
Welcome to Module 3 of Improving Cause of Death Reporting.
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You now know all the role players involved in the process of recording the cause of 
death and how the information is used. You also know how to complete a death 
certificate.
Now we will have a look at special cases.  At the end of this module, you should be 
able to demonstrate the competencies to complete a death certificate for:

-Perinatal & Maternal deaths.
-To Report the cause of death as a result of injury or other external causes.
-And know when to refer a case to Forensic Pathology Services.
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Guidelines for special situations.
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Perinatal deaths include stillbirths and deaths occurring within 1 week of birth: that is 
Days 0-6.
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For the purposes of the death certificate, or for legal purposes, a stillbirth is defined 
as “an infant that had at least 26 weeks of intra-uterine life – that is 28 weeks’ 
gestation – but showed no signs of life after complete birth.” The World Health 
Organization equates 28 weeks gestation with a weight of 1000 gram.
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In module 2 you’ve learnt how to complete Section G.1 of the South African Death 
Notification Form, for deaths occurring after one week of birth.
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Section G.2 is completed for all perinatal deaths – that is stillbirths and deaths 
occurring within one week of birth. This section contains pertinent details of both 
mother and child.
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Information collected on the mother includes her ID number, her date of birth or age, 
the pregnancy and antenatal history. Information is also collected on the foetus or 
infant. It includes an option to indicate if it is a still- or live birth; the birth weight; if it 
was a single birth or twins; if the death occurred before labour, during labour but 
before delivery, or before delivery but not known whether before or during labour –
in other words if the death occurred antepartum, intrapartum or postpartum. You 
also have to indicate who the attendant was at birth.  The cause of death information 
includes main and other causes of death in the foetus or infant, as well as main and 
other maternal conditions affecting the foetus or infant

Diseases or conditions in the foetus or infant should be entered in sections (a) and 
(b), with the single most important condition that made the greatest contribution to 
the death of the foetus or infant reported in section (a). The mode of death - such as 
heart failure, asphyxia, prematurity, and others - should not be entered into section 
(a) unless it is the only foetal or infant condition known.

In Section (c) and (d) all conditions or diseases in the mother - that had an adverse 
effect on the foetus or infant  - should be entered, with the most important one 
entered into Section (c) and the others in Section (d).

8



Section (e) is for the reporting of any circumstances that may have had a bearing on 
the death, but cannot be described as a condition of the foetus or infant or mother, 
such as delivery in the absence of an attendant. 
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Let’s have a look at a case scenario of a perinatal death:

A 16-year old woman - para zero with no medical history - presented in spontaneous 
labour at 29 certain weeks of gestation. She subsequently had a forceps delivery of a 
liveborn baby, weighing 1100g. The baby died on Day 2 of life from hyaline 
membrane disease.

• In this case the main cause of death in the infant - hyaline membrane 
disease.

• The baby was premature, which is reported in Section B.
• Spontaneous preterm labour is abnormal and should be reported as the 

main maternal condition contributing to the infant’s death. Forceps 
delivery can affect the foetus/infant and should be reported in section (e) 
as other relevant information.
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Let’s have a look at another case scenario of a perinatal death:
A 19-year old woman - para 1 with a certain gestation of 38 weeks based on early 
clinical examination - presented in a healthy condition during labour with no 
significant history. A baby, weighing 2450g, was delivered after 8 hours in labour. An 
early neonatal death occurred on Day 2 of life from meconium aspiration syndrome.

• In this case the main cause of death in the infant was meconium aspiration 
syndrome.

• The baby was small for gestational age, which is reported in Section B.
• There were no maternal conditions. Thus, report “no maternal conditions” 

as the main maternal condition contributing to the infant’s death.
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Guidelines for special situations.
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Maternal death is defined as the death of a woman:
while pregnant, or 
within 42 days of termination of pregnancy, irrespective of the duration or site of 
pregnancy, from any cause related to or aggravated by the pregnancy, or 
the management of the pregnancy, but not by external causes.
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In the case of maternal death, Part 1 of the Medical Certificate of Causes of Death 
should be completed like we’ve discussed in module 2. This should always include 
clear information about whether mutual aggravation between a disease and 
pregnancy led to death, in other words, indirect maternal death.
In order for maternal deaths to be identified in the official mortality data, it is 
important to indicate whether a female was pregnant at the time of death, or up to 
42 days prior to death.
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Let’s have a look at a case scenarios of a maternal death:

A woman had anaemia during pregnancy. 15 minutes after delivery she had a 
postpartum haemorrhage due to uterine atony. She died 30 minutes later as a result 
of hypovolaemic shock.
Hypovolaemic shock is a mode of dying and does not need to be reported on the 
death certificate. However, for illustration it is reported here as the immediate cause 
of death on line A of Part 1.

• Postpartum haemorrhage caused the hypovolaemic shock, so it is reported 
on line B of Part 1

• Uterine atony is the underlying cause of the postpartum haemorrhage, so it 
is reported on the lowest used line of Part 1.

• Anaemia would have contributed to the death, but is not part of the causal 
sequence in Part 1. Thus it is reported in Part 2.

• Tick “Yes” for the pregnancy question.
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Let’s have a look at another case scenario of a maternal death:

A woman, infected with HIV, has a spontaneous abortion at around 10 pm. The next 
morning, she develops a fever and tachycardia.  Antibiotics are started, but later that 
afternoon she becomes hypotensive due to septic shock. She goes into renal failure 
during the night. Despite aggressive treatment, she dies the next morning.

• The immediate cause of death in this patient is renal failure reported on 
line A of Part 1.

• Septic miscarriage caused the septic shock that resulted in renal failure. 
Septic miscarriage is the underlying cause of death, 
so it is reported on the lowest used line of Part 1.

• HIV would have contributed to the death but is not part of the causal 
sequence in part 1. Thus, it is reported in Part 2.

• She died within 42 days of being pregnant, so tick yes for the question on 
pregnancy.
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Guidelines for special situations.
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Where deaths are due to causes other than natural causes, an investigation into the 
circumstances of the death are required in South Africa in terms of the Inquests Act.
“If the body of a person who has allegedly died from other than natural causes is 
available, it shall be examined by the district surgeon or any other medical 
practitioner, who may; 
if he deems it necessary for the purpose of ascertaining with greater certainty the 
cause of death, make or cause to be made an examination of any internal organ or 
any part or any of the contents of the body, or of any other substance or thing.”
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Deaths due to external causes or injuries, are often referred to as “unnatural causes”. 
These include, but are not limited to deaths as a result of:

• motor vehicle accidents
• poisoning, 
• self-harm (or suicide),
• assault,
• and falls.
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In the Regulations regarding the rendering of Forensic Pathology Service, 2018, the 
following categories of deaths should undergo a medico - legal autopsy:

• any death due to physical or chemical influence, direct or indirect, or 
related complications

• any death, including those deaths which would normally be considered to 
be a death due to natural causes, which may have been the result of an act 
of commission or omission, which may be criminal in nature

• any death as contemplated in section 56 of the Health Professions Act of 
1974. These include procedure-related deaths; and 

• any death which is sudden and unexpected, or unexplained, or where the 
cause of death is not apparent. Let us take a closer look at these four 
groups of death.
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There are four main groups of deaths which should be referred for a postmortem 
investigation.
The first group are deaths caused by physical or chemical effects on the body, such as: 

• gunshots, 
• motor vehicle accidents, 
• falls, 
• exposure to lightning, and poisoning
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Another group of deaths to be referred for a postmortem, are deaths due to omission 
– the failure to act when one should, in other words neglect, and commission – that 
is to act against the law, such as murder. 
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The third group are deaths that are related to medical procedures…
whether diagnostic, therapeutic or palliative.
These include deaths that occur during the procedure
as a result of the procedure or where any aspect of the procedure played a 
contributory role in causing the death. Where you are unsure, it is best to contact the 
forensic pathologist and discuss the case with them.
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The fourth group of deaths to refer for autopsy are sudden unexpected deaths in 
previously healthy persons.
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The classification of external causes of death, according to ICD-10, requires the 
following information: 

The manner of death. The South African Death Certificate differs from the 
International Cause of Death Form, in that it doesn’t have designated space to 
indicate the manner of death

• The circumstances of the violence or accident. Report this as underlying 
cause of death in Part 1 

• The nature of injury, which can be reported as the immediate cause of 
death in Part 1

• And the place of occurrence, which is also not included in the South African 
form.

We’ll now elaborate more on each of these 4 items used to classify external causes of 
death.
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Firstly, it is very important to differentiate between the following manners of death, 
when classifying external causes of death:

• Accidental. This is unintentional.
• Or intentional, which can be self-inflicted, such as suicide, and homicide, 

such as assault.
The manner of death may be “undetermined” in some cases, even after a 
postmortem investigation.
Unfortunately, the Death Notification Form in South Africa does not have a tick box to 
select the manner of death as is recommended by the WHO’s International Medical 
Certificate of Cause of Death. Where possible, include this information in Part 1.
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Secondly, the circumstances of the violence or accident are needed for the 
classification of external causes of death.
If violence was involved, it is necessary to indicate the method of the violence.
In the case of suicide, it is important to state the method used to end life. Such as, by 
hanging, poisoning or gunshot.
In the case of homicide, it is necessary to state how the murder was committed. For 
example, was the victim shot, stabbed, strangled, suffocated or hit with a blunt 
object?
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Where the death was accidental, the circumstances of the accident should be 
reported.
For example, in the case of a motor car accident: is it the driver, a car occupant, a 
passenger or a pedestrian? Or is it unknown?
Other accidents can include falls, lightning strike, poisoning, electrocution, and so 
forth.

27



In addition, the nature of the injury can be reported.
Examples are a gunshot wound to the head, a stab wound of the chest, or multiple 
fractures
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Lastly, the place of occurrence is needed to classify external cause of death.
Places of occurrence can, for example, be the home, school, road, and so forth.
There is not a dedicated place on the South African form for the place of occurrence, 
so it is recommended to add it to Part 1 of the certificate.
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Let’s have a look at an example of an external cause of death.

A 84-year old male slipped on same level at home and fell down, resulting in fractures 
of the left ischium and ilium.
He was admitted to hospital for reduction of the fractures. He remained in hospital 
confined to his bed.
Two weeks later he developed a hypostatic pneumonia as a result of immobility and 
died 6 days later despite antibiotic treatment and physiotherapy. The immediate 
cause of death was hypostatic pneumonia due to immobility.  The immobility was due 
to the pelvic fractures which was the intermediate or antecedent cause of death. The 
underlying cause of death was the accidental fall.

The manner of death was accidental
The circumstances of the death (underlying cause of death), was a fall
Place of occurrence was at home
The nature of the injury was a pelvic fracture.
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Deaths, due to falls and other injury-related conditions in the elderly, are not natural 
deaths and should be referred to Forensic Pathology Services
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In the case of deaths, due to an injury which resulted from a medical condition, the 
injury supersedes the underlying medical condition that caused the injury. 
This is for classification purposes.

32



Let us take the example of an elderly woman with diabetic retinopathy. She tripped 
and fell due to poor eyesight from diabetes and then broke her hip. She was admitted 
to hospital for surgical repair but developed a pulmonary embolism 5 days after 
surgery and subsequently demised.
In this case the underlying cause of death would be the accidental fall, which caused 
a fractured hip, which in its turn caused the pulmonary embolism. Diabetes mellitus 
and diabetic retinopathy would go in Part 2 as contributing factors to death.
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The following flow diagram summarises the approach to identifying and certifying the 
cause of death.
Firstly, ask yourself, “What initiated the chain of events that led to death?”
This will give you the underlying cause of death.
Then ask yourself if the underlying cause of death is: 
- Natural, due to disease 
- or Unnatural?
In other words, are there physical or chemical influences on the body, sudden 
unexpected death, procedure-related death or omission or commission?
If the cause of death is “Natural”, then think about the causal sequence
– that is the intermediate and immediate cause of death, as well as the contributing 
causes.
This will help you to determine the underlying cause of death.

Check that you:
• Do not mention mechanisms of dying
• Avoid ill-defined terms 
• Avoid abbreviations, and 
• that you have been as specific as possible, particularly for the site of cancer 

or infection.
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If the death is as a result of Unnatural causes you should NOT complete a Death 
Notification Form, but refer the case to forensic pathology with a detailed referral 
letter explaining the, nature of the injury, circumstances of the death, manner of 
death
and place of occurrence. They will then conduct a postmortem investigation which 
will determine whether the death was a homicide, suicide, accidental, natural or 
undetermined.
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You have now come to the end of Module 3

The next step is your self-assessment for Module 3.

Note:

• This is only a self-assessment and not part of the final assessment at the end of
the course.

• The final assessment is a summative assessment which covers all the modules 
and in order to successfully complete the course, you must obtain a mark of 
80%.
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