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Fellowship profile: Generating complete
mortality statistics from hospital data
in Myanmar
From September to November 2019, May Thu Zaw from the Ministry of Health and Sports in Myanmar undertook a Civil
Registration and Vital Statistics (CRVS) Fellowship through the Bloomberg Philanthropies Data for Health (D4H) Initiative at
University of Melbourne (UoM), assessing the completeness of mortality data generated from hospitals. This profile provides an
overview of country context in relation to CRVS, and documents May Thu Zaw’s personal experiences and outcomes and the
broader impact her Fellowship might have on improving the quality of mortality data in Myanmar.
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Country context
In collaboration with the Bloomberg Philanthropies Data for Health (D4H) Initiative, Myanmar is engaged in efforts to improve
its civil registration and vital statistics (CRVS) system, which is the best source of data on births, deaths, and causes of death
(CODs).1 In order to make effective health policy and programs, decision-makers rely on data produced by strong CRVS
systems.2 By committing to strengthen its CRVS system, Myanmar aims to ensure that everyone is counted in the civil
registration system so that the vital statistics generated will reflect the health outcomes and needs of communities across
the country.3
Myanmar’s population of about 54 million, 70% of which live in rural areas, spreads across 15 states and regions (Figure 1).4,
5
The village is the smallest administrative unit, and several villages are grouped together into village tracts.6 In turn, village
tracts together with urban wards and towns are grouped into 325 townships.6 Collections of these townships are organised
into 67 districts, which then form a region or state.6 Whilst states and regions vary in terms of population size and density,
regions tend to have higher population sizes and densities than states.6
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Figure 1. Map of Myanmar (with states indicated)

Source: Ministry of Health and Sport (MOHS) and ICF. 2015-16 Myanmar Demographic and Health Survey (DHS) Key Findings;
2017. Available from https://www.aidsdatahub.org/myanmar-demographic-and-health-survey-2015-16-ministry-health-and-sportsmohs-myanmar-and-icf-2017
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The CRVS system of Myanmar
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In Myanmar, the two major CRVS stakeholders are the Central Statistical Organisation (CSO) and the Ministry of Health and
Sports (MOHS).5 Under the MOHS, basic health staff (BHS) like midwives routinely collect birth and death data,5,7 which are
then entered into the Health Management Information System (HMIS) and integrated into the CRVS system.5 HMIS staff, in
addition to providing technical support to other CRVS stakeholders in Myanmar, are responsible for data quality assurance,
analysis of population-level COD distribution, and management of verbal autopsy (VA) data (Box 1). Birth and death data
from the HMIS are then sent to the CSO, for compilation, coding, analysis, and dissemination via the annual statistical
yearbooks.7
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Box 1. What is verbal autopsy (VA)?
Verbal autopsy is a method for collecting information about an individual’s signs and symptoms prior to their death from their family
or next of kin, and interpreting these to diagnose the likely or most probable COD.8
The VA process consists of three basic steps:
1. Setting up an interview by a trained VA staff member at the household (or another appropriate place).
2. Conducting a structured interview to collect information on signs and symptoms of illnesses and events that the deceased
suffered before death.
3. Interpreting the interview data to diagnose the most probable underlying COD.9

Improving vital statistics
A national law enacted in 2012 requires that families must report births and deaths to the local general administrative office
within three days of the event’s occurrence.5 While this law provides a penalty for families failing to report the event within the
three-day timeframe, the penalty is not enforced.5 A general lack of enforcement for birth and death registration, combined
with lack of awareness of the importance of registration (Box 2), has greatly contributed to Myanmar’s issue of incomplete
birth and death data.7
Box 2. What is registration completeness and why is it important?
Unregistered deaths may have a different COD profile than registered deaths, so registration completeness is important for
governments to make planning and policy decisions with confidence, based on the knowledge that vital registration data are
unbiased and complete.10,11
The completeness of registration is defined as the percentage of actual births or deaths in a population that are registered. Put
another way, it is the number of registered births or deaths divided by the actual number of births or deaths in a population.10
Completeness of death registration (%) =

(Number of registered deaths)
(Actual number of deaths)

x 100

According to the CSO’s 2016 and 2017 annual statistical yearbook, in 2014 Myanmar’s birth registration completeness was
81%, whereas death registration completeness was 50% in 2015.12 Because births must be certified in order for children to
enrol in school, birth registration is more complete than death registration.7 Registering deaths that occur in communities
remains a challenge, as physicians or health staff are not always present to medically certify the cause of death (Box 3).
Box 3. What is medical certification of cause of death (MCCOD)?
When a patient dies in a hospital or health facility, a medical certificate of COD should be completed.13 The medical death certificate
is usually completed by a physician who attended to the patient or a physician who is familiar enough with the patient’s medical
history to confidently ascertain the COD.14 To certify a death, the physician must first identify the disease or injury leading directly to
death, and then trace back the sequence of events to determine the underlying COD.
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The CRVS Fellowship project
At the Myanmar MOHS, May Thu Zaw is the Deputy Director of the Planning Sector Division of the Department of Medical
Services. As a physician, one of May’s key duties is coordinating training sessions for hospital staff. With over 1000 hospitals
under the Department of Medical Services, the Department aims to arrange training for a range of hospital staff – particularly
physicians in public hospitals, who are in need of hands-on education and training – and focuses these sessions on MCCOD.
In Melbourne, May’s Fellowship project was based on the assessment of completeness of reporting of deaths that occur
in hospitals. She pointed out that although hospital utilisation – measured through bed occupancy rates – in Myanmar is
high, the number of deaths reported in hospitals remains relatively low. As such, May aimed to provide a comprehensive
assessment of hospital mortality in Myanmar. She did this by measuring, in three hospitals, the number of “signed and left”
cases; that is, terminally ill patients who are discharged and eventually die in the community.
May’s study found a high number of “signed and left” cases in the three hospitals. These deaths are not included in official
hospital statistics and so should be eligible to have the cause of death assigned by a VA. However, her study found that most
of the “signed and left” cases could not be matched to reported community death data or did not have a VA conducted to
ascertain the cause of death.

Reflections: take-home lessons
Assigned CODs can vary
Reflecting on the challenges that arose during her Fellowship, May remarked that it was sometimes difficult to ascertain the
COD for a given case due to discrepancies in diagnoses – a COD assigned via hospital discharge diagnosis, for example, was
not always the same as a COD assigned through a VA interview for the same individual.

The need for further training
Whilst conducting literature reviews as part of her Fellowship, May came across some new information in the literature that
surprised her – the issue of garbage codes. Deaths that are assigned an unusable or insufficiently specified underlying cause
(or ‘garbage’) have no use in informing public health policy,15 and May found that garbage coding presents a major challenge
for Myanmar’s CRVS system. Currently, May’s department does not offer trainings that focus on garbage codes, so this new
knowledge might shape the direction of future trainings in the years to come.
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Learning to use ANACONDA
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May commented on the utility of one of the new tools she had learned to use: the Analysis of Causes of National Deaths
for Action, or ANACONDA, tool.15 Designed to help users analyse the quality of mortality datasets, May was eager to
use ANACONDA to learn about the quality of hospital COD data. She added that she could use ANACONDA to assess
intermediate, antecedent, and underlying COD, and these insights into COD data quality would, in turn, shed light on the
quality of medical certification practices – and other areas in need of improvement – in Myanmar.
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Benefits for CRVS system development in Myanmar
Because there are 16 different departments involved in CRVS strengthening activities in Myanmar, staff from these
departments frequently attend knowledge-sharing sessions. Upon her return to Myanmar, May plans to share her knowledge
on ANACONDA during these sessions, meaning that her colleagues will benefit from what she has learned about assessing
the quality of COD data in Myanmar. The skills developed throughout May’s Fellowship will enable her and her colleagues to
pinpoint which parts of Myanmar’s CRVS system are functioning well and which parts need improvement, and will enable the
country to continue building on its current progress.
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The program partners on this initiative include: The University of Melbourne, Australia; CDC Foundation, USA; Vital Strategies,
USA; Johns Hopkins Bloomberg School of Public Health, USA; World Health Organization, Switzerland.
Civil Registration and Vital Statistics partners:

For more information contact:
CRVS-info@unimelb.edu.au
crvsgateway.info
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