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Road traffic fatality data available in 

WHO

• Reported data collected through GSRRS 

questionnaire

• Reported health data collected through Vital 

Registration (VR) 

• Estimated figure produced comparative 

estimates based on GHE for all causes of death
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Data collected had challenges

• Definitions of road traffic death used by countries 
differ

• Underreporting of fatalities in reported data 

• Incompleteness of data from countries (e.g. some 
countries have data only from some geographical 
regions)

• Significant differences in data from vital registration 
vs. police and other types of data
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Data sources on road traffic injuries and 

fatalities

 Data sources

 Definitions used

• Police records

• Health facility records

• Vital registration / death certification 

• Combine sources

• Insurance

• Died at scene of crash

• Died within 24 hours of crash

• Died within 7 days of crash

• Died within 30 days of crash

• Died within a year of crash

• Unlimited time period following crash
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Difference between Police and VR data

Country Police data Vital registration data Difference in %

Argentina 5209 6055 16.2

Canada 1954 2212 13.2

Chile 1623 2115 30.3

Cuba 687 884 28.7

Greece 879 1098 24.9

Hungary 591 762 28.9

Portugal 637 827 29.8
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Difference between Police and VR data

Country Latest year of health data Health data (WHO) Police / minitry of transports

Egypt 2015 7697 6203

Israel 2014* 322 279

Jordan 2012 611 608

Morocco 2014 865 3489

Tunisia 2013 296 1505
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Sustainable Development Goals (SDG)

 SDG Target 16.9-by 2030, provide legal identity for 
all, including birth registration

 SDG Target 17.19 – Proportion of countries that 
have conducted at least one population and 
Housing Census in the last 10 years and have 
achieved:

• 100 percent birth registration, and

• 80 percent death registration 



SAFER AFRICA

There are signs that both the international community and countries are increasingly 

committed to improving civil registration and vital statistics systems, including death 

registration with a reliable cause. For example, the Statistical Commission for Africa adopted a 

resolution

in January 2012 which prioritized the strengthening of civil registration and vital statistics for 

the coming decade. In addition, the United Nations Commission on Information and 

Accountability for Women’s and Children’s Health recommended in its 2011 report that, as 

a foundation of accountability for health:

...by 2015, all countries have taken significant steps to establish a system for registration of 

births, deaths and causes of death, and have well-functioning health information systems that 

combine data from facilities, administrative sources and surveys.

The focus of the Health Metrics Network (HMN) hosted by WHO 

(http://www.who.int/healthmetrics/en/) is on strengthening civil registration and vital statistics 

systems. A crucial development in this endeavor is the increasing number of countries that are 

beginning to review the current situation, and to invest in the systematic strengthening of 

their national systems.



DHIS2 complete national implementation:

Bangladesh, Burkina Faso, Gambia, Ghana, Kenya, 
Liberia, Mozambique,  Nigeria, Rwanda, Sierra Leone, 
Tanzania, Uganda, Zambia, Zanzibar, Zimbabwe
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Because of the typically observed lag of 18-14 months before countries report finalized latest data, 

it should not be inferred from these charts that reporting for the most recent years has decreased
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Because of the typically observed lag of 18-14 months before countries report finalized latest data, 

it should not be inferred from these charts that reporting for the most recent years has decreased
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Improved coverage in countries

 South Africa: ~ 50% in 1990s  ~ 90% in 2014

 Turkey: ~ 50% in 2007 ~ 85% in 2013

 Iran:                ~  40% in 2001              ~ 70% in 2014 

(exclude Teheran province in 2014)
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Improved reporting format in countries, but 

still…..

 Kazakhstan now reports in detailed ICD-10

 Uzbekistan resumes reporting in detailed ICD-10

Russian Federation, Ukraine and Belarus still continue to 

report using the aggregated mortality list which show only 

deaths from "Transport accidents"



14

List of ICD-10

 ICD-10 uses the victim’s mode of transportation as the main axis of classification and 

ends up with 9 categories:

 Pedestrian injured in transport accident (V01-V09)

 Pedal cyclist injured in transport accident (V10-V19)

 Motorcycle rider injured in transport accident (V20-V29)

 Occupant of three-wheeled motor vehicle injured in transport accident (V30-V39)

 Car occupant injured in transport accident (V40-V49)

 Occupant of pick-up truck or van injured in transport accident (V50-V59)

 Occupant of heavy transport  vehicle injured in transport accident (V60-V69)

 Bus occupant injured in transport accident (V70-V79)

 Other land transport accidents (V80-V89)
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Data comparability: issue with various coding lists, 

e.g. road traffic accident

 ICD10 – 4 character:

 ICD10 – 3 character:

V01:V04, V06, V09:V80, V87, V89, V99

 ICD10 – Mortality List 1 (condensed list)

– 1096  (V01:V99) Land transport accidents)
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Classification of countries

Group 1: Countries with good vital registration/ death 

registration data

Group 2: Countries with other sources of information or 

causes of death

Group 3: Countries with population less than 150,000

Group 4: Countries without eligible death registration data
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● Completeness for the year estimated at 80% or more

● Average completeness for the decade including the 
country-year was 80% or more. 

And

(Usability (%))=completeness(%) *(1 – deaths assigned to a 
garbage code %)

Group1: Countries/areas with good VR 

data
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Group1: Countries/areas with good VR 

data
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Group 2 : Countries with other sources 

of cause of death information

• For India, Iran, Thailand and Viet Nam, data on 
total deaths by cause were available for a 
single year or an earlier recent single year or 
group of years. 
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Group 3 : Countries with population less 

than 150 000

• Andorra, Antigua and Barbuda, Cook Islands, 
Dominica, Kiribati, Marshal Islands, 
Micronesia (Federated States of), Monaco, 
Palau, Saint Vincent and Grenadines, San 
Marino, Seychelles, Tonga
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• Negative binomial regression 

ln N = C +β1 X1 +β2 X2 +....+βnXn + lnPop +ε

Group 4: Countries without eligible death 

registration data
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Group 4: Countries without eligible death 

registration data
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Independent variables used

Independent variables Description Included in models

ln(GDP)
WHO estimates of Gross Domestic Product (GDP) 
per capita (international dollars or purchasing 
power parity dollars, 2011 base) 

Models A, B, C

ln(vehicles per capita) Total vehicles per 1000 persons Models A, B, C

Road density Total roads (km) per 1000 hectares Models A, B, C

National speed limits on rural  roads
The maximum national speed limits on rural roads 
(km/h) from WHO questionnaire

Models A, B, C

National speed limits on urban roads
The maximum national speed limits on urban roads 
(km/h) from WHO questionnaire

Models A, B, C

Health system access
Health system access variable (principal component 
score based on a set of coverage indicators for each 
country)

Models A, B, C

Alcohol apparent consumption
Liters of alcohol (recorded plus unrecorded) per 
adult aged 15+ 

Models A, B, C

Population working Proportion of population aged 15-64 years Models A, B, C

Percentage motorbikes Per cent of total vehicles that are motorbikes Model B

Corruption index
Control of corruption index (units range from about 
-2.5 to +2.5 with higher values corresponding to 
better control of corruption

Model B

National policies for walking /cycling
Existence of national policies  that encourage 
walking and / or cycling

Model C

Population 
Total population (used as offset in negative 
binomial regression)

Models A, B, C
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Reported deaths VS estimated deaths 

(by 100 000), 2013
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Health statistics and information 

systems
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Recommendations

• Countries need to integrate data from health, 

transport, police and insurance sectors 

• Countries need to make an effort to improve 

quality of data (CRVS data coverage & VA)

• Better coordination among international and 

national agencies
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Upcoming publications

Fourth Global Status Report on Road 

Safety (Nov 2018)

Mobile application for GSRRS4 (Nov 2018)

Data visualization (Nov 2018)

Global Health Estimates (May 2018) 
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Conclusion

● This multi-method approach has been used 
for three reports

● It is continuously being improved

● We welcome your feedback on how to make 
it better

● Improving data is important as we work on 
SDGs

● Collaboration is key



Thank you for your attention

iaychk@who.int

http://www.who.int/violence_injury_prevention/en/
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