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 Mortality statistics are essential to provide basic information on the status of a 
population’s health.  In Indonesia, recording and reporting of mortality data are still a 
serious problem, partly due to the absence of standardization of the Medical Certificate 
of Cause of Death (MCCD) for deaths that occur in hospital and those that occur at 
home.  
 
 In 2005, NIHRD collaborated with the World Health Organization (WHO) and 
School of Population Health; University of Queensland (UQ) to develop a MCCD, based 
on the WHO recommended format of the MCCD described in the International 
Statistical Classification of Diseases and Health Related Problems, 10th Revision (ICD-
10), for use in Jakarta province. The application of the new format of MCCD was to be 
carried out by hospitals in accordance with the Decree of Head of Health Office Jakarta 
Province No.3942/2006.  This MCCD has been trialed at two hospitals for deaths that 
occurred at these health facilities for the year 2007. In the year 2007 Sint Carolus 
hospital reported 791 deaths, and Pasar Rebo hospital reported 321 deaths. 

  
 The 10 leading underlying causes of death (UCOD) reported at Sint Carolus 

were cerebral vascular diseases (I61-I64, I67, I68) 15.7%, carcinoma malignant (C11-
C95) 10.1%, diabetes mellitus with complication (E10-E11, E14) 8%, other heart 
diseases (I27, I44, I46, I48-I51) 7.2%, pneumonia (J18) 6.6%, ischemic heart 
diseases (I21, I23-I25) 5.9%, remainder of diseases of the respiratory system (J81, 
J90, J94, J96.9) 5.1%, septicemia (A41.9) 4.6%, certain conditions originating in the 
perinatal period (P00-P96) 3.7%, and hypertensive heart diseases (I11-I12) 3.3%.  
However, these included a number of non-specific causes of death (COD) that should 
not have been entered on the MCCD such as cardiac arrest (I46.9), respiratory failure 
(J96.9).  The 10 leading UCOD at Pasar Rebo hospital showed tuberculosis (A15, A16, 
A19) 14.6%, cerebral vascular diseases (I61, I64) 11.2%, ischemic heart disease (I21, 
I25) 10.9%, hypertensive heart diseases (I11) 5.3%, transport accident (V99) 4.7%, 
renal failure (N18) 4.4%, dengue hemorrhagic fever (A91) 4%, other heart diseases 
(I27, I48, I50-I51) 4.0%, pneumonia (J18) 4.0%, septicemia (A41.9) 3.7%.  At Pasar 
Rebo hospital there were again a number of non-specific COD such as pneumonia (J18) 
and respiratory failure (J96.9).  

 
To improve the quality of hospital mortality data, all doctors should be educated 

in the correct use of the MCCD and be informed and provided with resources regarding 
non-specific COD that should not be documented as the UCOD e.g. senility, vital organ 
failure, unspecified diabetes mellitus, injury with no explanation of the external cause, 
asphyxia, prematurity.  The advantage of doctors mastering the WHO format of the 
MCCD is that they can include more patho-physiological detail of the clinical sequence 
of events that lead to the death of their patient. Combined with ICD-10 mortality 
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coding training to interpret and code the UCOD should result in a reduction in the 
number of UCOD attributed to non-specific causes. The province health office should 
provide training and resources to hospital medical officers who complete MCCDs, to 
further strengthen the reporting system and make it manageable at province level. 
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IntroductionIntroduction

Benefit of mortality statisticBenefit of mortality statistic
Condition R & R mortality data in IndonesiaCondition R & R mortality data in Indonesia
Effort of Ministry of Home Affairs: new guideline Effort of Ministry of Home Affairs: new guideline 
Indonesia Mortality Registration System Indonesia Mortality Registration System 
Strengthening Project 2006Strengthening Project 2006--2007 2007 
Develop MCCD based on WHO Develop MCCD based on WHO 
Data sources of MCCDData sources of MCCD
MCCD has been trailed at 2 hospitals MCCD has been trailed at 2 hospitals 
(1 private and 1 government)(1 private and 1 government)



Source Of InformationSource Of Information

HOMEHOME HEALTH FACILITIESHEALTH FACILITIES

VA Quest.VA Quest. Med. RecordMed. Record

Medical Certificate of Cause of Death (MCCD)Medical Certificate of Cause of Death (MCCD)

DEATH STATISTICDEATH STATISTIC

FORENSIC UNIT FORENSIC UNIT 
AT CERTAIN AT CERTAIN 
HOSPITALSHOSPITALS

Forensic 
Autopsy 
Record





The Characteristic of MCCDThe Characteristic of MCCD

Consist of 3 pages with different colorsConsist of 3 pages with different colors

The first page: simple, for the family of the The first page: simple, for the family of the 
deceaseddeceased’’ss

The 2The 2ndnd and 3and 3rdrd page: more detail, page: more detail, 
the cause of death based on ICDthe cause of death based on ICD--10 format,  10 format,  
used for mortality statisticused for mortality statistic



First Page (White color)First Page (White color)

Consists of 3 sectionsConsists of 3 sections

I. Identity of the deceasedI. Identity of the deceased

II. Special information for death case at home/  II. Special information for death case at home/  
DOADOA

III. Cause of death: basis of diagnosis, III. Cause of death: basis of diagnosis, 
groups of cause of deathgroups of cause of death



Group of Cause of Death i.e. :Group of Cause of Death i.e. :
Diseases/DisordersDiseases/Disorders Injury**Injury**

1. Special diseases1. Special diseases** 7. Transport accident7. Transport accident

2. Infectious disease2. Infectious disease 8. Occupational accident8. Occupational accident

3. Non3. Non--infectious diseaseinfectious disease 9. Others injury (e.g.  9. Others injury (e.g.  
intentional self harm, intentional self harm, 
assault)     assault)     

4. Maternal complication4. Maternal complication

5. 5. PerinatalPerinatal disordersdisorders

6. Symptoms, signs and 6. Symptoms, signs and 
other conditionsother conditions



*  *  Special disease: corpse need special Special disease: corpse need special 
treatment treatment 

** If the cause of death due to injury, the ** If the cause of death due to injury, the 
MCCD was filled after the standard MCCD was filled after the standard 
procedure has doneprocedure has done





SecondSecond andand ThirdThird PagePage

3.  Cause of Death3.  Cause of Death
*    For death 7 days of age and up*    For death 7 days of age and up

IaIa
bb
c c 
d d 

II.II.
**  **  For 0For 0--6 days of age incl. still birth6 days of age incl. still birth

a. Main condition of the babya. Main condition of the baby
b. Othersb. Others
c. Main condition of the mothersc. Main condition of the mothers
dd. . OthersOthers



MethodologyMethodology
The samples: all deaths from 2 hospitalsThe samples: all deaths from 2 hospitals
Head of wards & MD has been educatedHead of wards & MD has been educated
Three sections at MCCD:Three sections at MCCD:
1. Identity of the corpse1. Identity of the corpse
2. Special information incl. DOA2. Special information incl. DOA
3. Diagnose based on Group of COD3. Diagnose based on Group of COD
Doctors fill in the diagnoses section of Doctors fill in the diagnoses section of 
COD and sign the MCCDCOD and sign the MCCD



Results and DiscussionResults and Discussion
St St CarolusCarolus hospital reported 791 cases, hospital reported 791 cases, PasarPasar ReboRebo
hospital reported 321 cases.hospital reported 321 cases.
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Results and Discussion Results and Discussion 
Pasar Rebo
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Table 1.  The Pattern of the Underlying Cause of Death Using Table 1.  The Pattern of the Underlying Cause of Death Using 
MCCD from Two Hospitals as Trialed Sample in Jakarta, MCCD from Two Hospitals as Trialed Sample in Jakarta, 

Year 2007Year 2007
No. UCOD St. 

Carolus 
Pasar 
Rebo 

1 Cerebro vascular diseases 15.7 11.2
2 Carcinoma malignant (including 

leukemia) 
13.1 4.3

3 Diabetes mellitus 8.0 3.4
4 Other heart disease 7.2 4.0
5 Pneumonia 6.6 4.0
6 Ischaemic heart disease 5.9 10.9
7 Remainder disease of respiratory 

system 
5.1 2.8

8 Septicaemia 4.6 3.7
9 Hypertensive diseases 3.3 5.3
10 Diseases of liver 3.3 1.9
11 Perinatal condition  3.4 0.0
12 Tuberculosis 2.9 14.6
13 HIV 2.1 0.9
14 Dengue haemorrhagic fever 1.4 4.0
15 Chronic lower respiratory disease 1.9 3.1
16 Other direct obstetric death 0.1 1.6
17 Traffic accident 0.8 4.7
18 Renal Failure 4.7 4.4
19 All other diseases 4.1 3.4
20 Symptoms and signs, NEC 1.5 1.9
  

 



Result and Discussion (cont.)Result and Discussion (cont.)

St. St. CarolusCarolus MR attached MCCD format based on ICDMR attached MCCD format based on ICD--1010

Many doctors incorrectly fill in COD in the column of Many doctors incorrectly fill in COD in the column of 
admissionadmission

Non specific of COD was selected as UCODNon specific of COD was selected as UCOD

St. St. CarolusCarolus has initiated to rehas initiated to re--educate educate 

To cover doctors who hadnTo cover doctors who hadn’’t been educatedt been educated

Concept of UCOD and compulsion to fill inConcept of UCOD and compulsion to fill in



SuggestionSuggestion

All doctors should be educated in the All doctors should be educated in the 
correct use of MCCDcorrect use of MCCD

The province health office should provide: The province health office should provide: 
1.1. training to coders in hospital, training to coders in hospital, 
2.2. strengthening the RR systemstrengthening the RR system
3.3. making the RR manageable at province making the RR manageable at province 

levellevel
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