect the responsive nature of the bureaucracy. Third, the 2005 reforms for
immediate implementation in 2006, supported by training programmes for justice clerks at the province, district
and commune levels, also indicates a strong level of political support. In 2007, another positive step was the
compilation of mortality statistics from registration data by the Ministry of Justice. This impetus for strengthening
vital registration should continue through political support for reforms to improve intersectoral collaboration.

Public awareness and participation
We did not use direct community interaction to gather evidence on public awareness of responsibilities towards



and perceived benefits from death registration. However, our discussions with registration personnel provided
insight on possible barriers to public participation (Box 1), and corroborated results from similar qualitative
research in Bavi district.23 The limited incentives for death registration were reflected by one citizen (as narrated
by a justice clerk), who remarked, “I do not know what to do with the death certificate which only repeats my sad
memories of the event. Further, | cannot go to work for the day, hence lose a day’s salary”. As a justice clerk
noted in his description of a household visit to conduct the formalities of registration, “...death is a very sensitive
[issue] and it is impossible for us to go and ask a family to register the death while they are grieving. We will be
shouted at...”. Recording the cause of death may be a further obstacle, as described by another justice clerk who
reported, “When we ask for the cause of death, they say, ‘my father's death is my personal issue™. The
government should take these perceptions into account in efforts to develop culturally sensitive, streamlined

procedures for death registration.

Box 1. Barriers to civil and vital statistics registration in Viet Nam

Structural barriers

Geographic constraints

Limited staff leading to high workload and inefficient services
Inconsistent application of decree

Supporting identity documents sometimes not available
Inconvenient registration policies for non-residents

Inadequate publicity or awareness of registration responsibilities

Social barriers

Reporting period impinges upon burial and mourning customs

Travel costs, registration fees and loss of income for time spent pursuing registration
No perceived social benefit from death registration (as opposed to birth registration)
Sensitivity about reporting of cause of death

Creating community demand for death certificates for legal and social purposes would increase public support,
and community sensitization has improved public participation. One justice clerk stated that his commune
benefited from registration awareness campaigns. Public addresses during on-site registration camps have been
successful, as has the incentive of 50 kg of rice for registering deaths within the 15-day deadline in several
communes located in Hoa Binh (Malcolm MacDonald, personal communication, July 2008).

Discussion

In 2002, the Vietnamese Ministry of Health included several mortality indicators in its prescribed lists of essential
health indicators at district, provincial and national levels: perinatal, infant and under-five mortality rates, maternal
mortality ratios, leading causes of death, mortality rates from common infectious diseases and life expectancy at
birth.2* A recent assessment of health information systems in Viet Nam identified two main sources of mortality
statistics: the Ministry of Justice Vital Registration System and the Primary Vital Record System (health
sector).2® The review identified problems with data from both sources. The Ministry of Justice system was
inadequate at ascertaining causes of death, while the Primary Vital Record System was constrained by
insufficient village health staff or their periodic rotation. This review mentioned two other potential data sources:
the permanent residence registration system operated by the public security sector; and the population
surveillance system operated by the General Office for Population and Family Planning (Ministry of Health).
However, the former is dependent on the Ministry of Justice system for inputs on vital events, whereas the latter
system focuses on data related to birth and family planning.

National vital registration systems are the ideal source for mortality statistics. The Ministry of Health plays a



crucial role in improving vital registration, and should ensure that health staff are committed to the accurate
reporting of births and deaths and ascertaining cause of death.? The General Statistics Office could facilitate
data compilation and management. A collaborative programme is needed to strengthen registration and statistical
operations, preferably through an interagency coordination committee. The committee should develop a charter of
responsibilities and actions based on the roles and needs of different stakeholders, particularly the Ministries of
Justice and Health. Adequate intersectoral collaboration at the local level is essential to improve completeness of
registration.

Previous efforts to assess civil registration and vital statistics systems were conducted through detailed
questionnaires completed by national government officials,2” or through visits that focused on reviewing
systemic aspects of vital registration.?® Our research method combined systems assessment with data
evaluation and analyses to characterize the performance of the system with actual data. Our quantitative
analyses found low completeness of adult death registration in all three provinces and lower-than-expected under-
five mortality measures as features that provide a rough baseline assessment of system performance. We used
qualitative methods to identify the reasons for under-registration of deaths. Fieldwork also determined that vital
registration operations were consistent in all three provinces, indicating the potential for reforms to be
simultaneously implemented across the country. Our findings, together with the recommendations listed in
Table 3, exemplify how our assessment framework could be applied to develop practical solutions for improving
vital registration in Viet Nam. In summary, vital events should be clearly defined within the legal framework, and
the structure and organization of the system should ensure complete registration. In addition, the system should
be appropriately designed to record events correctly, and statistical outputs should be timely and should
accurately reflect the actual data.

Table 3. Recommendations to strengthen different elements of vital registration systems in Viet Nam
html, 6kb

The first steps

Vital registration in Viet Nam could be improved by establishing a sentinel mortality surveillance

system.29.30 This has also been recommended by the Ministry of Health as an interim measure for vital
statistics.2* Towards this end a field research project is currently under way in a nationally representative sample
of almost 200 communes, covering 2.6 million people. In each commune a justice clerk, health staff members
and community representatives will collect data on deaths by age, sex and cause in 2009. Five medical
universities are leading the implementation of locally adapted verbal autopsy methods, guided by community
perceptions of death reporting and cause-of-death enquiry. These are the first steps towards strengthening vital
registration in Viet Nam.

The demand for data from the health sector, donor agencies and the international community could stimulate
interest and funding to continue improving the mortality statistics system. Utilization of mortality data by health
planners, academics and researchers would accelerate this process. Adequate leadership combined with a
strategic approach could help realize the goal of timely and reliable mortality statistics for Viet Nam in the
foreseeable future.
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