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Why does data quality assessment 
matter? 

• Policy should be informed by accurate and 
timely data 

• Availability of data does NOT guarantee 
quality 

• Source/ function/ seniority of data 
provider does NOT guarantee quality (e.g. 
hospital statistics) 

• Poor quality data  poor decisions  lost 
opportunities to improve population 
health  



 

Data Quality Indicator 
Under- registration % 

Source: PAHO/WHO. Mortality Information System; Washington DC:2012  
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DO MY MORTALITY DATA HAVE A 
PLAUSIBLE AGE-SEX PATTERN? 

• AGE: Death RATES higher in infants, lowest at ages 
5 – 14, then rise EXPONENTIALLY with age beyond 
age 30 or so (possible distortion due to high 
accident mortality in young males/maternal 
mortality in females/HIV in both sexes at 
reproductive ages 15-49) 

• SEX: Death RATES higher at all ages for males than 
females except in societies with low female 
status. In these countries, female death rate can 
(and did) exceed that of males at ages 0 – 50 
years or so. 



Total Deaths 

• In 2007:  total deaths  5 736 164* 32 countries 

of the Region (53,1% male and 46,9% female)  

• General mortality rate age adjusted was 5.8  per 

1, 000 pop 

     --Male :   7.1  per 1,000 pop 

     --Female: 4.7  per 1,000 pop 

*Data corrected by under-registration 

  Registered deaths:  5 085 260 

  USA contributes with almost half of total deaths 



Typical age distributions of reported deaths at different 
levels of infant mortality 
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Source: Algorithms for enhancing public health utility of national 
causes of death data  IHME 

circa 2009 
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http://new.paho.org/hq/index.php?option=com_content&task=view&id=5981&Itemid=2391 
 

Strategy for improving maternal mortality 

information 

http://new.paho.org/hq/index.php?option=com_content&task=view&id=5981&Itemid=2391

