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ABSTRACT
Background: Death registration provides an opportunity for the legal documentation of 
death of persons. Documentation of deaths has several implications including its use in the 
recovery of inheritance and insurance benefits. It is also an important input for construction 
of life tables which are crucial for national planning. However, the registration of deaths is 
poor in several countries including Nigeria.
Objective: This paper describes the performance of death registration in Nigeria and factors 
that may affect its performance.
Methods: We conducted a systematic literature review of death registration completeness in 
Nigeria to identify, characterize issues as well as challenges associated with realizing com
pleteness in death registration.
Results: Only 13.5% of deaths in Nigeria were registered in 2007 which regressed to 10% in 
2017. There was no data reported for Nigeria in the World Health Organization database 
between 2008 and 2017. The country scored less than 0.1 (out of a maximum of 1) on the 
Vital Statistics Performance Index. There are multiple institutions with parallel constitutional 
and legal responsibilities for death registration in Nigeria including the National Population 
Commission, National Identity Management Commission and Local Government Authorities, 
which may be contributing to its overall poor performance.
Conclusions: We offer proposals to substantially improve death registration completeness in 
Nigeria including the streamlining and merger of the National Population Commission and 
the National Identity Management Commission into one commission, the revision of the legal 
mandate of the new agency to mainly coordination and establishment of standards. We 
recommend that Local Government authorities maintain the local registries given their 
proximity to households. This arrangement will be enhanced by increased utilization of 
information and communications technology in Civil Registration and Vital Statistics pro
cesses that ensure records are properly archived.
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Background

According to the United Nations Statistics Division, 
a Vital Statistics System is ‘the total process of a) 
collecting information by civil registration or enu
meration on the frequency of occurrence of specified 
and defined vital events as well as relevant character
istics of the events themselves and of the person or 
persons concerned and b) compiling, processing, ana
lyzing, evaluating, presenting and disseminating these 
data in statistical form’ [1]. Civil registration is the 
main source of data consumed in the Vital Statistics 
System. Civil Registration ‘involves the continuous 
gathering of information on all relevant vital events 
occurring within the boundaries of a country’ [1].

Death is one of the vital events recorded in a Civil 
Registration and Vital Statistics (CRVS) System and 
its documentation is the basis for the legal approval 
for the burial or other disposal of deceased indivi
duals [1,2]. Other benefits of death registration 
include: veritable source of data for epidemiological 
investigations, recovery of inheritance and insurance 
claims, to substantiate an assertion of death and to 
avoid problems with law enforcement agents in case 
of need for conveyance of a corpse [3]. In accord with 
laws of many countries including Nigeria, unnatural 
causes of deaths (including, homicides, suicides, acci
dents, or death by misadventure) require investiga
tion by the state [4,5]. Inadequate documentation and 
certification of death by natural causes (resulting 
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from internal malfunctioning of the body) may 
delay timely public health interventions such as 
in situations where death arises from an evolving 
disease outbreak. Furthermore, underreporting of 
death from unnatural causes may result in delay or 
denial of justice.

Despite its prominent importance as articulated in 
policy documents in many countries, CRVS has not 
received the attention it deserves, especially in low- 
and middle-income countries (LMIC) [1]. Lack of 
progress in improving CRVS has been labeled as the 
single most critical failure of development leading to 
a scandal of invisibility, and resulting in people pas
sing through the world without ever being documen
ted [6]. Whilst all vital events are underreported, the 
registration of deaths is the most under-developed 
when contrasted with the registration of births and 
marriages. With the exception of the island countries 
of Mauritius and Seychelles, no other African country 
has achieved a complete and functioning CRVS sys
tem [7]. The CRVS is seen as the gold standard for 
addressing the statistical variations introduced by 
different surveys and methods. However, most 
African countries have over-relied on periodic house
hold surveys for births and deaths statistics [8]. Death 
registration is observed to have improved since the 
1980s when one-third of deaths were registered to 
about two-thirds registered between 2005 and 2009 
[9]. Researchers are adopting innovative strategies to 
improve cause of death determination. For instance, 
researchers and public health specialists are 
utilizing minimally invasive tissue sampling (MITS), 
a postmortem diagnostic procedure, together with 
verbal autopsy to improve mortality reporting and 
determination of cause of death in low- and middle- 
income countries where child mortality remains high 
[10–12]. However, underreporting is still prevalent 
especially in low-income countries where about 1% 
of deaths are registered [13,14]. As of 2015, of 46 
African countries evaluated, 42 had not yet reported 
credible death registration data to the United Nations 
[3]. Amongst the cluster of institutions of the United 
Nations co-responsible for assisting countries to 
strengthen death registration systems, roles are 
neither clear nor well delineated, and may be limiting 
their effectiveness [14,15].

Measuring the performance of country CRVS sys
tems is a challenge [16]. A composite indicator – the 
Vital Statistics Performance Index (VSPI) – was 
developed as a standardized metric to assess the per
formance of the CRVS across the world [17]. The 
VSPI assesses the performance of the CRVS by 
proxy using mortality data. The index consists of six 
dimensions: completeness of death reporting, quality 
of cause-of-death reporting, level of cause-specific 
detail, internal consistency, quality of age and sex 
reporting, and data availability or timeliness [17]. 

The global VSPI analysis showed that high-income 
countries in Europe, America, and Australia have the 
best performing CRVS systems. However, countries 
such as Mexico, Moldova, and Serbia without similar 
resources equally achieved high CRVS completeness 
rates, suggesting that performance is not entirely 
dependent on the wealth of a country [9].

To date, Nigeria has relied on estimations for the 
determination of maternal mortality ratios which 
have varied across different studies thereby resulting 
in confusion [18]. Given the underperformance of 
Nigeria’s CRVS, the objective of this paper is to 
utilize insights from a systematic literature review of 
death registration in Nigeria to identify and describe 
factors associated with realizing completeness in 
death registration. We propose recommendations 
and solutions to substantially improve death registra
tion completeness in Nigeria at national and subna
tional levels.

Role of death registration in national 
planning in Nigeria

Death registration and medical certification of cause 
of death according to the International Statistical 
Classification of Diseases and Other Related Health 
Problems provide data on the causes of mortality and 
by extension the burden of diseases in an environ
ment [8,16]. Used in combination with routine health 
information systems, it provides excellent evidence- 
based planning resources for the health system [19]. 
Years-of-lives lost to a disease and quality-adjusted 
life years are important healthcare quality indicators 
that can only be properly determined where the 
CRVS including death registration is optimal. 
Evidence has shown that countries with optimally 
functioning civil registration systems generally have 
health outcomes that outperform countries with sub
optimal CRVS [20]. Scandinavian countries demon
strate how an efficient CRVS system can gradually 
reduce and eliminate the need for repeated censuses 
thereby saving costs and providing continuous mon
itoring data for the health system and for other plan
ning purposes [21].

Socio-economic, demographic and 
epidemiological importance of death registration

With the rising prevalence of non-communicable dis
eases as part of epidemiological transitions, several 
LMIC countries are beset with the need to document 
the causes of death and the age at death for research 
purposes, is also another important reason for death 
registration. Improved death registration in such 
a context improve countries’ capacity to measure 
and track ‘the complex change in patterns of health 
and disease and on the interactions between these 
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patterns and their demographic, economic and socio
logic determinants and consequences’ [22,p.732]. The 
transition of disease patterns requires investigation to 
ascertain risk factors for diseases and appropriate 
mitigation measures. Whereas countries and geo
graphic areas will experience transition differently 
on account of differences in context, it remains cru
cial that evidence is obtainable to specifically identify 
local problems. Such evidence ought to be supplied 
by data from death registers, which are important for 
the generation of life tables that in turn yield valuable 
knowledge to better target interventions that can 
mitigate the impact of such diseases.

Death registration and the sustainable 
development goals

The United Nations Sustainable Development Goals 
(SDGs) have provided additional impetus for 
strengthening the CRVS by countries. The SDGs 
have 23 health-related targets and 67 health indica
tors, several of which are dependent on the CRVS for 
performance measurement [23,24]. There are also 
several other targets that require data from the 
CRVS for countries to calculate these indicators 
[25]. Table 1 lists the various SDG mortality indica
tors that rely on the CRVS for measurement.

Given that the attainment of the SDGs requires 
multisectoral implementation approaches, it poten
tially confers some challenges to performance mea
surement as multiple stakeholders – with different 
and potentially conflicting measurement systems – 
are needed to effectively monitor the SDGs [26,27]. 
However, an efficient CRVS can transcend some of 
these constraints; its property of being capable to 
capture sum effects across multiple areas of interven
tions makes it particularly important to track SDGs 
progress.

Nigeria is the seventh largest country in the world 
with an estimated population of 191 million people 
[28]. At current fertility rates, the country is projected 

to become the third largest in the world by 2050 with 
a population of about 400 million after India and 
China [28]. With rapid population growth, the 
importance of efficient planning and the optimal 
allocation of limited resources to its most impactful 
areas cannot be overstated.

The disproportionately large contribution of Nigeria 
to the global burden of diseases is a compelling argu
ment to prioritize the strengthening of its measurement 
systems, an important strategy and a global good 
towards the attainment of the SDGs; its continued 
underperformance will adversely affect the achievement 
of the global SDG targets [29,30]. Evaluating the pro
gress towards achieving the SDGs will help in realigning 
efforts towards areas that require added attention. 
However, a recent assessment of the CRVS system in 
Nigeria concluded that the CRVS lacks the capacity to 
produce reliable mortality statistics for monitoring the 
SDGs [31].

Methods and structure of the review

This paper utilized a systematic review of the litera
ture, publicly available reports, and published laws of 
Nigeria that pertain CRVS, death registration in parti
cular. We used specific search terms and applied expli
cit inclusion and exclusion criteria to determine which 
papers to retain for analyses. The paper also drew on 
authors’ firsthand knowledge and perspectives on the 
performance, gaps, and problems associated with the 
country’s death registration subsystem.

In July 2020, utilizing the search terms (‘Death 
Registration’ AND Nigeria), (‘Death Certificates’ AND 
Nigeria) and (‘Coroners OR “Medical Examiners”’ 
AND Nigeria), we searched the websites of Nigerian 
government institutions including the National 
Population Commission, National Bureau of Statistics, 
and National Identity Management Commission for 
relevant reports and laws on death registration and on 
its completeness across the country. We also searched 
the databases of National Library of Medicine 
(PubMed), SCOPUS, Web of Science, and ProQuest 
(without a year limit) as well as the websites of the 
World Health Organization, World Bank, and United 
Nations Development Programme for relevant publica
tions on death registration completeness in Nigeria. In 
addition, we relied on authors’ knowledge of unpub
lished sources. Journal articles that discussed the CRVS 
in Nigeria were screened in full. We included papers 
when they satisfied the criterion of discussing death 
registration in Nigeria, certification of the cause of 
death and/or challenges with the death certification 
and CRVS in the country. A total of 140 papers were 
initially included. We excluded papers when the chal
lenges of the CRVS or death certification in Nigeria 

Table 1. SDG mortality indicators dependent on the CRVS.
Indicator Number SDG Indicator

3.1.1 Maternal Mortality Ratio
3.2.1 Under-Five Mortality Rate
3.2.2 Neonatal Mortality Rate
3.4.1 Mortality due to NCDs
3.4.2 Suicide Mortality Rate
3.6.1 Death from Road Traffic Injuries
3.9.1 Mortality due to air pollution
3.9.2 Mortality due to unsafe WASH services
3.9.3 Mortality due to unintentional poisoning
8.8.1 Occupational Injury Mortality
13.1.2 Mortality due to disasters
16.1.1 Homicides
16.1.2 Mortality due to conflicts
17.19.2 Death registration

Source: World Health Statistics: 2017 
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were neither identified nor when death registration 
performance in the country was not discussed. In all, 
42 papers satisfied our inclusion and exclusion criteria 
and were retained for detailed analyses (see Figure 1).

We reviewed laws and policies on CRVS, extracted 
data on death registration completeness rate and 
other quality parameters from identified studies, 
extracted information on the challenges to death 
registration and potential actions that could help 
mitigate these challenges and critically assessed the 
problem from our collective knowledge of the CRVS 
system and the associated problems in Nigeria. We 
examined the institutional structure, leadership, and 
the law governing the process of death registration in 
Nigeria and the performance of death registration as 
well as challenges associated with death registration 
completeness in Nigeria.

Table 2 provides a list of the documents identified 
and reviewed.

Results

Of the 42 papers that were reviewed, seven identified 
the different institutions responsible for managing 
the CRVS including death registration [32–38], 10 
discussed the performance of death registration in 
Nigeria [9,39–47], 16 identified the challenges with 
cause of death certification [48–63], and 10 discussed 
issues with the CRVS in general [2,18,31,36,64–69].

Institutional structure and leadership

The Nigeria Birth and Deaths etc. (Compulsory 
Registration) Act of 1992 was promulgated to provide 
a legal framework to institutionalize and compel the 
registration of vital events [32]. This Act superseded 
a decree written in 1989 primarily for the establish
ment of the National Population Commission [38]. 
The Act instituted the establishment of the National 

Figure 1. Systematic selection of studies on death registration in Nigeria.

Table 2. List of reviewed papers included by author and year of publication.
Government Websites and 
Laws of Nigeria

Published Literature (PubMed, ProQuest, 
Web of Science)

Hand Picked/Prior Knowledge/References 
of articles reviewed

[57] [2] [64]
[32] [39] [65]
[33] [41] [51]
[34] [40] [53]
[44] [48] [58]
[35] [49] [59]

[50] [60]
[52] [43]
[42] [37]
[54] [9]
[55] [63]
[56] [45]
[36] [46]
[31] [47]
[66] [68]
[38] [69]
[61]
[62]
[67]
[18]
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Population Commission and formally established the 
position of a Registrar-General for the country. The 
Registrar-General is expected to ‘exercise the powers 
and perform the duties conferred or imposed under 
or pursuant to this Act [32].’ The Act further pro
nounced the establishment of offices of the Chief 
Registrar in each state and the Federal Capital 
Territory (FCT) to perform roles at state-level equiva
lent to those carried out by the Registrar-General at 
the national level. State Chief Registrars report to the 
Registrar-General. It also established the offices of the 
Deputy-Chief Registrar for each Local Government 
Area within each state and the FCT. Registrars of 
various cadres were subsequently appointed to work 
under the supervision of the Deputy-Chief Registrars 
in Wards and registration points within the Local 
Government Areas. However, in 2007, the establish
ment of the National Identity Management 
Commission (as an independent federal institution 
separate from the National Population Commission) 
through an Act enabled this new commission with 
some responsibilities that were already handled by 
the National Population Commission [34].

The National Identity Management Commission 
was mandated to establish a national identity data
base with the commission responsible for maintain
ing the database, the registration of individuals, the 
issuance of multipurpose identity cards and for 
related matters. Among the responsibilities outlined 
in the National Identity Management Commission 
Act (Part II – Functions and Powers of the 
Commission), is the registration of births and deaths 
[34]. Besides the mention of a representative of the 
National Population Commission serving as one of 
the board members of the National Identity 
Management Commission, there are no other 

references made to the National Population 
Commission in the Act or how the two institutions 
would avoid duplication of effort.

Nigeria is a federation with three tiers of govern
ment: Federal, State, and Local Government [33]. The 
national constitution specifies the role of the National 
Population Commission as ‘to advise the President 
on population matters’ [33]. It also grants some level 
of autonomy to the different levels of government, 
including the responsibility of the local government 
authorities to register births, deaths, and marriages. 
As well as the two federal institutions described 
above, local government councils (774 of them across 
the country) also have independent processes for the 
conduct of vital registration within their local govern
ments’ operations that amount to duplication of 
effort, confusion, and fragmentation of data and 
resources [36]. The consequence of multiple institu
tions with overlapping responsibilities is that the col
lation of statistics on death by each government 
agency is inaccurate with some deaths not at all 
reported while others may be reported more than 
once to different registration entities.

Process of death registration

The process for death registration in Nigeria is pro
vided for in the Birth and Deaths etc. (Compulsory 
Registration) Act of 1992 as modeled in Figure 2. The 
Act specifies persons responsible for reporting deaths 
and providing the required information at the point 
of registration. Deaths are to be reported to the local 
registrar of the locale where the incident occurred by 
the household head or a close family member if the 
death occurs at home, by a medical officer or any 
other authorized person if the death occurs in 

Figure 2. Process of death registration as described in births, deaths etc Compulsory Registration Act.
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a health facility, and by the person in charge of 
a non-residential facility (hostel, barracks, hotel, 
etc.) if the death occurs there [32]. When a dead 
body is found in a public place, the ward or village 
head is required to report such a find. Deaths are 
required to be reported within 48 hours of its occur
rence or discovery of the body. However, it has been 
observed that registration centers are occasionally not 
located close enough to those that need to report vital 
events; this burden of non-proximity of centers dis
suades reporting or increase the likelihood of non- 
reporting [64]. Although many deaths occur in the 
health facilities, and there is a clearly defined respon
sible person for reporting the incident according to 
Nigerian laws [32], these facilities are poorly inte
grated with the National Population Commission 
for the purposes of death registration in Nigeria. 
Recent interventions have been carried out to relocate 
registration points within government-owned pri
mary health facilities in rural communities across 
two states aimed at improving civil registration com
pleteness [65].

Medical personnel that were the last to provide 
care to a deceased person whose death occurred out
side a health facility are expected to certify a person 
dead with a properly completed medical certificate 
stating the cause of death [32]. In such instances 
when the doctor is not in a legal position to issue 
a death certificate, the coroner is expected to examine 
the body, determine the cause of death and issue 
a death certificate [32,35]. Until this is done, the 
burial certificate is not meant to be issued. The dic
tates of the law are however easily bypassed, as family 
members who qualify to act as informants in the 
death registration process can independently go to 
the National Population Commission office to regis
ter the fact of death, and obtain a burial certificate 
without a medical certification, or a coroner’s exam
ination. Worse still, they can boycott the process 
entirely and not register the death at all.

Performance of death registration

There was a dearth of death statistics on the website 
of the National Population Commission or across 
studies reviewed. There was no data reported for 
Nigeria in the World Health Organization database 
between 2008 and 2017, nor was there any submitted 
by the country according to a study that collated data 
between 1990 and 2005 [43]. The performance of 
CRVS in Nigeria between 1980 and 2012 has been 
poorly rated, which scored below 0.1 out of 
a maximum score of 1 on the VSPI [9]. The 
National Population Commission estimated that 
about 13.5% of deaths were registered in 2007 using 
survey data [44]. A country profile published on the 
website of IDRC’s Center for Excellence in CRVS in 

2019 stated that death registration completeness was 
10% in 2017 [47]. This statistic was noted to have 
been obtained through a questionnaire completed by 
the National Population Commission. There were no 
official government data on completeness reported at 
state or regional levels. The statistics identified were 
estimates produced by researchers, and lacked gov
ernment involvement. For example, Ayeni & 
Olayinka in an evaluation of a special vital registra
tion system conducted between 1964 and 1974 in 
Igbo-Ora (a suburb in Oyo State with a population 
of about 92,000 in 2017) reported high completeness 
rates of 87%, Akesode in 1980 reported that only 
1.7% of deaths were registered in the old Western 
Region (the Western Region – before being deli
neated into states in 1976 – comprised of Lagos, 
Ogun, Ondo and Oyo states with a population of 
about 22 million according to the 2006 Population 
Census), while Adekolu-John reported no death 
registration in the Kainji lake area (a suburb in 
Niger state) in 1988. Tobin et al in 2013 reported 
about 39% death registration completeness in Egor 
Local Government Area of Edo state (with 
a population of about 340,000) and Williams in 
2014 reported 21% in Mokola area of Ibadan, Oyo 
state [39,40,42,45,46].

Challenges with death registration in Nigeria

The challenges with death registration in Nigeria 
affect both death certification and death registration, 
resulting in the poor VSPI scores [17]. These chal
lenges are further elaborated below.

Poor enforcement of national laws and policies

Births, deaths etc. (Compulsory Registration) Act
Notwithstanding the legal requirement that all deaths 
be compulsorily registered in Nigeria, deaths are still 
not being properly documented [2,46]. Factors asso
ciated with noncompliance with death registration 
include failure to enforce death registration as 
a precondition for burials, since ordinances permit 
burials in homes in addition to government-approved 
cemeteries, which make the enforcement of compli
ance with death registration difficult [53].

The coroner’s law
A coroner’s inquest is requisite for determination of 
cause and manner of death in suspicious deaths 
[32,35]. In such instances, it may become necessary 
to conduct an autopsy in accordance with the cor
oner’s law [57]. Sometimes including in hospitals, 
deciding on a definitive cause of death could be 
sufficiently unclear to warrant an autopsy [49,50,61]. 
In a study conducted by Lagos University Teaching 
Hospital, about 11% of 371 autopsies conducted on 

6 O. A. MAKINDE ET AL.



deaths labeled a priori as maternal deaths, the causes 
of death as determined by autopsy were unrelated to 
the initially stated causes of death [54]. In another 
study that reviewed 143 autopsies at the University of 
Benin Teaching Hospital, the concordance between 
clinical diagnosis and autopsy findings was only 54% 
[55]. Despite the importance of post-mortem exam
inations for definitive cause of death determination, 
the next of kin of patients often do not consent to 
autopsies based on their cultural and religious beliefs 
[52,53]. Consequently, autopsies are rarely conducted 
for strictly clinical or educational purposes since 
family consent is required. The majority of autopsies 
conducted in Nigeria are for medico-legal reasons. 
A study in north-central Nigeria reported that 96% 
of the autopsies conducted were for this purpose [60]. 
Another study from southern Nigeria reported that 
89% of the 5035 autopsies performed over a 20-year 
period in the facility were coroner’s cases [48]. In the 
FCT, 65 (70%) of autopsies conducted within a two- 
year period were coroner’s cases [56]. The higher 
proportion of autopsies related to coroner’s cases 
aside from being a legal mandate is likely associated 
with unresolved homicide cases under active police 
investigation. Despite this possibility, they are not 
always performed. Conflicts between health workers 
and the family of the deceased have been known to 
arise in situations when hospital personnel have 
insisted on the need for a coroner’s autopsy prior to 
issuance of a death certificate. Disruption of services 
and assault of staff by the families of the deceased 
arising from such conflicts are not uncommon.

Based on the experience of the authors, another 
factor affecting coroners’ autopsies is the fees charged 
to the family of deceased which is contrary to law. 
Coroners’ autopsies are to be funded by the govern
ment through the Ministry of Justice. In all states of 
the federation, coroners’ autopsies require surviving 
family members to pay up. In many instances, the 
grieving family may be expected to pay as much as 
two hundred thousand naira (about US$600) or 
higher. When families decline an autopsy, as is inevi
table for many, another barrier to death certification 
is created with health workers surrendering unexa
mined corpses with undetermined cause of death to 
relatives for burial.

Inadequate human and financial resources

The cost of maintaining an efficient CRVS is high 
and remains an influencing factor for the poor per
formance of the CRVS in Nigeria [2,65]. However, 
non-investment in an adequate CRVS also has nega
tive consequences as appropriate evidence to inform 
planning is not readily available. An efficient health 
information system requires long-term investment 
including for social and economic data that need to 

be harmonized with other data from the health sector 
[37]. The multiple parallel institutions established for 
CRVS fragments the overall amount of resources 
available to efficiently fund the CRVS in the country 
[36]. This results in high overhead costs across multi
ple institutions that working together in a single insti
tution could eliminate.

There is evidence that doctors in Nigeria are 
poorly trained on the completion of death certificates 
in accordance with current guidelines, contributing 
to poor quality of cause of death reporting. Seventy- 
one percent (71%) of respondent physicians in 
a survey reported that they had never received train
ing on the completion of death certificate forms [59]. 
Similarly, 96% of final year medical students at the 
Lagos University Teaching Hospital reported that 
they had not received formal training on how to 
complete death certificates [58]. In another study, 
fewer than 50% of doctors could identify seven rea
sons for the referral for a coroner’s examination [59]. 
The above, coupled with Nigeria’s high population to 
doctor ratio means the needed manpower and know- 
how to provide certification of death in accordance 
with global standards is not readily available in the 
country. When death certificates are not properly 
completed, or the cause of death is unknown or not 
determined, whilst a death might be registered, it 
might not be accompanied by accurate/any informa
tion on cause of death. These affect quality of cause of 
death reporting, as well as level of cause-specific 
detail.

Political issues

Poor demand and use of products from the CRVS 
system by policymakers negatively affect its overall 
performance as they are less likely to pay attention to, 
or allocate adequate resources to the system 
[36,37,69].

Religious, cultural and socio-economic issues

Religion and culture are major factors affecting death 
certification in Nigeria [53,60]. According to the 
Islamic doctrine practiced predominantly in the 
northern part of the country, the body must be 
interred on the day of death if the death occurred 
before sunset or within the next 24 hours if death 
occurred after sunset [51,53]. The time needed for the 
burial rites to be conducted is often too short for an 
appropriate cause of death investigation to be carried 
out if it is not readily known. Whereas the practice of 
burying the deceased in Muslim communities is well 
established with its tendency to reduce demand for 
autopsies, the practice in some non-Muslim commu
nities in the country however may not differ much, 
albeit for different reasons. Here the tendency to bury 
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the dead soon or immediately after death appears 
rooted in culture, which may be connected to socio- 
economic conditions. In most rural settings, doctors 
and hospitals are scarcely available. Many sick per
sons are not hospitalized and most die at home unat
tended by medical doctors. As a result, most deaths 
are neither reported nor certified; and the dead are 
buried without delay. In this setting, whereas people 
may be less rigid and more likely to cooperate if an 
autopsy is advised, family members and communities 
are likely to be reluctant to deviate from what has 
been accepted as the ‘norm’. Deaths generally come 
with negative emotions especially when the deceased 
is very young in age and is considered not to have 
lived a full or accomplished life. As such, deaths at 
young ages may not be registered because the act of 
registration is viewed as a reminder of the deceased’s 
short unfulfilled life. There are also many supersti
tious beliefs about the death of young people, espe
cially during infancy in different parts of the country 
[42,45,70]. The Yorubas and Igbos from the southern 
part of Nigeria believe in the existence of some chil
dren referred to as ‘Abiku’ by the Yorubas or 
‘Ogbanje’ by the Igbos. An Abiku or Ogbanje child 
is born and destined to die unless some rituals are 
performed [63]. Based on the belief that the child 
belongs to a group of spirit children whose purpose 
is unfulfilled, these societies prescribe that the short 
existence of the child should neither be discussed nor 
recognized when deceased, proscribing death regis
tration and certification of cause of death [36,70]. As 
a result, once a child is branded as being an Abiku, 
they are treated differently and discriminated against 
by the family and community. Should the child even
tually die, their deaths are less likely to be reported to 
the authorities.

Technology-related factors

Poor adoption of technology by the National 
Population Commission remains a major challenge. 
An earlier report stated that: ‘ICT is used sparingly in 
its operation especially at the basic operation level the 
registration centers’, thus creating a major barrier to 
efficiency [36]. This finding adversely affects the abil
ity of the National Population Commission to deliver 
on its mandate including on death registration across 
the country.

Discussion

There was paucity of data on the level of completion 
of death registration in Nigeria and the last published 
national report on death registration in the country 
was in 2007. The Demographic and Health Surveys 
and Multiple Indicator Cluster Surveys have served as 
the major alternate sources of vital statistics data, but 

these data sources lack information on death registra
tion. There was only one documented effort to con
duct a follow-up cause of death determination by 
verbal autopsy which followed the 2013 DHS 
[71,72]. However, there was evidence of the use of 
this method in the country on smaller scale studies as 
far back as 1996 [73].

CRVS needs to be seen and implemented as part 
of public health, a means to sustainable develop
ment, investment, and good governance as well as 
a human rights issue [74]. The African Union has 
spearheaded a drive by African countries to improve 
CRVS for monitoring development goals [25]. 
A commendable example is the Africa Program on 
Accelerated Improvement of CRVS (APAI-CRVS) 
with the goal of harmonizing different CRVS 
programs into a unified framework (http://www. 
apai-crvs.org/). The APAI-CRVS has developed 
guidelines to improve death registration in Africa 
[75]. There is also the African Symposium on 
Statistical Development (ASSD) which organized 
five symposia on CRVS between 2011 and 2015. 
Consequently, more than half of 44 countries that 
participated have seen appreciable progress in 
CRVS systems [75]. In 2015, the African Union 
adopted Agenda 2063, a development framework 
to achieve accelerated, sustained, and inclusive eco
nomic growth [25]. There has been a recognition 
that sustainable development could not be properly 
verified without a functional CRVS [24]. In further
ance of this effort, in July, 2016, the Union also 
declared 2017–2026 as ‘A Decade for repositioning 
Civil Registration and Vital statistics (CRVS) in 
Africa’s continental, regional and national develop
ment agenda’ [75]. Nigeria and other members of 
the African Union are obligated to respond to the 
declaration with appropriate actions.

In line, with this review and the shortcomings 
identified, we have outlined important actions that 
can help reposition the CRVS in the country: There 
is an urgent need to review laws and parallel insti
tutions that have been established for CRVS man
agement. These institutions can be streamlined to 
improve efficiency and their resources combined to 
increase the resources available for CRVS. The 
review of laws should clearly delineate roles and 
avoid duplication of responsibilities at all levels. 
From the analysis by Maduekwe et al. (2017), it is 
evident that a distributed responsibility of CRVS 
management is the most efficient way that the sys
tem can attain its objectives in Nigeria [36]. The 
National Population Commission should work with 
the States and Local Government Authorities who 
should take charge of the registration responsibil
ities within their geographic area rather than the 
National Population Commission establishing regis
tration points across all the 774 local governments 
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in the country. The recent guidelines published by 
the UN Statistics Division titled ‘Handbook on civil 
registration, vital statistics, and identity manage
ment systems: Communication for Development’ 
stresses the importance of having a one-identity 
approach in a country [76]. An effort to improve 
coordination between the Federal Ministry of 
Health and other health data generating institutions, 
including the National Population Commission, 
with the establishment of a National Health Data 
Governance Council can also be leveraged to 
improve coordination [77].

Advocating and educating policymakers (including 
federal, state, and LGA legislators) on the benefits of 
the CRVS and its potential for taking the place of 
periodic censuses. With improved knowledge on its 
important and potential use, such can create a push 
for local politicians to raise awareness on birth and 
death registration compliance in their communities.

There is a need for the adoption and leveraging of 
advances in Information and Communications 
Technology that will facilitate the distributed system 
as previously suggested. This system will enable Local 
Government Registrars to submit records to the 
National civil registration database managed by the 
National Population Commission without the 
National Population Commission establishing paral
lel structures (as is currently done) in every local 
government that duplicates the responsibilities of 
the local government employed registrars.

Established laws and policies such as ensuring 
burials, cremations, or other means of body disposal 
do not take place without death registration and 
burial approvals should be enforced. This can be 
achieved by ensuring that burials take place in only 
government-approved cemeteries and body disposal 
facilities. However, this needs to be preceded by 
a pronouncement of a ban of burials outside of gov
ernment-approved cemeteries and extensive public 
education.

There is a need for training on medical certifica
tion of the cause of death for medical workers who 
are primarily responsible for certifying deaths. 
Medical curricula also need to be adjusted to ensure 
that medical students are trained and confident about 
executing the necessary steps leading to the certifica
tion of cause of death and completion of death certi
ficates. In addition, continuous linkages that help 
ensure all reported facts of death are properly certi
fied by a medical practitioner should be encouraged.

Establishment of a financing mechanism that funds 
post-mortem examination for deceased people when 
necessary without the expectation for families to 
cover the cost is needed. Since Nigeria is currently 
making policy effort towards achieving Universal 
Health Coverage [78], the importance of knowing the 
cause of death of people will be of increasing 

importance. As such, the national strategy can embed 
some resources towards ensuring that the cost of post- 
mortem examinations is covered where necessary. In 
addition, State Ministries of Justice can ensure the 
availability of a medical examiner for each local gov
ernment area to facilitate the ease of certification of 
death. Furthermore, the utilization of recent advances 
in cause of death determination such as verbal autopsy 
and MITS can be embedded into the national standard 
for cause of death determination [12,79,80]. While 
verbal autopsy can help fill the gap in information on 
cause of death, it requires significant time for the 
completion of the necessary interviews. MITS has also 
emerged as an important opportunity to fill the gap on 
cause of death with a higher level of precision than 
verbal autopsy using tissue diagnosis [12]. Use of MITS 
and verbal autopsy for characterizing cause of death 
remains underdeveloped in Nigeria.

Theory-informed and data-based social and behavior 
change interventions targeting the general population 
and that rely on strategic communication and other 
approaches to promote compliance with CRVS are 
needed. This can include illustrative messages using real- 
life scenarios as suggested for birth registration using 
football stars [81]. Messages for the general population 
should address the potentially modifiable individual, 
household, and community factors that affect registra
tion of vital events. Furthermore, advocacy towards reli
gious and community leaders should be part of 
a comprehensive social and behavior change approach.

Sample Registration Systems can be considered as 
interim measures for addressing the poor CRVS. The 
Igbo-Ora surveillance site which produced very high 
completeness of death rates in the 1960s and 1970s, the 
recently introduced Nahuche Demographic Surveillance 
Site and the Cross River Health and Demographic 
Surveillance Systems are important examples of Sample 
Registration Sites that can be leveraged upon to provide 
accurate statistics from where national projections can 
be done [42,82,83]. However, the state of the Igbo-Ora 
project is not well known and the more recent Nahuche 
demographic surveillance site is threatened by inade
quate funding [84]. There is limited information in the 
literature on the level of viability of the Calabar site as 
well. All the same, these efforts need to be adequately 
planned for and funded by the government.

Study limitations

Death registration completeness in Nigeria has seldom 
been studied, and the few studies identified covered 
limited geographic sections of the country. As 
a result, there was limited evidence to determine the 
national level of performance of death registration. We 
utilized our collective knowledge and field experiences 
to identify several challenges with death registration in 
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Nigeria. This could have introduced some bias in the 
discussions and conclusions reached.

Conclusion

Death registration is an important component of the 
CRVS and of particular importance in the measure
ment of progress towards the SDGs and for routine 
planning. It is, however, challenged by poor enforce
ment of laws, duplicated responsibilities in manage
ment of civil registration data, inadequate resources 
and poor adoption of technology. Addressing the chal
lenges with death registration in Nigeria requires 
a holistic approach which will include revision of laws 
that will ensure streamlining of institutions, leverage 
available resources and make room for enforcing laws 
that will drive registration of these vital events. In order 
to streamline institutions, the Federal Government will 
have to enact legislation that will make the local gov
ernment responsible for the management of registra
tion processes which is coordinated and standardized 
by the National Population Commission/National 
Identity Management Commission. All other laws 
that establish parallel institutions to collect CRVS 
data must be repealed in the process. Enhancing the 
CRVS system should be fostered by electronic systems 
that support hierarchical relationship with all stake
holders contributing data into a single electronic 
archive that will eliminate duplication enabled by the 
duplicity of institutions running parallel processes.
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