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Table: Data sources general information

Country Source No Source name Start date Data from Type of data Coverage Completeness Participation Other comments on data source

P=population 

H=hospital

O=other

N=national

R=regional

S=sample

O=other

U=unknown C=compulsory

V=voluntary

U=unknown

Belgium/Flanders BE_01 SPE 1987 2004 H R 100% V 

Belgium/Brussels BE_02 Linked birth and death certificates 1998 2004 P R ± 100% C ± 100% for residents, also includes asylum seekers and illegal residents (for whom birth is usually 

declared).

Belgium/Brussels BE_03 Death certificates (vital records) 1998 2004 P R U C 

Czech Republic CZ_01 UZIS CR 1999 2004 H N ± 100% C No home deliveries - only about 1 per thousand deliveries does not make it to hospital prior delivery and 

those are also registered.

Czech Republic CZ_02 Central Statistics Office NA 2004 P N 100% C 

Czech Republic CZ_03 Database of aggregated data of the Czech Society of 

Perinatal Medicine

1990 2004 H N ± 100% V 

Denmark DK_01 Danish perinatal database 1973 2004 P N > 97% C 

Denmark DK_02 Danish Fertility Register NA 2004 P N 100% V All fertility clinics in Denmark report individualised data that might be followed up in The Danish Perinatal 

Database

Denmark DK_03 National patient register 1977 2004 P N ± 100% C 

Germany DE_01 www.bqs-online.de 2002 2004 H N 99% C 

Germany DE_02 www.destatis.de 1900 2004 P N ± 100% C 

Germany/Bavaria DE_03 www.baq-bayern.de 1975 2004 H R 99% C 

Estonia EE_01 Statistics Estonia 1945 2004 P N U U

Estonia EE_02 Estonian Medical Birth Registry 1992 2004 O N U C All delivering on Estonian territory; It overestimates around 1,5% of births (those who deliver on Estonian 

territory, but are not Estonian residents and underestimates similar amount, who are Estonian residents, 

but have delivered outside Estonia and for whom the data on delivery items is missing)

Estonia EE_03 Estonian Abortion Registry 1994 2004 O N U C All abortions made on Estonian territory in health care institutions

Estonia EE_04 Ministry of Social Affairs annual report on morbidity 

incidences

1945 2004 O N ± 95% C health care provider-based data source

Ireland IE_01 National Perinatal Reporting System (NPRS) 1985 2004 P N 100% C Coverage is 100% when linked to the birth registration system

Ireland IE_02 Central Statistics Office, Vital Statistics 1864 2004 P N 100% C Coverage is 100% when linked to the birth registration system

Greece GR_01 National database 1960 2003 P N 98% C Highly suitable in terms of coverage. No linkage of infant deaths to births yet.

Spain ES_01 Registro de Mortalidad Perinatal 2004 2004 H R ± 100% C Valencia Region

Spain ES_02 National Institute for Statistics (INE). Movimiento Natural 1941 2004 P N ± 100% C 

Spain ES_03 CMBD (Hospital Registers including private hospitals) 1993 2005 H N U C 

Spain ES_04 Pregnancy Summary Sheet NA 2005 P S U C 10% sample of all pregnancies

Spain ES_05 Metabolopathies (Metabolic Diseases) Register 2004 2004 H R 98% C Valencia Region

Spain ES_06 ESCRI (Health Survey in internship regime) NA 2005 H N U C 

France FR_01 National Perinatal Survey 1995 2003 P N 99% V in 2003 (last survey); data are completed with another data source if missing

France FR_02 National statistics of causes of death, CepiDC, INSERM 1968 2003-2004 P N 100% C 

France FR_03 National hospital discharge database, ATIH 1998 2004 O N 100% C hospital-based data from all hospitals; All hospitalizations (private and public sector) in France, overseas 

territories excluded

France FR_04 Vital Statistics, INSEE 1900 2004 P N 100% C 

France FR_05 Paris Registry of Congenital Anomalies, INSERM 1981 2004 P R ± 95% V 

France FR_06 Enquete confidentielle sur les morts maternalles 2000-

2001

1996 2000-2001 P N 80% C

Italy IT_01 National Register of  Deaths - Istat  National Institute of 

Statistics

1980 2003 P N 95-99% C 

Italy IT_02 National Register of  hospital discharges after miscarriage 

- Istat National Institute of Statistics

1978 2003 P N 100% C 

Italy IT_03 National Register of  induced abortions (voluntary 

terminations of pregnancy)- Istat National Institute of 

Statistics

1978 2003 P N U C 

Italy IT_04 National Birth Certificates Register 2002 2003 P N 84% C 84% in 2003. For the analyses presented in this data set, an extrapolation to 100% coverage was made on 

the basis of the actual total number of births in the same year.

Italy IT_05 National survey on births - Istat National Institute of 

Statistics

2000-2001 2003 P S 10% C This is a representative sample survey on 10% of total live births on register of population.

Italy IT_06 National hospital discharge database 1995 2003 H N 100% C This database is used for administrative purposes and for reimbursement. Coverage is fairly complete.

Cyprus CY_01 Live births 1980 2004 P O 99% C Government Controlled Area

Cyprus CY_02 Public Hospital Discharges 1976 2004 H O U U Public hospitals only 

Cyprus CY_03 Death Register 2004 2004 P O 95% C Government Controlled Area

Latvia LV_01 Newborns Register of Latvia 1999 2004 P N ± 100% C 
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Table: Data sources general information

Country Source No Source name Start date Data from Type of data Coverage Completeness Participation Other comments on data source

Latvia LV_02 Death Cause Data Base 1996 2004 P N – 100% C 

Lithuania LT_01 Medical Data of Births 1993 2004 H N U U This data sourse is from hospital from Lithuania

Lithuania LT_02 Database of the Demographic Statistics 1994 2004 U N U C 

Luxembourg LU_01 FIMENA Fiche M�dicale de Naissance 1980 2004 O N excellent V Hospital in general. But for the very few ambulant births the in charge midwife will also fill out a document. 

No legal necessity yet. For each birth the obstetrician/midwife assisting is asked to fill out a document for 

each child. The coverage is excellent. The problem in Luxembourg is due to our reduced size of the country 

and the transnational use of the medical services. This database register the data of the births in 

Luxembourg, resident population and non resident population. In the FIMENA database fo

Luxembourg LU_02 Mortality statistics / Ministry of health NA 2004 P N nearly complete C nearly complete coverage

Hungary HU_01 Hungarian Central Statistics Office NA 2004 P N 100% U Government controlled 

Hungary HU_02 National Registry of Congenital Anomalies NA 2004 P N quite good U Revised, controlled and published yearly by the National Institution of Epidemiology.

Hungary HU_03 National Institution of Obstetrics and Gynaecology NA 2004 P N 100% U Based on monthly reports of all maternity departments

Malta MT_01 National Obstetrics Information System (NOIS) 1999 2004 P N – 100% V All hospitals send data but so far they are not legally bound to.

Malta MT_02 National Mortality Register 1991 2004 P N 100% C 1991 on computer

Malta MT_03 Malta Congenital Anomalies Register 1993 2004 P N – 100% V Active data collection is done but there is no statutory requirement for this data collection

Netherlands NL_01 The Netherlands Perinatal Registry 2003 2004 P N – 95-99% V Data from GP’s are not included, further the data source is population based. Midwifes, gynaecologists, 

obstetricians and paediatricians register voluntarily

Netherlands NL_02 The Netherlands Perinatal Registry 2003 2004 P N 0-7 days (– 95-99%), 7

27 days (– 70%).

V Data from GP’s are not registered. Midwifes, gynaecologists, obstetricians and paediatricians register 

voluntarily. 0-6 days completeness is good (– 95-99%), 7-27 days not complete (– 70%).

Netherlands NL_03 The Netherlands Perinatal Registry 2003 2004 P O NA V Hospital based data, but not each hospital registers. For all NICUs participation is obligatory, for other 

paediatric departments participation is voluntary.

Netherlands NL_04 Infant Feeding Questionnaire Survey 1996 2003 P N 60% V 60% of questionnaires are send back. The data are not representative for the total Dutch population as 

more white and high educated people respond.

Netherlands NL_05 LEMMoN Study 2004 2005 P N 98% V Nationwide Confidential Enquiry in which all hospitals participated; 98% of all monthly communication 

cards have been returned by all participating hospitals for the year 2005.

Netherlands NL_06 Commission on maternal mortality NA 2003-2004 P N U V Notification by caregivers.

Netherlands NL_07 Central Statistics Office NA 2004 P N U C

Austria AT_01 Causes of death statistics 1970 2004 P N 100% C 

Austria AT_02 Birth statistics 1970 2004 P N 100% C 

Austria AT_03 Birth and cause of death statistics for infant deaths 1984 2004 P N 100% C 

Austria AT_04 hospital discharges 1989 2004 P N 100% C 

Poland PL_01 Birth and death certificates 1789 2004 P N 100% C 

Poland PL_02 Health statistics – 1965 2004 H N 99% C This source does not include events outside hospitals and provides aggregated data.

Poland PL_03 EUROCAT 1999 2004 HO R U V Wielkopolska region; data include live births and fetal deaths only.

Poland PL_04 Hospital discharge – 1945 2004 H R 60% C Data of 11 of 16 main administrative regions. Data aggregated according to the primary reason for the 

hospital admission (ICD10 code O15)

Poland PL_05 National Health Survey                                                  1996 2004 P N 92% V A national sample, the data are restricted here to children 0-4 years old.

Portugal PT_01 Health Statistics - National Institute of Statistics 1969 2004 P C 100% C 

Portugal PT_02 Demographic Statistics - National Institute of Statistics 1881 2004 P C 100% C 

Portugal PT_03 Prenatal Care Survey 2005 2005 O C missing V Perinatal Survey by personal invitation

Portugal PT_04 DGS - Directorate-general of health missing 2004 H C 100% C 100% of public hospitals

Portugal PT_05 National Registry of Very Low Birthweight 1994 2004 H C V 44 national maternity units

Slovenia SI_01 National perinatal system of Slovenia 1987 2004 H N – 100% C 

Slovenia SI_02 Mortality database NA 2001-2002 P N 100% C 

Slovak Republic SK_01 SOR - report on delivering mother 1996 2004 H N 100% C 

Finland FI_01 Medical Birth Register 1987 2004 P N 100% C 100% after data linkage to Central Population Register and Cause-of-Death Register

Finland FI_02 Cause-of-Death Register 1936 2004 P N good C Complete regarding deaths occurring in Finland, causes for death in other countries may be incomplete

Finland FI_03 Register on Congenital Malformations and Birth Defects 1963 2004 P N good C Data is collected from various sources, after this the data is believed to be complete

Finland FI_04 Hospital Discharge Register 1969 2004 P N > 95% C Estimated coverage is more than 95% as well as accuracy of main diagnosis. Data includes all inpatient 

care in all hospitals (since 1969 with ID codes) and outpatient care in public hospitals (since 1998).

Finland FI_05 Population Register at Statistics Finland 1973 2004 P N excellent C The data includes all Finnish citizens and permanent residents (identification number available).

Sweden SE_01 Medical birth register 1973 2004 H N U C 

Sweden SE_02 Cause of death register 1952 2004 P N U U

Sweden SE_03 BVC 2004 2004 P N U C 

Sweden SE_04 The Swedish Birth Defects Registry 1965 2004 H N U C 

United Kingdom, 

England and Wales

UK_01 Civil registration of births and deaths, England and Wales,

ONS

1837 2004-2005 P N 100% C Published statistics do include births to mothers resident outside UK. 

http://www.statistics.gov.uk/statbase/Product.asp?vlnk=5768 

http://www.statistics.gov.uk/statbase/Product.asp?vlnk=6305
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Table: Data sources general information

Country Source No Source name Start date Data from Type of data Coverage Completeness Participation Other comments on data source

United Kingdom, 

Scotland

UK_02 Civil registration of births and deaths, Scotland, GROS 1855 2004 P N 100% C http://www.gro-scotland.gov.uk/statistics/index.html

United Kingdom, 

Northern Ireland

UK_03 Civil registration of births and deaths, Northern Ireland, 

GRO(NI)/ NISRA

1922 2004 P N 100% C Registration based. Published data do not include births and stillbirths to non-Northern Ireland resident 

mothers. http://www.nisra.gov.uk/demography/default.asp.htm

United Kingdom, 

England

UK_04 Maternity Hospital Episode Statistics 1989-1990 2004-2005 H N Records for nearly all 

hospital births, but 

delivery information for 

only 75% of them

V Delivery information grossed up to allow for missing data. Most home birth data missing.  

http://www.ic.nhs.uk/statistics-and-data-collections/hospital-care/maternity

United Kingdom, Wales UK_05 National Community Child Health Database 1987 2004 P N Most key birth items 

90% or more

C http://new.wales.gov.uk/topics/statistics/headlines/health2008/hdw200806262/?lang=en

United Kingdom, 

Scotland

UK_06 Scottish Morbidity Record (SMR02) 1975 2004 H N ± 98% V http://www.isdscotland.org/isd/1018.html

United Kingdom, 

Northern Ireland

UK_07 Data from the Child Health Systems, 

Area Health Boards and NISRA (Northern Ireland 

Statistics and Research Agency)

NA 2004 O N U V 

United Kingdom, 

Northern Ireland

UK_08 Confidential Enquiry into Maternal and Child Health, 

perinatal death reports

1992 2004 P N U V Perinatal death reports cover England, Wales and Northern Ireland, but only Northern Ireland data used for 

peristat.  http://www.cemach.org.uk/Regional-Offices/Affiliated-Offices/CEMACH-Northern-Ireland-

Office.aspx

United Kingdom, 

Scotland

UK_09 Scottish Stillbirth and Infant Death Enquiry 1977 2004 P N 100% C http://www.isdscotland.org/isd/3109.html

United Kingdom, Wales UK_10 Patient Episode data Wales (PEDW) 1991 2004-2005 H N Coverage of hospital 

births nearly complete; 

does not include home 

births. ± 25% for well 

babies 

V  Data for well babies should be included in the database but completeness is very poor (25% approx). 

http://new.wales.gov.uk/topics/statistics/headlines/health2008/hdw200803182/?lang=en

United Kingdom, 

Northern Ireland

UK_11 NIMATS NA NA H N 6 out of 8 hospital 

trusts in 2004/5

V 

United Kingdom, 

Northern Ireland

UK_12 Neonatal Intensive Care Outcomes and Evaluation 

(NICORE)

1994 2001-2002 H N U V All Neonatal Units contribute

United Kingdom, 

England and Wales

UK_13 National Congenital Anomaly System 1964 2004 P N/R Variable V Wales and about half the area of England have dedicated congenital anomaly registers which share their 

data with the system. In the rest of England, anomalies are notified directly to the system and there is 

considerable under-notification. http://www.statistics.gov.uk/statbase/Product.asp?vlnk=5799

United Kingdom, 

Scotland

UK_14 Scottish Linked Congenital Anomaly Database 1992 2004 P N 100% C 100%, but at present only singletons are included and there may also be issues regarding case 

ascertainment as cases are determined retrospectively. http://binocar.org/registers.htm

United Kingdom UK_15 Infant Feeding Survey 1975 2005 S S V http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles-related-surveys/infant-feeding-

survey

United Kingdom UK_16 Human Fertilisation and Embryology Authority 1991 2004 H N Procedures covered by 

legislation only

C http://www.hfea.gov.uk/

United Kingdom, 

England and Wales

UK_17 Abortion notifications, England and Wales 1968 2004 P N Required by law C Also includes non-residents tabulated separately, so includes most terminations to residents of Northern 

Ireland and Irish Republic. 

http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalpublichealth/ind

ex.htm

Norway NO_01 Medical Birth Registry of Norway 2004 2004 P N U C 
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Table: Data sources procedures

Country Source No Source name Type of data Collection procedures Institution Expansion plans/use of data

P=population 

H=hospital

O=other

Belgium/Flanders BE_01 SPE H Midwifes or gynaecologists.  The data are collected by SPE in Brussels. SPE No

Belgium/Brussels BE_02 Linked birth and death certificates P Medical data are filled in by midwives or obstetricians inside the maternity service/hospital, 

just after birth.  For death, medical data are entered by the physician who establishes the 

death.  Social data are filled in by civilian registration services.

Observatoire de la Sant� et du Social de Bruxelles-

Capitale.

Belgium/Brussels BE_03 Death certificates (vital records) P 

Czech Republic CZ_01 UZIS CR H Physician or health care worker of the first contact. Health care facility. Office of Health Statistics and Information of the 

Czech Republic

working on the change of registration legislation regarding 

"abortions" under 1000 grams

Czech Republic CZ_02 CSO P Where the deaths occur on death certificate. Czech Statistical Office

Czech Republic CZ_03 Database of aggregated data of the Czech 

Society of Perinatal Medicine

H At the hospital level. Czech Society of Perinatal Medicine - WHO 

Collaborating Center of the Institute for the Care of 

Mother and Child, Prague

Denmark DK_01 Danish perinatal database P Midwife or doctor. National Board of health

Denmark DK_02 Danish Fertility Register P Fertility clinics. Prof. Anders Nyboe Andersen, Rigshospitalet, 

University of Copenhagen

Denmark DK_03 National patient register P Secretary, midwife or doctor. National board of health Ongoing data modifications in order to improve relevance to the 

perinatal statistics

Germany DE_01 www.bqs-online.de H Exclusively computerized records completed by hospital staff generally using linked 

terminals.

www.bqs-online.de at federal level; regional offices 

such as www.baq-online.de in Bavaria; quant — 

Service f�r das Gesundheitswesen again at federal 

level in lieu of non-data processing regions

annual reviews are undertaken with a view to identify areas in need 

of change, however the database has remained remarkably stable in 

the last 5 years.

Germany DE_02 www.destatis.de P Municipal registry clerks. regional and federal statistical offices; e.g. 

www.destatis.de (federal);www.statistik.bayern.de/ 

(regional: Bavaria)

national information is available with some temporal delay and not 

(nearly) as detailed as that form www.bqs-online.de; However, 

destatis provides data on the late neonatal period and thereafter nor 

obtainable from the perinatal surveys.

Germany/Bavaria DE_03 www.baq-bayern.de H Exclusively computerized records completed by hospital staff generally using linked 

terminals.

see above see above

Estonia EE_01 Statistics Estonia P Physician or forensic medic. Statistics Estonia

Estonia EE_02 Estonian Medical Birth Registry O At the delivery unit the certificate is fulfilled, the data is entered at Estonian Medical Birth 

Registry. Those who deliver at home have to report their deliveries through delivery units.

Estonian Medical Birth Registry at National Health 

Development Institute

Yes, there are plans to modify the certificate depending on the 

possibilities of financial resources in the coming years, in particular 

extending the data on morbidity of neonatal period, modifying the 

data on morbidity conditions of mothers during pregnant

Estonia EE_03 Estonian Abortion Registry O At the health care institutions the special registry card is fulfilled by medical personnel, 

entered by the registry personnel.

Estonian Abortion Registry, National Health 

Development Institute

Yes, when a new law on sterilisation and law will be adopted, it is 

meant to be personalised again (now individual cases without 

personalised information are collected since 1998?), and also with 

the development of digital health record by 2009 or 2010 se

Estonia EE_04 Ministry of Social Affairs annual report on 

morbidity incidences

O Health care provider through a website specifically designed for reporting morbidity data. Ministry of Social Affairs it is planned to be modified during the launching of E-health info 

system around 2012

Ireland IE_01 National Perinatal Reporting System 

(NPRS)

P Hospital Administration/Ward Clerk/Medical Records Personnel/Nurse/Midwives complete a 

Birth Notification Form at the hospital/home where the birth occurred. Part 3 sent to NPRS 

at the Economic and Social Research Institute (ESRI) for compilation.

The Economic and Social Research Institute Current developments mainly involve trying to advance to 

computerised data collection.  There are no current plans to alter the 

content of the data collected.

Ireland IE_02 Central Statistics Office (CSO), Vital 

Statistics

P Cause of death recorded on death certificate by doctor.  Certificate given to parents and is 

registered at register offices by parents, data entry takes place at registration offices. Data 

forwarded to CSO by General Register Office (GRO).

GRO and CSO No current plans to modify data source.

Greece GR_01 National database P Parents or others give details to local register of births and deaths to local register office. If 

a death or stillbirth occurs, they bring a medical certificate of cause of death or stillbirth 

completed by a doctor.

National Statistics Service; data given from 

hospitals and general register office.

Unfortunately not. Linkage should be included but it is not allowed.

Spain ES_01 Registro de Mortalidad Perinatal H 

Spain ES_02 National Institute for Statistics (INE). Movim P 

Spain

ES_03 CMBD (Hospital Registers including private 

hospitals)

H 

Spain ES_04 Pregnancy Summary Sheet P 

Spain

ES_05 Metabolopathies (Metabolic Diseases) 

Register

H Midwives in hospital.

Spain

ES_06 ESCRI (Health Survey in internship 

regime)

H 

France FR_01 National Perinatal Survey P Midwives in the maternity units  (mother’s interview and data collection from the medical 

records).

INSERM U149 No regular basis: surveys in 1995, 1998, 2003 and 2009

Births in the overseas territories were excluded.
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Table: Data sources procedures

Country Source No Source name Type of data Collection procedures Institution Expansion plans/use of data

France FR_02 National statistics of causes of death, 

CepiDC, INSERM

P Medical doctors in hospital (or at home). INSERM : CepiDc

France FR_03 National hospital discharge database, ATIH O Midwives in the maternity units  (mother’s interview and data collection from the medical 

records).

ATIH Unable to assess, but this data source has been established for 

management

France FR_04 Vital Statistics, INSEE P Medical secretary or midwife in the maternity unit or secretary in the city hall. INSEE  National Institute of Statistics and 

Economics Studies

Oversea territories excluded

France FR_05 Paris Registry of Congenital Anomalies, 

INSERM

P Research nurse in the maternity unit. Paris Registry of Congenital Anomalies INSERM 

U149

France FR_06 Enquete confidentielle sur les morts 

maternalles 2000-2001

P Medical experts of a national committee. INSERM U149 and Institute of Health Surveillance 

(InVS)

Still under estimation of maternal deaths. It is planned to improve 

exhaustively.

Italy IT_01 National Register of  Deaths - Istat  

National Institute of Statistics

P Doctor who ascertains death (part A of the death certificates); Municipality civil officer 

(Ufficiale di Stato Civile) for Part B.

Istat  National Institute of Statistics No

Italy IT_02 National Register of  hospital discharges 

after miscarriage - Istat National Institute 

of Statistics

P Staff from hospital where the woman is admitted for a miscarriage. Istat  National Institute of Statistics No

Italy IT_03 National Register of  induced abortions 

(voluntary terminations of pregnancy)- 

Istat National Institute of Statistics

P Physician performing the procedure. Istat  National Institute of Statistics No

Italy IT_04 National Birth Certificates Register P The midwife attending birth. Ministry of Health. Up to 1998 the Birth Registry was under the responsibility of ISTAT. 

This data source was dismantled because of change in  legislation; a 

new one was started in 2002 under the responsibility of the Ministry 

of Health.

Italy IT_05 National survey on births - Istat National 

Institute of Statistics

P Computer Assisted Telephone Interview (CATI). Istat  National Institute of Statistics.

Italy IT_06 National hospital discharge database H Staff from hospital discharging the patient. Regional Health Authorities and, at national level, 

Ministry of Health.

No

Cyprus CY_01 Live births P Ministry of Interior (secretaries). The Ministry of Interior collects the data in forms 

and the Statistical Service of Cyprus does the data 

entry and the analysis.

No plans to expand this source.

Cyprus CY_02 Public Hospital Discharges H Data is collected in electronic form from the General-Rural Public Hospitals. The collected 

data is analysed by the Statistical Service of Cyprus.

The Statistical Service of Cyprus. There are no plans for expansion of this data source, since it’s aim is 

the collection of data on hospital discharges, not information on 

perinatal health indicators. This data source is not very reliable for 

analysing data concerning perinatal indicators

Cyprus CY_03 Death Register P Doctors, coroners and forensic fill the death certificates. Health Monitoring Unit (Ministry of Health),

Statistical Service of Cyprus.

Trying to improve the procedures of certification and codification in 

order to improve the overall quality of data.

Latvia LV_01 Newborns Register of Latvia P Paper format filled by maternity professionals (midwife, ob/gyn, neonatologist), computer 

record from paper format filled by the physicians- specialists of the Newborn Register of 

the Health Statistics and Medical Technologies State Agency.

Health Statistics and Medical Technologies Sate 

Agency

Presently on the basis of Newborn register there is in development 

process Register of Diseases of Neonates and Children, which will 

cover all severe  morbidity of the age up to 18 years

Latvia LV_02 Death Cause Data Base P Paper format filled by pathologist (autopsy mandatory for perinatal and infant death), 

computer record filled by physicians specialists of Death Cause data base of Health 

Statistics and Medical Technologies State Agency.

Health Statistics and Medical Technologies State 

Agency

No

Lithuania LT_01 Medical Data of Births H Filled by hospital; collected by Health Information Centre (LHIC). LHIC responsible for processing; Vilnius University 

Children’s Hospital Centre of Neonatology 

responsible for analysing

We plan to modify this data source for using on the European level

Lithuania LT_02 Database of the Demographic Statistics MV Physicians of the health care institutions. Statistics Lithuania No

Luxembourg LU_01 FIMENA Fiche M�dicale de Naissance O The certificate is filled in by the midwife or the obstetrician attending the birth. The coding,

the data entry is realized in the statically service of the Directorate of Health, Ministry of 

health where the data are collected and saved.

Ministry of health

and for the project: Improvement of the perinatal 

data: the CRP Sant� / Research centre in public 

health

We are intensively working at the improvement of the whole 

perinatal surveillance system including: collection, coverage, 

definitions, validity, comparability, information system, regular update 

and evaluation

Luxembourg LU_02 Mortality statistics / Ministry of health P The death certificate is filled out by the death certifying  medical doctor. The coding and 

the registration of the data is realized in the statistical service of the Directorate of Health, 

Ministry of Health.

Statistical service of the Directorate of Health / 

Ministry of Health.

Yes

Hungary HU_01 Hungarian Central Statistics Office MV

Hungary HU_02 National Registry of Congenital Anomalies MV

Hungary HU_03 National Institution of Obstetrics and 

Gynaecology

MV

Malta MT_01 National Obstetrics Information System 

(NOIS)

P Midwives or nurses at postnatal wards. Department of Health Information It is planned to increase data items collected for information.

Malta MT_02 National Mortality Register P The doctor certifying the death Department of Health Information
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