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1. Introduction 
 
 The medical certificate of cause of death is 
an important document of medicolegal significance 
that a doctor certifies following the death of his or 

her patient. These documents serve as the 
perpetual record of the death of a person 
comprising important information relating to the 
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Background: The medical certificate of cause of death (MCCD) is 
an important document of medicolegal significance that a doctor 
certifies following the death of his or her patient. The quality of 
death certificates is influenced by number of factors including 
medical education, physician knowledge and hospital resources. 
Therefore, writing the cause of death statements without errors is 
essential to build accurate mortality data that is important to 
measure the effectiveness of various mortality reduction programs. 
Methodology: The present study is Cross sectional hospital-based 
study where MCCD certificates from January 2021 to December 
2021 from medical record department is collected for analysis of 
completeness and correctness. Results: A total of 456 MCCD forms 
were reviewed and analyzed in the present study. Out of which 291 
(63.81%) were males and 165(36.18%) were females. Department 
wise data analysis revealed that intensive care units contributed 
majority of deaths (30.70%) followed by medicine department 
(27.27%). On analyzing the correctness of administrative data 
interval between condition and death was mentioned in 88.81% 
correctly. Analysis of correctness of cause of death showed correct 
entry of immediate cause of death as 98.63%, antecedent cause of 
death 89.69% and other significant condition 89.03%. Manner of 
death was correctly mentioned in 86.18% cases only. Conclusion: 
The MCCD scheme is a vital step in regularizing and maintaining 
uniformity of issuing cause of death certificate by medical 
practitioners. In the present study we found that incompleteness 
and inaccurate entries in MCCD are less than 15 %. The knowledge 
and skill of the staff engaged in issuing MCCD was found to be 
adequate. 
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demographics of the deceased and the cause of death 
statements.1,2  Mortality statistics is essential for the 
welfare of the community, health planning, 
management of health programs and to build up 
scientific data base for medical research. It also helps 
to know the impact of health services, to evaluate 
health indicators like infant mortality rate, maternal 
mortality rate and to find out magnitude of emerging 
and reemerging diseases.3 The standard cause of 
death certificate in India follows the 
recommendations of world health organization and 
the causes of death are classified according to 
international classification of diseases. The medical 
certificate of cause of death (Form 4 for institutional 
deaths and Form 4A for non-institutional deaths-
Registration of birth and death act) is as per ICD 11. 
There is mandatory provision for every doctor to issue 
a cause of death certificate after death of his patient. 
Incomplete or inaccurate entry in these certificates 
poses difficulty in obtaining reliable information 
pertaining to causes of mortality.4  
 It is reported that resident physicians or 
junior physicians, in particular, are often known to 
make errors in completing the death certificate and a 
significant proportion of them are known not to have 
received prior formal training in drafting death 
certificates.5 Therefore, it is important for medical 
students, the future doctors, to be trained in 
completing the medical certificate of cause-of-death 
as this document primarily serves various important 
purposes for the legal heirs of the deceased and 
secondly is a vital source for mortality statistics.6 
Writing an erroneous underlying cause of death 
substantially impacts the cause of death statistics.7 
Therefore writing the cause of death statements 
without errors is essential to build accurate mortality 
data that is important to measure the effectiveness of 
various mortality reduction programs.8 The quality of 
death certificates is influenced by number of factors 
including medical education, physician knowledge 
and hospital resources.9  Objectives of this study were 
to determine the common errors in MCCD at 
institutional level as per Form 4 of WHO format, to 
ascertain the gaps if any and to encourage physicians 
to improve issuing of certificates in adequacy and 
completeness. 
2. Material and methods 
Study design- Cross sectional hospital based. 
Study area- Tertiary care hospital in North 
Maharashtra. Study duration- 3 months: October to 
December 2023. 

Study sample- All death records from medical records 
department of SMBT IMSRC from January 2021 to 
December 2021. 
Study sample size- 456 issued MCCD certificates. 
Statistical Tools-Data was entered in Microsoft excel 
spreadsheet, tabulated and described as 
percentages. 
3. Results 
  A total of 456 MCCD forms were reviewed 
and analyzed in the present study. Out of which 291 
(63.81%) were males and 165(36.18%) were females. 
Department wise data analysis revealed that 
intensive care units contributed majority of deaths 
(30.70%) followed by medicine department (27.27%). 
Age group of 51-60 years contributed to majority 
deaths. Name, age, sex variable was filled up in all the 
cases. Date of death was filled in 450 (98.68%) cases. 
Immediate cause of death was filled up in 
443(97.14%) cases. Interval between immediate 
cause and death was mentioned in 405(88.81%) cases 
only. The antecedent cause of death includes any 
disease or injury which initiated the chain of events 
giving rise to immediate cause of death.  
 It was mentioned in 434(95.17%) cases. 
Death associated with Pregnancy or not was 
mentioned in 454(99.56%) cases. The doctor 
certifying death is required to put his signature, Full 
name and designation along with date and preferably 
should use his or her seal bearing registration number 
at the bottom of certificate.  
Table 1: Department wise data distribution (n=456) 

S. No. Department No. (%) 
1 Surgery 103(22.58) 
2 Orthopedic 42(9.21) 
3 Obstetrics and Gynecology 13(2.85) 
4 Medicine 129(28.28) 
5 Pediatric 16(3.50) 
6 ENT 7(1.53) 
7 Intensive care unit 140(30.70) 
8 Any other 6(1.31) 

Table 2 Age wise data distribution 
Age at death 
(Years) 

Male Female Total 

<1 7 1.53% 5 1.09% 12 2.63% 
1-10 0 0% 2 0.4% 2 0.43% 
11-20 3 0.65% 3 0.6% 6 1.31% 
21-30 16 3.50% 10 2.19% 26 5.70% 
31-40 43 9.42% 9 1.97% 52 11.40% 
41-50 43 9.42% 26 5.70% 69 15.13% 
51-60 69 15.1% 36 7.89% 105 23.02% 
61-70 52 11.4% 32 7.01% 84 18.42% 
70+ 58 12.7% 42 9.21% 100 21.92% 

 Doctor’s signature was found in 452 (99.12%) 
cases but designation was mentioned in 88.81 % and 
registration number in 86.18% cases only. On 
analyzing the correctness of administrative data 
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interval between condition and death was mentioned 
in 88.81% correctly. Analysis of correctness of cause 
of death showed correct entry of immediate cause of 
death as 98.63%, antecedent cause of death 89.69% 
and other significant condition 89.03%. Manner of 
death was correctly mentioned in 86.18% cases only. 
Table 3: Accuracy of each variable in the Filled MCCD forms 

Sr. 
No. 

Variable Filled forms 
Yes No 
No. % No. % 

1 Name 456 100 0 0 
2 Age 456 100 0 0 
3 Sex 456 100 0 0 
4 Date of death 450 98.68 6 1.31 
5 Immediate cause of death 443 97.14 13 2.85 
6 Interval between immediate 

cause and death 
405 88.81 51 11.18 

7 Antecedent cause of death 434 95.17 22 4.82 
8 Interval between antecedent 

cause and death 
423 92.76 33 7.23 

9 Other associated condition 413 90.57 43 9.42 
10 Interval between other 

condition and death 
402 88.15 54 11.84 

11 Death associated with 
pregnancy or not 

454 99.56 2 0.43 

12 Doctor’s sign 452 99.12 4 0.86 
13 Designation 405 88.81 51 11.18 
14 Date of verification 413 90.57 43 9.42 
15 Registration number 393 86.18 63 13.81 
16 Adress of deceased 448 98.24 8 1.75 

Table 4: Data distribution according to correctness of 
administrative details 

Sr. 
no. 

Component of 
death certificate 

Correct 
entry 

% Incorrect 
entry 

% 

1 Name of 
deceased 

456 100 0 100 

2 Age of deceased 456 100 0 100 
3 Sex of deceased 456 100 0 100 
4 Intervals 405 88.81 51 11.18 
5 Death associated 

with pregnancy or 
not 

454 99.56 2 0.43 

6 Signature of 
doctor 

452 99.12 4 0.86 

7 Name of doctor 423 92.76 33 7.23 
8 Designation of 

doctor 
405 88.81 51 11.18 

Table 5: Data distribution according to correctness of cause of 
death 

Sr 
no. 

Component of death 
certificate 

Correct 
entry 

% Incorrect 
entry 

% 

1 Immediate cause of 
death 

427 93.64 29 6.35 

2 Antecedent cause of 
death 

402 89.69 54 11.84 

3 Other significant 
condition 

406 89.03 50 10.96 

4 Manner of death 393 86.18 63 13.81 

4. Discussion: 
 Completeness and correctness of medical 
certification of cause of death is essential to collect 
mortality statistics. To fulfill this need doctors are 
trained to fill up the certificate during their under 

graduation by department of forensic medicine and 
toxicology as per CBME curriculum the interns were 
also trained for various medicolegal documentation 
and communication with various public authorities 
including police during their compulsory internship 
rotation program. However, despite multiple 
trainings the clinicians commit errors while filling the 
correct causes of death in MCCD.10  
 Therefore proper training of the RMP is of 
great importance for filling the cause of death 
certificate without any errors. 11 MCCD enables us to 
describe disease pattern within specified population 
but the absence of reliable data on cause of death 
hinders the structuring of health-related policies and 
decisions regarding healthcare.12 Maximum mortality 
was in intensive care unit followed by medicine 
department. The mortality in these departments may 
be due to more admissions in these departments. 
This is consistent with study by Meenal Kulkarni and 
Jaydev Nayse.13 In the present study 40.34 %of 
deceased were found in more than 60 years of age 
group which is in accordance to Patel et al from a 
teaching hospital Vadodara.14 Researchers studied 
the awareness on medical practices and medicolegal 
issues amongst the medical doctors.15,16,17 

 Completeness of variables such as immediate 
cause, antecedent cause and other significant 
condition were 97.14%,95.17%,90.57% respectively. 
The study conducted by Pallavi Uplap et al have found 
the results as 99.75%,98.29% and 88.04% 
respectively. The findings of the present study are 
consistent with findings of study of Pallavi Uplap et 
al18 and Ganswa A S et al.12 In the present study 
completeness of column death associated with 
pregnancy was 99.56% which is consistent with Amit 
Patil Et al (91.37%).19 Information of pregnancy and 
delivery are needed in case death of women occurs 
during child bearing age (15-49). Even though there 
might not be any relationship between pregnancy 
and death. In present study findings related to 
correctness of immediate, antecedent cause of death 
and other significant condition are comparable with 
other studies conducted elsewhere in India.10,20,21 
5. Conclusion: 
 The MCCD scheme is a vital step in 
regularizing and maintaining uniformity of issuing 
cause of death certificate by medical practitioners. In 
the present study we found that incompleteness and 
inaccurate entries in MCCD are less than 15 %. The 
knowledge and skill of the staff engaged in issuing 
MCCD was found to be adequate. 
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Recommendations:  
• Medical institution should regularly audit the 

MCCD certificates issued for accuracy and 
completeness.  

• Hospital administration shall conduct training and 
workshops to orient physicians for correct 
certification of death.  

• To minimize the errors, we recommend 
digitalization of all medico legal documents 
including MCCD and Hospital administration to 
ensure issuance of MCCD only after review by 
senior trained faculty.  

• We recommend to evaluate the impact of training, 
orientation programs on Quality of MCCD issued 
in future. 
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