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Methodology used to collect data for GSRRS



Data sources on road traffic injuries and 
fatalities
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Even when there are data, quality can be an issue



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)



WHO's classification of countries for 

estimating road traffic fatalities

1. Countries with good vital registration/death 
registration data 

2. Countries with other sources of information or causes 
of death

3. Countries with population less than 150 000

4. Countries without eligible death registration data



Difference between Police and VR data

Country Police data CRVS-raw Difference %  Year

Canada 1858 1965 5.8 2015

Chile 1675 2066 23.3 2016

Egypt 6203 7697 24.1 2015

Greece 824 995 20.8 2016

Japan 4867 5001 2.8 2015

Portugal 563 662 17.6 2016

Qatar 178 196 10.1 2016



Group1: Countries/areas with good VR 

data



Group 4: Countries without eligible death 

registration data

• Negative binomial regression:
ln N = C +β1 X1 +β2 X2 +....+βnXn + lnPop +ε



Source Country reported data
WHO estimated 
data

Difference(%) Countries with reliable 
vital registration 
systems ( out of 22)

Year

GSRRS 2018 42 k 72 k ~70%
5 ( Egypt, Kuwait, Oman, 
Qatar and West Bank and 

Gaza Strip)
2013

GSRRS 2018 38 k 80k ~110%
5 (Egypt, Kuwait, Oman, 

Qatar and West Bank and 
Gaza Strip)

2016

Difference between country 
reported data and WHO estimated data in ESCWA



Steps suggested to 
improve the quality 
of road traffic 
deaths data in the 
country



Steps suggested to improve the quality of 

road traffic deaths data in the country

⚫ Mapping the data systems

⚫ Development of a plan of action

⚫ Encourage the country to harmonize data on RTD

⚫ Link the different sources of data available



Business Process Mapping  
Implementation



Finding the missing deaths
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Examples of integrating different sources of data



Country and upcoming work

Country work

➢Côte d’Ivoire, Morocco, Myanmar, Nepal, Senegal, Tanzania and Zambia

➢Tunisia (second exercise)

Upcoming work

➢Philippines, Saudi Arabia, United Arab Emirates

➢Mapping the data systems of the countries in #regions & supporting them to 
integrate data

➢Collaboration with regional road safety observatories on collection & quality data



Recommendation and challenges in data

➢Data on road traffic fatalities are not robust in many countries
✓Underreporting is a major problem 

➢Most countries rely on police data systems only
✓Only a few countries (41 countries) report the use of  combined  (health and 

transport) databases to WHO for their official fatality numbers.
➢Different definitions used

✓Countries still have no consistent definition of road traffic death for use in 
police databases;  118 countries use a 30-day definition for their official road 
traffic fatality data.



Conclusion

➢At least collect data on minimum data sets

➢Integrate data from different sectors: health, transport, 

police and insurance…

➢Making effort to improve quality of data (CRVS data 

coverage and VA) 






