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  Executive
  summary

The adoption of the Sustainable Development Goals (SDGs) placed birth and death 

registration firmly on the international development agenda. Two targets are dedicated; 

target 16.9 for providing legal identity for all, including birth registration. This is in addition 

to target 17.9, which calls for support in building the statistical capacity needed for strong 

national civil registration systems and achieving universal coverage for birth registration 

and 80% for death registration, as well as strengthening the statistical capacity for 

producing and publishing reliable data. 

Moreover, UNFPA ASRO is seeking to strengthen the civil registry capacity in the 

Arab countries to achieve full coverage of vital events registration to guarantee the 

individuals rights, as well as to enhance the capacity to produce and disseminate vital 

statistics. Whereas, the ICPD Programme of Actions dedicate chapter No. 12 to stress 

the importance of valid, reliable, timely, culturally relevant and internationally comparable 

population data, including vital statistics for policy and programme development, 

implementation, monitoring and evaluation.1 The same affirmation was stipulated in the 

Nairobi Summit, the Cairo Declaration and other international conventions.

This report seeks to assess the quality and efficiency of the civil registration and vital 

statistics (CRVS) system in Arab countries, with the aim of highlighting the challenges 

facing the system and assisting countries in setting their priorities for improving the 

system functionality, in addition to producing and disseminating vital statistics that help in 

formulating the population and development policies.

The assessment reveals disparities between Arab countries regarding the efficiency 

of their civil registration system, as well as the quality and level of utilization and the 

dissemination of vital statistics. While a number of Arab countries vary from well-

functioning and efficient CRVS system (such as GCC countries), to weak such as Somalia, 

Djibouti. (See Annexe 3)

The assessment highlights the main challenges that weakened the efficiency of the 

registration system in the Arab countries which are:

•	 Outdated and inadequate legal frameworks governing civil registration and vital 

statistics 

1     https://unfpa.org/sites/default/files/event-pdf/PoA_en.pdf
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•	 Lack of individual and societal awareness of the importance of births and deaths 

registration

•	 Lack of coordination between governmental departments  

•	 Infrastructure and Human resource skills and capacity gaps 

•	 Persistent barriers to access registration services

•	 Deaths are not universally or routinely registered, and the causes of death are not 

usually certified and documented. 

•	 Poor quality assurance which limits the accuracy and reliability of vital statistics

•	 Data lack of utilization and dissemination vital statistics a quality and 

dissemination issues 

Moreover, the report demonstrates the challenges facing refugees and IDPs to register 

their vital events during conflicts and humanitarian crises. A set of policy actions are 

recommended in the report for strengthening the civil registration system efficiency, 

improving the capacity in the generation, as well as disseminating, and using vital 

statistics in development.
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  Chapter one
  1.1 Background

Civil registration is defined by the United Nations as the “Universal, continuous, permanent 

and compulsory recording of vital events provided through a decree or regulation in 

accordance with the legal requirements of each country.”2 It is the act of recording and 

documenting vital events in a person’s life (including birth, marriage, divorce, adoption and 

death) and is a fundamental function of governments.

The Principles and Recommendations for Vital Statistics outline that the essential purpose 

of civil registration is to furnish the legal instruments of direct interest to individuals. 

Societies today, even the least developed ones, exhibit considerable complexity in 

interpersonal relations and increase bureaucratization in dealings between individuals and 

the State; hence, it is important to ensure certainty in legal matters that the individual is 

provided with special probatory instruments which allow him or her to prove, with ironclad 

certainty, the facts relating to his or her existence, identity, as well as personal and family 

situations.3 

Adequate civil registration data that achieve a high level of coverage at the national level 

also have the potential of allowing the estimation of differentials at the regional level, 

thus providing invaluable information for regional planning and appropriate allocation of 

resources in areas, such as education, health care and social security at the appropriate 

administrative level. Building viable and universal CRVS systems help in making everyone 

visible, protecting human rights and addressing inequalities. Moreover, compilation and 

analysis of vital statistics from civil registration are critical for estimating annual changes in 

population size and structure, planning and monitoring social programmes and assessing 

progress towards the fundamental goal of any health system, which is to keep people alive 

and healthy for a longer time. A well-functioning civil registration system will contribute 

significantly to effective planning and implementation of various policies and programmes.

In 2014 and 2016, a mapping of UNFPA CRVS activities around the globe has been 

conducted. Feedback from COs and ROs indicated widespread activity across at least 50 

countries, where such activities vary widely. UNFPA was contributing substantively and 

fiscally to national CRVS assessments with other UN partners, WB or through regional 

initiatives. Furthermore, in 2019, UNFPA started a partnership with IDRC on CRVS of 

2      United Nations, (2014), “Principles and recommendations for a vital statistics system” Rev. 3. New York, 

UNSD

       available at: https://unstats.un.org/unsd/demographic-social/Standards-and-Methods/files/Principles_

and_Recommendations/CRVS/M19Rev3-E.pdf
3      United Nations, (2014), “Principles and Recommendations for Population and Housing Censuses”, Rev3, 

New York, UNSD
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work where ASRO is one of the included regions. The project aims at evaluating and 

enhancing the efficiency of the CRVS in countries, and helping the governments to produce 

vital statistics. Accordingly, conducted regional meetings and workshops to work with 

governments on the initiative of improving the CRVS system, where a set of activities have 

been conducted in cooperation with governments and other partners.  
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 1.2 Scope of the report

This report assesses the CRVS status in the Arab countries, it aims at:  

•	 Assessing comprehensively the efficiency of the civil registration system in the 

Arab region;

•	 Assessing the status and the main sources of vital statistics in the Arab countries, 

and assessing the extent to which countries can rely on civil registration records to 

produce disaggregated vital statistics;

•	 Highlighting the main strengths and weaknesses of CRVS systems to assist policy 

makers when developing plans to improve the efficiency of the system;
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 1.3 Methodology 

The report assesses the supply side of the CRVS system in the Arab countries. It addresses 

the legislative and regulatory aspects, registration coverage, quality the civil registry data, 

the extent of data usage, and the dissemination of vital statistics in the Arab countries. Five 

key dimensions of CRVS are covered in this assessment including:

1- Legislative environment: It assesses the adequacy of the legislation that regulates 

civil registration. It describes whether the law is compulsory, enforced and updated. It 

also clarifies the various responsibilities of different parties and shows the provision for 

late and delayed registration, as well as whether the country follows the international 

standards in medical certification of causes of death. 

2- Resources (Infrastructure and Human): It assesses whether the infrastructure is 

functioning with adequate registration points, equipment, supplies and material, as well 

as the level of digitalization used for various registration stages. In addition, it assesses 

the available human capacity to ensure the operation of the civil registration.

3- Quality assurance: It assesses the extent to which the country conducts quality 

assurance on birth, death and cause of death (COD) data, and whether the data is of 

good quality.

4- Completeness of birth and death registration: assesses the percentage of registered 

birth and death in the Arab countries, in addition to the completeness of reporting the 

certified cause of death information.

5- Production and dissemination of vital statistics: assesses the production, utilization 

and dissemination of vital statistics produced by the civil registration, and the level of 

disaggregation statistics according to the international recommendations, in addition to 

other vital statistics sources, namely censuses and household surveys.

Accordingly, a set of related components was included according to relevancy, consistency, 

as well as measurement and availability of data (see the technical note, annex1 for more 

details). Each component item ranges from zero (the worst situation) to 100 (the best 

situation). The arithmetic mean of all components is calculated for each dimension to 

express the country’s performance for each dimension. Then, the scores of the overall 

assessment indicator are calculated by taking the arithmetic mean of the five dimensions’ 

scores with equal weights. The score for each country ranges between zero (the worst 

performance) to 100 (the best performance). Taking into account that the country’s 
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efficiency of the birth registration system is not necessarily equal to deaths, two overall 

indicators are calculated; one for CRVS efficiency for births and the second for CRVS 

efficiency for deaths. 

The overall assessment scores are divided into five groups to express the level of efficiency 

of the country’s CRVS system, as follows:

1- High performance for scores of 90% or higher

2- Upper medium performance for scores (70%-89%)

3- Medium performance for scores (50%-69%) 

4- Low performance for scores (30%-49%) and 

5- Very low when scores are estimated at (Less than 30%)

The report also briefly reviewed the impact of conflict and humanitarian crises, as well as the 

(COVID-19) emergencies on the process of recording vital events, as well as the production 

and dissemination of vital statistics, through conducting literature review of some research 

paper and technical reports.
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1.4 Data sources
and limitation

The analysis covers 19 Arab countries whose data is accessible, as it was not possible 

to access data sources for Algeria that show the CRVS system status there. The report 

depends on several data sources including:

•	 Arab countries’ responses on the rapid and comprehensive assessment questionnaires 

developed by WHO and conducted by countries during 2012 and 2015 under their 

guidance;

•	 WHO assessment of the quality of data on mortality and cause of death; 

•	 Technical reports, publications and websites on CRVS published by national civil 

registration authorities and national statistical offices. 

•	 Literature review using technical research papers, bulletins and the UN websites;

•	 International databases, such as WHO, UNFPA, UNHCR, UNSD, etc. 

More updated information may be available than what has been compiled for this report. 

Some countries may have information that has not been disseminated; or that may have 

not been finalized yet. Consequently, such information was not available at the time of the 

completion of this report.

Due to the scarcity of data that measures the impact of humanitarian crisis and wars on 

the civil registration system in Arab countries, the study does not deal well with the extent 

of this impact. However, the data sources on which the study relies mainly; namely, the 

country reports for the comprehensive assessment of the CRVS, were conducted in 2015, 

so they cover, even to a small extent, the situation after the conflict outbreak in some Arab 

countries.

Regarding marriage and divorce registration, a lack of information on the marriage and 

divorce registration system is noticed in the region. Only Egypt had provided information in 

the comprehensive assessment on marriage and divorce registration. Therefore, the report 

focuses on assessing the births and deaths registration.
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Box 1: Glossary of definitions

Civil registration: The continuous, permanent, compulsory and universal recording 

of the occurrence and characteristics of vital events pertaining to the population as 

provided through a decree or regulation in accordance with the legal requirements in each 

country. Civil registration is carried out primarily for the purpose of establishing the legal 

documents provided by law. The usefulness of these records as the best source of vital 

statistics has been established (United Nations 2001).

Vital statistics system: The total process of (a) collecting information by civil registration 

or enumeration on the frequency of occurrence of specified and defined vital events, 

as well as relevant characteristics of the events themselves and of the person(s) or 

persons concerned, and (b) compiling, processing, analyzing, evaluating, presenting and 

disseminating these data in statistical form (United Nations 2001).

Live birth: the complete expulsion or extraction, from its mother, of a product of 

conception, irrespective of the duration of pregnancy, which after such separation, 

breathes or shows any other evidence of life, such as beating of the heart, umbilical 

cord pulsation or definite movement of voluntary muscles, whether or not the umbilical 

cord has been cut or the placenta is attached; each product of such a birth is considered 

live born (all live-born infants should be registered and counted as such, irrespective of 

gestational age or whether alive or dead at the time of registration. If they die at any time 

following birth, they should also be registered and counted as deaths) (United Nations 

2013 ). 

Death: the permanent disappearance of all evidence of life at any time after live birth has 

taken place (post-natal cessation of vital functions without capability of resuscitation). 

This definition excludes foetal deaths, which are defined separately below (United 

Nations 2013).

Cause of death: all those diseases, morbid conditions or injuries which either resulted in 

or contributed to death and the circumstance of the accident or violence, which produced 

such injuries (WHO, 2011).
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Chapter two
2.1 Legal framework

The legal framework is an essential component for the efficient management, operation 

and maintenance of the registration system. Countries should ensure that it is up-to-

date and enforced since it provides the rules and regulations needed to continuously and 

permanently register events that affect the civil status of individuals. The establishment, 

efficient management, operation and maintenance of the registration system cannot be 

realized without proper legislation and mechanisms designed to enforce it nationwide.  

Moreover, the civil registration law should specifically provide clear guidelines on the type of 

organizational structure adopted for the civil registration system, the rights and obligations 

of all parties in carrying out its provisions. It should cover the types of vital events that must 

be registered, their definitions, the designation of informants for each type of event, the 

time allowances for registering each type of vital event and procedures for late registration.4 

Furthermore, the Civil registration system must be compulsory in order to assure its smooth 

operation and effectiveness, in addition to ensure the completeness of registering all vital 

events. 

This part reviews the legal framework for civil registration and vital statistics in the Arab 

countries in terms of:

•	 Compulsory registration and updated and enforced legislation 

•	 Provision for late and delayed registration

•	 Designation of responsibilities and coordination mechanism

•	 Regulation to report all vital events

•	 Legislation for causes of death certification

In general, the legal framework is adequate for approximately two-thirds of Arab countries, 

while for the other third it needs some amendments that include clarifying responsibilities, 

regulations that state reporting all vital events, certifying the cause of death and the other 

aspects that would enhance effectiveness and smoothness of the process within the CRVS 

System.  

4   Ibid.
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2.1.1 Legislations for compulsory registration

According to the country assessment reports of the CRVS, compulsory birth and death 

registration is present in all Arab countries except Somalia.5 While it is necessary for every 

country to establish a law on registration, it must be noted that the existence of such 

a law is not a sufficient condition for ensuring that people will report the occurrence of 

vital events. Despite the existence of a legislation on civil registration which states that 

registration of births and deaths is compulsory, some amendments are still needed for 6 

Arab countries including (Djibouti, Jordan, Iraq, Lebanon, Sudan and Yemen), in particular 

to clearly define responsibilities and duties, as well as to state the necessary concepts 

and definitions. In addition, lack of enforcement of legislations is reported in Djibouti and 

Yemen.6

Regarding marriage and divorce registration, lack of information on the marriage and divorce 

registration system is noticed in the region. Only Egypt had provided some information in 

the comprehensive assessment on marriage and divorce registration.7 Based on research and 

responses from UNFPA country offices, we found that every country in the region possesses 

laws clearly stating that marriage and divorce registration is compulsory. However, the 

extent of enforcing these laws and completing the registration of marriages and divorces has 

not been assessed.

Table 1: Legal framework characteristics for civil registration in Arab countries

Vital events

 Existence of
registration

law
The law is

compulsory
 Laws need

amendments
 Laws need
enforcement

Yes No

Births 18 1 18 6 2

Deaths 18 1 18 6 2

Marriages 18 1 18 -- --

Divorces 18 1 18 -- --

--: Information is not available

Source: Rapid and comprehensive country assessment reports on CRVS

5    According to the comprehensive assessment reports of CRVS, no specific law defining civil registration 

system exists in Somalia but there’s some laws including:

     The National principles of the justice for children which state the rights for the children including (birth 

registration)

The family law which states (Marriage and Divorce contract certificate)
6    See the rapid/comprehensive assessment reports of CRVS
7   http://www.emro.who.int/images/stories/crvs/documents/egypt.pdf?ua=1 

http://www.emro.who.int/images/stories/crvs/documents/egypt.pdf?ua=1
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2.1.2 Provision for late and delayed registration

The civil registration laws should make provisions for handling non-registration and late 

registrations. When exceeding the registration period citizens are usually subject to 

incur delayed fines. Registration tends to be delayed if the registration proceedings are 

too intricate, fees are too high, registration offices are not easily accessible or a lack of 

awareness or people’s interest is present in registration. Such delays may affect the vital 

statistics indicators, since delayed events will be omitted from the tabulated vital statistics 

if they are made after the filing of records for a particular year has been subjected to final 

processing. It may also affect the estimates which rely on the date of occurrence, such as 

the neonatal and infant mortality. Applying and activating penalties on non-registration and 

late registration, such as financial fines, are recommended in order to encourage people 

registering their vital events. 

Table 2 shows the time within births and deaths should be registered in Arab countries, 

as it indicates that all Arab countries have legislations for stating the registration period. 

The shorter the period, the better it is to ensure that births and deaths are recorded on the 

exact date of their occurrence, which helps in guaranteeing that more accurate statistics are 

produced. 

One can notice that the legal period for registration varies from country to country, as it 

varies for birth and death registration where the law is flexible, in allowing a registration 

of birth to take place from birth to 12 months. The registration period for births does not 

exceed 15 days in the majority of Arab countries, while it reaches one month in three Arab 

countries and two months in two countries. In Lebanon it is too long, where people are 

allowed to register their births within one year.  On the other hand, death registration period 

is shorter compared to births in the region, since laws in the majority of countries allow 

registering deaths within one week from the day of the death occurrence. While the period 

exceeds one month in four countries. 

In general, 85% of Arab countries reported that the current law imposes penalties for non-

registration of births and deaths. While in Djibouti, Somalia and Sudan no penalties exist 

for non-registration. Besides, Yemen and Morocco reported that the penalties are often 

not applied. This affects the completeness of registration in these countries; therefore, 

countries would take more actions to impose and activate such penalties besides removing 

all registration barriers and facilitating registration for people. 

Table 2: Legal period for registration stated by law

Birth Registration Death Registration

Bahrain days 15 days 3

Djibouti days 60 days 60

Egypt days 15 one day
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Birth Registration Death Registration

Iraq
 days and 30 days for 15

rural areas
one day

Jordan days 30 days 7

Kuwait days 15 days 2

Lebanon One year days 45

Libya days 10 one day

Morocco days 30 days 30

Oman days 14 days 7

Palestine days 10 days 7

Qatar days 15 days 7

Saudi Arabia days 15 days 15

Sudan days 15 days 7

Syria days 30 days 30

Tunisia days 10 days 3

UAE days 30 days 3

Yemen days 60 days 3

Source: Rapid and comprehensive country assessment reports on CRVS

2.1.3 Designation of responsibilities and coordination 
mechanism

The following figure illustrates the structure of identity systems and shows the 

interrelationship of the components of the civil registry to each other. Various institutions 

are responsible for ensuring these vital events are registered in the civil registry and 

individuals receive the certificates confirming that the vital event has occurred. The CRVS 

systems are composed of different parts: 

•	 System for the registration of vital events; 

•	 System for the production of certified copies of these documents;

•	 System for the provision of information that allows issuing passports and national 

identification documents;
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•	 System for the production and dissemination of vital statistics.

The various systems can be governed by different legal frameworks, but should have core 

strategies aligned and inter-linked. Coordination among civil registration involved parties, 

such as Ministry of Health, Ministry of Interior, Ministry of Justice, National Statistics office, 

etc., would entail good communication and uniform processes and practices at every level; 

with the administration and management roles clearly defined, as well as calendar for data 

reporting from district to regions and national offices outlined.

Although the legal framework for the vital statistics system should provide clear designation 

of duties and responsibilities of each governmental department involved, five Arab countries 

namely: (Djibouti, Jordan, Morocco, Somalia and Sudan) reported that updates on the 

existing laws are need for further clarity to avoid overlapping duties and responsibilities for 

both birth and death registrations.  

Coordination mechanisms between CRVS system components need further initialization 

and enhancement in Arab countries. This coordination is essential to take advantage of 

the opportunities provided by civil registry systems data. In order to make maximum 

use of the technical possibility of exchanging information necessary to facilitate the 

flow of data between the components of civil registration systems, such mechanisms 

should be strengthened or established and the foundations for a platform that allow the 

exchange of information related to the civil registry should be established. Arab countries, 

except Djibouti and Somalia, have a communication mechanism with the various parties 

involved in the registration. However, most countries mentioned that the mechanism 

needs improvement and activation. Moreover, the majority of countries indicated that the 

communication mechanism is often paper rather than electronic, although the electronic 

communication systems can further facilitate the process of transferring and compiling the 

data. 

Figure 1: The CRVS Systems
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2.1.4 Regulation to notify all vital events

Regulations for reporting all vital events occurred in all medical establishments (public, 

private, social insurance and others) to the vital statistics system in a timely manner exist 

in nine countries. Despite the existence of regulations, not all medical establishments 

report the events in seven countries. No regulations exist in Lebanon, Yemen and Somalia, 

which affects the coverage of registration. Therefore, the fully enforced regulations that 

guarantee collaboration of all health facilities with the registration system to report all vital 

events are critical for efficient and complete registration. 

2.1.5 Legislation for certification of causes of death

The third revision of the Principles and Recommendations for a Vital Statistics System 

includes “Certifier”, “Type of certification” and “Cause of death” as core information to be 

collected on deaths. This is significant, among other things, in relation to the quality of 

information contained in the registration record. The circumstances and medical causes 

of death are of utmost importance for the vital statistics system, which explains, in 

principle, the requirement that the civil registrar should issue a death certificate only if the 

notification of the cause of death is accompanied by a completed medical certificate on 

the cause of death.8 Furthermore, in a well-functioning civil registration system, registered 

deaths are medically certified and causes of death are ascertained according to the 

standards set out in the International Classification of Diseases (ICD). However, around 

60% of Arab countries have legislations that emphasize that the cause of death must be 

indicated on the death certificate, according to the International Statistical Classification 

of Diseases and related Health Problems (ICD) rules and procedures, and can only be 

certified by a medical doctor. While in three countries (Jordan, Libya and Lebanon) the 

cause of death must be indicated on the death certificate, but it is not specified who can 

certify the cause. 

Moreover, only broad categories of cause 

are necessary in Djibouti, Yemen and Sudan, 

where the (non-medical) registrar or another 

local official is usually the certifier.  Only two 

countries (Morocco and Somalia) have no 

legislations, where it is not necessary to indicate 

the cause of death on the death certificate or at 

any stage of the registration of death.

Regarding the deaths occurred outside the 

health facilities, roughly, half of the Arab 

8    United Nations, (2018), “Handbook on Civil Registration 

and Vital Statistics Systems: Management, Operation 

and Maintenance: Revision 1”, New York

WHO has developed and maintains the 
International Statistical Classification of 
Diseases and Related Health Problems 
(ICD) which provides a comprehensive 
and comparable tool for identifying 
causes of death and diseases in general. 
The purpose of the Classification is to 
permit the systematic translation of the 
underlying cause of death specified in the 
medical certificate of cause of death into 
a statistical code in order to facilitate the 
analysis, interpretation and comparison 
of the mortality and morbidity data that is 
collected by countries.



24

countries don’t have mandatory legislations to issue a death certificate with the cause 

of death indicated for people who die at home, while the other half have posed quality 

problems of reporting the cause of death.

Furthermore, there are disparities in using the standard international form of the medical 

certificate of the cause of death among the Arab countries. Around three-fourths of Arab 

countries (14 countries) use the standard form for reporting deaths, out of which nine 

countries use it for all deaths occurring within and outside the health facilities, while five 

countries use it only for deaths in health facilities.  

Figure 2: Countries with Legislation for certification of causes of death
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 2.2 Resources and
 infrastructure
 for CRVS systems 

The second dimension of evaluating the efficiency of the CRVS system is the availability of 

resources and infrastructure to ensure the continuity of various operations and functions of 

the system.

Resources are important to improve and maintain the functioning system, sufficient and 

regular budget should be allocated, and well-trained staff should be kept.  In addition, the 

operating infrastructure is assessed in terms of the availability of sufficient registration points, 

material, equipment, supplies and use of computers in the different stages of registration. 

In general, the assessment of human resources and infrastructure as one of the pillars 

of the CRVS system showed that two-thirds of Arab countries (13 countries) have 

an adequate infrastructure and human resources necessary to ensure the continued 

functioning of the system for birth registration, compared to 11 countries with the same 

level of death registration (high and upper medium level).

2.2.1 Financial resources

The principles of universality and permanency of civil registration system require 

the government to allocate adequate and regular resources to provide efficient civil 

registration services and to meet the resource requirement for operation and maintenance 

of civil registration and vital statistics systems. 

Despite this, the assessment reveals that lack of an adequate budget for the CRVS is 

one of the most important obstacles facing the majority of Arab countries. As there is no 

separate budget set for CRVS in most countries, and what is allocated is insufficient to 

meet the required upgrades and maintenance to ensure system uptime. In addition, there 

is no budget allocated for training civil registrars and staff involved in registration in most 

of Arab countries.

2.2.2 Human resources

Training for registrars and mortality coders

Incorrect editing, coding and processing of vital statistics data constitute an important 

source of error. The national registration authority should take steps to provide guidance, 
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instruction and training for registrars in carrying out their duties and responsibilities. Lack 

of sufficient training as a capacity building for the registrars is common in the majority, 

where only eight Arab countries out of 19 reported conducting adequate training for all 

registrars. While eight countries mentioned that registrars received insufficient training, 

where most skills and knowledge are largely acquired on the job. Additionally, no training 

was provided to registrars in Lebanon, Somalia and Sudan which is considered a serious 

problem negatively affecting the functioning of civil registration.

Furthermore, providing the ICD-training for mortality coders and improving their work 

skills are essential to avoid the coding errors that greatly affect mortality data, especially 

causes of death. Despite this, only 58% of Arab countries provide training for mortality 

coders. The duration and contents of the training vary between countries, where only five 

countries offer intensive training and mortality coders must pass a formal test, while the 

other countries (six countries) provide just a short training course. This reveals the need to 

conduct more ICD-training in most Arab countries to improve the quality of deaths data.

Training doctors on certifying the cause of death

Training doctors on certifying the cause of death according to the International 

Classification of cause of death is essential, because they are the ones who are responsible 

for determining the cause of death and must be aware of the classification and its 

sections. Their good knowledge would ensure efficient and effective coding procedures. 

Furthermore, the most common reason for poor quality COD data is that doctors do not 

know how to fill out the death certificate correctly, particularly the section allowing the 

selection of the underlying unusable cause of death. The various errors introduced by 

doctors when certifying the COD have led to what is collectively known as ‘ill-defined’, 

‘garbage’ or ‘unusable’ codes.  Despite this, more than half of the Arab countries depend 

on limited on-the-job training, where there is no specialized training for ICD-compliant. 

2.2.3 Infrastructure 

Registration points

Having adequate registration points for vital events in the country is an important 

consideration for the efficient operation of the whole civil registration system, this ensures 

full coverage and even facilitates citizens registering births and deaths on a regular basis 

and without delay and disruption. However, the available infrastructure does not support 

the CRVS system in one fifth of Arab countries, where they suffered from insufficient 

registration points with a marked disparity between urban, capital and rural areas. Sudan, 

Yemen, Djibouti and Somalia all pointed out this.

The conflict affected the full coverage of the record of vital events in Syria. Comprehensive 

assessment of Syria indicated that the proportion of the population with access to civil 

registries where they lived had declined dramatically in conflict areas, making it difficult for 

citizens to access civil registry centers to record the realities of their civil status. 
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Supplies and Equipment

The supplies such as forms, paper and pens are widely available in registration offices 

in all Arab countries, except Somalia. The central and provincial offices often have more 

supplies than the peripheral offices. Equipment such as telephones and photocopiers are 

remarkably rare in registration offices in half of the Arab countries in both the central 

offices and the peripheral offices. This calls for allocating a sufficient budget to provide 

registration offices with the necessary equipment and tools to speed and facilitate the 

registration process.

Computerization of the civil registration system

Contemporary requirements placed on the civil registration system in terms of providing 

services to the population and the technological environment call for complete and 

comprehensive computerization of all registration operations and production of vital 

statistics. The computerization of civil registration is even more imperative taking into 

consideration that other government functions are increasingly relying on computer 

technology, reflecting the development of so-called e-government.9 As CRVS systems 

are designed to be permanent, continuous, universal and multi-sectoral undertakings. 

Digitalization benefits the systems by improving efficiency and reliability in recording, 

storing and retrieving vital records, and is used for transferring compiled vital statistics 

data and validating and storing the data.

The assessment shows that the use of computers in the various stages of civil registration 

is still limited in a number of Arab countries. About one fourth of Arab countries 

do not computerized the data compilation, while the percentage is lower for other 

procedures, including data transmission, validation and storage. As a result of the lack of 

computerization of the various stages, some countries indicated that some records were 

lost, and this could have been avoided if there was an electronic infrastructure equipped. In 

addition, computerization protects and preserves records, especially in the event of conflict 

and instability in the country.

Figure 3: Percentage of Arab countries who use computers at any stage of the birth and 

death registration process
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Source: Rapid and comprehensive country assessment reports on CRVS

9    United Nations, (2014), “Principles and Recommendations for Population and Housing Censuses”, Rev3, 

New York, UNSD
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 2.3 Quality assurance
 of data driven from
 CRVS system

Quality assurance is considered an integral part of the functioning of civil registration and 

vital statistics systems and should be conducted on a regular basis. Quality assessment 

is preferable to be conducted regularly to ensure that the vital events are accurately and 

completely filled. The responsibility for the establishment and execution of methods of 

assessment should be vested in a committee capable of undertaking evaluation. Such 

committee does not exist in the majority of Arab countries, where only nine countries have 

a committee for validating completeness and quality of vital events registration

2.3.1 Consistency and plausibility checks on fertility and 
mortality indicators

ensuring the consistency of vital statistics calculated from civil records is critical, to ensure 

the consistency and plausibility of the calculated indicators, avoid mistakes, improve the 

overall level and see to what extent these indicators can be used in planning and policy-

making. Countries are encouraged to take two main procedures to check the quality and 

plausibility of the calculated statistics. 

•	 First, check fertility and mortality rates over time to examine if there is any type of 

non-justified variation from previous years. 

•	 Second, compare to the indicators calculated from other sources, such as census 

and surveys. 

•	 For further quality checks, two additional procedures are suggested to be 

conducted on mortality data. 

•	 Check the age-specific mortality rates by calculating mortality rates separately for 

each age group and for males and females, assess the quality of the mortality data 

by comparing the rates calculated from the input data with expected age patterns 

of mortality risk, and then see whether there are any age groups where deaths are 

being selectively underreported. 

•	 Check the age heaping, since quality of mortality data can be severely affected by 

what is known as ‘age heaping’, typically around ages ending in 0 or 5, especially 

when the information of the exact date of birth is not available.
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The rapid and comprehensive assessment of CRVS collects data on the first two procedures 

of quality check. Accordingly, only two-thirds of Arab countries have routinely checked 

fertility and mortality rates over time, while roughly one-third of countries checked the 

quality and plausibility by comparing these rates with what was derived from other sources. 

Besides, six countries (Djibouti, Lebanon, Morocco, Somalia Sudan and Yemen) do not take 

any procedure to check the quality of the fertility and mortality rates derived from their civil 

registration.

Figure 4: Number of Arab countries according to conducting checks on fertility and 

mortality rates derived from the vital statistics data
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Source: Rapid/ comprehensive assessment reports of CRVS.

Note: CRVS is the main data source for vital statistics in Bahrain, Kuwait and UAE.

2.3.2 Consistency and plausibility checks on causes of 
death

the review on the cause of death is supposed to cover invalid cause, rare codes, first time 

used codes, age and cause correlations, and maternal deaths. The review also ensures 

consistent application of the classification and addresses problems arising from the 

automated mortality classification system. Validity checks such as age and cause or sex 

and cause would be conducted during the editing process.

Consistency and plausibility checks on the causes of death in Arab countries are assessed 

according to three main procedures including:

•	 Checking the stability of patterns in cause of death over time; 

•	 Monitoring the proportion of ill-defined and unknown deaths; and

•	 Checking the age and sex patterns for major causes of death for plausibility.
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In general, the consistency and plausibility checks vary among Arab countries, as only 12 

countries conduct at least one procedure to ensure the quality of the cause of death data. 

Out of them, seven countries including (Kuwait, Qatar, UAE, Tunisia, Jordan, Iraq and Syria) 

conduct three procedures, while the other five countries including (Bahrain, Oman, Saudi 

Arabia, Libya and Palestine) conduct only routine checks on the consistency of patterns in 

cause of death to ensure that mortality from any disease group does not vary significantly 

from year to year.

Figure 5: Number of Arab countries according to conducting consistency and plausibility 

checks on causes of death
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2.3.3 Unusable cause of death 

A common problem of certifying the cause of death is the large number of deaths that are 

not properly certified and hence end up with some unusable code. Chapter 18 of the ICD 

(‘Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified’) 

contains the vast majority of ill-defined conditions for which no specific diagnosis can 

be made. However, unusable codes can be found in other chapters of the ICD codes, 

and knowing the proportion in each chapter is a useful first step towards identifying 

poor certification/coding practices associated with certain diseases, particularly if the 

proportion of unusable codes is far greater than expected. 

According to the country assessment report of CRVS a higher percentage of deaths 

which have unusable code for cause of death is noticed. 15 Arab countries have routinely 

collected data on cause of death, where nine countries out of them have more than 20% 

of registered deaths with unusable cause of death. 
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In an attempt to find out if there are differences in the misclassification of cause of death 

by sex, we analyzed the latest data of the country deaths disaggregated by cause of death 

and sex, which are published in the bulletin/reports on deaths in the countries. Such data 

was available for six countries namely: Bahrain, Egypt, Kuwait, Libya, Morocco and Qatar. 

Results show that there is no significant difference between the percentage of unusable 

cause of death by sex. 

Figure 6: Percentage of causes of death classified as “Ill-defined and unknown causes of 

mortality” (as defined in Chapter XVIII of ICD-10)
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Source: Rapid/comprehensive assessment reports of CRVS.

Furthermore, WHO has recently released the estimates of mortality and causes of death. 

They provide a comprehensive and comparable set of cause of death estimates since 

2000 consistent with and incorporating UN agency, interagency and WHO estimates for 

population, births, all-cause deaths and specific causes of death, including: 

•	 most recent vital registration (VR) data for all countries submitting VR data to the 

WHO Mortality Database (WHO MDB), where the VR data meets certain criteria 

for completeness and quality; 

•	 updated and additional information on levels and trends for child and adult 

mortality in many countries without good death registration data; 

•	 improvements in methods used for the estimation of causes of child deaths in 

countries without good death registration data; 

•	 updated assessments of levels and trends for specific causes of death by WHO 

programmes and interagency groups; and 

•	 Global Burden of Disease 2019 (GBD2019) study estimates for other causes in 

countries without useable VR data or other nationally representative sources of 

information on causes of death. 
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The WHO assessed the quality and plausibility of mortality data and the cause of death 

data, certain inclusion criteria were applied to data in the WHO mortality database 

received as of mid-2020; therefore, countries meeting the inclusion criteria are included 

in the database.10 Assessment was conducted for data from 14 Arab countries where the 

deaths data including cause of death are available, while the other countries neither collect 

nor disseminate data on cause of death. 

Accordingly, all Arab countries did not comply with the selection criteria, as the death 

data for them, especially causes of death, lacked quality, plausibility and completeness. 

Table three shows that around 90% of the Arab countries have a poor quality of death 

data, which is assessed to be of low or very low quality. Out of the 14 countries, eight have 

on average less than 50% usability of the cause of death data, including (Bahrain, Egypt, 

Lebanon, Morocco, Oman, Qatar, Saudi Arabia and United Arab Emirates).  

From the mentioning above, one can notice that civil registration system in all Arab 

countries is not fully operational and universal for the quality of cause-of-death data, 

affecting the reporting of the seven indicators of the SDG agenda which depend on 

the cause of death to be fully or partly measured.11 This calls for concerted efforts and 

cooperation of all involved institutions to improve the collection of quality mortality data 

especially the cause of death data. 

 

10    WHO applied the following inclusion criteria to data in the WHO mortality database received as of mid-

2020: 

a. The data are available for 5-year age groups to ages 85 and over; 

b. Data reported to WHO were coded using ICD-9 or ICD-10 (vs. a prior version of ICD); 

c. At least five years of data were provided by ICD code (vs. a condensed list); 

d. Both early (1998-2006) and recent (2013-2019) data were reported to WHO; 

e. The average prevalence of HIV among adults aged 15 to 49 was 1.5% or lower during 2000-2018; and 

f. The country/territory’s vital registration data were assessed as medium or high quality 

For more details see WHO, (2020), “WHO methods and data sources for country-level causes of death 

2000-2019”, WHO Geneva
11   SDGs Indicators number (3.1.1, 3.4.1, 3.4.2, 3.6.1, 3.9.1, 3.9.2 and 3.9.3)



33

Table 3: WHO assessment of the quality of vital registration data and cause of death 
data for Arab countries for the inclusion/exclusion from the WHO mortality database

Country

Years of data 
in the WHO 

mortality 
database

Quality of 
mortality 

data

Usability1 Were 
data 

used for 
GHE2 ?

Overall 
assessmentMinimum Maximum

Bahrain 1998-2014 Low 43% 53% no Low quality

Egypt 2000-2019 Low 42% 54% no Low quality

Iraq
2008-2015-
2016

Low 59% 61% no Low quality

Jordan
2008-2012-
2015

Medium 69% 72% no
Insufficient 
trend data

Kuwait 1998-2017 high 76% 88% no
Ad-hoc 
exclusion3

Lebanon 2017-2019 very low 31% 34% no Low quality

Libya 2016-2017 low 52% 54% no Low quality

Morocco
2000-2004- 
2007-2016

very low 21% 27% no Low quality

Oman
2009-2010- 
2014-2016-2017

very low 23% 31% no Low quality

Qatar
2001-2004-
2017

very low 33% 40% no Low quality

Saudi 
Arabia

2009-2012 very low 12% 13% no Low quality

Syria 1998-2010 low 53% 53% no Low quality

Tunisia 2009-2013 low 58% 66% no Low quality

UAE
2005-2010-
2012-2016- 
2019

very low 22% 22% no Low quality

1   Usability is defined as the percentage of all deaths which are registered with meaningful cause-of-death 
information. Usability is calculated as completeness (i.e. the percentage of all deaths in a geographic area 
that are registered with medical certification of cause of death) multiplied by the proportion of registered 
deaths that are assigned a meaningful cause of death

2  WHO’s Global Health Estimates
3   Despite fulfilling inclusion criteria, WHO mentioned that data from Kuwait were excluded due to a high 

percentage of deaths assigned with unknown age and in ill-defined cause categories not captured above.

Source: WHO, (2020), “WHO methods and data sources for country-level causes of death 2000-2019”, WHO 
Geneva
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2.4 Completeness of
CRVS

A complete civil registration and vital statistics system is the best and most cost-

effective source of routine, timely and detailed data on births, deaths and causes of death. 

Registration completeness can be used to monitor the performance of the CRVS system. 

If all births and deaths cannot be registered within a country, then policy-makers are 

basing their policy and planning decisions on data derived from biased birth and death 

statistics. Therefore, the completeness of registered births and deaths is an important 

determinant of the usefulness of vital statistics derived from these vital records. Two of 

the SDGs targets and related indicators are directly related to improving civil registration 

and vital statistics: The target 16.9 is about providing a legal identity for all, including birth 

registration, and target 17.19 is about the proportion of countries that have achieved 100% 

birth registration, and 80% death registration.

The assessment reveals that Arab countries are facing challenges for the completeness 

of registration, especially the death registry. In general, level of completion of registration 

between births and deaths varies greatly in the Arab region, as birth data show a higher 

rate of completion than mortality. 

2.4.1 Completeness of birth registration

Every child has the right to a legal identity which is a fundamental right by which the child 

would be visible to the governments. The birth certificate can protect children from the 

risk of statelessness and provide protection from violence and exploitation. For example, 

proof of age is needed to help prevent child labour, child marriage, recruiting into armed 

forces and child exploitation. Moreover, children without birth certificates face uncertain 

futures. They can be cut off from routine vaccinations and other health care. They may be 

prevented from receiving social assistance, health care, inheriting property and attending 

school. As a result, their future job prospects become extremely limited, rendering them 

more likely to live in poverty.12

Various techniques can be applied to estimate the completeness of birth registration, 

an evaluation is based on completeness checks made by identifying individual births in 

the population census or in demographic sample surveys and matching them against 

12    United Nations Children’s Fund, (2019), “Birth Registration for Every Child by 2030: Are we on track?”, 

UNICEF, New York
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registered births. Moreover, estimates of the number of births can be derived by various 

methods, direct or indirect, and these are compared with the aggregate number of births 

registered in the same area in the same period of time.

Usually the estimates of the completeness of birth registration are made by the national 

authorities responsible for civil registration or the national compilation of vital statistics. 

For Arab countries, usually the techniques used for estimating the completeness of birth 

registry are not clear in the country assessment reports of CRVS. The assessment reports 

of CRVS filled by the national responsible authorities have pointed out the percentage 

of completeness of birth registration; unfortunately, the reports have not mentioned the 

techniques used to estimate the completeness of birth registration in the countries.  

According to these assessments, 80% of Arab countries have reached 90% or higher 

in the completeness of birth registry, while Sudan, Djibouti and Yemen have a lot to do 

in order to enhance the registration completeness of births. Moreover, the percentage of 

Somalia is the lowest in the world and it is extremely challenging. 

Figure 7: Percentage of birth registration in the Arab countries
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Source: Rapid/comprehensive assessment reports of CRVS

Furthermore, UNICEF has routinely published the percentage of birth registration 

disaggregated by sex, it estimates the percentage of birth registry based surveys, censuses 

and vital registration systems. Surveys such as DHS, MICS, other national surveys are 

more likely to be used for this estimation. Therefore, the percentage of children under age 

5 who were registered at the moment of the survey includes children reported to have a 

birth certificate, regardless of whether or not it was seen by the interviewer, and those 

without a birth certificate whose mother or caregiver says the birth has been registered.

Table 4 shows that eight countries have already achieved the universal access of the 

birth registry, six countries are about to make it, where the percentage ranges between 

(96% - 99%). Birth registry is a major problem in the rest of the countries, where less 

than one-third of children in Yemen have been registered and almost none (3%) in 

Somalia. In addition, no gender disparities were found in birth registration in the Arab 

region, since the percentage of registered females is almost equal to males, despite the 

slight difference noticed in Sudan. 
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It is worth mentioning that the UNICEF estimated the birth registration completeness 

for Djibouti using MICS 2006 dataset, the result has shown a great deviation from the 

country reported estimation, since MICS data shows that 92% of children under five years 

have been registered, while the country assessment mentioned that the completeness 

of birth registration is 49.4% in 2011. Such deviation might be occurring due to the poor 

quality of the statement issued by household surveys. Sometimes, questions regarding 

the possession of a birth certificate may also be the source of erroneous data, since 

respondents may confuse a birth certificate with a health or vaccination card or some 

other document. This leads to a risk of misreporting, which is why asking respondents to 

show the birth certificate can minimize the error. By examining the indicator obtained by 

MICS survey, it became clear that 60% of the answers that indicated that there is a birth 

certificate, the birth certificate was not verified. Therefore, the report adopts the level of 

completeness mentioned in the national assessment of CRVS. 

Table 4: Completeness of birth registration in Arab countries by sex

(%) Birth Registration

 Total Male Female Year

Bahrain 100 100 100 2018

 Djibouti 49 2013

Egypt 99 100 99 2014

Iraq 99 99 99 2018

Jordan 98 98 98 2017

Kuwait 100 – – 2015

Lebanon 100 100 100 2009

Libya 100 – – 2014

Morocco 96 – – 2018

Oman 100 100 100 2018

Qatar 100 100 100 2017

Saudi Arabia – – –

Somalia 3 3 3 2006

State of Pales-
tine 96 – – 2015

Sudan 67 69 66 2014

 Syrian Arab
Republic 96 96 96 2006

Tunisia 100 100 100 2018

 United Arab
Emirates 100 100 100 2017

Yemen 31 31 30 2013

Source: UNICEF Global Database on birth registration, 2020, except for Djibouti, Libya and Kuwait 

where the CRVS comprehensive assessment reports were used.
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When births occurred in medical facilities, this would improve the completeness of the 

birth registration and also the accuracy of the death registration of the newborn. Whereas, 

if there is good coordination between the authorities and regulation for reporting all vital 

events occurred in all medical establishments, this would help to ensure the periodicity 

of registration. As mentioned above, the legal framework guarantees these regulations of 

reporting in some countries, while some countries still need more measures to improve 

the coordination and establish regulations that guarantee full reporting of vital events. 

Information on births occurred in medical facilities is not available for most Arab countries, 

so the skilled birth attendance is taken as proxy. Figure 8 shows that almost all births in 

70% of Arab countries have been skilled attended (96% and more of births). Yemen has 

a much lower percentage, where less than half of the births are skilled attended, and the 

percentage in Somalia is truly dramatic (9%). 
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Note: Data from Lebanon and Somalia refer to earlier years, 2004 and 2006 
respectively

Source: UNSD-SDGs database 2020

2.4.2 Completeness of death registration

Several techniques can be used to measure completeness of death registration; these 

techniques are classified into three main groups:13

•	 Death distribution methods, also known as indirect methods, i.e. Brass Growth 

Balance, Preston and Coale, Bennett and Horiuchi techniques, etc. (see annex 1 for 

more details)

•	 Capture–recapture methods, also known as direct methods.

13    It worth mentioning that University of Melbourne has developed a new empirical method to estimate the 

completeness of death registration using limited data. for more details, see: 

      University of Melbourne, (2018), “A new method for estimating the completeness of death registration. 

CRVS summaries”, Australia.
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•	 Comparing registered deaths to total deaths estimated using a range of data 

sources and methods, i.e. by the Global Burden of Disease or the United Nations.

Unfortunately, we could not gather information on the method used to assess the 

completeness of the registration of deaths for the majority of Arab countries, as the 

comprehensive and rapid assessment reports soured by the countries did not indicate the 

method while referring only to the level of registration in specified categories.

According to the national assessment reports, only five countries (Bahrain, Egypt, Kuwait, 

Qatar and UAE) have achieved 90% or more coverage of death registration, while 75% of 

Arab countries face challenges of varying degrees and difficulties. Therefore, the majority 

of Arab countries have to make concrete efforts to achieve universal death registry or at 

least achieve the target 17.19 for achieving (80%) death registration.

Additionally, assessment indicates a hard situation of death registration in Iraq, Djibouti, 

Somalia, Sudan and Yemen, where more than half of deaths are not registered. The last 

mentioned countries have the dramatic registration level, since death registration does 

not exceed one-fifth of the total deaths. Although, the completeness of birth registry is 

universal in Iraq, surprisingly one-third of deaths are registered. In addition, roughly all 

births are registered in Morocco and Lebanon versus less than 70% for deaths.

Table 5 shows as well the completeness estimations according to UNSD, usually the 

countries are classified into broad categories. But in general there is consistency between 

the completeness level with the CRVS country assessment reports, except for Oman, 

Saudi Arabia and Tunis. Differences for the last two countries may be due to different 

dates, recent dates refer to better coverage. While for Oman, the discrepancy is obvious, 

since UNSD reported universal coverage (98%) in 2007. This is inconsistent with what 

was mentioned in the comprehensive assessment report in 2015, where the reported 

percentage is (85%). Such discrepancies in data need a more updated assessment to be 

conducted. 
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Source: Rapid/comprehensive assessment reports of CRVS

In order to improve the completeness of death registration, legislations need to be 

improved and activated, since they help to ensure the completeness of registration and 

improve the accuracy of information held in the civil record. Moreover, establishing 
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procedural rules and regulations is essential for efficient management, operation 

and maintenance of the CRVS system. This should extend to the legal and regulatory 

environment in health facilities either public or private, legislation on birth and death 

notification and the burial certification for deaths. Moreover, countries can take some 

steps to improve registration completeness by removing the registration fees, increase the 

registration points and improve the CRVS functioning system through better coordination 

among all involved parties.

Table 5: Completeness of death registration (%) in Arab countries according to the 
CRVS assessment reports and UNSD data

Completeness (%)  
according to CRVS 

assessment*
Completeness (%) according to UNSD data

Bahrain 90% or more 90% or more 2015 UNSD(1)

Djibouti less than 50%  (19.6%) less than 90% 2010-2015 UNSD(3)

Egypt 90% or more 96% 2016 UNSD(2)

Iraq less than 50% 34% 2007 UNSD(2)

Jordan 70% - 89% 65% 2017 UNSD(1)

Kuwait 90% or more 90% or more 2001 UNSD(1)

Lebanon  50% -  69%

Libya 70% -  89% less than 90% 2001 UNSD(1)

Morocco  50% -  69% 62.4% 2007 UNSD(2)

Oman 70% -  89% (85%) 98% 2007 UNSD(2)

Palestine 70% -  89% 70-79% 2017 UNSD(1)

Qatar 90% or more 100% 2017 UNSD(1)

Saudi Arabia 70% - 89% 90% or more 2017 UNSD(1)

Somalia less than 50%  (0%)    

Sudan less than 50% (10%)    

Syria 70% - 89% 75% 2007 UNSD(2)

Tunisia 70% - 89% 64.0% 2000 WHO

UAE 90% or more 90% or more 2007 UNSD(2)

Yemen less than 50% 12% 2007 UNSD(2)

*According to the rapid/comprehensive assessment of CRVS conducted in (2012 -2015)

Note: UNSD (1): information obtained from the “Quality of vital statistics obtained from civil registration” page 
on the United Nations Demographic Yearbook Vital Statistics Questionnaire.
UNSD (2): information obtained from the UNSD workshops that have been conducted in the past, when 
coverage information was obtained from country representative(s) either from the National Statistical Office or 
the Civil Registration Authority attending the workshop.
UNSD (3): information obtained from various research reports conducted by UNSD. 
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2.4.3 Completeness of cause of death

Reliable and timely statistics on cause of 

death (COD) are essential for developing 

national health and population policies, and 

help countries to respond to emerging health 

threats and epidemics. The international 

standards recommend recording all deaths in 

the civil registry with medical certification of 

the COD by trained physicians according to 

the International Classification of Diseases 

(ICD). Cause of death information is 

commonly used to:

•	 Identify emerging diseases and conditions

•	 Describe and explain levels, trends and 

differentials in mortality

•	 Track changes in the burden of disease in 

different population subgroups

•	 Guide priorities for intervention programmes 

and monitor the impact of health 

programmes

Moreover, the sustainable development agenda requires this data to monitor countries 

progress regarding maternal and child mortality, mortality due to non-communicable 

diseases, mortality from infectious diseases such as HIV/AIDS, tuberculosis and malaria 

and the external causes of death such as traffic crashes, suicide and violence.

By analyzing the situation in Arab countries, one can notice that registering the cause 

of death is an obvious problem in the vital registration system in the Arab region, where 

the majority of the Arab region suffers from a remarkable lack of completeness in 

registering the cause of death. The WHO assesses the completeness of the cause of death 

registration data for Arab countries. Results show that the majority of the Arab region 

suffers from a remarkable lack of completeness in registering the cause of death, since the 

completeness level is noticeably high for around two fifths of Arab countries. Regardless 

of the quality, all registered deaths have a registered cause of death in only four Arab 

countries, namely (Egypt, Iraq, Kuwait and Libya), followed by Jordan, Syria and Tunisia 

where the percentage roughly reached 90%, while the completeness level of cause of 

death does not exceed 60% in the rest of Arab countries. 

When deaths occur at home or where 
medical certification of the cause 
of death is not possible, WHO has 
developed international standards on 
the use of verbal autopsy. Verbal autopsy 
is an interview carried out with family 
members or caregivers of the deceased 
using a structured questionnaire to 
elicit signs and symptoms and other 
pertinent information, which can later 
be used to assign a probable underlying 
cause of death. Verbal autopsy is not 
commonly used in Arab countries, 
where only Djibouti uses it for reporting 
cause of death, but is not based on the 
international standard tool. Moreover, 
it is used, on a limited scale, to detect 
maternal deaths in Lebanon, Palestine 
and Somalia.  
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Table 6: WHO assessment for the completeness of cause of death data for people 
aged 15 and above in Arab countries

Country Years of data in the 
WHO mortality database

Completeness (ages 15 and above)

Minimum Maximum

Bahrain 1998-2014 80% 81%

Egypt 2000-2019 100% 100%

Iraq 2008-2015-2016 100% 100%

Jordan 2008-2012-2015 86% 90%

Kuwait 1998-2017 100% 100%

Lebanon 2017-2019 55% 56%

Libya 2016-2017 100% 100%

Morocco 2000-2004-2007-
2016

50% 53%

Oman 2009-2010-2014- 
2016-2017

58% 60%

Qatar 2001-2004-2017 54% 57%

Saudi Arabia 2009-2012 28% 29%

Syria 1998-2010 81% 90%

Tunisia 2009-2013 89% 90%

UAE 2005-2010-2012-2016- 
2019

57% 58%

Source: WHO, (2020), “WHO methods and data sources for country-level causes of death 2000-2019”, 
WHO Geneva
Note: Palestine is not included; however, the comprehensive assessment indicated high level of 
completeness, while in Djibouti, Sudan, Somalia and Yemen less than 10% of registered deaths have a 
certified cause of death. 
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 2.5 Production and
 dissemination of
 vital statistics

Vital statistics are used in many ways to describe selected characteristics of the 

population from which they were derived. Vital statistics can be used for various purposes, 

including:

•	 Measuring levels and trends of population size, structure and geographic 

distribution.

•	 Vital statistics, in combination with periodic census data, which can be used for 

population projections based on those statistics, are essential for the planning 

process for economic and social development.

•	 Estimating trends in mortality by age, sex and cause of death as key indicators of 

health and disease in a population. 

•	 Data about live births, foetal deaths and infant deaths are essential for formulating 

programmes of prenatal and post-natal care of women, and for infant survival and 

growth.

•	 Vital statistics are used for administrative planning in other areas, such as 

housing, education, social security and insurance. 

•	 Enabling the evaluation of the differences between countries and regions and the 

monitoring of changes in many demographic characteristics that reflect changes 

in social, economic and political conditions.
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Box 2: Integrating CRVS in the National Strategy to Developing 
Statistics (NSDS)

The main objective of the National Strategy to Developing Statistics is to obtain 

comprehensive, timely and reliable statistics to provide the necessary information, 

so that population and related policies can be well formulated and monitored. The 

civil registration and vital statistics system, for instance, is an important source of 

administrative data on vital statistics, providing information on the entire population 

that is comparable across time and region and allows for disaggregation by different 

background characteristics. 

Accordingly, Arab countries, for example; Iraq, Jordan, Morocco, Palestine, Qatar, 

Tunisia, Saudi Arabia, Sudan and Syria, have formulated the NSDS. A number of them 

has integrated the improvement of CRVS within the NSDS, for example, Jordan, since 

the Jordanian NSDS 2018-2022, includes strategic objectives to improve the quality and 

efficiency of the outputs of the CRVS system through:

●   Adopting national policies in the field of vital statistics terminology to provide 

explanation.

●   Increasing the performance efficiency and effectiveness of this directorate in the field of 

statistical work.

●  Building the statistical capacity of statisticians.

2.5.1 Sources of vital statistics 

The preferable main source of vital statistics is records of vital events from civil 

registration which involve the continuous gathering of information on all relevant vital 

events occurring within the boundaries of a country. However, when civil registration data 

are deficient, data sources other than civil registration would be used to estimate the 

necessary vital statistics. Additional sources in a vital statistics system include specific 

questions on fertility and mortality added to population censuses and household sample 

surveys. But there is no substitute for the availability of continuous information on vital 

events as obtained from registration of vital events in civil registration.14

Census and household surveys have been of proven effectiveness for generating fertility 

and mortality indicators. However, both sources have limitations, especially for mortality 

indicators with regard to cause of death statistics and data for subnational administrative 

areas, which can only be met through universal CRVS system (see table 7). 

14    United Nations Statistics Division, (2001), “Principles and recommendations for a vital statistics system” New 

York, available at: http://unstats.un.org/unsd/publication/SeriesM/SeriesM_19rev2E.pdf   
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Other data sources are used to estimate the mortality indicators, such as the longitudinal 

health and demographic surveillance in selected sentinel sites (HDSS), the sample 

registration systems (SRS) and the sample registration systems with verbal autopsy 

(SAVVY).15 These sources are not used in the Arab region, where census and household 

surveys are widely used to generate the mortality estimates. Since the death registration 

coverage is low in a number of Arab countries, in these settings, it is not possible to 

generate data on even the most basic mortality indicators, such as crude mortality rates, 

from the routine civil registration system. 

Table 7: Comparison of data sources for generating mortality indicators

Statistics & 
key indicators

Level of estimate CRVS Household 
surveys

Population 
censuses

Deaths by 
age and sex

National Yes Yes Yes¶

Subnational Yes Limited Yes¶

Socioeconomic 
differentials

Limited ° Yes Yes¶

Trends Yes Partiallyϖ Partially

Infant 
and child 
mortality 
rates

National Yes Yes ϖ Yes¶

Subnational Yes Limited♯ Yes¶

Socioeconomic 
differentials

Limited ° Yes Yes¶

Trends Yes Yes Partially¶

Maternal 
mortality 
ratio

National Yes Yes ϖ Yes **

Subnational Yes Limited ϖ Yes **

Socioeconomic 
differentials

Limited ° Limited ϖ Yes **

Trends Yes Limited ϖ No

Causes of 
death 

National Yesβ Limited & Limited &

Subnational Yesβ Limited & Limited &

Socioeconomic 
differentials

Limited ° Weak Limited &

Trends Yes No Limited 

¶ For a recent period by indirect estimates

° Possible if registration records can be linked to socioeconomic data in a population register

ϖ Use of direct or indirect methods

♯ For higher level administrative areas (regions, provinces) only

15    WHO, (2014), “Improving Mortality Statistics through Civil Registration and Vital Statistics Systems: 

Guidance for country strategies and partner support”, Geneva
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** With assessment and possible adjustment: methods do not always work

β Through use of the International Classification of Diseases (ICD)

& Through follow-up survey and verbal autopsy (VA)

Source: WHO, (2014), “Improving Mortality Statistics through Civil Registration and Vital Statistics Systems: 

Guidance for country strategies and partner support”, Geneva

2.5.2 Civil registration as a source of vital statistics

Figure 10 indicates that 13 Arab countries routinely calculate fertility indicators from CRVS 

data, mostly those countries are characterized by high coverage of birth data registration, 

where the rate of completeness of birth registration reaches 96% and more. Fertility 

indicators, such as the total fertility rates TFR, the age specific fertility rates ASFR and the 

crude birth rate CBR, are mostly generated from the civil records of these countries as 

indicated in figure 10. 

Similarly, the same 13 countries indicated that they calculate mortality indicators based 

on civil registration data despite the variant level of completeness of death registration 

in these countries. Among them only five countries (Bahrain, Egypt, Kuwait, Qatar and 

UAE) recorded 90% or more of death registration. Such level of death registration in these 

countries allows for the extraction of reliable mortality indicators which are informative 

to plan proper health policies. On the other hand, seven countries namely (Jordan, Libya, 

Oman, Palestine, Saudi Arabia, Syria and Tunisia) have a lower level of death registration 

(70%-89%). More efforts need to be made in order to increase the completeness of 

registration to improve the reliability of the mortality indictors calculated from civil records 

in these countries. 

Furthermore, the maternal mortality ratio MMR is routinely calculated from CRVS data in 

eight countries namely: Bahrain, Egypt, Kuwait, Oman, Qatar, Saudi Arabia, Tunisia and 

UAE. This indicator relies on the information of cause of death whether the cause of death 

is related to pregnancy, childbirth or the puerperium.16 With the exception of Kuwait, all 

countries have problems with the quality and completeness of cause of death data, which 

means that relying on civil registry data to extract such indicator poses technical concerns. 

Although the consistency review of fertility and mortality indicators from CRVS data with 

the other data sources is critical to assess the quality and reliability of these indicators, this 

action is being taken by few Arab countries.

16   Chapter XV: Pregnancy, childbirth and the puerperium in the ICD-10.
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Figure 10: Number of Arab countries where civil registration data is used to calculate vital 

statistics 

 

 

 

Fertility indicators 
 

Mortality Indicators 
 

 

  

 

 

13 
Countries 

13 
Countries 

13 
CBR

12 
TFR

11 
ASFR

13 
CDR

11 
IMR

9 
MMR

Source: Rapid/comprehensive assessment reports of CRVS

2.5.3 Other sources of vital statistics

A.  Census

Census can provide information on fertility, particularly in countries where birth 

registration is incomplete. Even in countries where birth registration is complete, census 

data on fertility can serve as a basis for assessing the registration data. Two core questions 

about fertility in a census are recommended: a) children ever born alive questions and b) 

a question on date of birth of last child born alive.17 Additionally, census is used to provide 

data on deaths, it has been used to identify certain specific causes of death by asking 

a question about the time of death relative to pregnancy and a question about whether 

death resulted from injury to estimate maternal mortality ratio. 

Table 8 shows the recent census conducted in Arab countries and whether information on 

births and deaths was collected. Seven countries, namely (Bahrain, Egypt, Kuwait, Libya, 

Morocco, Qatar and UAE), did not include any questions on fertility or mortality in the 

recent population census. Constraints of the number of questions asked in the census 

questionnaire might be one contributing factor to exclude these topics. Nine countries 

collect data on fertility either children ever born or births in last 12 months. While ten 

countries collect data on deaths, since the recent census in Jordan 2015 covers a detailed 

module of deaths including maternal deaths. 

17   United Nations, (2014), “Principles and Recommendations for Population and Housing Censuses, 

Revision 3”, New York 
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Table 8: Fertility and mortality questions included in the most recent population censuses

 
Recent 
census

Fertility Mortality

Children ever 
born

Births in last 12 
month

Deaths in last 
12 month

Maternal 
deaths

Bahrain 2010 No No No No

Djibouti 2009 Yes Yes Yes No

Egypt 2017 No No No No

Iraq 1997 Yes Yes Yes No

Jordan 2015 No No Yes Yes

Kuwait 2011 No No No No

Lebanon -- -- -- -- --

Libya 2006 No No No No

Morocco 2014 No No No No

Oman 2010 Yes Yes Yes Yes

Palestine 2017 Yes Yes Yes Yes

Qatar 2015 No No No No

Saudi Ara-
bia

2010 Yes
No

Yes
No

Somalia18 1992 -- -- -- --

Syria 2004 Yes Yes Yes Yes

Sudan 2008 Yes Yes Yes No

Tunisia 2014 Yes Yes Yes No

UAE 2010 No No No No

Yemen 2004 Yes Yes Yes No

It worth mentioning that the census data is old in a number of Arab countries, especially 

those suffering from a difficult humanitarian situation, as the most recent census dates back 

to 1992 in Somalia, 1997 in Iraq, 2004 in Syria and 2006 in Libya. This calls for concerted 

efforts of stakeholders to facilitate conducting censuses in these countries and to keep 

periodicity of censuses for all Arab countries.

b.  Household surveys

Household surveys are specifically used to estimate fertility indicators, such as TFR, ASFR, 

CBR, etc. In addition, they can be used to generate mortality indicators, such as child and 

maternal mortality. For estimating mortality of children, the survey would collect information 

on summary birth histories (children ever born, children still alive or, preferably, full birth 

18   Somalia has not underaken a census since 1975
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histories). Moreover, maternal deaths can be identified; however, large sample sizes are 

needed to produce reliable estimates.

Roughly, All Arab countries conduct family health surveys, either DHS, MICS, PAPFAM 

or specific national survey. Fertility topics are commonly covered, in addition to child and 

infant mortality. But maternal mortality is usually not covered in the household surveys 

due to the sample size concern; however, the recent heath demographic survey in Somalia 

2020 collects data on maternal deaths during the numerations phase. The available data of 

some countries is outdated and does not reflect the current situation, as the recent data in 

Lebanon and Syria dates back to 2004 and 2009 respectively. However, upcoming surveys 

in six Arab countries are in the design or implementation phase. Since MICS survey is 

carried out in five Arab countries, including Algeria, Lebanon, Sudan, Palestine and Yemen, 

in addition a national health survey is currently conducting in Egypt. However, there is still 

an urgent need to address the data gap in Syria. 

2.5.4 Dissemination of vital statistics

As recommended by the United Nations, regular vital statistics dissemination should 

comprise of:

a.    Provision of total monthly or quarterly summary counts of vital events on a time schedule 

prompt enough to provide information for health interventions and population estimation 

programmes, administrative uses or other needs; and

b.   Production of detailed annual tabulations of each type of vital event cross-classified by its 

demographic and socioeconomic characteristics.

Twenty tables for births are recommended to cover live births by place of occurrence, sex of 

child, age and educational attainment of mother and father, site of delivery and attendant at 

birth, birth weight, etc. Moreover, 13 tables for deaths are recommended including: deaths 

by place of usual residence, sex, age, sex and cause of death and age, marital status, etc.19

Except Somalia, all countries mentioned that they publish annual birth data with variant 

level of disaggregation according to the rapid and comprehensive assessment of CRVS, 

while three countries (Djibouti, Somalia and Sudan) reported that they do not publish the 

annual deaths data. Unfortunately, we were unable to identify the level of detail in the 

dissemination of birth and death data for each country using rapid and comprehensive 

assessment reports for countries. Therefore, a review of the latest detailed bulletins, reports 

or tables on the annual births and deaths published by the countries was conducted, mainly 

the data found on the website of the national statistics offices. 

19    United Nations, (2014), “Principles and recommendations for a vital statistics system” Rev. 3. New York, 

UNSD
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Disseminating data on annual births 

Data on births are not accessible for four countries (Djibouti, Saudi Arabia, Sudan and 

Syria). The situation is similar in Lebanon and Morocco, where there are no detailed reports 

or tables for births, just the number of total births was found without disaggregation. This 

means that the dissemination policies in these countries should be amended to publish 

detailed data and make them more accessible.

In general, all countries which publish disaggregated birth data, commit to disaggregate by 

sex and region, while fewer countries provide more disaggregated data by place of birth, 

parent age and nationality, weight of child and the birth interval. Only seven countries 

publish births data by age group of mother, four countries publish data by birth weight and 

five by place of birth. Furthermore, table 9 shows that Qatar, Kuwait, Bahrain and Libya 

publish the most detailed birth data in the region, although Libya’s data are outdated as the 

latest detailed birth report dates back to 2010. 

Figure 11: Arab countries by level of disseminating disaggregated data on annual births
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Source: Extracted from the recent national reports and bulletins of CRVS in Arab countries

Disseminating data on annual deaths

Figure 12 shows that 13 Arab countries publish annual data on deaths disaggregated by sex, 

followed by place of residence (11 countries). However, fewer countries disseminate annual 

deaths data disaggregated either by age or cause of death. Disseminating combined tables 

on deaths is limited in Arab countries, where only five countries provide data disaggregated 

by cause of death and age, five countries by (cause of death and sex) and seven countries 

provide data on sex and age at death. It is worth noting that Bahrain, Egypt and Qatar are 

the countries that provide the largest number of detailed data on deaths, in addition to 

Libya, despite its old data. On the other hand, deaths data from Algeria, Lebanon, and Syria 

are not accessible.
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Figure 12: Number of Arab countries according to disseminating disaggregated data on 

annual deaths
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Source: Extracted from the recent national reports and bulletins of CRVS in Arab countries

Disseminating data on annual marriages & divorces

Based on reviewing the published national reports and bulletin on vital statistics, figure 13 

shows the available disaggregated statistics on annual marriages and divorces in the Arab 

region, one can notice that limited number of countries have routinely disseminated such 

disaggregated data. Therefore, tabulations by age, region and nationality are more likely to 

be produced. Moreover, Bahrain, Egypt, Jordan, Kuwait, UAE and Palestine are the countries 

that publish the most disaggregated data compared to the other Arab countries. 

Figure 13: Number of Arab countries according to disseminating disaggregated data on 

annual marriages and divorces
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 2.6 Overall
 assessment of
 CRVS system

Overall assessment indicator for each of the aspects covered in the assessment was 

calculated separately for births and deaths registration, in order to show the differences 

in the capacity of the registration system within the country. The overall assessment 

indicator is calculated as the arithmetic average performance in the five dimension, then 

the scores are categorized into 5 categories ranging from very low to high performance 

(for more details see the technical note annex 1).

•	 High performance to estimated scores of 90% or higher

•	 Medium high when the scores reach (70%-89%)

•	 Medium performance for scores (50%-69%) 

•	 Low performance for scores (30%-49%) and 

•	 Very low when scores are estimated at (Less than 30%)

The country’s assessment showed that the efficiency of the civil registration system for 

births differs from its efficiency level for deaths, as the latter is usually less efficient. For 

instance, Six Arab countries have a well-functioning system for birth registration including: 

(Bahrain, Kuwait, Qatar, Libya, Tunisia and UA), while, only three countries have the same 

level of functionality of death registration, where Kuwait has the most functioning system 

followed by Bahrain and Qatar. The quality of death data, especially cause of death is the 

main driving factor for the lower level compared to birth registration, besides the registration 

completeness for deaths is usually lower than for births. 

Accordingly, the overall assessment indicator of CRVS system was calculated for each of 

them separately.

Moreover, the overall assessment reveals the disparities between the Arab countries in 

terms of the efficiency and operation of the CRVS system. Countries are classified according 

to their performance.
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  Chapter three
   3.1 Impact of humanitarian
 and emergencies
 crises on CRVS
 system

3.1.1 Impact of conflict and humanitarian crises

The Arab region is currently facing an unprecedented crisis in the form of armed conflicts 

which have in turn led to a large-scale displacement of refugees and internally displaced 

persons (IDPs). There are over 10 million Syrian and Iraqi internally displaced persons (IDPs) 

and refugees in Syria, Iraq, Lebanon, Jordan and Egypt.20 In addition, 3.65 million Yemeni 

have been displaced since 2015.21 These humanitarian crises affect civil status registration 

systems by weakening their efficiency and disrupting their functions, and consequently, 

services are affected in places of conflict and it becomes difficult for citizens to reach 

registration points to register vital events. Consequently, they might lose the right to register 

in the civil status systems, which threatens their access to identity documents. 

Moreover, some IDPs and refugees are also exposed to the loss of documents that prove 

their identity, or the failure to register some of their children, which occurs after leaving 

their places of residence. In most cases, it is difficult to prove identities. The lack of 

documentation prevents refugees and IDPs from accessing basic social and public services, 

severely constrains their freedom of movement; therefore, undermines their ability to return 

to their areas of origin or to relocate anywhere else in the country. In addition, the lack of 

marriage certification, or the loss or destruction of family registration documents, creates 

problems for the registration of refugee births.

The most important challenges facing birth registration during the conflict, as included in 

the UNICEF report22, are summarized as follows:

•	 Breakdown of birth registration system, failure of its functions as other institutions, 

and birth records may be destroyed. In addition, birth records vital information on 

20    UNHCR, (2021), “UNHCR Regional Winterization Assistance Plan 2021-2022”, Amman at https://report-

ing.unhcr.org/sites/default/files/UNHCR%20Regional%20Winterization%20Assistance%20Plan%20

2021-2022-Syria%20and%20Iraq%20situations.pdf
21    UNHCR, (2019), “UNHCR Operational Update for Yemen”, Amman at https://reliefweb.int/sites/reliefweb.

int/files/resources/Yemen%20EXTERNAL%20Operational%20Update%2028%20June%202019.pdf
22    UNICEF, (2007), “UNICEF; Innocenti Insight BIRTH REGISTRATION AND ARMED CONFLICT” at https://

www.unicef-irc.org/publications/pdf/insight-br-eng.pdf
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births recorded in civil administration systems may be lost or destroyed during 

conflicts if a mechanism for safe storage of archives is not in place.

•	 Armed conflict can widen the disparity in registration levels, disproportionately, 

affecting rural children. For example, some conflict areas in Syria were affected, 

since the proportion of the population with access to civil registries had declined 

dramatically in conflict areas, making it difficult for citizens to access civil registry 

centers to record the realities of their civil status.

•	 The arbitrary administrative requirements and procedures may hinder or 

discourage birth registration, where parents are sometimes required to present 

their identity documents, and this might be difficult for them due to the 

destruction and instability.

•	 During the armed conflict, women could face some difficulties and discrimination 

in registering their babies in the absence of their husbands. These barriers are often 

compounded by social and economic constraints. Gender inequality may also exist 

in the registration process itself, resulting in a lower rate of registration for girls.

•	 Some citizens may be afraid that information recorded during birth registration 

may be abused or manipulated.

UNHCR indicated that a survey conducted on birth registration in Lebanon found that 

77% of 781 refugee births did not have an official birth certificate.23 Accordingly, ensuring 

adequate support to local authorities to register all births and provide every child with 

a birth certificate will help children gain access to essential child protection services. 

Moreover, an estimated 8.5% of Iraqi displaced and returnee households report that at 

least one of their members is missing some form of documentation.24 In addition, around 

55% of Palestinian refugees from Syria in Lebanon do not possess valid legal residency 

documents where the lack of a valid legal status results in reduced freedom of movement 

due to fear of arrest and detention.25

Accordingly, in order to promote civil registration, especially birth registration, in times of 

humanitarian crises and emergencies, the following actions are recommended:

•	 Countries should have sufficient resources and a political will to ensure political 

commitment to prioritize birth registration and a legal framework that makes 

registering children mandatory.

•	 It is necessary to reform laws in order to ensure that the civil registry system is 

simple, accessible and non-discriminatory through:

23   UNHCR, (2014),”2014 Syria Regional Response Plan” 
24   UNHCR, (2020), “UNHCR Country Portfolio Evaluation: Iraq EVALUATION REPORT AUGUST 2020,
25     UNHCR, (2021), “Regional Needs Overview”, Amman 2021 at https://reporting.unhcr.org/sites/default/

files/RNO_3RP.pdf
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o Reducing the number of required documents without compromising accuracy and 

veracity, and permitting women to register their children without the presence of 

the father

o Decentralizing the registration process, building the capacity of local institutions 

and enabling outreach to areas where access is difficult.

o Engaging community-based social and cultural institutions, such as churches and 

traditional leaders in birth registration activities.

•	 Raising awareness of the need for birth registration among families and 

communities through registration campaigns, engaging local media, government 

officials, community leaders, health professionals, teachers and educators, families 

and children. 

•	 Developing and maintaining safe and confidential storage of birth records and 

the civil registrar database to prevent destruction, loss or misuse of personal 

information.

•	 Developing and increasing the mobile registration systems which facilitate the civil 

registration for those who are not able to safely access the main registration site 

due to security issues, check points, protection risk, lack of travel documentation, 

authorization from local or national authorities, etc.

With regard to vital statistics, humanitarian crises and conflicts limit the possibility of 

collecting and disseminating vital statistics that would assist in the population policy 

planning process. In countries where the registration system is significantly affected, the 

impact of system functions may also affect registration coverage. Thus, the statistics 

produced by the Civil Registry may not be of good quality or reliable.

For other sources of vital statistics, such as censuses and household surveys, conflict and 

poor security conditions may affect their continuity. This is evident in some Arab countries, 

where the conflict affected the delay in conducting censuses on time. The last census 

in Iraq was conducted in 1997, Somalia in 1992, Syria in 2004, Libya in 2006, Yemen in 

2004 and Sudan in 2008, in addition to the delay in conducting population surveys, as 

the last household health survey conducted in Syria was in 2009, and in Yemen, the most 

recent survey dates back to 2013.

3.1.2 Impact of emergencies: COVID-19 pandemic

In emergency situations, effective civil registration systems provide an essential link 

between the government and those who need support to navigate uncertain times. Thus, 

the continuation of civil registration functions to register births, deaths, marriages and 

divorces is important to preserve the identity rights of children, as well as monitor child 

marriage statistics to address early marriage.
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Moreover, civil registration and identity management systems enable governments to 

respond to crises like the pandemic efficiently through providing critical demographic 

and mortality data. Mortality data allows governments to monitor the numbers of deaths, 

gender differentials in mortality and age-specific mortality.

The UN Legal Identity Task Force launched a global short survey to assess the COVID-19 

pandemic impact on the functioning of civil registration. 56 countries had participated, 

from which three Arab countries are included in our assessment namely: Bahrain, Djibouti 

and Tunisia.

The results showed that the impact of COVID-19 varies according to the efficiency and 

functionality level of the CRVS system. Focusing on the responses of the participating Arab 

countries, we have found that:

•	 For Bahrain, which has a strong registration system and an efficient infrastructure, 

the results indicated that all the civil registration services are offered online, and 

all cases can be registered electronically including births, deaths, marital statuses 

and issuance of ID cards. Therefore, most cases are serviced through the web 

portal while service centers are kept open to receive cases that require personal 

attendance. In addition, births and deaths are still reported online by hospitals. 

Same goes to the Ministry of Justice to report marriage and divorce cases, where 

documents are delivered to the applicants via the Post Office after clients submit 

their requests electronically via the web portal.

•	 Djibouti, which has a very poor CRVS system, indicated that only 3 communes 

are connected to the server installed at the Djibouti Town Hall for pre requested 

registration, while for other regions, there is no adequate infrastructure. 

In addition, the country took a measure to close the delivery of civil status 

certificates.

•	 Tunisia, at the time of the survey, reported that the civil registration services were 

authorized to operate normally, where the services concerned work according to 

the usual working methods with the required hygiene and disinfection measures.

In general, countries with digital registration systems experienced fewer disruptions 

since digital tools made it possible for clients to notify and register vital events remotely. 

Improving the infrastructure and developing digital civil registration systems is highly 

needed for the continuity and functionality of the civil registration.
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  Chapter four
  4.1 Conclusion 

The report shows the assessment results of the CRVS system efficiency for 19 Arab 

countries, by focusing on assessing five main dimensions of efficiency, including: the 

legal framework, resources and infrastructure, quality assurance and registration data 

quality, registration coverage, and the production and dissemination of disaggregated vital 

statistics.

The report indicates the gaps between the CRVS systems in the Arab countries and 

the key challenges facing some countries to improve the efficiency of the system and 

achieve the universal registration coverage as placed in the sustainable development 

goals. Similarly, the report shows the underutilization of the  civil registration data to 

produce quality and disaggregated vital statistics, in addition to the other sources, such as 

censuses and household surveys, where the implementation of which is usually hampered 

due to the conflict and the poor security situation in a number of countries in the region.

Based on the assessment results, Arab countries CRVS systems varied from efficiency 

such as Bahrain to moderate (such as Jordan) to needs rehabilitation (such as Somalia). 

To reach efficiency steps needed to be taken for each country as mentioned in Annex. 

The report also clarified the extent of the challenges facing refugees and displaced persons 

in the Arab countries in accessing civil registration services, which calls for doubling 

efforts between governments and other partners in order to facilitate procedures and 

requirements to guarantee their right, especially to register their births and marriages.
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 4.2 Policy
 recommendations

•	 Strong political commitment at all governmental levels would be required to 

implement the needed actions for improving the CRVS system efficiency since 

the improvement cannot occur without a strong political will and commitment to 

pursue far reaching changes of registration across the country.

•	 Developing national plans to improve the efficiency of the civil registration 

system in the country. The plan must provide an appropriate timeframe for 

implementation, clarify tasks for the parties concerned with implementation, and 

set goals and objectives in a rational manner, in addition to allocating appropriate 

financial support to implement the plan’s items and search for sources of funding.

•	 Reviewing and adapting the legal frameworks governing CRVS to be enforced, 

to fully reflect the United Nations principles and to be aligned with international 

standards. A set of amendments are recommended to strengthen the legal 

framework through: 

•	 Providing regulating reporting vital events from all medical establishments, 

including (public, private, social insurance and others) to the vital statistics system 

in a timely manner;

•	 Providing the cause-of death recording with a clear designation for certifying it by 

doctors, which is critical for disease prevention programmes;

•	 Clearly mentioning the concepts and definitions of vital events and the process of 

registration.

•	 Updating legislations to specify the division of roles and responsibilities in respect 

of registration, notification, informants, certification, etc.

•	 Setting up a national coordination mechanism to entail good communication and 

uniform processes and practices at every level. It will bring together stakeholders 

from the registration and statistical and health sectors, as well as developing a 

national CRVS improvement plan.

•	 Addressing issues of electronic transactions to allow the digitization of the system 

to boost the system performance.
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•	 Raising the community outreach of the importance of registering all the vital 

events and activating penalties for the non-registration and late registration.

•	 Providing regular and sufficient training for staff to help build staff capacity. There 

should also be a training for registrars, mortality coders and medical doctors on 

how to properly complete the medical certification section of the forms and use 

the international classification of diseases (ICD).

•	 Increasing the functional registration provision points is needed, especially in rural, 

remote and hard-to-reach areas in the country to make it more accessible for 

people. As well as providing the registration points with the necessary materials, 

supplies and equipment to ensure the smoothness and continuity of work.

•	 Given that a substantial proportion of the deaths occur outside health facilities, 

the practice of verbal autopsy is suggested to be integrated into the death 

registration process.

•	 For accessibility and maximizing the value of civil registration, there needs to 

be electronic records, so that the data can be exchanged with the appropriate 

institutions and authentication of credentials can be executed in real time.

•	 Developing an appropriate information communication technology in relevant 

aspects of the CRVS processes through: a) building capacity of staff in ICT 

applications, b) strengthening ICT infrastructure at all levels of operation; and c) 

computerizing data compiling, storage, transfer, archiving and retrieval.

•	 Adopting a communication and advocacy strategy: with the involvement of all 

major stakeholder institutions to develop appropriate advocacy products with 

messages aimed at breaking the barriers and increasing the demand on services.

•	 Conducting tests to check the quality of registering the cause of death, and 

routinely monitoring the percentage of causes of death classified as “Ill-defined 

and unknown causes of mortality”. 

•	 Maximizing the utilization of civil registration by generating vital statistics 

routinely from the civil records:

•	 Ensuring that vital statistics are an integral part of the management process and 

the use of vital events records.

•	 Maintaining a database on vital statistics and producing a regular publication on 

vital statistics

•	 Producing accurate vital statistics that are disaggregated according to the 

international recommendations.
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•	 Utilizing civil registration data, even if incomplete, in the production of vital 

statistics. Utilizing the data, even if it exhibits a moderate coverage of vital events, 

is conducive to quality improvements, as it benefits from user feedback and 

support.

•	 Seeking to receive regular feedback from various stakeholders is essential to 

understand the data limitations and to find the best approach to integrate it into 

national vital statistics reports.

•	 Enhancing the quality of statistics produced by the civil registration system 

through conducting more quality assurance procedures to ensure the consistency 

and plausibility of statistics.

•	 Conducting regular assessment for CRVS status in the Arab countries to monitor 

the progress made by the country in order to improve the efficiency of the system. 

•	 Conducting further studies addressing gender issues, efficiency and level of 

completeness of marriage and divorces registration in the Arab countries.
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  Chapter five
 5.1 Country profiles
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Bahrain CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Ensure that every death has its 
cause determined and recorded 
in accordance with the WHO 
guidelines.

•	 Provide doctors with sufficient 
ICD-compliant training on 
certifying causes of death.

•	 Conduct tests to check the quality 
of registering causes of death, and 
routinely monitor the percentage 
of the causes of death classified as 
‘ill-defined and unknown causes of 
mortality’.

•	 Conduct regular assessments for 
the CRVS status to monitor the 
progress made.

CRVS Status

  Legal Framework

Decree No. 6 of 1976 regulates the registration of births and deaths, and it 
was amended by Decree No. 17 of 1998 which regulates the registration of 
births and deaths especially for matters relating to the registration of births 
occurring abroad. In 2019, Bahrain issued Law No. 7 of 2019 for regulating 
the civil registration of births and deaths.

Bahrain has a highly efficient legal framework whereby registering vital 
events is compulsory, adequate and enforced. In addition, it clearly 
designates the functions, duties and responsibilities of the different 
entities involved. All medical establishments report births and deaths in 
a timely manner. Moreover, causes of death are certified according to the 
International Classification of Diseases (ICD) by doctors only.

  Resources and Infrastructure

CRVS) personnel are well trained, where registrars and mortality coders 
receive periodic adequate training to improve the skills necessary for per-
forming the required functions efficiently. However, sufficient ICD-compliant 
training on certifying causes of death is needed for doctors.

Moreover, the infrastructure is strong, where registration points, equipment 
and supplies are adequate for sustaining the efficient operation of the sys-
tem. In addition, computers are widely available and used in all registration 
processes, e.g. data compilation, transmission, validation and storage.

  Quality assurance

Birth data is of high quality and the consistency of fertility indicators over 
time is checked. The consistency of mortality indicators over time is also 
checked, but mortality data is of poor quality, especially the data on causes 
of death. Therefore, mortality data are not used for the WHO’s Global 
Health Estimates which provide data on causes of death and disability and 
are used as a key source for the Sustainable Development Goals’ (SDGs) 
relevant indicators.

  Completeness of Registration

Bahrain reached the universal coverage of birth registration and a high com-
pleteness level (90% or higher) of death registration. Accordingly, targets 
16.9 and 17.19 on the rights to legal identity and registration of births and 
deaths have been achieved. 

In contrast, the completeness level of causes of death data needs to be im-
proved, since WHO assessed the completeness level of the causes of death 
among people aged 15+ years at 80% of total deaths.

   Statistics Production and Dissemination

The country depends on the CRVS system to produce vital statistics where 
fertility and mortality indicators are routinely calculated from CRVS data, 
e.g. total fertility rates, adolescent birth rates, crude birth rates, crude death 
rates, infant mortality rates, etc.

The Information and eGovernment Authority is the responsible agency for 
publishing official vital statistics. Vital statistics are annually published for 
births, deaths, marriages and divorces. Statistics are published according to 
internationally recommended disaggregation categories, the most important 
of which are sex, region, child weight, birth interval, age of the mother, place 
of occurrence, deaths by sex, deaths by age group, causes of death by sex 
and causes of death by age group.

Births
High

Deaths
High

Vital Statistics

Live Births
10,206 Males (2018)
9,534 Females (2018)

Deaths
1,794  Males  (2018)
1,258 Females  (2018)

Marriages
6,039  (2018)

Divorces
1,929   (2018)
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CRVS Assessment

CRVS Overall Assessment

Bahrain

CRVS Status

  Legal Framework

Law No. 72-458 (2 June 1972) regulates the registration of births and 
deaths in Djibouti (formerly known as the French Territory of the Afars and 
the Issas), followed by a number of decrees ending with Decree No. 2000-
0083/PR/MI (12 March 2000) which fixed the cost of stamps and certain 
civil registration services.

The legal framework is not enforced, needs updating and needs some 
amendments in order to clearly designate the functions, duties and 
responsibilities of each governmental department involved. There is a lack of 
regulations for reporting all vital events, since not all medical establishments 
report them; in addition, causes of death are usually registered in broad 
categories by non-medical registrars.

  Resources and Infrastructure

There is a noticeable lack of both financial and human resources, which 
affects the functionality of the registration system. The knowledge and 
skills of the CRVS personnel need to be improved by providing them with 
adequate training.

The infrastructure for civil registration is weak and needs more improve-
ment to maintain the registration system. Registration points, supplies and 
equipment are insufficient; in addition, digitizing the registration processes 
is limited only to data compilation.

  Quality assurance

The data quality of the recorded vital events is very poor as no tests are con-
ducted to check the quality, consistency and plausibility of births and deaths 
data, which reflects the unreliability of such data for use in national planning 
and policy making.

  Completeness of Registration

Birth registration is incomplete in Djibouti, and death registration is very 
poor as less than one-fifth of deaths are recorded. Accordingly, there is a 
challenge in achieving targets 16.9 and 17.19 on the rights to legal identity 
and registration of births and deaths.

   Statistics Production and Dissemination

Civil registration data on births and deaths is not used to produce fertility 
and mortality indicators due to the poor registration coverage and data 
quality.

The National Statistics Office (Direction de la Statistique et des Etudes 
Démographiques) is the responsible agency for publishing  official vital 
statistics. Births data, disaggregated only by sex, is disseminated but not pe-
riodically so as the latest data available on the website dates back to 2006.

Births
Very low

Deaths
Very low

Vital Statistics

Live Births
NA Males  
NA  Females 

Deaths
NA   Males  
NA  Females  

Marriages
3,059  (2006)

Divorces
723   (2006)

CRVS Assessment

Policy recommendations 

•	 Review and adapt the legal framework 
to be enforced and to fully reflect the 
United Nations Principles.

•	 Raise community awareness of the 
importance of registering all vital 
events.

•	 Provide regular and sufficient training 
for CRVS staff.

•	 Increase functional registration 
provision points and provide them with 
sufficient equipment and supplies.

•	 Conduct quality and plausibility checks 
on civil registration data.

•	 Generate vital statistics from civil 
records routinely.

Djibouti
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Provide doctors with ICD-compliant 
training on certifying causes of death.

•	 Conduct tests to check the quality 
and plausibility of mortality data.

•	 Improve the production and 
dissemination of disaggregated vital 
statistics.

•	 Conduct regular assessments for the 
CRVS status to monitor the progress 
made.

•	 Allocate a sufficient budget for 
the system’s improvement and 
maintenance.

•	 Set up a national coordination 
mechanism to entail good 
communication and to uniform 
processes and practices at every 
level.

Egypt

CRVS Status

  Legal Framework

Law No. 260 of 1960 is the original law of civil registration followed by 
Act No. 11 of 1965 and Act No. 158 of 1980 which made subsequent 
amendments. According to the law, births must be reported no later than 
fifteen days from the date of birth, and notifications of death must be made 
within one day.

The legal framework is compulsory and enforces the registration of 
vital events, and it also clearly designates the functions, duties and 
responsibilities of the different entities involved. In addition, it has clear 
regulations for all medical establishments to report births and deaths in a 
timely manner. Moreover, causes of death are certified according to the ICD 
by doctors only.

  Resources and Infrastructure

CRVS personnel receive periodic training to improve their skills in how to 
register vital events and mortality codes. However, sufficient ICD-compliant 
training on certifying causes of death is needed for doctors.

The registration system has a functioning infrastructure with adequate 
registration points and supplies, while an adequate supply of equipment is 
needed to efficiently sustain operations, especially in peripheral offices. In 
addition, computers are widely used in all registration processes, e.g. data 
compilation, transmission, validation and storage.

  Quality assurance

Data of births is of medium quality, where consistency and plausibility 
checks over time are conducted but where indicators are not usually 
compared with what is derived from other sources. However, mortality data 
is of poor quality, especially the data on causes of death. Accordingly, the 
WHO’s Global Health Estimates do not include Egypt’s data although the 
GHE provide estimates on causes of death and disability that are used as a 
key source for the SDGs’ relevant indicators.

  Completeness of Registration

Egypt reached the universal coverage of birth registration and a high 
completeness level (96%) of death registration. Accordingly, targets 16.9 
and 17.19 on the rights to legal identity and registration of births and deaths 
have been achieved. Moreover, all registered deaths have medically certified 
causes of death.

   Statistics Production and Dissemination

The CRVS system is considered a source of vital statistics along with demo-
graphic and health surveys, where fertility and mortality indicators such as 
crude birth rates, crude death rates and infant mortality rates are routinely 
calculated from the CRVS data. 

The Central Agency for Public Mobilization and Statistics is the responsible 
agency for publishing official vital statistics. Vital statistics are annually 
published according to the recommended disaggregation. However, the data 
of births needs to be disseminated on more disaggregated levels to include 
child weight, birth interval, age of the mother and place of occurrence. 
However, the published data of deaths are disaggregated by sex, region, sex 
and age groups, causes of death by sex, causes of death by age group and 
marital status.

Births
Upper medium

Deaths
Upper medium

Vital Statistics

Live Births
1,309,488 Males  (2017)
1,247,952 Females (2017)

Deaths
246,310 Males   (2017)
300,898 Females  (2017)

Marriages
887,315    (2018)

Divorces
211,554    (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Review and adapt the legal framework 
to clearly state the concepts and 
definitions of vital events and of the 
process of registration.

•	 Provide regular and sufficient training 
for CRVS staff.

•	 Allocate a sufficient budget for 
the system’s improvement and 
maintenance.

•	 Conduct tests to check the quality and 
consistency of registered data.

•	 Improve the production and 
dissemination of disaggregated vital 
statistics.

•	 Set up a national coordination 
mechanism. 

Iraq

CRVS Status

  Legal Framework

A law was passed in 1947 for registering vital events in Iraq, and it was 
amended by law No. 148 of 1971. According to the law, births must be 
reported no later than 15 days from the date of birth, and notifications of 
death must be made within 24 hours.

The legal framework is compulsory and enforces the registration of 
vital events, and it also has a clear designation of the functions and 
responsibilities of the different entities involved. In addition, it has clear 
regulations for all medical establishments to report births and deaths in a 
timely manner. Moreover, causes of death are certified according to the ICD 
by doctors only. Meanwhile, the law needs some amendments, especially 
with matters related to the definitions of foetal death or stillbirth, to be 
aligned with the international standards.

  Resources and Infrastructure

The assessment indicated that CRVS personnel need more training courses 
to improve the skills necessary for efficiently performing the required 
functions, especially training on certifying causes of death.

Meanwhile, the infrastructure for civil registration has adequate registration 
points, equipment and supplies. In addition, computers are widely used in 
all registration processes, e.g. data compilation, transmission, validation and 
storage.

  Quality assurance

Data of births is of medium quality, where consistency and plausibili-
ty checks over time are conducted but where indicators are not usually 
compared to what is derived from other sources. However, mortality data 
is of poor quality, especially the data on causes of death, which reflects the 
unreliability of such data for use in national planning and policy making.
relevant indicators.

  Completeness of Registration

Iraq reached the universal coverage of birth registration, while death regis-
tration is still a major challenge as less than 50% of deaths are registered. 
Moreover, causes of death are certified for all registered deaths with quality 
concerns.

   Statistics Production and Dissemination

Fertility and mortality indicators are routinely calculated from CRVS data, 
e.g. total fertility rates, adolescent birth rates, crude birth rates, crude death 
rates, infant mortality rates, etc.

The Ministry of Health is the responsible agency for publishing official vital 
statistics. The published data lacks the internationally recommended level of 
disaggregation as it is only published by sex and region.  

Births
Upper medium

Deaths
Upper medium

Vital Statistics

Live Births
509,096 Males  (2017)
485,308 Females (2017)

Deaths
80,431 Males   (2017)
59,680 Females   (2017)

Marriages
248,740   (2017)

Divorces
65,898     (2017)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Review and adapt the legal 
framework to fully reflect the 
United Nations Principles.

•	 Provide doctors with sufficient 
ICD-compliant training on 
certifying causes of death. 

•	 Allocate a sufficient budget for 
the system’s improvement and 
maintenance.

•	 Conduct tests to check the quality 
of registering causes of death. 

•	 Improve the production and 
dissemination of disaggregated 
vital statistics.

•	 Set up a national coordination 
mechanism.

Jordan

CRVS Status

  Legal Framework

A number of laws and regulations were passed to direct the work of civil 
registration in Jordan, the latest of which was Law No. 9 of 2001.

The legal framework is compulsory; however, it needs some amendments so 
as to  better enforce the registration of deaths in remote areas and to clearly 
designate the different functions and responsibilities of the entities involved. 
In addition, clarity is needed in specifying who can certify causes of death. 
Despite the existence of regulations, not all medical establishments report 
vital events in a timely manner. 

  Resources and Infrastructure

CRVS personnel receive periodic training to improve their skills in registering 
vital events and mortality codes. However, sufficient ICD-compliant training 
on certifying causes of death is needed for doctors.

Moreover, the infrastructure is strong, where registration points, equipment 
and supplies are adequate for sustaining the efficient operation of the sys-
tem. In addition, computers are widely available and used in all registration 
processes, e.g. data compilation, transmission, validation and storage.

  Quality assurance

Birth data is of high quality, where the consistency checks of fertility indica-
tors over time and with other indicators from different sources are conduct-
ed. The same checks are also conducted for mortality indicators, while the 
quality of mortality data is generally of medium quality due to the quality of 
data on causes of death. 

  Completeness of Registration

Jordan reached the universal coverage of birth registration and a high-me-
dium level of death registration (70%–89%). In addition, about 90% of 
registered deaths have certified causes of death.

   Statistics Production and Dissemination

The CRVS system is considered a source of vital statistics along with demo-
graphic and health surveys, where fertility and mortality indicators such as 
crude birth rates, crude death rates and infant mortality rates are routinely 
calculated from the CRVS data. 

The Department of Statistics is the responsible agency for publishing 
official vital statistics.  Vital statistics are published annually. The published 
numbers of births are disaggregated by sex, region, age of the mother age 
and nationality of the father, whereas the published numbers of deaths are 
disaggregated by sex, region and sex and age groups. Yet, additional disag-
gregated data needs to be published according to international recommen-
dations, such as place of occurrence, causes of death by sex and age, etc.

Births
Upper medium

Deaths
Upper medium

Vital Statistics

Live Births
94,899 Males  (2018)
89,944 Females  (2018)

Deaths
13,963 Males   (2018)
10,259 Females   (2018)

Marriages
50,781   (2018)

Divorces
12,236   (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Provide doctors with regular and 
intensive ICD-compliant training 
on certifying causes of death. 

•	 Conduct tests to check the quality 
of registering causes of death, and 
routinely monitor the percentage 
of causes of death classified as 
‘ill-defined and unknown causes of 
mortality’. 

•	 Conduct regular assessments for 
the CRVS status to monitor the 
progress  made.

Kuwait

CRVS Status

  Legal Framework

Law No. 36 of 1969 regulates the registration of births and deaths in Kuwait. 
Births must be reported no later than fifteen days from the date of birth, and 
notifications of death must be made within two days at most.

Kuwait has a highly efficient legal framework whereby the registration of 
vital events is compulsory, adequate and enforced. In addition, it clearly 
designates the functions, duties and responsibilities of the different entities 
involved. All medical establishments report births and deaths in a timely 
manner. Moreover, causes of death are certified according to the ICD by 
doctors only.

  Resources and Infrastructure

CRVS personnel are well trained, where registrars and mortality coders re-
ceive periodic adequate training to improve the skills necessary for efficient-
ly performing the required functions. In addition, doctors receive intensive 
ICD training on certifying causes of death.

Moreover, the infrastructure is strong, where registration points, equipment 
and supplies are adequate for sustaining the efficient operation of the sys-
tem. In addition, computers are widely available and used in all registration 
processes, e.g. data compilation, transmission, validation and storage. 

  Quality assurance

The CRVS data for births and deaths are of high quality, where consistency 
and plausibility checks are conducted regularly.  Kuwait is the only Arab 
country in which the quality of mortality and causes of death data has been 
assessed with a high level of accuracy.

  Completeness of Registration

Kuwait reached the universal coverage of birth registration and a high com-
pleteness level (90% or higher) of death registration. Accordingly, targets 
16.9 and 17.19 on the rights to legal identity and registration of births and 
deaths have been achieved.  Moreover, all registered deaths have certified 
causes of death.

   Statistics Production and Dissemination

The country depends on the CRVS system to produce vital statistics, where 
fertility and mortality indicators are routinely calculated from CRVS data, 
e.g. total fertility rates, adolescent birth rates, crude birth rates, crude death 
rates, infant mortality rates, etc.

The Ministry of Health is the responsible agency for publishing official vital 
statistics. Vital statistics are annually published for births, deaths, marriages 
and divorces. Statistics are published according to the internationally rec-
ommended disaggregation categories, the most important of which are sex, 
region, child weight, birth interval, age of the mother, place of occurrence, 
deaths by sex, deaths by age group, causes of death by sex and causes of 
death by age group.

Births
High

Deaths
High

Vital Statistics

Live Births
28,924 Males  (2018)
27,197 Females  (2018)

Deaths
4,333   Males   (2018)
2,474 Females   (2018)

Marriages
14,400    (2018)

Divorces
7,869    (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Review and adapt the legal framework to 
fully reflect the United Nations Principles.

•	 Ensure that every death has its cause 
determined and recorded in accordance 
with the WHO guidelines.

•	 Provide regular and sufficient training for 
CRVS staff.

•	 Increase functional registration provision 
points with sufficient supplies and 
equipment.

•	 Develop appropriate information and 
communication technology in relevant 
aspects of the CRVS processes.

•	 Conduct quality and plausibility checks on 
civil registration data.

•	 Generate disaggregated vital statistics from 
civil records routinely.

Lebanon

CRVS Status

  Legal Framework

The first law on civil registration was issued in 1924 and was amended 
in 1951 to redesign birth certificates, and then a new decree was passed 
in 2000 (Decree No. 6042) to restructure the civil registration process. 
According to the law, the legal period is one year for registering births and 
45 days for registering deaths.

The legal framework needs some amendments to clearly designate the 
functions, duties and responsibilities of each governmental department 
involved. In addition, clarity is needed in specifying who can certify 
causes of death. Despite the existence of regulations, not all medical 
establishments report vital events in a timely manner.

  Resources and Infrastructure

The assessment indicated that there is a lack of training for CRVS personnel 
as there is no budget allocated for training them. Therefore, the knowledge 
and skills of CRVS personnel need to be improved by providing them with 
adequate training courses.

The infrastructure for civil registration needs more improvement in order to 
maintain the registration system, since supplies and equipment are insuffi-
cient. In addition, computerising the registration processes is very limited.

  Quality assurance

The data quality of recorded vital events is very poor as no tests are con-
ducted to check the quality, consistency and plausibility of births and deaths 
data, which reflects the unreliability of such data for use in national planning 
and policy making.

  Completeness of Registration

Lebanon reached the universal coverage of birth registration and a medium 
level of death registration (50%–69%). In addition, about 60% of registered 
deaths have certified causes of death.

   Statistics Production and Dissemination

Civil registration data on births and deaths is not used to produce fertility 
and mortality indicators due to the poor registration coverage and data 
quality.

The Central Administration of Statistics is the responsible agency for pub-
lishing official vital statistics. Births and deaths data, disaggregated only by 
sex, is periodically published, while the rest of internationally recommended 
disaggregated statistics are not available.

Births
Low

Deaths
Low

Vital Statistics

Live Births
53,868 Males  (2018)
51,004 Females  (2018)

Deaths
14,857 Males   (2018)
12,163 Females   (2018)

Marriages
41,049    (2018)

Divorces
7,206    (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Provide for recording causes of 
death by medical doctors.

•	 Provide regular and sufficient 
training for CRVS staff.

•	 Provide doctors with sufficient 
ICD-compliant training on 
certifying causes of death.

•	 Conduct tests to check the quality 
of registering causes of death.

•	 Resume publishing the annual 
CRVS report.

•	 Conduct regular assessments for 
the CRVS status to monitor the 
progress made.

Libya

CRVS Status

  Legal Framework

Law No. 36 of 1968 regulates civil registration in Libya, and the law 
stipulates that the reporting period must be within ten days for births and 
one day for deaths.

The legal framework for registering vital events is compulsory, adequate 
and enforced. In addition, it clearly designates the functions, duties and 
responsibilities of the different entities involved. All medical establishments 
report births and deaths in a timely manner. However, the law does not 
clearly state who can certify causes of death.

  Resources and Infrastructure

CRVS personnel receive periodic training to improve their skills in registering 
vital events and mortality codes. However, the training is not sufficient.

Moreover, the infrastructure is strong, where registration points, equip-
ment and supplies are adequate for sustaining the efficient operation of the 
system. In addition, computers are widely available and used in registration 
processes, e.g. data compilation, validation and storage. 

  Quality assurance

Birth data is of high quality, where consistency checks of fertility indicators 
over time and with other indicators from different sources are conducted. 
The same checks are also conducted for mortality indicators, while the 
quality of mortality data is general poor due to the poor quality of data on 
causes of death. 

  Completeness of Registration

Libya reached the universal coverage of birth registration and a high-medi-
um level of death registration (70%–89%). In addition, all registered deaths 
have certified causes of death.

   Statistics Production and Dissemination

The CRVS system is considered a source of vital statistics along with house-
hold surveys, where fertility and mortality indicators such as crude birth 
rates, total fertility rates and crude death rates are routinely calculated from 
the CRVS data. 

The Bureau of Statistics and Census for Libya is the responsible agency for 
publishing official vital statistics.  Previously, vital statistics were published 
periodically and according to the internationally recommended disaggrega-
tion categories, the most important of which are sex, region, child weight, 
birth interval, age of the mother, place of birth, deaths by sex, deaths by age 
group, causes of death by sex and causes of death by age group. Current-
ly, however, the process of publishing vital statistics is on hold as the last 
report dates back to 2010. This calls for efforts to maintain the continuity of 
publishing vital statistics.

Births
High

Deaths
Upper medium

Vital Statistics

Live Births
77,500 Males  (2018)
74,262 Females  (2018)

Deaths
14,929 Males   (2018)
12,357 Females   (2018)

Marriages
56,396    (2018)

Divorces
4,371    (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Review and adapt the legal framework 
to fully reflect the United Nations 
Principles.

•	 Provide for recording causes of death. 

•	 Provide sufficient training for CRVS 
staff. 

•	 Allocate a sufficient budget for 
the system’s improvement and 
maintenance.

•	 Conduct tests to check the quality and 
consistency of registered data.

•	 Develop information and 
communication technology in relevant 
aspects of the CRVS processes.

•	 Improve the production and 
dissemination of disaggregated vital 
statistics.

Morocco

CRVS Status

  Legal Framework

Law No. 73/99 of 2002 regulates civil registration in Morocco and Law 
No. 1969 regulates registration of births and deaths that occur abroad. 
According to the law, the legal period is 30 days for registering births and 
deaths.

The legal framework holds it compulsory to register births and deaths; 
however, it needs some amendments to clearly designate the functions 
and responsibilities of each governmental department involved, especially 
for death registration. Despite the existence of regulations, not all medical 
establishments report vital events in a timely manner. In addition, it is not 
necessary according to the law to indicate the cause of death on the death 
certificate or at any stage of the registration process.

  Resources and Infrastructure

The assessment indicated that there is a lack of training for CRVS personnel 
as there is no budget allocated for training them. Therefore, the knowledge 
and skills of CRVS personnel need to be improved by providing them with 
adequate training courses.

CRVS has an adequate infrastructure, where supplies and equipment are 
sufficient. However, computerising the registration processes is limited to 
use only for data compilation and transmission.

  Quality assurance

The data quality of recorded vital events is very poor as no tests are 
conducted to check the quality, consistency and plausibility of births and 
deaths data, which reflects the unreliability of such data for use in national 
planning and policymaking.

  Completeness of Registration

Morocco reached a high coverage level of birth registration (96%) and a 
medium level of death registration (50%–69%). In addition, roughly half of 
registered deaths have certified causes of death.

   Statistics Production and Dissemination

Civil registration data on births and deaths is not used to produce fertility 
and mortality indicators due to the poor registration coverage and data 
quality.

The High Commission for Planning is the responsible agency for publishing 
official vital statistics. Numbers of births and deaths are periodically pub-
lished, disaggregated only by sex and cause of death, while other interna-
tionally recommended disaggregated statistics are not available.

Births
Medium

Deaths
Low

Vital Statistics

Live Births
?????? Males  (2014)
?????? Females  (2014)

Deaths
29,382 Males   (2014)
23,062 Females   (2014)

Marriages
289,108   (2014)

Divorces
24,537    (2014)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Allocate a sufficient budget for the 
system’s improvement and maintenance.

•	 Ensure that every death has its cause 
determined and recorded in accordance 
with the WHO guidelines.

•	 Conduct tests to check the quality and 
consistency of registered data.

•	 Conduct regular assessments for the 
CRVS status to monitor the progress 
made. 

•	 Improve the production and 
dissemination of disaggregated vital 
statistics.

•	 Set up a national coordination 
mechanism.

Oman

CRVS Status

  Legal Framework

Decree 66/99 which was passed in 1999 regulates the registration of births 
and deaths.  According to the law, the legal period is two weeks for register-
ing births and one week for registering deaths.

The legal framework for registering vital events is compulsory, adequate 
and enforced. In addition, it clearly designates the functions, duties and 
responsibilities of the different entities involved. All medical establishments 
report births and deaths in a timely manner. Moreover, causes of death are 
certified according to the ICD by doctors only.

  Resources and Infrastructure

CRVS personnel are well trained, where registrars and mortality coders re-
ceive periodic adequate training to improve the skills necessary for perform-
ing the required functions efficiently. In addition, doctors receive sufficient 
ICD-compliant training on certifying causes of death.

Moreover, the infrastructure is strong, where registration points, equipment 
and supplies are adequate for sustaining the efficient operation of the sys-
tem. In addition, computers are widely available and used in all registration 
processes, e.g. data compilation, transmission, validation and storage.

  Quality assurance

Data of births is of medium quality, where consistency and plausibility 
checks over time is conducted but where indicators are not usually com-
pared with what is derived from other sources. However, mortality data is of 
poor quality, especially the data on causes of death. 

  Completeness of Registration

Oman reached the universal coverage of birth registration and a high-me-
dium level of death registration (70%–89%). In addition, about 60% of 
registered deaths have certified causes of death according to the WHO 
assessment of the completeness level of causes of death among people 
aged 15+ years.

   Statistics Production and Dissemination

Vital statistics are produced from the CRVS system, where fertility and mor-
tality indicators are routinely calculated from CRVS data, e.g. total fertility 
rates, adolescent birth rates, crude birth rates, crude death rates, infant 
mortality rates, etc.

The National Centre for Statistics and Information is the responsible agency 
for publishing official vital statistics. Annual vital statistics are annually 
published for births and deaths. The number of published births is disag-
gregated by sex, region, age of the mother and nationality of the father. 
The number of published deaths is disaggregated by sex, age, region and 
nationality, while there is no information available on deaths according to 
causes of death.

Births
Upper medium

Deaths
Upper medium

Vital Statistics

Live Births
45,217 Males (2018)
43,854 Females (2018)

Deaths
5,599 Males  (2018)
3,380 Females  (2018)

Marriages
22,284  (2018)

Divorces
3,867   (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Provide regulations for reporting 
vital events at all medical entities 
in a timely manner.

•	 Provide regular and sufficient 
training for CRVS staff.

•	 Allocate a sufficient budget for 
the system’s improvement and 
maintenance.

•	 Conduct tests to check the quality 
and consistency of registered data.

•	 Improve the production and 
dissemination of disaggregated 
vital statistics.

•	 Setting up a national coordination 
mechanism 

Palestine

CRVS Status

  Legal Framework

Civil registration was regulated first by Law No. 32 of 1966. Then, Law No. 2 
of  1999 was issued and it is the law that now regulates the civil registration 
of births and deaths in Palestine. 

The legal framework for registering vital events is compulsory and enforced, 
and it also clearly designates the functions and responsibilities of the differ-
ent entities involved. In addition, causes of death are certified according to 
the ICD by doctors only, but not all medical establishments report births and 
deaths in a timely manner.

  Resources and Infrastructure

The assessment indicated that there is a lack of training for CRVS personnel 
as there is no budget allocated for training them. Therefore, the knowledge 
and skills of CRVS personnel need to be improved by providing them with 
adequate training courses.

The registration system has a functioning infrastructure with adequate 
registration points and supplies, while an adequate supply of equipment is 
needed to sustain operations efficiently, especially in peripheral offices. In 
addition, computers are widely used in all registration processes, e.g. data 
compilation, transmission, validation and storage.

  Quality assurance

Birth data is of high quality, where consistency checks of fertility indicators 
over time and with other indicators from different sources are conducted. 
The same checks are also conducted for mortality indicators, while the 
quality of mortality data is generally of low quality due to the quality of data 
on causes of death.

  Completeness of Registration

Palestine has a high coverage of birth registration (96%); however, the 
completeness level is medium for death registration (70%–89%). Moreover, 
the assessment indicated that all registered deaths have medically certified 
causes of death.

   Statistics Production and Dissemination

The CRVS system is considered a source of vital statistics, where fertility 
and mortality indicators such as crude birth rates and crude death rates are 
routinely calculated from the CRVS data. 

The Palestinian Central Bureau of Statistics is the responsible agency for 
publishing  official vital statistics.  The published data is not up to the inter-
nationally recommended level of disaggregation as it is only disaggregated 
by sex, region and age at death.

Births
Upper medium

Deaths
Upper medium

Vital Statistics

Vital Statistics

Live Births
72,625 Males  (2018)
68,782 Females  (2018)

Deaths
6,846 Males   (2018)
5,450  Females   (2018)

Marriages
43,515   (2018)

Divorces
8,509    (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Ensure that every death has its 
cause determined and recorded 
in accordance with the WHO 
guidelines.

•	 Conduct tests to check the quality 
of registering causes of death, and 
routinely monitor the percentage 
of causes of death classified as 
‘ill-defined and unknown causes of 
mortality’. 

•	 Conduct regular assessments for 
the CRVS status to monitor the 
progress made. 

Qatar

CRVS Status

  Legal Framework

Law No. 5 of 1982 regulated the registration of births and deaths until 
the amending law that followed; in 2016, Qatar issued Law No. 3 for the 
registration of births and deaths according to which the reporting period is 
15 days for births and 7 days for deaths.

Qatar has a highly efficient legal framework whereby registering vital events 
is compulsory, adequate and enforced. In addition, it clearly designates 
the functions, duties and responsibilities of the different entities involved. 
All medical establishments report births and deaths in a timely manner. 
Moreover, causes of death are certified according to the ICD by doctors 
only.

  Resources and Infrastructure

CRVS personnel are well trained, where registrars and mortality coders 
receive periodic adequate training to improve the skills necessary for 
performing the required functions efficiently. In addition, doctors receive 
intensive ICD training on certifying causes of death.

Moreover, the infrastructure is strong, where registration points, equipment 
and supplies are adequate for sustaining the efficient operation of the 
system. In addition, computers are widely available and used in all 
registration processes, e.g. data compilation, transmission, validation and 
storage. 

  Quality assurance

Birth data is of high quality, where consistency checks of fertility indicators 
over time and with other indicators from different sources are conducted. 
The same checks are also conducted for mortality indicators, but the 
assessment of the quality of mortality data indicated that it is of low quality 
due to the quality of data on causes of death.

  Completeness of Registration

Qatar reached the universal coverage of birth registration and a high com-
pleteness level (90% or higher) of death registration. Accordingly, targets 
16.9 and 17.19 on the rights to legal identity and registration of births and 
deaths have been achieved, while around 60% of registered deaths have 
certified causes of death.

   Statistics Production and Dissemination

The country depends on the CRVS system to produce vital statistics, where 
fertility and mortality indicators are routinely calculated from CRVS data, 
e.g. total fertility rates, adolescent birth rates, crude birth rates, crude death 
rates, infant mortality rates, etc.

Both the Ministry of Health and the Planning and Statistics Authority publish 
vital statistics on a regular basis. However, the tabulation is much more 
complete from the Statistics Authority. Statistics are published according to 
internationally recommended disaggregation categories, the most important 
of which are sex, region, child weight, birth interval, age of the mother, place 
of occurrence, deaths by sex, deaths by age group, causes of death by sex 
and causes of death by age group.

Births
High

Deaths
High

Vital Statistics

Vital Statistics

Live Births
14,289 Males  (2018)
13,617 Females  (2018)

Deaths
1,669 Males   (2018)
625 Females   (2018)

Marriages
3,718    (2018)

Divorces
1,206    (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Provide regulations for reporting 
vital events at all medical entities 
in a timely manner.

•	 Provide regular and sufficient 
training for CRVS staff.

•	 Provide doctors with sufficient 
ICD-compliant training on 
certifying causes of death.

•	 Conduct tests to check the quality 
and consistency of registered data.

•	 Improve the production and 
dissemination of disaggregated 
vital statistics.

•	 Set up a national coordination 
mechanism.

Saudi 
Arabia

CRVS Status

  Legal Framework

Decree No. 7 of 1986 regulates the registration of births and deaths.  
According to the law, all births and deaths must be reported within 15 days. 

The legal framework for registering vital events is compulsory and enforced, 
and it clearly designates the functions and responsibilities of the different 
entities involved.  In addition, causes of death are certified according to the 
ICD by doctors only, but not all medical establishments report births and 
deaths in a timely manner.

  Resources and Infrastructure

The assessment indicated that CRVS personnel need more training courses 
to improve the skills necessary for performing the required functions effi-
ciently, especially training on certifying causes of death.

Meanwhile, the infrastructure for civil registration has adequate registration 
points, equipment and supplies. In addition, computers are widely used in 
all registration processes, e.g. data compilation, transmission, validation and 
storage.

  Quality assurance

Data of births is of medium quality, where consistency and plausibility 
checks over time are conducted but where indicators are not usually com-
pared with what is derived from other sources. However, mortality data is of 
poor quality, especially the data on causes of death. 

  Completeness of Registration

Saudi Arabia reached a high coverage level of birth and death registration 
(more than 90%). Nevertheless, the completeness of the causes of death 
is a challenge, where WHO assessed that only around 30% of registered 
deaths have certified causes of death for people aged 15+ years.

   Statistics Production and Dissemination

Fertility and mortality indicators are routinely calculated from CRVS data, 
e.g. total fertility rates, adolescent birth rates, crude birth rates, crude death 
rates, infant mortality rates, etc.

The Ministry of Health is the responsible agency for publishing official vital 
statistics. Numbers of births and deaths are periodically published, disag-
gregated by sex, region and place of occurrence. 

Births
Upper medium

Deaths
Upper medium

Vital Statistics

Live Births
218,775 Males  (2019)
210,218 Females  (2019)

Deaths
50,472 Males   (2020)
25,299 Females   (2020)

Marriages
NA  

Divorces
NA  
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Establish a legal framework that 
regulates the registration of vital 
events to be enforced and to fully 
reflect the United Nations Principles.

•	 Raise community awareness of the 
importance of registering all vital 
events.

•	 Provide regular and sufficient training 
for CRVS staff.

•	 Increase functional registration 
provision points and provide them with 
sufficient equipment and supplies.

•	 Conduct quality and plausibility checks 
on civil registration data.

•	 Generate vital statistics from civil 
records routinely.

Somalia

CRVS Status

  Legal Framework

There is no specific law for regulating the civil registration system in 
Somalia. However, there are some related laws such as the National 
Principles of the Justice for Children, which states the rights of children 
including child birth registration, and the Family Law, which requires 
marriage and divorce contract certification. Therefore, developing a legal 
framework for civil registration is highly needed in Somalia.

  Resources and Infrastructure

There is a noticeable lack in both financial and human resources, which 
affects the functionality of the registration system. The knowledge and 
skills of the CRVS personnel need to be improved by providing them with 
adequate training.

The infrastructure is very weak and needs improvement in order to enable 
the CRVS system to perform its work.  Since the number of registration 
points is very limited, there is a weakness in capabilities, supplies and equip-
ment, and computers are not used at any stage of the registration process.

  Quality assurance

The data quality of recorded vital events is very poor as no tests are con-
ducted to check the quality, consistency and plausibility of births and deaths 
data, which reflects the unreliability of such data for use in national planning 
and policy making.

  Completeness of Registration

The registration rate in Somalia is the lowest in the world as it does not 
exceed 3% for births and is less than 1% for deaths. This necessitates con-
certed efforts to support the civil registry system and to guarantee people’s 
right to a legal identity.

   Statistics Production and Dissemination

Due to the fragility of the civil registration and vital statistics system and 
the meagre registration coverage, Somalia does not produce vital statistics 
from this system but rather relies entirely on household surveys to produce 
indicators of fertility and mortality.

Births
Very low

Deaths
Very low

Vital Statistics

Live Births
NA Males
NA Females

Deaths
NA  Males  
NA Females

Marriages
NA 

Divorces
NA  
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Review and adapt the legal framework 
to be enforced and to fully reflect the 
United Nations Principles.

•	 Raise community awareness of the 
importance of registering all vital 
events.

•	 Provide regular and sufficient training 
for CRVS staff.

•	 Increase functional registration 
provision points and provide them with 
sufficient equipment and supplies.

•	 Conduct quality and plausibility checks 
on civil registration data.

•	 Generate vital statistics from civil 
records routinely.

Sudan

CRVS Status

  Legal Framework

The civil Registry Act of 2011 regulates the registration of births and deaths;  
according to the law, the reporting period is 15 days for births and 7 days for 
deaths. 

The legal framework needs amendments so as to clearly designate the 
functions, duties and responsibilities of each governmental department 
involved. There is a lack of regulations for reporting all vital events, since 
not all medical establishments report them. In addition, causes of death are 
usually registered in broad categories by non-medical registrars.

  Resources and Infrastructure

The registration system suffers from a lack of trained human resources who 
can carry out its tasks efficiently; therefore, there is a need to provide train-
ing to raise the efficiency of the system’s employees.

The infrastructure for civil registration is weak and needs more improvement 
to maintain the registration system. Registration points, supplies and equip-
ment are insufficient; in addition, computerising the registration processes is 
limited only to data compilation and transmission.

  Quality assurance

The data quality of recorded vital events is very poor as no tests are con-
ducted to check the quality, consistency and plausibility of births and deaths 
data, which reflects the unreliability of such data for use in national planning 
and policy making.

  Completeness of Registration

Birth registration is incomplete since only 69% of male births and 66% of 
female births are registered, while death registration is very poor as only 
10% of deaths are recorded. Accordingly, there is a challenge in achieving 
targets 16.9 and 17.19 on the rights to legal identity and registration of births 
and deaths.

   Statistics Production and Dissemination

Civil registration data on births and deaths is not used to produce fertility 
and mortality indicators due to the poor registration coverage and data 
quality.

The Central Bureau of Statistics is the responsible agency for publishing 
official vital statistics. Births and deaths data is disseminated but not period-
ically so, and disaggregated vital statistics are not available either.

Births
Low

Deaths
Very low

Vital Statistics

Live Births
NA Males (2018)
NA Females (2018)

Deaths
NA Males  (2018)
NA Females  (2018)

Marriages
158,051   (2015)

Divorces
43,926   (2015)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Provide regulations for reporting vital 
events at all medical entities in a timely 
manner.

•	 Provide regular and sufficient training for 
CRVS staff. 

•	 Increase functional registration provision 
points and provide them with sufficient 
equipment and supplies in areas affected 
by conflict.

•	 Allocate a sufficient budget for the 
system’s improvement and maintenance.

•	 Conduct tests to check the quality and 
consistency of registered data.

•	 Improve the production and dissemination 
of disaggregated vital statistics.

•	 Set up a national coordination mechanism.

Syria

CRVS Status

  Legal Framework

Civil registration began in Syria a century ago during the rule of the 
Ottoman

Empire. The laws regulating the civil registry have undergone many 
amendments, until recently when Law No. 13 of 2021 was issued to replace 
Decree No. 26 of 2007 and its amendments. According to the law, the legal 
period is 30 days for registering births and deaths. 

The legal framework for registering vital events is compulsory and 
enforced, and it also clearly designates the functions and responsibilities 
for the different entities involved. In addition, causes of death are certified 
according to the ICD by doctors only, but not all medical establishments 
report births and deaths in a timely manner.

  Resources and Infrastructure

CRVS personnel receive periodic training to improve their skills in registering 
vital events. Doctors receive intensive ICD-compliant training on certifying 
causes of death; however, mortality coders need more training.

The assessment indicated that the registration system has a functioning 
infrastructure with adequate registration points and supplies, while 
an adequate supply of equipment is needed for efficiently sustaining 
operations, especially in peripheral offices. In addition, computers are 
widely used in all registration processes, e.g. data compilation, transmission, 
validation and storage.  It is more likely that the civil registry infrastructure 
has been affected in the areas where  conflict is taking place in Syria, but, 
unfortunately, there is a dearth of data that shows the extent of the impact 
of the conflict.

  Quality assurance

Data of births is of medium quality, where consistency and plausibili-
ty checks over time are conducted but where indicators are not usually 
compared with what is derived from other sources. Mortality data is of poor 
quality, especially the data on causes of death.

  Completeness of Registration

Syria reached a high coverage level of birth registration (96%) and a 
high-medium level of death registration (70%–89%). In addition, more than 
80% of registered deaths have certified causes of death. 

It is worth mentioning that these estimates go back to 2007, i.e. before 
the conflict, and there are no recent estimates to assess the percentage of 
complete registration of births and deaths and the extent to which they are 
affected by the conflict in some areas in Syria.

   Statistics Production and Dissemination

The Central Bureau of Statistics is the responsible agency for publishing 
official vital statistics. Although the comprehensive assessment report for 
Syria indicated fertility and mortality indictors are routinely computed from 
civil registry data, these vital statistics are currently inaccessible.

Births
Upper medium

Deaths
Medium

Vital Statistics

Live Births
NA Males 
NA Females 

Deaths
NA Males
NA Females

Marriages
NA  

Divorces
NA   



77

CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Provide doctors with sufficient 
ICD-compliant training on 
certifying causes of death.

•	 Conduct tests to check the quality 
of registering data on causes of 
death. 

•	 Set up a national coordination 
mechanism.

•	 Allocate a sufficient budget for 
the system’s improvement and 
maintenance.

•	 Conduct regular assessments 
for the CRVS status to monitor 
progress. 

•	 Improve the production and 
dissemination of disaggregated 
vital statistics.

Tunisia

CRVS Status

  Legal Framework

The decree issued on 13 August 1957 regulates civil registration in Tunisia; 
the law stipulates that the reporting period must be within ten days for 
births and within 3 days for deaths.

The legal framework for registering vital events is compulsory, adequate 
and enforced. In addition, it clearly designates the functions, duties and 
responsibilities of the different entities involved. All medical establishments 
report births and deaths in a timely manner, and causes of death are 
certified according to the ICD by doctors only.

  Resources and Infrastructure

CRVS personnel receive periodic training to improve their skills in registering 
vital events, but the training is not sufficient and needs to be improved.

Moreover, the infrastructure is strong, where registration points, equipment 
and supplies are adequate for sustaining the efficient operation of the 
system. In addition, computers are widely available and used in the 
registration processes, e.g. data compilation, transmission, validation and 
storage. 

  Quality Assurance

Birth data is of high quality, where consistency checks of fertility indicators 
over time and with other indicators from different sources are conducted. 
The same checks are also conducted for mortality indicators, but the quality 
of mortality data is generally poor due to the quality of data on causes of 
death. 

  Completeness of Registration

Tunisia reached the universal coverage of birth registration and a high-
medium level of death registration (70%–89%). In addition, around 90% of 
registered deaths have certified causes of death.

   Statistics Production and Dissemination

The CRVS system is considered a source of vital statistics along with 
household surveys, where fertility and mortality indicators such as crude 
birth rates, crude death rates, infant mortality rates and maternal mortality 
rates are routinely calculated from the CRVS data. 

The National Institute of Statistics and the Ministry of Health are the 
responsible agencies for publishing official vital statistics. The number 
of births is periodically published disaggregated by sex, region, place 
of birth and age of the mother, while the number of deaths is published 
disaggregated by sex and region. Other internationally recommended 
disaggregated statistics are not available and need to be produced and 
disseminated.

Births
High

Deaths
Upper medium

Vital Statistics

Live Births
107,539 Males  (2017)
100,461  Females  (2017)

Deaths
39,425 Males   (2017)
29,421 Females   (2017)

Marriages
95,336   (2017)

Divorces
16,452   (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Ensure that every death has its 
cause determined and recorded 
in accordance with the WHO 
guidelines.

•	 Conduct tests to check the quality 
of registering causes of death, and 
routinely monitor the percentage 
of causes of death classified as 
‘ill-defined and unknown causes of 
mortality’. 

•	 Improve the production and 
dissemination of disaggregated 
vital statistics.

•	 Conduct regular assessments for 
the CRVS status to monitor the 
progress made.

United Arab 
Emirates

CRVS Status

  Legal Framework

Law No. 6 of 1975 regulated the registration of births and deaths until in 
2009 Law No. 18 was issued to replace the old law and to regulate the 
registration of births and deaths in the UAE. According to the law, the 
reporting period for births must not exceed 30 days, while for deaths it must 
be within 3 days from the date of death. The legal framework for registering 
vital events is compulsory, adequate and enforced. In addition, it clearly 
designates the functions, duties and responsibilities of the different entities 
involved. All medical establishments report births and deaths in a timely 
manner. Moreover, causes of death are certified according to the ICD by 
doctors only.

  Resources and Infrastructure

CRVS personnel are well trained, where registrars and mortality coders 
receive periodic adequate training to improve the skills necessary for 
performing the required functions efficiently. In addition, doctors receive 
sufficient ICD-compliant training on certifying causes of death.

Moreover, the infrastructure is strong, where registration points, equipment 
and supplies are adequate for sustaining the efficient operation of the 
system. In addition, computers are widely available and used in all 
registration processes, e.g. data compilation, transmission, validation and 
storage.

  Quality Assurance

Data of births is of high quality, where consistency and plausibility checks 
over time are conducted, but mortality data is of poor quality, especially the 
data on causes of death. 

  Completeness of Registration

The country reached the universal coverage of birth registration and a high 
completeness level (90% or higher) of death registration. Accordingly, 
targets 16.9 and 17.19 on the rights to legal identity and registration of births 
and deaths have been achieved. 

In contrast, the completeness level for causes of death needs to be improved 
since WHO assessed the completeness level of causes of death among 
people aged 15+ years at around 60% of total deaths.

   Statistics Production and Dissemination

Vital statistics are produced from the CRVS system, where fertility and 
mortality indicators are routinely calculated from CRVS data, e.g. total 
fertility rates, adolescent birth rates, crude birth rates, crude death rates, 
infant mortality rates, etc.

The National Statistics Office is the responsible agency for publishing 
official vital statistics. Vital statistics are annually published for births and 
deaths. The number of births is available, disaggregated by sex and region, 
while the other recommended disaggregation categories are not available.

Births
High

Deaths
Upper medium

Vital Statistics

Live Births
50,121 Males  (2017)
47,612 Females  (2017)

Deaths
6,168 Males   (2017)
2,654  Females   (2017)

Marriages
14,804   (2018)

Divorces
4,506   (2018)
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CRVS Assessment

CRVS Overall Assessment

Policy recommendations 

•	 Review and adapt the legal framework 
to be enforced and to fully reflect the 
United Nations Principles.

•	 Raise community awareness of the 
importance of registering all vital events.

•	 Provide regular and sufficient training for 
CRVS staff.

•	 Increase functional registration provision 
points and provide them with sufficient 
equipment and supplies.

•	 Conduct quality and plausibility checks 
on civil registration data.

•	 Generate vital statistics from civil 
records routinely.

Yemen
CRVS Status

  Legal Framework

Law No. 23 of 1991 and its amendments regulate the registration of births 
and deaths in Yemen. According to the law, the legal period is 60 days for 
registering births and 3 days for registering deaths.

The legal framework is not enforced, needs updating and needs 
amendments in order to clearly designate the functions, duties and 
responsibilities of each governmental department involved. There is a lack of 
regulations for reporting all vital events, since not all medical establishments 
report them; in addition, causes of death are usually registered in broad 
categories by non-medical registrars.

  Resources and Infrastructure

There is a noticeable lack of both financial and human resources, which 
affects the functionality of the registration system. The knowledge and skills 
of CRVS personnel need to be improved by providing them with adequate 
training.

The infrastructure for civil registration is weak and needs more improvement 
to maintain the registration system. Registration points, supplies and equip-
ment are insufficient; in addition, computerising the registration processes is 
limited only to data compilation.

  Quality Assurance

The data quality of recorded vital events is very poor as no tests are con-
ducted to check the quality, consistency and plausibility of births and deaths 
data, which reflects the unreliability of such data for use in national planning 
and policy making.

  Completeness of Registration

Birth and death registration coverage in Yemen is very poor, since only 31% 
of births and 12% of deaths are registered. Accordingly, there is a major 
challenge to achieve targets 16.9 and 17.19 on the rights to legal identity and 
registration of births and deaths.

   Statistics Production and Dissemination

Civil registration data on births and deaths is not used to produce fertility 
and mortality indicators due to the poor registration coverage and data 
quality.

The Central Statistical Organization is the responsible agency for publishing 
official vital statistics. Births and deaths data is published with a limited level 
of disaggregation (by sex and region only).

Births
Very low

Deaths
Very low

Vital Statistics

Live Births
278,463 Males  (2018)
212,282 Females  (2018)

Deaths
33,340 Males   (2018)
8,142 Females   (2018)

Marriages 
NA   

Divorces 
NA    
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  Annexes
 Annex 1:
 Technical note

The overall assessment indicator is calculated as the arithmetic average performance in 

selected components included under the five key dimension of CRVS system including:

•	 legislative environment and management: 

•	 Resources (Infrastructure and Human)

•	 Quality assurance

•	 Completeness of death and birth registration

•	 Production and dissemination of vital statistics with level of disaggregation

Table 1.1 below shows the elements that were taken into account when calculating the 

overall assessment indicator for the efficiency of the CRVS system for births, while table 

1.2 shows the corresponded components for deaths. Each item contains the response 

categories and its scale which range from zero (the worst situation) to 100 (the best 

situation) for each component. Accordingly, the arithmetic mean of all components is 

calculated for each dimension to express the country’s performance for each dimension. 

Then, the scores of the overall assessment indicator are calculated by taking the arithmetic 

mean of the five dimensions’ scores with equal weights. The score for each country ranges 

between 0 (the worst performance) to 100 (the best performance). Therefore, two overall 

indicators are calculated, one for CRVS efficiency for births and the second for CRVS 

efficiency for deaths. 

The indicator scores are divided into five groups to express the level of efficiency of the 

country’s statistics system as follows:

•	 High performance for scores of 90% or higher

•	 Upper medium for scores (70%-89%)

•	 Medium performance for scores (50%-69%) 

•	 Low performance for scores (30%-49%) and 

•	 Very low when scores are estimated at (Less than 30%)
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Table 1.1: The overall assessment indicator for the efficiency of CRVS system for births: 

Dimensions and Key Components

Dimension Response score
Score within 
dimension

Legal framework    

Compulsory 
registration of births

Yes compulsory, adequate and 
enforced 

100

50
Yes, but it needs amendments 66.7

Yes, but not enforced 33.3

Not compulsory/ No legislation 
exists

0

Regulation to report 
all vital events 

Yes – all medical establishments 
(public, private, social insurance 
and others) report these events 
to the vital statistics system in a 
timely manner

100

50Yes – regulations exist but not all 
medical establishments report the 
events

66.7

Regulations only cover public 
medical establishments

33.3

No – no regulations exist 0

Infrastructure and 
Human Resources

   

Infrastructure    

 Sufficient equipment   

16.7

 in central and 
provincial offices

Yes 100

No 0

 in peripheral offices
Yes 100

No 0

Sufficient supplies   

 in central and 
provincial offices

Yes 100

No 0

 in peripheral offices
Yes 100

No 0

Registration points

Yes sufficient 100
16.7

Yes, for only urban areas 50

Insufficient everywhere 0
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Dimension Response score
Score within 
dimension

Digitalization/
Computer use in 

16.7

Data compilation
Yes 100

No 0

Data transmission
Yes 100

No 0

Data validation
Yes 100

No 0

Data storage
Yes 100

No 0

Human resources   

Training of registrars

Adequate training 100

50Insufficient training 50

None 0

Quality assurance    

Checking fertility 
rates over time

Yes 100
50

No 0

Comparing fertility 
rates with what was 
derived from other 
sources 

Yes 100

50
No 0

Completeness of 
birth registration

   

Percentage of 
registered births 

90% or more 100

100
70% - 89% 75

50% - 69% 50

Less than 50% 25

Production and 
Dissemination of 
births data

  

Fertility indicators 
routinely calculated 
from CRVS

Yes 100
50

No 0
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Dimension Response score
Score within 
dimension

Dissemination of 
births data

  

50

Publish annual data 
on births 

Yes 100

No 0

Level of 
disaggregation of 
published data on 
births

Score of level of disaggregation 0 - 100

Table 1.2: The overall assessment indicator for the efficiency of CRVS system for deaths: 
Dimensions and Key Components

Dimension Response score  Score within
dimension

 Legal framework    

Compulsory 
registration of 
deaths

Yes compulsory, adequate and enforced 100

33.3
Yes, but it needs amendments 66.7

Yes, but not enforced 33.3

Not compulsory/ No legislation exists 0

Regulation to report 
all vital events 

Yes – all medical establishments (public, 
private, social insurance and others) report 
these events to the vital statistics system in a 
timely manner

100

33.3Yes – regulations exist but not all medical 
establishments report the events

66.7

Regulations only cover public medical 
establishments

33.3

No – no regulations exist 0

Legislation for 
certification of 
causes of death

Yes, according to (ICD) and can only be 
certified by a medical doctor

100

33.3

Yes,  according to (ICD) but it is not specified 
who can certify the cause

66.7

Yes, only broad categories of cause are 
necessary 

33.3

No Legislation to indicate the cause of death 0

Infrastructure and Human Resources   

Infrastructure    
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Dimension Response score  Score within
dimension

Sufficient 
equipment 

  

16.7

In central and 
provincial offices

Yes 100

No 0

In peripheral offices
Yes 100

No 0

Sufficient supplies   

In central and 
provincial offices

Yes 100

No 0

 in peripheral offices
Yes 100

No 0

Registration points

Yes sufficient 100

16.7Yes for only urban areas 50

Insufficient everywhere 0

Digitalization/
Computer use in 

16.7

Data compilation
Yes 100

No 0

Data transmission
Yes 100

No 0

Data validation
Yes 100

No 0

Data storage
Yes 100

No 0

Human resources    

Training of 
registrars

Adequate training 100

16.7Insufficient training 50

None 0

ICD-training course 
for Mortality coders

Intensive training course 100 16.7

Short training course 50

None 0

Doctors training on 
certifying the cause 
of death

ICD-compliant training course on 
certification

100
16.7

Only limited on-the-job training 50

None 0

Quality assurance    

Checking fertility 
rates over time

Yes 100
25

No 0
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Dimension Response score  Score within
dimension

Comparing fertility 
rates with what was 
derived from other 
sources 

Yes 100

25
No 0

Quality level of 
cause of death data 
(WHO assessment)

High 100

50

Medium 66.7

Low 33.3

Information on cause of death usually is not 
collected

0

Completeness of death registration   

Percentage of 
registered deaths

90% or more 100

100
70% - 89% 75

50% - 69% 50

Less than 50% 25

Production and Dissemination of deaths data   

Mortality indicators 
routinely calculated 
from CRVS

Yes 100
50

No 0

Dissemination of 
deaths data

  

50

Publish annual data 
on deaths

Yes 100

No 0

 Level of 
disaggregation of 
published data on 
deaths

Score of the level of disaggregation
0 - 
100
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  Annex 2

Table 2 -1: The disseminated annual births in Arab countries by level of disaggregation 

available according to the recent data

 

Total 
births 

(1000)

Disaggregation
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Bahrain 19.7 √ √ √  √ √ √ √ √ 2018

Djibouti           

Egypt 2,557.4 √ √        2017

Iraq 994.4 √ √        2016

Jordan 184.8 √ √   √  √   2018

Kuwait 56.1 √ √ √  √ √ √ √ √ 2018

Lebanon 86.6          2018

Libya 151.8 √ √ √ √ √ √ √ √  2010

Morocco 519.4          2017

Oman 89.1 √ √   √  √   2018

Palestine 141.4 √ √        2018

Qatar 27.9 √ √ √ √ √ √ √ √ √ 2017

Saudi 
Arabia 429.0  √  √  √        2019

Somalia           

Sudan           

Syria           

Tunisia 208.0 √ √ √    √   2017

United 
Arab 
Emirates 97.7 √ √        2017

Yemen 490.7 √ √        2018

Source: Extracted from the recent national reports and bulletins of CRVS in Arab countries
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Table 2-2: The disseminated annual deaths in Arab countries by level of disaggregation 

available according to the recent data

 
 

Total 
deaths

(1000)

Disaggregation
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Bahrain 3.1 √ √ √ √ √ √ √ √  2018

Djibouti           

Egypt 547.2 √  √ √  √ √ √ √ 2017

Iraq 140.1 √   √      2016

Jordan 24.2 √ √ √ √  √    2018

Kuwait 6.8 √ √ √ √ √ √ √ √  2018

Lebanon 26.3          2018

Libya 27.3 √ √ √ √  √ √ √  2010

Morocco 52.4 √      √   2014

Oman 9.0 √ √ √ √  √    2018

Palestine 12.3 √  √       2018

Qatar 2.3 √ √ √ √ √ √ √ √ √ 2017

Saudi 
Arabia 75.8  √    √  √      2020

Somalia           

Sudan           

Syrian 
Arab 
Republic           

Tunisia 68.8 √   √      2017

United 
Arab 
Emirates 8.8 √   √      2017

Yemen 41.5 √   √      2018

Source: Extracted from the recent national reports and bulletins of CRVS in Arab countries
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Table 2-3: The disseminated annual marriages in Arab countries by level of disaggregation 

available according to the recent data

 
 
 

N
um

be
r 

of
 m

ar
ri

ag
e

ca
se

s 
(1

0
0

0
)

Disaggregation

Ye
ar

 o
f 

re
ce

nt
 d

at
a

N
at

io
na

lit
y

R
eg

io
n

A
ge

 G
ro

up
s

 E
du

ca
ti

on
al

A
tt

ai
nm

en
t

 P
re

vi
ou

s
 M

ar
it

al
  S

ta
tu

s 
of

C
ou

pl
es

 M
ar

ri
ag

e
O

rd
er

N
um

be
r 

of
 W

iv
es

M
ar

ri
ag

e 
co

nt
ra

ct
 t

yp
e

H
us

ba
nd

W
if

e

H
us

ba
nd

W
if

e

H
us

ba
nd

W
if

e

H
us

ba
nd

W
if

e

H
us

ba
nd

W
if

e

Bahrain 6.0 √ √  √ √ √ √ √  √  √  2018

Djibouti                

Egypt 887.3 √ √ √ √ √ √ √ √ √   √ √ 2018

Iraq 248.7   √           2017

Jordan 50.8 √ √ √ √ √ √ √      √ 2018

Kuwait 14.4 √ √ √ √ √ √ √     √  2018

Lebanon 34.1              2019

Libya 56.4   √           2010

Morocco 289.1             √ 2017

Oman 22.3 √ √            2017

Palestine 43.5   √ √ √         2018

Qatar 3.7 √ √            2017

 Saudi
Arabia

157.0              
2017

Somalia                

Sudan                

 Syrian
 Arab
Republic

              
 

Tunisia 95.3   √ √ √         2017

 United
 Arab
Emirates

14.8 √ √ √ √ √        √
2018

Yemen                

Source: Extracted from the recent national reports and bulletins of CRVS in Arab countries
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Table 2-4: The disseminated annual divorces in Arab countries by level of disaggregation 

available according to the recent data
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Algeria 62.1          2016

Bahrain 1.9 √ √  √ √ √ √ √  2018

Djibouti            

Egypt 211.6 √ √ √ √ √ √ √ √ √ 2018

Iraq 65.9   √       2017

Jordan 12.2 √ √ √ √ √ √ √  √ 2018

Kuwait 7.9 √ √ √ √ √ √ √ √ √ 2018

Lebanon 7.6          2019

Libya 4.4   √       2010

Morocco 24.5         √ 2017

Oman 3.9 √ √        2017

Palestine 8.5   √ √ √    √ 2018

Qatar 1.2 √ √ √ √ √ √ √ √ √ 2017

Saudi 
Arabia

57.5          
2017

Somalia            

Sudan            

Syrian 
Arab 
Republic

          
 

Tunisia 16.5   √       2017

United 
Arab 
Emirates

4.5 √ √ √ √ √ √ √ √ √
2018

Yemen            

Source: Extracted from the recent national reports and bulletins of CRVS in Arab countries
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  Annex 3

Table: Status of CRVS in Arab countries and suggested steps to reach efficacy of CRVS 

systems
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Bahrain  

Djibouti √ √ √ √ √ √ √ √  

Egypt √ √

Iraq √ √ √ √ √
 Jordan √ √ √
Kuwait

Lebanon √  √ √ √ √
Libya √ √ √ √
Morocco √ √ √ √
Oman  √
Palestine √ √ √
Qatar  

Saudi 
Arabia

√
√

Somalia √ √ √ √ √ √ √ √ √ √
Sudan √ √ √ √ √ √ √ √ √
Syrian 
Arab 
Republic √ √

√

√ √ √
Tunisia √  √ √ √
United 
Arab 
Emirates √

√

√ √
Yemen √ √ √ √ √ √ √ √

Source: UNFPA ASRO based on desk review 2020 
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Examples of indirect techniques for estimating the 
completeness of death registration

Preston-coale technique requires that information be available on the population growth 

rate and on both deaths and population by 5-year age groups. It assumes that the 

population is stable; in other words, that mortality and fertility have not changed during 

the past and that there has been no migration. 

Growth balance technique is also based on stable population theory, and thus has the 

same assumptions of constant fertility and mortality and the absence of migration. 

However, the growth balance equation has an advantage over the previous technique in 

that it does not require knowledge of the population growth rate. If the population meets 

the assumptions and has no age misreporting, the technique also provides an estimate of 

the population growth rate. 

Bennett and Horiuchi technique does not assume that the population is stable, but it 

requires more information for its application: a distribution of population by 5-year age 

groups from two censuses and registered deaths during the intercensal period. It assumes 

that completeness and age misreporting are the same in the two censuses and no 

migration. However, if the population has been exposed to migration during the intercensal 

period, the technique can still provide acceptable results if the age and sex characteristics 

of the migrants are known, so migrants can be subtracted from the population figures.
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