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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 Prop

Belgium 724 1014 40.1

Chile 1623 2116 30.4

Italy 3385 4192 23.8

Japan 4373 5971 36.5

Netherland* 570 650 14.03

Republic Korea 5092 6374 25.2

Spain* 1680 1915 13.9

Egypt 6700 11000 64.2
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Difference between Police and VR data

Years
Morocco/
Health

Police data/ministry of 
transport

2015 3776

2014 3489

2013 3832

2012 781 4167

2011 589 4222

2010 514 3778

2009 519 4042

2008 477 4162
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Sources of road traffic fatality data

• Reported health data 
Vital Registration 
(VR) 

• Reported data –
through questionnaire

• Estimated to generate 
comparative 
estimates

WHO 
(Global health estimates –

for all causes of death)

GSRRS    Questionnaire



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



11

Mechanism for cause-of-death data standardization 

and validation

Amro

Requests all 

Amr 

countries

Euro

Requests 

eastern 

European 

countries

Emro

Follows up 

with each 

country 

following HQ 

call

HQ

Requests all 

countries of 

Afr, Emr, Sear, 

Wpr and some 

countries of 

Europe 

All data received are sent to HQ for standardization and 

validation – Regional offices liaise with countries to resolve 

inconsistencies

Standardizes, 

validates and 

shares the data 

with HQ
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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"
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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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How did we go about with the 

estimation?
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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. 

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 

(per 100 000), 2013
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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
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Thank you for your attention

iaychk@who.int
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