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OUTLINE OF COURSE

• MODULE 1: THE IMPORTANCE OF CAUSE OF DEATH DATA
• MODULE 2: CERTIFICATION OF DEATH
• MODULE 3: CERTIFICATION OF DEATH: SPECIAL CASES (PERINATAL, MATERNAL, INJURY)
• MODULE 4: OTHER SPECIFIC SITUATIONS
• MODULE 5: COVID-19 DEATHS

• FINAL ASSESSMENT: CERTIFICATE OF COMPLETION (CPD: 7 CLINICAL 2 ETHICS)
• EVALUATION SURVEY

•  

https://knowledgehub.health.gov.za/lms/mod/page/view.php?id=10326
https://knowledgehub.health.gov.za/lms/mod/page/view.php?id=10332


Learning objectives

• Understand why accurate cause of death data matters for South 
Africa and beyond.

• Master the correct process for completing death certificates 
according to WHO ICD guidelines.

• Navigate special cases and unique scenarios with confidence.
• Know when to refer cases for forensic investigation.



Course presentation 
Modules
• Video presentation
• Slide set pdf
• Self-assessment MCQ

Final assessment
• MCQ covering all modules
• Minimum mark to successfully complete the course
• Download certificate of completion



Why the course was developed

• To educate certifiers about the public health importance of 
medical cause of death data
• Medical students trained on death certification during Forensic medicine 
• Focus on legal aspects rather than public health aspect

• To improve the quality of cause of death
• High proportion of ill-defined causes of death (unusable for public health 

purposes)
• Inaccurate injury profile (manner of death missing)
• Gross underreporting of deaths due to HIV (medical certifiers reluctant to 

report it)



Identify priority diseases

Allocate resources

Monitor disease trends over time

Evaluate impact of interventions

Public health importance



Cause of death: Mortality data uses

Source: Blecher M et al. HIV and AIDS financing in SA, SA Health review 2016.

Justify health spending



Cause of death: Mortality data uses

Source: Rapid Mortality Surveillance Report 2019 - 2020. (Dorrington et al., 2021)..

Track infant deaths: Under 5 mortality rate



Track trends in mortality: Deaths by age in 
South Africa: 1997 - 2021
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Cause of Death: Mortality Data uses

SURVEILLANCE

• HIV / AIDS
• Tuberculosis
• Cancer
• Cardiovascular disease
• Diabetes
• Homicide
• Road traffic injuries
• Influenza & 

Pneumonia
• Rare disease
• Tobacco use

OUTBREAKS

• COVID-19
• Cholera
• H1N1 virus
• Ebola
• Foodborne illness
• Listeriosis
• Legionnaire’s disease

EMERGENCIES

• Surveillance and 
outbreaks become 
emergencies when 
severe and spreading

• Natural disasters
• Mining accidents
• Shack fires
• Pandemic influenza



Quality of cause of death data



Stats SA. Mortality and Causes of Death 2023 

High proportion of ill-defined causes of death obscures 
true cause of death profile 



Injury Mortality Survey vs Stats SA 2017

Source: Prinsloo et al, 2021

Official injury data cannot be coded accurately because manner of death is missing from death certificate

Injury cause of death profile inaccurate



Under-reporting of HIV related deaths

NCODVStats SA

Only 28% of HIV-related deaths documented in the medical records are reported as HIV/AIDS on death certificate

Leading causes of death Stats SA vs NCODV weighted to Stats SA



How do we improve quality of Medical Certificate of Cause of Death 
(MCCD)

Train medical certifiers about 

• The importance of the MCCD for public health

• Rationale behind the WHO MCCD format

• How to certify a cause of death

Amend the DHA-1663 form to include manner of death



Death notification form



Death registration: Flow of information 

Public Sector 
or Private 

Sector Doctor 

Local Home 
Affairs Office  

Deceased 

Next-of-kin/
Informant 

†

Data processing 
ICD-10 coding 
Analysis
Report writing 
Dissemination
Archiving  

DEATH REGISTRATION AND INFORMATION FLOW

DHA 1663 

Headman

Supplementary 
information from: 
Medical records
Nurse
Community Health 
Worker 
Another doctor 
Paramedic

Information from Relatives

Public Sector 
Forensic 

Pathologist 

DHA 1680 

Designated 
Undertaker

Burial 
Order

Abridged 
death 

certificate

Update National 
Population 
Register 

National Home 
Affairs Office

Check records

Full death 
certificate

Statistics 
South Africa 

DHA 1663
/DHA 1680 &

DHA 1663

DHA 1663
/DHA 1680 &

DHA 1663

Weekly extract sent by DHA to SAMRC for RMS

Source: Bradshaw et al. National cause-of-death validation project Report 1 (2020)

Paper based - slow transfer of forms

Duplication of data capture

DOH has no access to COD records

Long delays in release of report



The Public Health aim of medical certification of cause of death is to prevent 
(premature) deaths

• Need to break the chain of events or causal sequence leading to death

• Most effective way is to prevent the precipitating/underlying cause

Underlying cause of death:

“The disease or injury which initiated the train of morbid events 
leading directly to death, or the circumstances of the accident or 
violence which produced the fatal injury.”
~ World Health Organization, 1994



Definitions: Manner of Death

Explains the circumstances of the death:

Natural    

Accident
Suicide
Homicide

Undetermined 
Cause

Result of evident disease process

Result of external causes

Unknown, pending investigation…..

Requires further
review by authorities



Medical certificate of cause of death - DHA-1663B pg 1/1



Immediate cause

Intermediate cause

Intermediate cause

Underlying cause

Part 2: Co-existing conditions that contributed to death, 
but do not fit into causal sequence in Part 1

Time interval

Part 1:  Causal sequence



Sequence of events leading to death (causal sequence)

Hepatitis B

Liver cirrhosis

Portal hypertension

Bleeding 
oesophageal varices

Underlying cause of 
death

Immediate cause of 
death

A 50-year-old woman 
was admitted to the 
hospital vomiting blood 
and was diagnosed as 
having bleeding 
oesophageal varices. 
Investigation revealed 
portal hypertension. 
The woman had a history 
of Hepatitis B infection 
(15 years ago). 
Three days later, she 
died. 



Part 1: Chain of events or causal sequence leading directly to death

Immediate cause Bleeding oesophageal varices

Intermediate cause Portal hypertension

Intermediate cause Liver cirrhosis

Underlying cause of death Hepatitis B

WHO Medical certificate of cause of death (DHA-1663)
Facilitates identification of UCOD where multiple conditions present

Part 2: Coexisting conditions which contributed to death, but 
do not fit into the causal sequence in Part 1.



1. Multiple cause coding

2. Selection of underlying cause

Understanding ICD mortality coding rules



1. Multiple cause coding

Hepatitis B

Liver cirrhosis

Portal hypertension

Bleeding oesophageal 
varices



2. Selection of Underlying cause of death

Hepatitis B

Liver cirrhosis

Portal hypertension

Bleeding oesophageal 
varices

Selection rules
1. Find starting point 

(Steps SP1-SP8)
SP3: Hepatitis can cause 
each of the conditions on 
lines above

2. Check for 
modifications of SP
(Steps M1-M4)
None

UCOD = Hepatitis B



Planning to develop a module for the course

Ethical and Legal implications of disclosing HIV 
status of a deceased person 



Births and Deaths registration act

•  Imposes a statutory obligation 
on medical certifiers to provide 
accurate information on DHA-
1663

• Failure to do so or false 
statements are criminal offences 
and liable to a fine or 
imprisonment



HPCSA Guidelines for good practice in the healthcare professions 
Confidentiality: Protecting and providing information Booklet 5 (Dec 2021)

9.5 DISCLOSURE OF PERSONAL INFORMATION AFTER A PATIENT’S DEATH

9.5.2 There are several circumstances in which healthcare practitioner may 

be asked to disclose, or wish to use, information about patients who have 

died, note this list is not exhaustive:

9.5.2.1 To assist in connection with an inquest. In these circumstances, 

practitioners are required to provide the relevant information;

9.5.2.2 As part of a clinical audit or for education or research with the 

approval of a research ethics committee. The publication of properly 

anonymised case studies would not be improper in these contexts;

9.5.2.3 On death certificates. The law requires healthcare practitioners to 

complete death certificates honestly and fully;

9.5.2.4 To obtain information relating to public health surveillance that is 

approved by a research ethics committee. Anonymised information should 

be used, unless identifiable data is essential to the study



Ethical and legal implications of disclosing HIV status of a deceased person

McQuoid-Mason DJ, S Afr. Med J 2007; 97: 920-923.

• Rule 12 HPCSA ethical rules recognizes that a 
statute may require disclosures about a deceased 
persons health - not unethical to disclose on a BI 
1663 form that a person has died from an AIDS-
related illness.

• The law imposes a positive duty on medical 
practitioners to provide the information required by 
the BI 1663 form, and those who fail to do so or who 
make false statements are guilty of a criminal offence 
and liable on conviction to a fine or imprisonment of 5 
years or both.

• Whatever the shortcomings regarding confidentiality 
caused by the BI 1663 form, medical practitioners 
are obliged to complete it properly and to indicate the 
medical cause of death on the second page for 
statistical purposes.



Training is NB but not enough……. suggestions

• Structured phased training throughout medical career to improve and sustain MCCD practice

• Foundational concepts – medical students

• Practical skills – internship (logbook)

• Refresher – specialists

• Health system need to embed MCCD processes into existing governance structures

• standardise certification practices (ONHS)

• Implement routine quality assurance practices

• Regular audits

• Feedback to certifiers

• Electronic medical certification of cause of death is an opportunity to reduce errors

• Real time prompts 

• Validation checks



Thank you
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