


Official vs WHO Estimate 2016

• ALB
– Reported 269

– Estimate 399

• BIH
– Reported 318

– Estimate 552

• MKD
– Reported 148

– Estimated 134

• MNE
– Reported 65

– Estimate 67

• SRB
– Reported 607

– Estimated 649



Status Report Groupings
• Group 1- Countries with death registration data

– Countries where the latest death registration data submitted to WHO are earlier than 
2015 but not earlier than 2007. Deaths in year 2016 were estimated based on a 
projection of the most recent death registration data using the trends in reported 
surveillance data (SRB)

– Countries where the reported number of road-traffiic deaths adjusted to unlimited time 
for 2016 exceeded the estimate based on death registration data. (MNE, MKD)

• Group 2- Countries with other sources of information on causes of death

• Group 3 -Countries with populations less than 150 000

• Group 4 -Countries without eligible death registration data (ALB, BIH)



Death cause registry

• Routine submission of death cause registry data to WHO 

• Health/Statistics/Information etc

• Last year of data received by WHO 
– ALB 2010 (incomplete)

– BIH 2016 (incomplete)

– KOS (no data)

– MKD 2013

– MNE 2009

– SRB 2016



DCR data for road trauma SRB 2016
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WHO estimated road traffic fatalities (2016)

1. The year for which civil registration and vital statistics (CRVS) data 
is available

• Received 2011 => projected to 2016

2. Proportion of unidentified or ill-identified causes of deaths
• Adjustment was made based on average from other 

countries

3. The coverage of the CRVS data (how much of the population it 
covers)

• <100% => adjusted to 100%









Ill-defined causes of injuries

• Y32: crashing of motor vehicle, 
undetermined intent

• Y33: Other specified events, 
undetermined intent

• Y34:  Unspecified event, undetermined 
intent

Error in the data received for 2015 for Y32-Y34 codes

Data received by WHO Actual Data



An example of coding error



Road Traffic Deaths (CRVS)

Road Traffic Death Y32-Y34 Other causes

1. The year for which CRVS data is available
• 2016 – no need to project

2. Proportion of unidentified or ill-identified 
causes of deaths
• Received Y32-Y34; adjustment made

3. The coverage of the CRVS data (how much of 
the population it covers)
• 100% - no adjustment is needed

WHO methodology for adjustment with RosStat Data



Preliminary Results
Original WHO estimate 25,969

Estimation using new RosStat Data 20,102

Estimation using 4-digit detailed codes ~18,000

Police data (based on 30 days) 20,308

Police data (after adjusting to 1 year)
New WHO estimate

20,938 = 20,308*1.031



RosStat
• Progress made:

Have received revised and updated 
data from 2007- 2017

Have received a national short list 
(>300 codes)

Reviewed death certificate

Reviewed data flow and process 

Share detailed, 4-digit coded data to 
enable comprehensive analysis of 
data reflecting more accurate 
situation of the country



Recommendation #1

Timely sharing of data with international 
partners

– Lag between data collection and 
dissemination should not be more than 18 
months

– Sent data as soon as available as required by 
WHO nomenclature regulation



Recommendation #2

Review medical certificate, medical 

certification and coding practices and 

aligning them with international best 

practices



Recommendation #3

Improve the dissemination of cause 
of death data

– Revise national short-list to include 
road traffic deaths according to 
WHO’s definition

– Include cause groups needed to 
monitor global SDG indicators



Recommendation #4

Establish mechanisms between key 

stakeholders (MoH, MoI,  RosStat) 

to exchange information for 

improving the quality of data



Recommendation #5

Sharing of Russian experiences and 
success stories of police data 
registration system across the WHO 
European Region

– European status report on road safety

– International meeting of road safety 
partners 



Next Global Status Report 

• Commence in 2022

• To be launched in 2023

• Baseline DOA (2021)

• Same process/same methodology

• Working closely with WBRSO (all RSO)

• New dimensions to be further incorporated
– Serious injury, financing, enforcement, 

• Updated DCR submitted to WHO




