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WELCOME AND INTRODUCTIONS
e NCODV research team
* Prof Kathy Kahn, Wits

* Geospace — Francois, Leboke and Thulani
 Participants
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HOUSEKEEPING

* Training materials

« Confidentiality agreement
* Tablets

* |Internet access

* Bathrooms

* Refreshments
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LEARNING OBJECTIVE
* How to certify the medical cause of death
according to ICD-10

 How to read a Verbal autopsy interview and
assign an underlying cause of death

 How to use KoboToolBox to capture the
cause of death
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CONTENT

Importance of mortality data

Civil registration and vital statistics in SA
National cause of death validation study
Public health research ethics

Medical certification of cause of death
ICD-10 coding of causes of death
Kobotools (tablet and laptop)

Case scenarios

eeeeeeeeeeeeeeeee

MRC)

e



IMPORTANCE OF MORTALITY
DATA
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THE IMPORTANCE OF MORTALITY DATA

« Valid mortality data are essential for national health planning
— to plan essential health services for the population
— to know where to allocate resources to health programmes
— to monitor progress and assess the impact of interventions

« |n addition, accurate mortality data at sub-national level are essential
— to gauge inequalities in health status

— to indicate differences in access to and quality of health services so that
these can be addressed
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MORTALITY DATA SOURCES IN SA

Mortality statistics are collected routinely through a civil registration and vital
statistics (CRVS) system — legal requirement for registration of deaths and
medical opinion on cause
National CRVS system is best source of mortality data
— Legal requirement
— Universal coverage
— Routine
— Continuous
Confidential enquiry into maternal deaths
Audits for child and perinatal deaths
Health & demographic surveillance systems using Verbal Autopsy
— Agincourt, Dikgale, Africa Centre
Population censuses and household surveys (limited information)

N GeoSpace MRC\/§

eeeeeeeeeeeeeeeee




SA CIVIL REGISTRATION AND
VITAL STATISTICS SYSTEM
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DEVELOPMENT OF A CRVS SYSTEM IN SA

Before 1994 only half of African deaths in rural areas were
registered

The Births and Deaths Registration Act 51 of 1992,
requires that all people and all geographic areas are
Included

In 1998, WHO medical certificate of cause of death was
Included on Notification of death (BI-1663)

Notice of death/Stillbirth (DHA-1663) introduced in 2010 -
Included perinatal cause of death section
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WHO CERTIFICATE OF CAUSE OF DEATH

-

* Time interval
. Cause of death TSt
Report disease or condition Uirect Gause of death and death
ﬁr'::ﬂy leading to death on @ a |Cerebral haemorrhage 4 hours
Report chain of events in due b | Metastasis of the brain 4 months
to order (if applicable) @
State the underlying cause N
on the lowest used line ¢ |Breast cancer 5 years

d

2 Arterial hypertenslon (3 years), Dlabetos
Olhef S)Qﬂlf\(an( (OﬂdlthﬂS m‘“ltus (10 years). st SRS N
CONMDUUNGWONREINE .l cinicunssssieeaisissieassiis s parmsassaa e SHaNRES
intervals can be included in
brackets after the CONGITION) = ceceresssssscncesssssssssssnsssssssesssssssssssssssssssssssssssssssssnsssssss .

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.
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DEATH REGISTRATION AND DATA FLOW

National Home

Heath facility Local and Regional Affairs Stats SA
DHA-1663 Home Affairs Data processing
/ . . DHA'1663 CheCk . |CD10 Coding
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QUALITY OF SA CAUSE OF DEATH DATA

* The registration of SA mortality data has increased since 1994 (from
50% to more than 90% for adults)

« However there are still major challenges with the cause of death data
High proportion of deaths with ill-defined (unusable) causes
Injury mortality profile inaccurate

Misclassification of HIV deaths to other causes (TB, Diarrhoea etc)

* This compromises the use of the official mortality data for health
policy
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INJURY PROFILE INACCURATE

Injury Mortality Survey, 2009 Statistics South Africa, 2009
N=52 493 N=49 456
Undetermined Suicide

intent 1%
14%

Homicide
10%

Homicide
36%

Undetermined

intent
4% Other
Transport unintentional
Other 34% 64%
unintentional
13%

GeoSpace

eeeeeeeeeeeeeeeee




LEADING CAUSES OF DEATH IN SOUTH AFRICA, 2012

SOUTH AFRICAN NATIONAL BURDEN OF DISEASE STUDY

STATISTICS SOUTH AFRICA 2012

2012

Rank Cause of death Number Zoegtfhail Rank Cause of death Number Od/OeZIhaSII

1 HIV/AIDS 153661 29.1 1 lll-defined and unknown causes 65033 13.5

2 Cerebrovascular disease 39830 7.5 2 Tuberculosis 47472 9.9

3 Lower respiratory infections 25977 4.9 3 Influenza and pneumonia 26385 5.5

4 Ischaemic heart disease 24969 4.7 4 Cerebrovascular disease 23994 5.0

5 Tuberculosis 23817 4.5 5 Other forms of heart disease 21612 4.5

6 Diabetes mellitus 18894 3.6 6 Diabetes mellitus 21230 4.4

7 Hypertensive heart disease 18755 3.5 7 HIV/AIDS 18663 3.9

8 Interpersonal violence 18741 3.5 8 Hypertensive diseases 16195 3.4

9 Road injuries 17597 3.3 9 Other viral diseases 15057 3.1

10 Diarrhoeal diseases 16349 3.1 10 Intestinal infections 14948 ohll
Top 10 causes 358590 67.8 Top 10 causes 270589 56.3
Total 528947 100 Total 480476 100

- F 7

Source: Own analysis of Statistics South Africa data measure ft:manage it



NATIONAL CAUSE OF DEATH
VALIDATION STUDY
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AIM

To derive best-estimates of cause-specific mortality patterns in South Africa for
2017 at national, provincial and district level, using vital registration data, that

have been validated and adjusted against cause-of-death data from medical
and forensic records and verbal autopsies



OBJECTIVES

1.

To verify causes of death reported on DNFs against reference diagnoses from
medical & forensic records and verbal autopsy interviews with next-of-kin/carer

To derive correction factors to adjust cause-specific mortality data from vital

registration according to reference diagnoses at national, provincial and district
level
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STUDY DESIGN

» A cross-sectional study of deaths that were registered in South Africa
during 2017/2018

» A sample of 27 health sub-districts have been selected, stratified by

province (3 per province), with pseudo-stratification by socio-
economic index

« Sample size required: 13000 deaths
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National Cause-of-Death Validation Project:
Sampled Districts by 2011 Poverty Headcount
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» Funeral undertakers recorded deaths during study period and acted as contacts with
Phase 1: next-of-kin

Recruitment

* Verbal autopsy interview with next of kin (6000)
» Medical and forensic records scanned (19000)

Data
collection
\
» Review of VA, medical and forensic records
* Assign underlying COD according to ICD-10 guidelines
» Automated coding of UCOD to ICD-10
Data J
processing
N

* Link study records with VR records at Stats SA
» Assess agreement between VR UCOD and study UCOD (hierarchy)
« Calculate correction factors for national cause-specific mortality fractions

Data linkage Yy,
and analysi




ETHICS AND PERMISSIONS

- CDC funded (PEPFAR)

« SAMRC Ethics Committee approval (EC004-2-
2017)

 NDoH permission
« Stats SA MOU

 DHA permission (Mr VS Mkhize, DDG: Civic
services)
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DATA COLLECTION STATUS
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PHYSICIAN CODING OF VA RECORDS

« 6000 records reviewed independently by 2 drs

« VArecord, including narrative, in pdf format to be
downloaded and read online to establish cause of death

« Cause of death to be certified according to the
International medical certificate of cause of death

« Cause of death certificate to be captured on a tablet using
KoboToolBox and uploaded electronically

S N
GeoSpqce Mch§

eeeeeeeeeeeeeeeee



INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

I
Disease or condition directly
leading to death®

Antecedent causes
Morbid conditions, if any,
giving rise to the above cause,

Cause of death

stating the underlying
condition last (O e
due to (or as a consequence of)
() o
Il

Other significant conditions
contributing to the death, but
not related to the disease or
condition causing it

..........................................

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.

Approximate
interval between
onset and death

----------------------

----------------------

1RC



Cause of death* Time interval

1 between onset
[ fd and death

Report disease or condition

line a

directly leading to death on @ a |Cerebral haemorrhage 4 hours

Report chain of events in due b | Metastasis of the brain 4 months
to order (if applicable) @

State the underlying cause
on the lowest used line ¢ |Breast cancer

2 Arterial hyportenslon (3 yoars). Dlabetes

Other significant conditions m¢|||gus 10 Qars
contributing to death (time ( y )

intervals can be included in
brackets after the condition)

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.

measure it. manage it.



MANNER OF DEATH

 Natural / Unnatural / Unknown

* |f Unnatural
— Homicide
— Suicide
— Accident
* Road Accident

« Other accident
» Medical or surgical procedure

— Undetermined
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MEDICAL RECORD REVIEWS

19000 medical records reviewed by 1 dr

Medical records recording last admission before death have been
scanned (admission notes, ward notes, special investigations,
observation chart and prescription chart, discharge summary etc)

Drs to review the records which are in pdf format

Capture relevant information on a medical abstraction form on
KoboToolBox using an android tablet

Certify the cause of death and manner of death and certainty of
diagnosis of each cause reported
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INTERNATIONAL FORM OF THE MEDICAL CERTIFICATE OF CAUSE OF DEATH

(d)

Approximate interval > 203 o <
o n |O =
Cause of death between onset and S| E o> © T |3 -
— - = o c o N >
E ] g o [0 T c | = o e (7
death o c [0 0l 2 S = = = I =1
2lc|§|siEgc|olE|lR|2|2|2]¢
2 |=|s|2 888 |>|5e|2|2|5]|3
T O[T | mE>3n|jojlalE|>[T|n|<
Part |
Disease or condition directly leading to death* |a)
Antecedent causes due to
Morbid conditions, if any, giving rise to the b)
above cause, stating the underlying
condition last due to
c)
due to

Part Il

Other significant conditions contributing to the
death, but not related to the disease or
condition causing it

caused death.

*This does not mean the mode of dying e.g. heart failure, respiratory failure. It means the disease, injury, or complication that

5=
PEPFAR
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THE SIMPLE STORY OF THIS PROJECT

If we know what people in South Africa really die of, we would know:
— what health priorities to plan for,
— where to direct resources,
— which interventions to set up or maintain,
— whether interventions work, or not.

In short:
Valid cause-of-death data are key to a country’s health intelligence.
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RESEARCH ETHICS
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THE EVOLUTION OF RESEARCH ETHICS - INDIVIDUALS

— Nuremberg code, 1947 (Concentration camps)
— Declaration of Helsinki 1964 (WHO)
— National Research Act, 1974 US (Tuskegee syphilis study)
— Belmont Report, 1979
« Autonomy (informed consent)
« Beneficence (welfare of participant)
 Justice (risks and benefits distributed fairly)
— Good clinical practice (GCP) guidelines

eeeeeeeeeeeeeeeee



PUBLIC HEALTH RESEARCH

« Health of a population vs individual

— Autonomy vs public good
— Confidentiality vs justifiable breaches of confidentiality

» Disease prevention and health promotion vs diagnosis
and treatment
* AiIms to reduce health inequities
— Individual rights vs justice

* Low risk of physical harm
— Other types of harm: stigma; psychological etc



MEDICAL CERTIFICATION OF
CAUSE OF DEATH

International Classification of diseases

Tenth revision
WHO

S :
GeoSpqce Mch§

eeeeeeeeeeeeeeeee




CITY HEALTH PLANNING

Cardiorespiratory
Arrest

Healrt failure

HIV/AIDS
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UNDERLYING CAUSE OF DEATH (ICD-10)

* Public health aim is to prevent (premature) deaths
— Need to break the chain of events leading to death
— Most effective public health objective is to prevent the precipitating
cause
» Underlying cause

— Disease or injury which initiated the chain of morbid events
leading directly to death

— Circumstances of the accident or violence which produced the
fatal injury
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DEATH OFTEN CAUSED BY MULTIPLE CONDITIONS

« sequential stages in the natural history of one disease

e complications arising from one of the intermediate
conditions

 different diseases existing simultaneously at the time of
death

* Not always easy to identify the underlying cause
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INTERNATIONAL MEDICAL CERTIFICATE OF CAUSE OF DEATH

Cause of death* Time interval
- _ between onset

ect cause ot Geath and dea‘h

1

Report disease or condition
dnrect'y leading to death on é a CQ'Qbfﬂ' haemOf"hagQ 4 hOUfS

line a

Report chain of events in due g b | Metastasis of the brain 4 months
to order (if applicable)

State the underlying cause
on the lowest used line ¢ |Breast cancer 5 years

2 Arterial hypertension (3 years); Diabetes

Othe' S’Qn’ﬁcan((OﬂdmonS ;'.‘.é.'ii.tu;..i.o....é;.r.s........... -------------------------------------- s
contributing to death (time (10y )
intervals can be included in

brackets after the condition)

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.




WHO RECOMMENDED CERTIFICATE - DHA-1663

m

seguence

q

* Time interval
: Cause of death o
Report disease or condition Wrect Cause of Geath and death
l‘:f‘::z"" leading to death on @ a |Cerebral haemorrhage 4 hours
Report chain of events in due b | Metastasis of the brain 4 months
to order (if applicable) @
State the underlying cause N
on the lowest used line ¢ |Breast cancer 5 years

d

2 Arterial hyportenslon (3 years). Dlabetes
othe’ s‘qn'ﬁ(an‘ (OﬂdlthﬂS m‘llltus (lo years) SRS IO AR T SRR

contributing to death (time
intervals can be included in
brackets afRerthe coNditION) @ ccccrcscoscrcccenenscocccrsensecsersessssnssesssssessssssssseessssessesssessssss

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.

It means the disease, injury, or complication that caused death.
S &
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WHO RECOMMENDED CERTIFICATE - DHA-1663

> Causal Cause of death* e v
1 between onset
sequence Report disease or condition Direct cause of death and death

Sy G desthon @ a |Cerebral haemorrhage 4 hours
Report chain of events in due b | Metastasis of the brain 4 months
to order (if applicable) @ 4

¢ |Breast cancer 5 years

d
2 Arterial hypertenslon (3 yoars), Dlabetos
Othe' Wn'ﬁcan( (md't‘ons m‘llltus(loy‘ars) LA AR R R IR LR LR R R R R R R R R

contributing to death (time
intervals can be included in
brackets after the condition)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.
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WHO RECOMMENDED CERTIFICATE - DHA-1663

Causal Cause of death* stnbesgie
1 between onset
sequence Report disease or condition Direct Gause of death and death
ﬁ"““y eading %o death on @ a |Cerebral haemorrhage 4 hours
nea
Due to
Report chain of events in due b |Metastasis of the brain 4 months
to order (if applicable) é T
" Underlying S | | Jo=
cause on the lowest used line é c |Breast cancer 5 years
Due tc
d
onrlumg
causes 2 Arterial hypertension (3 years); Diabetes
Other Significant conditions.  eLLgii s 4T s se st e s s e b seas
CONABUING 0 GRAN(UMe o TS ettt
intervals can be included in
Drackats NEr the CONGRION): = ceccscscescscanensnsssacsssnssesasssssesssssssssassssstsassssssnessssssssssess

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.
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SOUTH AFRICAN NOTICE OF DEATH (DHA-1663)

 The “death certificate”

 The Death Notification Form / Notice of death
« DHA-1663A with 3 pages (carbon-copied) — registration of death

« DHA-1663B with 1 page (single page) — cause of death certificate
« Last page (DHA-1663B) self sealing

S N
GeoSpqce Mch§

eeeeeeeeeeeeeeeee



SA DEATH CERTIFICATE

Government Printing Works (012 334 4500)

DEPAR RS
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER I.R.O.

DEATH/STERFTE

IDNO. :
IDNR. :

SURNAME::
VAN L

DATE OF BIRTH:
GEBOORTEDATUM :

GEsLaG! MANLIK

MARITAL STATUS:
HUWELIKSTATUS :

GETROUD
DATE OF DEA'
A —.
PLACE OF DEATH

A e

Gonsaak van poon:  NATURAL CAUSES

DATE ISSUED ISSUED BY
DATUM UI'I‘GEZREIK 2010-08-10 UITGEREIK DEJJR YAS215

83/DHA - 5

FIRST NAPES
VOORNAME

D)

-



DHA-1663A

¥ G.P.-§.09/09
" Page 1 of 3
u REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS
«‘ » NOTICE OF DEATH / STILL BIRTH
[Births and Deaths Registration Act 51 of 1982)
V [Reguiatons 11 and 14]

DHA-1663 A
Page 1 of3

il
|

1663A1313131

To be completed in full and submitted at the Department of Home Affairs’ office by the informant or autharised funeral undertaker.
The form to be completed in black ink with BLOCK LETTERS. Please mark with IZI the CORRECT box where reqmred
All fields are COMPULSORY. Incomplete application- —* ———"--**-—- == -*

n parmevarsor e e A. Particulars of deceased

Instructions: Section A to be filled out by Authorised Medic... .
The Informant rust verify, and whers necessary, complete in full the personal particulars and other information of the deceased below

e R s S Gy PRI I TSR OIS 18 A I Y VIS WM T W W

~ ure vause of death.

1. Was this a death or a still birth? I:I1 1 Death EI 1.2 St birth
2. Identification of the deceased (tick one box):

I:IZJ The deceased was identified with an ID document / passport {if foreigner) praduced by the famity
2.2 Still
[]z2 sateomen 2. Identification of deceased
D23 The features of the deceased do No. co ... el civ iciiio vl vt s vt s v w80
DZA ID document or passport of the deceased was not presented. The deceased was identified through word of mouth

Left thumbprint of deceased

I:]z.s The deceased was already buried prior to the completion of this form

D2.6 The deceased was unidentifiable: D2.6.1 Bumt I:]Z,S.Z Decomposed I:IZ.SAS Other (specify)
I:IZ.SA DNA samples retrieved for identification purposas 26.5 Dt 565

3. Date of Daath / stil birth [v[¥y[¥]¥][m]w 3. Date of

4.1 Placeof Dealtvstl bith (City/Towrwitegs| | | | |

|
[ T T T T T T T T

o]
[ 1 ]
4.2 Province of Deathstil birth LT T T T TT1T
||

5. Place of Registration of Death / still binh[ | I | |

Right thumbprint of deceassed

|
[T death 1]
I L LT

6. If death occurred within 24 hours after birth, number of hours alive " me telophone no. I I I l | | I | I |

9. Age at last birthday if DOB is unknown

EIH.Z Fernale

i - 11 s
10. Date of Birth if there is ro 1D number | ¥ | ¥ 1.gender | |11.1 Mae

T T 9 Age

12. Sumame

DIlODateof [ ] [ [ 1 1

I:Iﬂ .3 Indete 11 SeX

[ [ ]

I [ birth I

13. Previous / Maiden Sumame

14. Forenames

I I

15. Usual*Residential Address: Sreet| | | | | | |

I
L1 ] I

L1 11

| 1 T[]

Town|: 15 I I I I I

|
|
I
I
I

I I
[ ] [
[ e [
L [T [
LT T 1] I
L [T T T ] |

.

Postal code

Povrcel_ Address
I—_I H L 1 1

16. Citizenship

||||I
[ T T 1]
::mnnc?i



DHA-1663A

Page 2 of 3 DHAABES A
| G.P.S 0008 Page 2 of3
@ REPUBLIC OF SOUTHAFRICA
DEPARTMENT OF HOME AFFAIRS
« e, = NOTICE OF DEATH / STILL BIRTH
,"" [Births and Deaths Registration Act 51 of 1992]
-t oot fma 1663A1313131

To be completed in full and submitted at the Department of Home Affairs’ office by the informant or authorised funeral undertaker.
The form to be completed in t

e mememmeoine: 3. Certificate by attending Medical Practitioner

B. CERTFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Saction B o be filed out by the samo Medical Practitioner / i Nurse who completed Secion A,
[ ]2 1. e undersigned. herety cersty that ihe decedsed named in Section A, 1 the best of my knowkdge and belief, tiad soiely and exchively dus i Natural Cavses

[ ez undessigned, am not in a position to cerfify Shat the deceased died exchusively due 1o Natural Causes

Particulars of th Practitioner / Professional Nurse who filled out the form: 23. HPCSARegistrationNo. | | | | | | [ T T T 1

24. Sumame [ [ [ [ LT T T T I T T T T T T T T T T T T I T T 1]

25. Foranames L [ T T T T T T T T T T T T T T T T P T T T T T

26. Name of Health Facility / Practice L T T 1 1 [ ] [ | ] ] —l 27 FadiityrPraciceNo| [ [ T T T T T 1

28. Business Address:  Street L L L LT T T T T T T T T T T T T T T
Town S L T T T T T ] e [ [ [ T T T T T T

Telephone No. (Office) codel | ] T 1 | Office stamp of health facility or practi

1, the undersigned, hereby certify . aa . 5 a .

ey Certificate by attending medical practitioner

e NATURAL CAUSES

Date signed “...am not in the position to certify that the deceased died

C. CERTFICATE BY MED) exclusively due to natural causes”

291, the undersigned, heraby ce /Ager o
required for the purpose of the Inques| - o8 O Cause O [H
[_Ja01 Naturai [ Tso2umara [_]30.3 under investigation 4 Rc

measure it. manage it.



C: Certificate by Forensic Pathologist DHA-1663A

S LS. I U W LS TIRSU U Uy gL WL B Loy mvurco—egal investigation of death. Pag e 2 Of 3

29_1, the undersigned, hereby certify that a medico-legal investigation of death has been conducted on the body of the person whase particulars are given in Sectic
required for the purpose of the Inquest Act, 1959 {Act No. 58 of 1959} and the cause of deathiis:

[ Ja01 Naturai [ T302umnatrat [__]30.3 under investigation .

31. Date of Post-mortem [v]¥y][v][r][m][m][D]D] MP number:

32 NameofMedicolegaiMonuay/Moriary | | | | [ T [ T [ T 1 smmayno. | [ T T T T T 1]
34. Mortuary Reference Number of Deceased I I |

35. SAPS Case No. L1 d6.NameotPowestion [ | | | | [ | [ [ | [ |

Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form:

37. Sumame N N N O I I B
38. Forenames N N N N I O O O
smmnessaaaress swoe| | | | [ | | [ T T T T T T T T TTTTT TTTTTTTT]

el [T T I T [ [ [T T L LT T | o] | [ ] rorsco [ | ||
Telephone No. (Office) (I T O I Ofice stamp of mortuery

|, the undersigned, hereby certify that | examined the body of the deceased named in section A and the deceased, to the best of my
knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 29 and in case this is
not true, | shall be guilty of an offence and on conviction liable to a fine or 1o imprisonment for a period not exceeding five years or to
both such fine and such imprisonment (Section 31(1)b) of the Act 51 of 1992)

Place signed
Daesigned [ Y [y [y[y[m[m][p]D]
D. PARTICULARS OF INFORMANT
Instructions: Section D o be compieted by informant. Informant is responsi
40. 1dentity No. (PassportNo.fiforeignen | | | [ [ [ ]

41paeofeim| Y [v [v[y[m[m][D]D]

42. Citizenship [ 1] |

LT T T T ]

| [ [ [ [ [ [ P T T T T T T T ] x
15 Sumams I I I B A R i
- (T I I I I I T T ITTTTTITITIT]
e e I N O O I B i
o] | | | [ [ LT [ [T T T[T T[] <
province| | | [ T 11 [ ] Postaicods 2

Telephone No. (Home) l I | | I J l Celiphone No. | I I | |

46. The Daceased is my: I:]MSJ Parent D«s.z Spouse Dae.a Child |:|46.4 Other, Specify

1, the undersigned, hereby certify that the identity of the deceased mentioned in section A is to the best of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence
and on conviction liable to a fine or fo imprisonment for a period not exceeding five years or to both such fine and such imprisonment (Section 31(1)b) of the Act 51 of 1992.)

Signature Date signed [ Y | Y | Y | Y I M ’ M | D l D ‘ Place signed

r E r r H r‘ measure it. manage it.
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DHA-1663BPage 1 of 1

NOTICE OF DEATH / STILL BIRTH
Confirmatien for Medical and Health use Only
(After completion seal 1o ensure confidentiality)

To be completed in full and submitted at the Department of Home Affairs’ office by the informant or authorised party.
Tha form to ba eomnleted in black ink with BLOCK LETTERS. Please mark with ¥ the CORRECT hox. whara reauirad.

G: MEDICAL CERTIFICATE OF CAUSE OF DEATH

Fila no Date
G. MEDICAL CERTIFICATE OF CAUSE OF DEATH

1663A1313131

Instructions: Section G is to be filled out by Madical Practitioner /Profi

Nurss / F

Pathologlst, who has determined the causa of death

|

PARTICULARS OF DECEASED
B67. Identity No. (Passport Na. if foreigner) EE

68. Gender |:|55.1 Male E

PARTICULARS OF DECEASED

69, Sumame I l J J I

N N N N O I I O O

70. Forenames | ! | ‘ |

N I N N N I O B

71. Population Group
72. Place of Death

DTM African

Dn.-l Hospitainpatient

[ Jr12wnie [ Jrramdanasian [ Jrracooured [ ]71.50ther (specity
[ Jre2ermoupationt [ J72300A [ Jr24 Mursing ome [ J72.5AtHome [_|726 Other (specity)

73. Name of Health Facilty/Practice | | |

N

74. Facility Contact Telephone No. incl. Area Code

75. Palient File No. [ ] ]

| L L L 1 [ T 1 1 [ 1 [ 1 |

76. Contact Person at Facility: Sumame

Forenames

Role/Rank

2ase, injuries or complications
spiratory amest, shock or heart

PART 1

mamewi = CAUSE (final disease or
condition resulting in death)

Sequentially list conditions, if any,
leading to immediate cause.

Enter UNDERLYING CAUSE last
s e ‘njury that initiated

G1 FOR DEATHS OCCURRING AFTER 1 WEEK OF BIRTH

that caused the death. Do not enter the mode of dying, such as Approximata intarval between oncet and
failure. List only one cause on each fine death (Days / Monihs / Years) ICD-10

9 P LT

Due to {or as a consaquence of)

b) P T

Due to (or as a consequence of)

9 [T 11

Due to (or as a consequence of)

9 [ |

P A RT ing in death)

anl conditions contributing to death but

nwi 1esuiuny in underfying cause given in Part 1
78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (k)
L]

[ Je21 vas

[ Je22 o

— measure it. manage it.
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CAUSE-OF-DEATH CASCADE

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH . .
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth TI me inte rval

77. CAUSES OF DEATH

lFor office use only J

‘nter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as imate intarval b onset and
PA RT 1 ardiac or respiratory armest, shock or heart failure. List only one cause on each line Q (Days / Months / Years) ICD-10
IMMEDIATE CAUSE (final disease or @) Immediate cause FEol
condition resulting in death) Due to {or as a consequence of) . g
Sequentially list conditions, if any, b) I n ter m ed I at e cause i | I I
leading to immediate cause, Due to (or as a consequence of) .
Enter UNDERLYING GAUSE last o) Intermediate cause [ 1]
{Disease or injury that initiated Due to (or as a consequence o[) .
events resulting in death) " U naer yl Nn g cause [ T T 1
PA RT 2 Other significant conditions contributing to death but . .
not resulting in underlying cause given in Part 1 CO n t r | b U t Im S e I I l |

78. If a fernale, was she pregnant at the time of death or up fo 42 days prior to death? (H ) .2 No

79. Method used to ascertain the cause of death (tick all that apply):
I:l?gj Autopsy D?Q.Z Post mortem examination DTQAB Opinion of attending medical practitioner 79.4 Opinion of attending medical practitioner on duty
|:|79.5 Opinion of registered professional nurse D?Q.S Interview of family member 79.7 Other (specify)

G.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS) Pregnancy status - mark if female
Instructions: Section G.2 is to be completed for all stll births and deaths that occurred within one week of birth (perinatal deaths)

s < I |
—
PEPFAR GeoSpace -

measure it. manage it.



CAUSE-OF-DEATH CASCADE

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

Time interval

77. CAUSES OF DEATH IFor office use only I
Enter the disease, injuries or complications that caused the death. Do nat enter the mode of dying, such as Approximera interval between onset and
PA RT 1 cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years) ICD-10
mEDIATE cause (nalsseaseor o B1€€0ING 0esophageal varices [T T 1
condition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b} I n ter m ed | at € cause l | I I
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c) Interme Iate cause l l | I
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) " Underl ying cause T T 1
part2 Othersignificant conditions contributing to death but . ) ..
not resulting in underlying cause given in Part 1 Other Contrlbu“ng Condltlons I I l |

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (1)
79. Method used to ascertain the cause of death (tick all that apply):
|:|79.1 Autopsy |:179A2 Post mortem examination D793 Opinion of attending medical practitioner .4 Opinion of attending medical practitioner on duty

|:|79.5 Opinion of registered professional nurse D79.6 Interview of family member 79,7 Other (specify)

G.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH {(PERINATAL DEATHS)
Instructions: Section G.2 is to be complsted for all still births and deaths that occurred within one week of birth (perinatal deaths)

Mark if female

S
GeoSpace

measure it. manage it.
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CAUSE-OF-DEATH CASCADE

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

Time interval

77. CAUSES OF DEATH IFor office use only I
Part1 Enter the disease, injuries or complications that caused the death. Do nat enter the mode of dying, such as Approximera interval between onset and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years) ICD-10
mEDIATE cause (nalsseaseor o B1€€0ING 0esophageal varices [T T 1
condition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b} PO rtal Hyperten sion l | I I
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c) Interme Iate cause l l | I
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) " Under|y| ng cause T T 1
part2 Othersignificant conditions contributing to death but . ) ..
not resulting in underlying cause given in Part 1 Other Contrlbu“ng Condltlons I I l |

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (1)
79. Method used to ascertain the cause of death (tick all that apply):
|:|79.1 Autopsy |:179A2 Post mortem examination D793 Opinion of attending medical practitioner .4 Opinion of attending medical practitioner on duty

|:|79.5 Opinion of registered professional nurse D79.6 Interview of family member 79,7 Other (specify)

G.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH {(PERINATAL DEATHS)
Instructions: Section G.2 is to be complsted for all still births and deaths that occurred within one week of birth (perinatal deaths)

Mark if female

& S
Sy A? GeoSpace
PEPFAR

measure it. manage it.
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CAUSE-OF-DEATH CASCADE

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

Time interval

77. CAUSES OF DEATH IFor office use only I
Part1 Enter the disease, injuries or complications that caused the death. Do nat enter the mode of dying, such as Approximera interval between onset and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years) ICD-10
mEDIATE cause (nalsseaseor o B1€€0ING 0esophageal varices [T T 1
condition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b} PO rtal Hyperten sion l | I I
leading to immediate cause. Due to (or as a consequence of) i
Enter UNDERLYING CAUSE last c) leer CI rrhOSIS l l | I
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) " Under|y| ng cause T T 1
part2 Othersignificant conditions contributing to death but . ) ..
not resulting in underlying cause given in Part 1 Other Contrlbu“ng Condltlons I I l |

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (1)
79. Method used to ascertain the cause of death (tick all that apply):
|:|79.1 Autopsy |:179A2 Post mortem examination D793 Opinion of attending medical practitioner .4 Opinion of attending medical practitioner on duty

|:|79.5 Opinion of registered professional nurse D79.6 Interview of family member 79,7 Other (specify)

G.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH {(PERINATAL DEATHS)
Instructions: Section G.2 is to be complsted for all still births and deaths that occurred within one week of birth (perinatal deaths)

Mark if female

S
GeoSpace

measure it. manage it.

MRC



CAUSE-OF-DEATH CASCADE

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

Time interval

77. CAUSES OF DEATH IFor office use only I
Part 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as Approxirtate interval between onset and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years) ICD-10
IMMEDIATE CAUSE (final disease or a) Bleedmg oesophageal varices udy I I I |
condition resulting in death) Due to (or as a consequence of)
Sequentially list conditions, if any, b} PO rtal Hyperten sion l | I I
leading to immediate cause. Due to (or as a consequence of) i
Enter UNDERLYING CAUSE last c) leer CI rrhOSIS l l | I
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) 9 He p atitis B | I | |
part2 Othersignificant conditions contributing to death but . ) ..
not resulting in underlying cause given in Part 1 Other Contrlbu“ng Condltlons I I l |

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (1)
79. Method used to ascertain the cause of death (tick all that apply):
|:|79.1 Autopsy |:179A2 Post mortem examination D793 Opinion of attending medical practitioner .4 Opinion of attending medical practitioner on duty

|:|79.5 Opinion of registered professional nurse D79.6 Interview of family member 79,7 Other (specify)

G.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH {(PERINATAL DEATHS)
Instructions: Section G.2 is to be complsted for all still births and deaths that occurred within one week of birth (perinatal deaths)

Mark if female

S
GeoSpace

measure it. manage it.

MRC



DEFINITIONS

e Seguence — a chain, or series of events, where
each step is a complication of, or caused by, the
previous one

« Causal relationship — if a condition mentioned on
the certificate can be caused by another condition
also mentioned on the certificate

« Terminal / iImmediate cause of death — condition
entered first on first line of Part 1

S N
GeoSpqce Mch§
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DEFINITIONS

« Contributing conditions — causes which
contributed to the death of the person but do not
fit Into the causal sequence

 Mode of dying (mechanism of death) — the
physiological disturbance by which a cause of
death exerts its lethal effect (cardiac arrest,
metabolic acidosis) should not be reported

S N
GeoSpqce Mch§
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Classification Manner of death

Homicide

Definitions

« Manner of death: sulcide
This gives an indication
of the circumstances
surrounding the death of (¥ PRI
the person. It can be
classified as homicide,
suicide, accidental,
natural and (sometimes)
undetermined.

Accidental

* Road traffic

* Medical /surgical
* Natural disasters

e Other accidents

Undetermined intent

Natural deaths Natural diseases

Unknown / Could not be
Unknown

determined



MATERNAL DEATH

Death of a woman while pregnant or within 42 days of termination of pregnancy,
irrespective of duration or site of pregnancy, from any cause related to or
aggravated by the pregnancy or its management, but not from accidental or

incidental causes

Late maternal death is the death of a woman from direct or indirect causes more
than 42 days but less than one year after termination of pregnancy.

= MR?}
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PERINATAL CAUSE OF DEATH CERTIFICATE
(Stillbirth and death within one week of birth)

Main disease or condition in foetus or
infant

Other diseases or conditions in foetus
or infant

Main maternal disease or condition
affecting foetus or infant

Other maternal diseases or conditions
affecting foetus or infant

Other relevant circumstances




DHA-1663B
Page 1 of 1

G.2 FOR STILLBIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH

G.2 FOR STILL BIRTHS AND DEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (PERINATAL DEATHS)

Instructiona: Section G.2 is to be completed for all still births and deaths that occumed within one week of birth (perinatal deaths)

Mother

Child

80. Identity Number

81. Date Of Birth Y|Y|Y|[Y|[M|M|D|D

82. Age of last birthday/ DoB unknown

83. Number of previous pregnancies resulting in:

83.1 Live births ‘:l:laa.z Still births |:|:|83A3 Abortions

84. Qutcome of last previous pregnancy (tick one):

[ Jser1 Liveinn 84.2 Sl birth 84.3 Abortion
85. Date of last previous delivery Y|Y|Y]Y|M | M|D
86. Firstday of lastmenstrualperiod | Y | Y | Y| Y (M| M| D

Or, if unknown, estimated duration of pregnancy (in completed weeks)

87. Method of delivery: DSTJ Spontaneous

87.4 Vacuum exiractor

87.2 Forceps delivery }87.5 Caesarean section

87.3 Forceps and rotation

88. Antenatal care two or more visits:

87.6 Other (specify)

[:,88.1 Yes [_—__—_IBB.Z No DBB.S Unknewn

89. Type of death:
90. Birth weight (in grams)
91.This birth was:

801 Sibitn || 892 Live birh

91.1 Single birth IQI .2 First twin
91.3 Second twin |91 4 Cther multiple

92. If still bomn, heartheat ceased:

92.1 Before labour

92.2 During labour but before delivery

DQZ.S Before delivery but not known whether before or during labour
93. If death occurred within 24 hours after birth, number of hours alive ED

94. Attendant at birth:
94.1 Physician

94.2 Trained midwife

94.3 Other trained person (specify)

|:| 94.4 Other (specify)

a. Main disease or conditions in foetus or infant

95, CAUSES OF DEATH

b. Other diseases or conditions in foetus or infant

c. Main matemal disease or condition affecting foetus or infant

d. Other matemal diseases or conditions affecting foetus or infant

e. Other relevant circumstances

96. Autopsy information (1)
DQBJ Certified causes of death has been confirmed by autopsy

DQG.Z Autopsy information may be available later

‘:,96.3 Autopsy not performed

(G -
GeoSpace MR‘-}/{

measure it. manage it.



Figure 1: WHO death certificate for all deaths, regardless of age

Main disease
or condition in
fetus or infant

Imani: Data (an be firther specified by ooy}
Sex [ O Feamls [ O Male | O Uknowa
Dz ofbir LU LT L] ] oweofian L1
Frame 4: Medical data: Part 1 and 2
1 P Time inferval from omset
- Camse of death o death
directiy leading 1 death on fnea
Repont chain of events in dee o
order (if applicable)
Seame the undertying came on the
lowest nsed fne — —
Frame B: Other medical data
Was surgery performed within the last 4 weeks? O ves Oxe O Unknewn
I yes plesse specify daw of surpery | | | | | I | I
I ves plesse specifi reasom fior surpery (disease or condition) |
Was 2n autopsy Tegeested? [Oves [ O¥ | O Udkoowa
If yes wate the findings nsed in the cerification” [O%e:  [O% | O Unknows
Mapmer of death:
[ Diszaze [ Aszamle [ Coreld mot be determined
O Acciden: [ Lezal imervemsicn [ Pending impestigation
[ Intenticaal self harm 0w [ Unknows
If extermal camse of poisoning: | Diate of injury | | | | | | | |
Please describe how exemal canse ocommed (T
poizoning please specify poisoning agent)
Place of ocourrence of the external camse:
[ At bome [ Residential institution L] Sports and ahl
5
Edl:_jwan:l [ Trade and service arza | (] Enhustrial and consmuction area [ Famm
[ (s place (please specifi: [ Uzimonn
PR TR —
Fetal or infant Death
Multiple prezzancy [ ve: | O¥e | O Unknows
Stillbem? [ ¥e: | [RED | [ Unknowa
I death within 24h specify number of hours survived | | Eirh weizht (in gam:) L T 11
‘Nembeg of. Ty N e ——— |
C death inal, please st conditions of mothes tat
affecied the and newhom
For women, was the o TreTE B =g T Uzkmown
[ A time of deah ] Within 42 days before the desth
[ Bemeen 43 daysup o ] year befor death [ Unknown
Did the pregnancy comtribute to the death” [ ¥es | O%e | O Unknows
L J

Main disease or condition in the mother



STILLBIRTH

* A child that had at least 26 weeks of intra-
uterine life (or 28 weeks gestation since
last menstrual period) but showed no
signs of life after complete birth

« WHO equates 28 weeks gestation with
1000g

S .
GeoSpace MRE/S
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TERMINOLOGY TO AVOID
* |ll-defined / non-specific conditions

— Old age
— Headache
— "Natural causes”

Mechanisms of death
— Heart failure

— Kidney fallure

— Dehydration

— Hypoxia

— Sepsis

A mechanism may be
written on the very first
line, IF it is followed by a
proper disease as

underlying cause of death.

Butalry to avogt!
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TERMINOLOGY TO AVOID

 Abbreviations Acceptable abbreviations:

— DM I < TB, PTB
— M @ HIV
— MS % AIDS
— HONK
« Stories

— The patient presented three days ago with severe
abdominal pain, but the family says it's been going on

for a long time. At surgery, extensive peritoneal sepsis
of unknown cause was found.

S N
GeoSpqce MRCj{
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[ What initiated the chain of events that led to death? }
Underlying Cause of death
{ Natural or unnatural? ]
_— N
Natural Physical / chemical influences
— Sudden, unexpected death
Underlying Cause of Death F Procedure-related death
Omission / comission
N
Intermediate Unnatural
Causes of Death l
Causal ( Forensic Pathology
sequence | - \_
mmediate
Check ici
Cause of Death ee Mechanisms HO-m.ICIde
yourself \ Suicide
ll-defined terms .
o Accident
Abbreviations
ibut Specificit Natural
Contributing Cause W P y Undetermined

\
GeoSpace "“‘7'{

PEPF P

measure it. manage it.



PART I: CAUSAL SEQUENCE LEADING TO DEATH

Always use consecutive lines starting at line | a; never leave
blank lines within the sequence

If there is only one cause of death report at line | a
Each condition below line | a is a cause of the one above

The initiating cause in the sequence is the underlying cause of
death (UCOD)

S N
GeoSpqce Mch§
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HIV/AIDS

In HIV positive cases where the immediate cause of death is a
condition known to be associated with HIV, or an AIDS defining
condition, HIV should be reported in Part | as UCOD (on lowest

completed line).

= MR?}
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INJURY DEATHS
* Report the manner of death
— Natural
— Homicide
— Suicide
— Accident
— Undetermined
« The circumstances of the injury should be reported as the UCOD
on lowest line of Part |
— Road traffic accident not sufficient — pedestrian hit by car
— Suicide should include method of suicide eg. Suicide by hanging
— Homicide — important to differentiate between firearm and non-firearm

homicide
Poce MRS
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INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

Cause of death

i Bronchopneumonia
Disease or condition directly (@) . oo

leading to death*
due to (or as a consequence of)

Fracture of left Ischium & llium

Antecedent causes (D)ssmasssssnssnonnmmanssssissas
Morbid conditions, if any,

giving rise to the above cause, due to (or as a consequence of)

slating the undertying Accidental Fall

conqltlon last (C) & & oo 0 2 5 355 5 5 § FEEIEEE 02 B 5 8

(o - I
il Chronic fibrous
Other significant conditions CMYOCArehitig -«

contributing to the death, but
not related to the disease or
condition GaUSING it = = = =0 sasmsisssssoseimnies s ssss s e w

and coronary sclerosis.

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.

Approximate
interval between
onset and death




INTERNATIONAL FORM OF THE MEDICAL CERTIFICATE OF CAUSE OF DEATH

Cause of death

Approximate interval
between onset and

death

Part| .
Disease or condition directly leading to death* |a) Trau m atl C S h O C k

due to
Antecedent causes .
Morbid conditions, if any, giving rise to the b) M u |t| p | e fraCtU I'eS 1 h I'
above cause, stating the underlying condition
last i . due to .

Pedesitrian accidentally hit by a truck | 1 hr
due to
(d)

Part Il
Other significant conditions contributing to the
death, but not related to the di or

condition causing it

*This does not mean the mode of dying e.g. heart failure, respiratory failure. it means the disease, injury, or complication that caused death.

FOR WOMEN

If a female, was she pregnant at the time of

death or up to 42 days prior to death? Yes No Unknown
Did pregnancy contribute to the death Yes No Unknown

FOR PERINATAL DEATHS

State conditions of the mother that affected
the fetus and newborn

Birthweight (g)

GeoSpace

measure it. manage it.
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DIABETES AS A CAUSE OF DEATH
« Document type of Diabetes if known (type | or Il)

 Diabetes mellitus can be
— the underlying cause of death (UCQOD)
— a risk factor for another UCOD

e General rules

— If person died from a complication of diabetes (ie diabetic
nephropathy) document diabetes (type 1 or Il) as UCOD in Part |

— If person died from stroke or acute myocardial infarction,
document diabetes in Part 2 as risk factor.

o MR?}
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KOBOTOOLBOX

« Kobotools is the app to be used for data entry
« Can be used on tablet or PC
« Ease of use and functionality

« Data captured is sent via Internet connection to central
server where It Is stored, can be accessed, verified,
analysed and downloaded into various formats

* Qutput will be used for data analysis

S N
GeoSpqce Mch§
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USING THE APP ON YOUR TABLET

* Find the KoboCollect icon on the tablet and open

@y re v

© o

4 33
ownloa

<>

ooooo App.. KoBoCollect Di ds Dropbox

S N
GeoSpace MRCj{

measure it. manage it.



USING THE APP ON YOUR TABLET

* To enhance security, for the app to open, a password Is
needed. The password is 1835

2
4 5
8
0

H* (o} o)} w
(<]

@ @
GeoSpoce Mch{

eeeeeeeeeeeeeeeee




USING THE APP ON YOUR TABLET
* The KoboCollect Dashboard will open:

2R YEE ¥ . B 100% 15:20

E KoBoCollect

Use to open and complete a form
KoBoCollect v1.14.0a
Part of KoBoToolbox .
Use to edit a saved form

Fill Blank Form

/ Use to send a finalised form up to central server
Edit Saved Form
Use to view all forms sent (cannot edit)
Send Finalized Form
/ Use to download forms created by MRC

View Sent Form (1)

Use to delete completed forms and

Get Blank Form actual questionnaire

Delete Saved Form ==

S N
GeoSpace Mch§

measure it. manage it.




USING THE APP ON YOUR TABLET

® Al W 100% 15:21
” - — Download base
et Blank Form = Q . .
guestionnaire/form to be used

Class Assignment: Medical certification of cause

Ll I for data entry (only needs to be
Clinician Medical Record COD certificate done once — howeve r, eaCh
Clinician VA COD certificate time there is an update, old

zlomhe Assignment: Medical certification of cause of fo mn eeds tO be d e | eted an d
e new one downloaded. Click

Get Blank Form

Unselect all except; Class
assignment: Medical
certification of cause of
death — then click Get
Selected

Clear All Refresh Get Selected

S N
GeoSpace Mch§

measure it. manage it.




USING THE APP ON YOUR TABLET

IS ) ¥ B 100% 15:21 =RpE ¥ . B100% 15:21
E Get Blank Form = Q

Class Assignment: Medical certification of cause of

death

ID: aZBZBKtvfgvdPFrXaG2s76

Clinician Medical Record COD certificate O
ID: aWBNQCc2ZSL2k7CxD6X8g5

Clinician VA COD certificate O

ID: aKSCZWypiji7eiu87aawYqR
Home Assignment: Medical certification of cause of
death

ID: afZvVArehqqiUyv9XXguLa

Download Result

Class Assignment: Medical certification of cause of death (ID:
aZBZBKtvfgvdPFrXaG2s76) - Success

Select All Refresh Get Selected

vy

GeoSpace

measure it. manage it.
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USING THE APP ON YOUR TABLET

To complete a form, click

EEymp e

E Fill Blank Form = Q

Finished scanning. All forms loaded Fill Blank Form

vvvvvvvvvvvvvvvvvvvvvvvvvvvv

You will see the form you
just downloaded. Double
click form to open

@ @
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USING THE APP ON YOUR TABLET

AL LX) ¥ . B 100% 15:22

E Class Assignment: Medical certification.. | %,

Certifier information

Certifier Surname

Test

G Test Rest Testing 3
1 2 3 4 5 6 7 8 9 o
qg w e r t y u i o p @&
a s d f g h j k | Q
¢ z x ¢ v b nm 1 2 ¢
2123 (@] 2123

R LX)

E Class Assignment: Medical certification of cause of death

Allages

Part la) Immediate cause of death
Thh

Approximate interval between onset and death (number of
minutes, hours, days, weeks, months or years)

555

Select unit for interval

Months

Part Ib) Intermediate cause of death
Thh

Approximate interval between onset and death (number of
minutes, hours, days, weeks, months or years)

155

Select unit for interval

Part Ic) Intermediate cause of death

Approximate interval between onset and death (number of
minutes, hours, days, weeks, months or years)

Select unit for interval
Part | d) Underlying cause of death

Approximate interval between onset and death (number of
minutes, hours, days, weeks, months or years)

Select unit for interval
Partll

Manner of death

Go To Start Go To End

. B 100% 15:22

You can begin completing the
form using the prescribed

methodology while assessing
the previously collected data.

Swipe left or right to go to

next/previous question/screen

Note the @

When you click this, it will
allow you to review and edit
guestions in list format

@ @
GeoSpace MRCj{

measure it. manage it.



USING THE APP ON YOUR TABLET

[N I )

. B 100% 15:23

E Class Assignment: Medical certification... a “

Replace this text with
a unique form ID

You are at the end of Class Assignment: Medical certificati
of cause of death.

Name this form

Class Assignment: Medical certification of cause of death

[J Mark form as finalized
Savem\) Only mark as Finalized
if you are sure you do

not want to do any
editing later on

G death deaths deathly Y
2 3 4 5 6 7 8 9 0
g w e r t y u i o p @
a s d f g h j k | 0
Sz xE e R yEh R R m R
2123 ® 2123

When you have completed the
form, you will need to rename
and save the form — you do this
on the last screen

Click Save Form and Exit to
save form to tablet

@ @
GeoSpace MRCj{

measure it. manage it.



USING THE APP ON YOUR TABLET

® . B 100% 15:23

N O]
E Class Assignment: Medical certification.. [ %,

You are at the end of Class Assignment: Medical certification
of cause of death.
m

Example test 1[
[J Mark form as finalized

Save Form and Exit

-

(4]

S
GeoSpace

measure it. manage it.

MRE/'{



USING THE APP ON YOUR TABLET

To edit a form, click
E Edit Saved Form = Q Edit Saved Form (1)
Finished scanning.
Example test 1 The form with the Unique ID

Saved on Tue, Jan 22,2019 at 15:23

you saved will be shown.
The more forms you
completed and saved, the
more will be shown. Double
click on the form you want
to edit to open

S N
GeoSpqce Mch§
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USING THE APP ON YOUR TABLET

2l yEe . B 100% 15:24 2Ry Ee . B 100% 15:24

E Class Assignment: Medical certification of cause of death E Class Assignment: Medical certification.. [l %,

Certifier Surname

Test

Certifier First name
Ttgd

HPCSA registration number

Fgh
Case Scenario number
Indicate whether this was a death or a stillbirth.

Sex

Female

You are at the end of Class Assignment: Medical certification

Agegroup of cause of death.
1 -11 months

] Name this form
Select preferred medical certificate of cause of death

Allages Example test 1

Part la) Immediate cause of death Mark form as finalized

Thh

Approximate interval between onset and death (number of Saus Eoli and Bt

minutes, hours, days, weeks, months or years)

555

Select unit for interval

Months

Part Ib) Intermediate cause of death
Thh

Approximate interval between onset and death (number of
minutes, hours, days, weeks, months or years)

155

Go To Start

PEPFAR

Scroll and select the question
you want to edit, click “Go To
End, tick Mark as Finalized and
Save again

S N
GeoSpace MRC

measure it. manage it.



USING THE APP ON YOUR TABLET

—— . o . SRS tES M 70 send up a form to the
T — central server, click
Example test 1

Finalized on Tue, Jan 22,2019 at 15:25

Send Finalized Form (1)

Tick the form you want to
send up, and click Send

Selected. You may send up
S sl more than one form at a
time. IMPORTANT!

Once you send up a form,
you will not be able to edit it
anymore, you will only be
able to view it

Clear All Send Selected

S N
eoSpace Mch§

measure it. manage it.




CASE SCENARIOS

S S
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CASE SCENARIO 1

A 3-month-old child is brought to the emergency
room, but is clearly dead on admission. She had
a history of vomiting and diarrhea for three days,
and appears severely dehydrated, with a sunken
fontanel and sunken eyes. The child had been
looked after by her grandparents, because the
mother was ill. No signs of any injury were
found on the body and an unnatural cause of
death was not suspected.

S N
GeoSpoce Mch§
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CASE SCENARIO 1

G.1 FOR DEATHS QCCURRING AFTER ONE WEEK OF BIRTH

Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Part1  Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as ~ Approximate interval between onsel and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years)
IMMEDIATE CAUSE (final diseaseor  a) Gastroenteritis 3 days
condition resulting in death) Due fo (or as a consequence of) ;

Sequentially list conditions, if any, b}
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last ¢)
(Disease or injury that initiated Due to (or as a consequence of)

events resulting in death) d)

Part2 Other significant conditions contributing to death but

not resulting in undertying cause given in Part 1

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? () 82.1 Yes 822 No

@ @
GeoSpace MRCt{

measure it. manage it.




CASE SCENARIO 2

A 10-month-old child is brought in by his mother
because of a fever, which has been present for
approximately 3 days. On examination the child is
found to be malnourished, with a distended abdomen
and loss of muscle mass, and with neck stiffness. A
lumbar puncture led to the diagnosis of H. Influenza
meningitis, and IV treatment was started. After one
day in hospital, the child became tachypnoeic, with
:oilateral crepitations in the lungs. He died a few hours
ater.

S N
GeoSpqce Mch§
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CASE SCENARIO 2

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

71. CAUSES OF DEATH

Part1  Enterthe disease, injuries or complications that caused the death. Do not enter the mode of dying, such as ~ Approximat interval betwoen onset and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years)
Bronchopneumonia

IMMEDIATE CAUSE (final disease or a) l day
condition resulting in death) Due to (or as a consequence of)
H influenza Meningitis - 4days
Sequentially list conditions, if any, b) 9
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c)
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) Q)
QOther significant conditions contributing to death but -
Part2 ’ y Malnutrition
not resuiting in undertying cause given in Part 1
78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (K ) ' 82.1 Yes 822 No

@ @
GeoSpace Mch{

measure it. manage it.




CASE SCENARIO 3

A 60 year old woman was diagnosed of carcinoma
of breast 5 years back and was treated with
Mastectomy and radiotherapy.

« She was well until 6 months ago and was
diagnosed of secondary carcinoma of femuir.

« She was admitted to the hospital 2 days ago with a
pathological fracture. She died of pulmonary
embolism within few minutes of its onset.

« She had Non Insulin Dependent Diabetes Mellitus
for last 10 years.



INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

|
Disease or condition directly
leading to death*

Antecedent causes

Morbid conditions, if any,
giving rise to the above cause,
stating the underlying
conqition last

Cause of death

@)....Pulmonary.embolism..
due to (or as a consequence of)
(b)....Pathological fracture ..

due to (or as a consequence of)

due to (or as a consequence of)

(d)..... Carcinoma of.breast ..

i

Other significant conditions
contributing to the death, but
not related to the disease or
condition causing it

“This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.

e Diabetes Mellitus-.. ..
Non Insulin dependant

...............................

Approximate
interval between
onset and death

...............

---------------




CASE SCENARIO 4

A male aged 64 years was admitted to
hospital with cerebral infarction 5
weeks back and while in hospital he
developed hypostatic pneumonia due
to prolonged inactivity.

* The sputum culture showed Klebsiella
pneumonia and despite treatment with
IV antibiotics he died after 4 days.

MRE/'S



INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

Cause of death

! . L Klebsiella Pneumonia
Disease or condition directly )

leading to death*

Antecedent causes (b) .'.U‘”?‘PF'.V.'FY ...................
Morbid conditions, if any,
giving rise to the above cause, due to (or as a consequence of)
stating the underlying
condition last (c).Cerebral Infarction
]

due to (or as a consequence of)

(@) csssomssesasssss ummemsssessins
i

Other significant conditions ... ... .. .. ...
contributing to the death, but

not related to the disease or

CONAIION BAUSING I8 =@ = = owsssnsssss onsanewssssssss s ws

“This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.

Approximate
interval between
onset and death

...............

---------------




CASE SCENARIO 5

A 75-year-old male was admitted to the hospital complaining of severe
chest pain. He had a 10-year history of arteriosclerotic heart disease
with ECG findings of myocardial ischemia and several episodes of
congestive heart failure controlled by digitalis preparations and diuretics.

* Five months before this admission, the patient was found to be anemic,
with an haematocrit of 17, and to have occult blood in the stools. A
barium enema revealed a large polypoid mass in the caecum diagnosed
as carcinoma by biopsy.

« Because of the patient’s cardiac status, he was not considered to be a
surgical candidate. Instead, he was treated with a 5-week course of
radiation therapy and periodic packed red cell transfusions. He
completed this course 3 months before this hospital admission. On this
admission the ECG was diagnostic of an acute anterior wall myocardial

infarction. He expired 2 days later
o
MRC
P



INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

Cause of death

'. o Acute Myocardial Infarction
Disease or condition directly @) .

leading to death*

Antecedentcauses @ (b).. ... . o Ll o T
Morbid conditions, if any,
giving rise to the above cause, due to (or as a consequence of)
stating the underlying
conqition last (6) a5 vnmanmmessasssns summunsessan
due to (or as a consequence of)
(@) csssomssesasssss ummemsssessins
i

Other significant conditions .7 . . . . L .
contributing to the death, but

not related to the disease or Congestive Cardiac Failure
CONAINONGAUSING It @ = = socssitsssssomvmnmessasssss s as

“This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.

Approximate
interval between
onset and death

...............

---------------




CASE SCENARIO 6

« A pregnant mother with poorly controlled
Diabetes Mellitus delivered a infant
weighing 3.5 kg at 37 weeks of gestation.

 The baby developed hypoglycaemia and
had a loud murmur and a large heart on
chest xray.

* The echocardiogram showed multiple
anomalies in the heart. The baby died on
the second day of life.

MRCY



CAUSE-OF-DEATH

Perinatal Cause of death
(Stillbirth and death within one week of birth)

Main disease or condition in foetus or
infant

Multiple congenital
abnormalities of the heart

Other diseases or conditions in foetus
or infant

Hypoglycaemia

Main maternal disease or condition
affecting foetus or infant

Diabetes mellitus

Other maternal diseases or conditions
affecting foetus or infant

Other relevant circumstances




INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

Maternal .
. f Approximate

condition Cause of dealh _ _ interval between

Diabetes Multiple congenital anomalies | onset and death

ISease or condition directly () o 2 2 9 = 5 & & 5 FETGIEAR A S BT B S
leading to death*
due to (or as a consequence of)

Antecedent causes (D)cocasisssnsnspannuasicdsingus
Morbid conditions, if any,

giving rise to the above cause, due to (or as a consequence of)

stating the underlying

conqition last {6 4 s semsmm n e s s s 5 sy sTEI eS8 8 8

her significant conditions ... .. 20 2 T T
ntributing to the death, but

related to the disease or

CRRUIONGAUSING It =@ = = = sosscsnsssssomemnmessassssss s s

“TNis does not mean the mode of dying, e.g. heart failure, respiratory failure.
It mieans the disease, injury, or complication that caused death.

of the heart From Birth

...............

...............




Case scenario 7

A 34-year-old male was admitted with severe
shortness of breath. He had a 9-month history of
unintentional weight loss, night sweats and
diarrhea. HIV tests were positive. A chest X-ray
showed pulmonary cavitation suggestive of
tuberculosis. Tuberculosis was confirmed by a
positive sputum smear. The patient did not
respond to standard tuberculosis treatment. His
condition deteriorated rapidly and he died a month
later.

S .
GeoSpace MRE/S
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Case scenario 7

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH

Instructions: Section G.1 is to be compieted for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Part 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as : Approximate intsrval between onset and

cardiac or respiratory arrest, shock or heart failure. List only one cause on each line

death (Days / Months / Years)

IMMEDIATE CAUSE (inaldiseaseor a) PuUlmonary tuberculosis 1 month
condition resulting in death) Due to {or as a consequence of) s

Sequentially list conditions, if any, » _AcquiredHhVidRSdeficiency syndrome >PritiHzS
leading to immediate cause. Due to (or as a consequence of)

Enter UNDERLYING CAUSE last ¢ Human immunodeficiency virus > 9 months
(Disease or injury that initiated Due to (or as a consequence of)

events resulting in death) d)

pPart2 Cther significant conditions contributing to death but

not resutting in underlying cause given in Part 1

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (k)

[ Je2t ves [ Js22 no

S .
GeoSpace MR‘?/{

measure it. manage it.



Case scenario 8

A 48-year-old male developed cramping epigastric pain which
radiated to his back shortly after dinner on the day prior to
admission. This was followed by nausea and vomiting. The
pain was not relieved by positional changes or antacids and 24
hours after the onset the patient sought medical attention. He
had a 10-year history of excessive alcohol consumption and a
2- year history of recurrent episodes of similar epigastric pain.
The diagnosis on admission was an acute exacerbation of
chronic pancreatitis. Serum amylase was 4,032 units per litre.
After admission the patient seemed to improve but the next
evening he became restless, disorientated and hypotensive.
Despite treatment, he remained hypotensive and died. An
autopsy revealed many areas of fibrosis in the pancreas, with
some areas showing multiple foci of acute inflammation and

necrosis. (G ) .
GeoSpace MR‘?‘
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Case scenario 8

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth
77. CAUSES OF DEATH

Part 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line

Approximate interval between onset and
death (Days / Months / Years)

IMMEDIATE CAUSE (final diseaseor ~ a) _AcUte pancreatitis 1 day
condition resulting in death) Due to {or as a consequence of) E -
Sequentially list conditions, if any, b) Chronic pancreatitis 2 years
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c)
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) d)
Part 2 Other significant conditions contributing to death but

not resutting in underlying cause given in Part 1 Chronic alcoholism (10 yrs)

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (EF ) |:|82.1 Yes 82.2 No



CASE SCENARIO 9

* A woman infected with HIV has a
spontaneous abortion that becomes

Infected. She dies from septic shock and
renal failure.

S N
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INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

Cause of death Approximate
y eat interval between

) onset and death
I Renal failure 2 hours

Disease or condition directly )
leading to death*

due to (or as a consequence of)
Septic shock

Antecedent causes () T R 24 hours
Morbid conditions, if any,

giving rise to the above cause, due to (or as a consequence of)

stating the underlying Septic miscarriage 36 hours
conqition last (C) ss vummwmerssssnnssrnmmmnesivis | wecusses 55 pamms

I HIV

Other significant conditions ... ... .. ...
contributing to the death, but
not related to the disease or

condition GausSing it @ = =  osseessisisonimsmesiasidass @m0 | e nsesn s

*This does not mean the mode of dying, e.g. heart failure, respiratory failure.
It means the disease, injury, or complication that caused death.

Was the woman pregnant at the time of death or within 42 days of termination of pregnancy? Yes



WHAT IS WRONG?



What’s wrong?

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth
77. CAUSES OF DEATH

Part 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as Approximate interval between onset and

cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years)
IMMEDIATE CAUSE (final disease or a) Pulmon ary em bolism
condition resulting in death) Due to {or as a consequence of)
Sequentially list conditions, if any, b} C h eSt pain
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last o Hvpberkalemia
(Disease or injury that initiated Due to (or as a consequence of)
events resulting in death) d)
Part2 Other significant conditions contributing to deathbut  Fractured pe IviS, motor vehicle

not resulting in underlying cause given in Part 1 acc | d ent

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (EF ) |:|82.1 Yes |:|82.2 No

S .
GeoSpace MRCEY

measure it. manage it.



What’s wrong?

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Part1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as Approximate interval between onset and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years)
IMMEDIATE CAUSE (final di ) 1 1 _
condition resulting in del':t:) ease ot aDue 1 L I k € l y car d lac _e‘ve n t + P E
Sequentally st conditons, f any, » advanced debilitation Severe COPD,
leading to immediate cause. buet osteoporosis B/L Tib/Fib Frs. Died
Enter UNDERLYING CAUSE last c) . . .

(Disease or injury that inftiated owi 1IN NUrsing Home during sleep — H/o
events resulting in death) d) A-fl b AI co h 0 | | sm

Part2 Other significant conditions contributing to death k. __
not resulting in underlying cause given in Part 1
78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (EF ) |:|82.1 Yes |:|82.2 No

S .
GeoSpace MRCEY

measure it. manage it.



What’s wrong?

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Part 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line

IMMEDIATE CAUSE (final disease or a) CC F, CO P D, H PT, I H D, D M I I

Approximate interval between onset and
death (Days / Months / Years)

condition resulting in death) Due to {or as a consequence of)
Sequentially list conditions, if any, b}
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c)
(Disease or injury that initiated Due to (or as a consequence of)

events resulting in death) d)

Part 2 Other significant conditions contributing to death but
not resulting in underlying cause given in Part 1

78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (EF ) |:|82.1 Yes |:|82.2 No

S

GeoSpace

measure it. manage it.
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What’s wrong?

G.1 FOR DEATHS OCCURRING AFTER ONE WEEK OF BIRTH
Instructions: Section G.1 is to be completed for all deaths that occurred after one week of birth

77. CAUSES OF DEATH

Part 1 Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, such as Approximate interval between onset and
cardiac or respiratory arrest, shock or heart failure. List only one cause on each line death (Days / Months / Years)
IMMEDIATE CAUSE (final disease or a Natu ral causes
condition resulting in death) Due to {or as a consequence of)

Sequentially list conditions, if any, b}
leading to immediate cause. Due to (or as a consequence of)
Enter UNDERLYING CAUSE last c)
(Disease or injury that initiated Due to (or as a consequence of)

events resulting in death) d)

Part2 Other significant conditions contributing to death but

not resulting in underlying cause given in Part 1
78. If a female, was she pregnant at the time of death or up to 42 days prior to death? (EF ) |:|82.1 Yes |:|82.2 No

S .
GeoSpace MR‘?/{

measure it. manage it.



What’s wrong?

G MEDICAL CERTIFICATE OF CAUSE OF DEATH A mate interval FOR OFFICE
roximate interval r
PART I Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, bctxggcn énset agld Death USE ONLY
such as cardiac or respiratory arrest, shock or heart failure, List only one cause on each fine. {Days / Months / Years) ICD-10

IMMEDIATE CAUSE (Final discase  (a) Card 1ac fal | u re

or condition resulting in death) Due to (or a consequence of)

. Rrenal failure

Sequentially list conditions, if any,
leading to immediate cause. Due to (or a conseguence of)

[T
[L]]
Enter UNDERLYING CAUSE last , Septicaemia N ) ] ]
L1
[TT]

(Disease or injury that injtiated D
events resulting in death) ue to or a consequence of)
{d)

Due to (or a consequence of)

PART 2 Other significant conditions contributing (o death but
not resulting in the underlying cause given in Part 1 [

S .
GeoSpace MRE/{

measure it. manage it.



What’s wrong?

G MEDICAL CERTIFICATE OF CAUSE OF DEATH A mate interval FOR OFFICE
roximate interval r
PART I Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying, bctxggcn énset agld Death USE ONLY
such as cardiac or respiratory arrest, shock or heart failure, List only one cause on each fine. {Days / Months / Years) ICD-10

IMMEDIATE CAUSE (Final discase  (a) Myo car d I al I n far C tl on

or condition resulting in death) Due to (or a consequence of)
Sequentially list conditions, if any, (b) An g Ina
leading to immediate cause. Due to (or a consequernce of)

[I]
L1 ]]
Lneer UNDERLYING CAUSELs. . Hypertens ion o ) ] ]
[11]
[TT]

(Disease or injury that injtiated D )
events resulting in death) ue to or a consequence of)
{d)

Due to (or a consequence of)

PART 2 Other significant conditions contributing (o death but
not resulting in the underlying cause given in Part 1 [

S .
GeoSpace MRE/{

measure it. manage it.



What’s wrong?

G MEDICAL CERTIFICATE OF CAUSE OF DEATH

PART I Enter the disease, injuries or complications that caused the death. Do not enter the mode of dying,
such as cardiac cr respiratory arrest, shock or heart failure, List only one cause on each fine.

IMMEDIATE CAUSE (Final discase  (a) Myo car d I al I n far C tl on

between onset and Death

Approximate interval

{Days / Months / Ycars)

FOR OFFICE
USE ONLY

ICD-10

or condition resulting in death) Due toér a consequence of)
6]

Sequentially list conditions, if any,

oronary atherosclerosis

leading to immediate cause. Due to (or a consequernce of)
Cnter UNDERLYING CAUSE last

(Disease or injury that injtiated 1(5\ )
events resulting in death) e o (or a consequence of)
(d)

Due to (or a consequence of)

PART 2 Other significant conditions contributing (o death but 1
not resulting in the underlying cause given in Part 1 RI b fraCt ures ) p neumao t h orax

[TT
[L]]
[TT]
L1
[TT]

S

GeoSpace

measure it. manage it.
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EXAMPLES OF INCORRECT
CERTIFICATION



Example 1

Incorrect Certificate Correct Certificate

PART-I

PART-II

(a) Diabetes (a) Gangrene Foot

(b) Gangrene Foot (b) Diabetes

(c) Carcinoma Pancreas (c) Carcinoma Pancreas
and chronic bronchitis .

...................................... Chronic Bronchitis

S .
GeoSpace MRE/S

measure it. manage it.



Example 2

- Incorrect Certificate Correct Certificate

PART-I

PART-II

(a) Retention of Urine with (@) Uraemia
Hypertrophy of Prostatic with  (b) Retention of Urine
Uraemia (c) Hypertrophy of
(b) Cataract Prostate

(c) Ischaemic Heart Disease

..................................... Ischaemic Heart Disease

S .
GeoSpace MRE/S

measure it. manage it.



Example 3

- Incorrect Certificate Correct Certificate

PART-1  (a) Polycystic Kidney (a) Renal Failure
(b) Renal Failure and (b) Hypertension
Hypertension (c) Polycystic Kidney

(c)Ischaemic Heart Disease

PART-Il ol Ischaemic Heart Disease
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measure it. manage it.



ICD-10 MORTALITY CODING
& TABULATION LISTS
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International Statistical Classification of Diseases
(ICD-10)

« A standard classification of diseases is essential for
the systematic collection and study of causes of
death so that mortality data will be comparable
between places and time

« |CD-10
— Volume 1: Tabular list of codes
— Volume 2: Instruction manual
— Volume 3 Alphabetical index
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ICD CAUSE OF DEATH CODING RULES

« To ensure comparabllity of data across time and
place

* Multiple cause coding — assigning a code to each
cause reported on certificate

» Selection of a single underlying cause (should be
cause on lowest completed line of Part 1)
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SELECTION OF UNDERLYING CAUSE

 Where UCOD is not reported on the lowest
completed line, a set of selection rules
guides the selection of UCOD

* Modification rules applied in some cases
— Special instructions - atherosclerosis
— Specificity - Tuberculous meningitis

S N
GeoSpqce Mch§

eeeeeeeeeeeeeeeee



[ What initiated the chain of events that led to death?

Underlying Cause of death

[ Natural or unnatural? ’

N

Natural Physical / chemical influences
— Sudden, unexpected death
Underlying Cause of Death }« Procedure-related death
Omission / comission
~N
Intermediate Unnatural
Causes of Death l
Causal { Forensic Pathology
sequence | T \_
mmediate
Check ici
Cause of Death e Mechanisms HO,m_ICIde
yourself . Suicide
lll-defined terms .
. Accident
Abbreviations
- Specificit Natural
Contrlbutlng Cause W P y Undetermined
l
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DIFFICULT SITUATIONS: HIV

Drs reluctant to report HIV as a cause of death
— Stigma
— HIV exclusion clauses of insurance policies
— Confidentiality concerns

As a result mortality data are inaccurate

— Immediate causes of death (TB, diarrhoea, pneumonia)
— euphemisms for HIV (immuno-compromised, retroviral disease, RVD etc)

Facts

— Drs have a legal obligation to provide accurate cause of death (Births and Deaths registration Act,
no 51, 1992) provided available confidentiality measures used

— Insurers have the right to access medical records and death certificates, but HIV exclusion policies
were scrapped in 2005 so policies will be paid even if death due to HIV — there may be a waiting
period which applies to all natural causes

If you know or strongly suspect that HIV is a cause of death you
should state it on the DHA-1663

S N
GeoSpace Mch§

measure it. manage it.




NATIONAL CAUSE-OF-DEATH 0

VALIDATION PROJECT



	South African�National cause-of-death �validation project

