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Structure of the report  
This report, produced as work package 7 of the CENTER-TBI project, describes the 
current process by which traumatic brain injury deaths are recorded and analysed in the 
EU. It begins by introducing the background to death registration and certification, with a 
focus on traumatic brain injury (TBI). We then outline the methods by which the more 
detailed information on country-specific processes was obtained. Results of the surveys 
of 10 EU countries plus another European but non-EU state are summarised, and 
comparisons are drawn between the ways in which the death certification and vital 
statistics processes are carried out. Most importantly, we highlight areas where the 
registration of deaths, and TBI deaths in particular, might lead to inaccuracies in national- 
or EU-level statistics. 
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INTRODUCTION 

The need for accurate death registration 

The recording and reporting of death is an essential part of registering legal existence of 
a person since medieval history and also of modern public health, in that it allows the 
calculation and analysis of patterns of causes of death (Sim & McKee, 2011), which in 
turn serves to inform health policies and potentially improve strategies for the prevention 
of avoidable deaths (Sibai, 2004). The ability to access and use complete records of 
deaths in a population has been noted as vital to the compilation of public health 
statistics (Hill & Rosenwaike, 2001). Population based monitoring and active surveillance 
of categories of death is possible, as demonstrated by the United States Centres for 
Disease Control, who have set up a reporting and surveillance system for violent deaths 
in a growing number of states across the US (Paulozzi, Mercy, Frazier, & Annest, 2004). 
Conversely it has been noted that in some developing countries, despite the effort and 
support of international NGO’s, death registration may have a number of flaws, including 
not only miss-diagnosis of causes of death (Sibai, 2004) but also a lack of reporting of 
the event altogether (Tran Quang Huy, Nguyen Hoang Long, Dinh Phuong Hoa, Byass, 
& Eriksson, 2003). In such situations authors have concluded that published 
assessments of mortality patterns may be little more than “vague estimates” (Sibai, 
2004). Even developed countries face many obstacles in death reporting system that 
lead to inaccurate mortality reporting (D'Amico, Agozzino, Biagino, Simonetti, & Marinelli, 
1999) (Swift & West, 2002). 

Death Certification 

Clearly in order for anyone to make use of this kind of information, the cause of death 
must be determined by a qualified person, and reported to a central agency in a 
systematic, accurate and consistent way (D'Amico et al., 1999). Throughout the 
European Union (EU), as in most other parts of the world, the completion of a death 
certificate is a mandatory requirement of the physician or other qualified individual 
reporting the death, however the accuracy of the recorded cause of death has often been 
called into question (Dash, Behera, & Patro, 2014; Swift & West, 2002). Developed 
nations, such as those in the EU, are generally thought to have more accurate and 
complete data than developing nations (Mahapatra et al., 2007), however there are still 
indications that there may be some shortcomings in the standards of completion of up to 
half of all death certificates written in Great Britain (Swift & West, 2002). Many sources of 
error have been identified, including but not necessarily limited to: diagnostic errors, 
missing information, coding errors, unavailability of medical records, misunderstandings 
of the certification process, and difficulties in ascertaining causal sequence that led to 
death, leading to confusing cause of death with mode of death, and confusing immediate 
cause with underlying (especially in cases involving multiple pathologies) (Flanders, 
1992), (Belanger & Ung, 2008). 
The ability of the physician or pathologist to list multiple causes or underlying as well as 
immediate causes of death may also contribute to confusion or misclassification  of 
certain conditions mainly in the process of transcription of the data into the electronic 
system (Wall, Huang, Oswald, & McCullen, 2005). It has been noted that the quality of 
data regarding specific causes of death may be variable, owing to the nature of the 
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recording and reporting procedures which may vary considerably even within the EU 
(Jougla, Pavillon, Rossollin, De Smedt, & Bonte, 1998). However, the European region is 
noted by the World Health Organisation as having the most complete and up to date 
records (Mathers, Ma Fat, Inoue, Rao, & Lopez, 2005) or all regions. Data cleaning 
protocols, including computerised data linkage of cause of death file with hospital records 
file to highlight any discrepancies in the reported underlying cause of death, have been 
attempted and some argue for their continued development (Lu, 2003). 
Issues such as the classification of causes of death and the training of certifiers and 
coders, are highlighted in the ANAMORT project (Belanger & Ung, 2008), and have 
informed the content of the survey used in compiling the data for this report. 

Cause of Death Statistics 

Notwithstanding the challenges listed above, associated with producing consistent 
records of death, throughout the EU, certification of date and cause of death will be 
conveyed to national public health observatories of the country in question.  
These data have some important uses: 

 They may be monitored by national governments in order to prioritise allocation of 
resources to treatment and prevention of various causes of death (Statistics, 
2011), (Cohen et al., 2007) This may include differences in mortality rates 
between sexes, between different geographical regions of the country or 
separated according to age groups (Vital Statistics Output Branch, 2014). 

 They may contribute to research projects which can highlight the risks posed by 
certain behaviours/diseases, particularly when combined with national registries 
of serious or notifiable diseases (Ferlay et al., 2007), or assess the success or 
failure of public health interventions (Peto et al., 2000). 

 In many cases these national statistics are passed on to international health 
organisations, such as the WHO, allowing the compilation and comparison of 
cause-of-death data, usually based on the International Statistical Classification of 
Diseases, Injuries, and Causes of Death (ICD) (Ruzicka & Lopez, 1990). 
International comparisons of any kind necessarily rely on the comparability of 
methods used in classifying and compiling results. For example, the use of a 
standard set of classification of diseases, such as ICD. The ICD was updated 
from version 9 to 10 several years ago, so it is important, if international statistics 
are to be used, that health registries use the same version of the ICD, or that 
conversions from version 9 to 10 are carried out in a rigorous and standardised 
way (Kleiven, Peloso, & Holst, 2003). 

Traumatic Brain Injury as a cause of death and serious injury 

Injuries of all kinds are the leading cause of death for Europeans between the ages of 15 
and 44 (Krug & Organization, 1999). However, other age groups are also affected; 
injuries, especially those caused by falls, are a major influence on morbidity and mortality 
in older populations in Europe (Korhonen et al., 2012; Muir, Gopaul, & Montero Odasso, 
2012), and this has also been seen in other developed countries such as the USA 
(SATTIN et al., 1990). 
Injuries to the head and brain are of particular concern being a substantial cause of 
mortality (Rodriguez, Mallonee, Archer, & Gofton, 2006) and even when not fatal, they 
can have a wide-ranging impact on a person’s quality of life (Faul, Wald, Xu, & 
Coronado, 2010), and can require complex and expensive medical treatments 

http://europepmc.org/abstract/MED/2293493/?whatizit_url_go_term=http://www.ebi.ac.uk/ego/GTerm?id=GO:0016265
http://europepmc.org/abstract/MED/2293493/?whatizit_url_go_term=http://www.ebi.ac.uk/ego/GTerm?id=GO:0016265
http://europepmc.org/abstract/MED/2293493/?whatizit_url=http://europepmc.org/search/?page=1&query=%22ICD%22
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(Tagliaferri, Compagnone, Korsic, Servadei, & Kraus, 2006). The three leading causes of 
TBI in Europe have been identified as motor vehicle crashes, falls and inter-personal 
violence (Tagliaferri et al., 2006), in that order, although in other countries and/or in 
particular demographic groups, battlefield incidents (blast injuries and blunt force trauma) 
(Scholten, Sayer, Vanderploeg, Bidelspach, & Cifu, 2012) and sporting injuries have also 
been shown to be significant risk factors (Control & Prevention, 2011). It might also be 
noted that despite the complexity of diagnosis and costs of treatment, the interventions 
required to reduce the incidence of TBI may, at least in theory, be simple and cheap to 
implement (Conner, Xiang, & Smith, 2010; Goslar, Crawford, Petersen, Wilson, & 
Harrington, 2008; Wells et al., 2004). 
It is important to collect and analyse data on TBI mortality in order to better understand 
and prevent fatalities. However, there are many factors complicating the collation and 
understanding of TBI-related death statistics, such as the difficulty of detecting or 
diagnosing TBI events, missing complementary investigation, incomplete or inappropriate 
completion of death certification form, errors in coding and/or in transcription of codes 
and description of cause of death, etc (Belanger & Ung, 2008). It has been shown that 
TBI diagnosis is frequently delayed (Bochicchio et al., 2008), or missing from a patient’s 
medical records altogether, and this can be the case in both mild (non-life-threatening) 
injuries (Powell, Ferraro, Dikmen, Temkin, & Bell, 2008), as well as more serious injuries 
(Buduhan, McRitchie, & I., 2000). 

OBJECTIVES 

TBI is an important cause of serious injury and early death in the developed world. It is a 
frequently fatal event, and associated with considerable social and financial cost even 
when non-fatal.  
However, accurate statistics regarding the rates of fatal TBI are required in order to direct 
an appropriate public health response, and currently these statistics may be incomplete 
or misleading, owing to the difficulties in classifying and recording brain trauma-related 
deaths.  
In addition to this, in collaboration with other multi-national organisations, such as the 
World Health Organisation, it should be possible to produce consistent and unified 
cause-of-death statistics for the EU as a whole, as well as by member state. In order to 
do this it is vital that the comparability of different nations’ national statistics is 
understood. 
For this reason a survey of death certification and reporting procedures, with particular 
focus on the information required to establish and record TBI as a cause of death, was 
undertaken as a vital part of the wider CENTER-TBI project. 

METHODS 

Survey method 

The first round of data collection was begun in the first quarter of 2014, when statistical 
offices of all EU countries were contacted with a request for information on death 
certification and mortality reporting. A majority of the statistical officers who replied, said 
they do not have the capacity to provide such information. Therefore, a different 
approach was applied:    
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A questionnaire seeking information on the procedures involved in recording deaths, and 
reporting these data to national governments was compiled by staff at the University of 
Trnava. The questionnaire was pilot-tested in the Slovak Republic, where several 
medical experts completed it in order to describe death certification and mortality 
reporting procedure for the country. Based on this pilot testing, the questionnaire was 
revised, finalised and distributed to partners in other EU countries.  
Each questionnaire consisted of three sections, namely: 

I. Organization and legislation, 
II. TBI death certification and cause of death ascertainment 
III. Mortality data reporting, processing and publication and 
IV. Case scenarios in the final part of the questionnaire. 

 
The full questionnaire is included in the Annex 1 to this report.  
 
Partners from all EU Member States, candidate countries to EU Membership and Norway 
were invited to participate in the “TBI Mortality reporting” survey. Initial questionnaires 
were sent, along with an explanatory covering letter, via e-mail. If no reply was received 
then polite reminders were sent at fortnightly intervals requesting the completed 
questionnaire and/or the details of any other contact who might be able to provide the 
information. 
The distribution of the questionnaire and data collection was done during the summer 
and autumn of 2014. On receipt of returned questionnaires, they were checked for 
completeness and legibility by the team in Trnava University, and omissions or 
clarifications were addressed by follow up questions to the respondents and/or reference 
to internet-based resources specified by them. The collected data was extracted and 
entered into a database and checked for completeness. 

SUMMARY OF THE DATA COLLECTED 

In response to the questionnaires distributed to collaborating partners, completed 
information was received from 10 European Union countries; Austria, Croatia, Czech 
Republic, Finland, France, Germany, Italy, Netherlands, Slovak Republic, United 
Kingdom. We also received information from Norway, as a European but non-EU state. 

Organisation and Legislation of death certification and mortality reporting  

The National statistical office is the institution responsible for collection of data on deaths 
in the majority of surveyed countries (except for France, where this is National Institute of 
Public Health and Medical Research). The information regarding a death is sent to the 
national statistics via the document certifying death and listing primary and other causes 
of death.  
In the majority of surveyed countries this document goes first through an institution that 
checks the accuracy of its completion, the accuracy of the cause of death and other data, 
performs a transcript from paper forms to an electronic system and submits it to the 
national statistics office.  
The document certifying death and listing primary and other causes of death is 
completed by the examining physician or a coroner in the surveyed countries and these 
persons are authorised for this duty by various institution.  



      
 

 

Page 7 

Regulation of European Commission governing statistics on causes of death1 specifies a 
set of compulsory data that each country is obliged to provide to Eurostat (it forms a 
minimum set of data on the deceased that needs to be collected and reported) – 
comprising year of death, sex, underlying cause of death as an ICD code (4 digit), and 
country of occurrence.  
Each country has its own legislation regarding certification of death and data collection. 
This is usually stipulated in a general act on health care services delivery with further 
regulations on death certificate completion, autopsy (i.e. in which cases an autopsy 
should be carried out), the process of submission of mortality data, and finally the 
processing, analysis and publication of these data. 

Death ascertainment and certification with a special emphasis on TBI deaths 

 

Summary of the Death Certification Process 
The system of death confirmation and cause of death ascertainment differs in general 
depending on whether the death occurs in a hospital or outside. If it occurs in a hospital, 
death is usually confirmed by treating physician and in the in-hospital autopsy. If person 
dies outside a hospital, situation is different and is complicated by several factors that 
may lead to inaccurate reporting. Therefore we are focusing in our report on these 
deaths occurring outside the hospital.  
In the majority of surveyed countries death ascertainment and confirmation is the role of 
the examining physician only, in the Netherlands and UK there is also a coroner who is 
or can be involved, depending on the nature of death cases, in Croatia it is coroner only 
who confirms death.  
The position and background of the coroner also differs – in Netherlands and Croatia it is 
a physician, in UK there is a requirement for the post holder to have a legal education. 
Coroners are called to cases of sudden death, and in Croatia only, it is the role of the 
coroner to examine all deaths.  
The physician/coroner who examines the body completes a document about the death. 
In all countries surveyed, this document comprises personal information about the 
deceased (name, age, sex, address of residence), date, place and cause of death. In 
some countries one comprehensive form is completed, in some countries it is in 2 (or 
more) forms, where one lists only personal information and confirmation of death and is 
forwarded to a non-medical registry (of births, marriages and deaths) that further 
produces Death Certificate for the family of the deceased and for administrative purposes 
and the second certificate contains also medical information, such as cause of death. 
The cause of death information is usually given in a sequential manner, to include 
immediate, underlying, primary (basic), and finally other contributing diseases/conditions.  
 

Potential weak point in this step of the death certification and reporting process is 
lack of training of examining physicians. Coroners apparently receive specific 
training regarding identifying causes of death, and the correct way to record these 
on the death cause certificate(s). In countries surveyed however, the only training 
the examining physicians receive is within the studies at medical school. The only 
exceptions found to this were Slovakia and Croatia where the person certifying 

                                                
1 COMMISSION REGULATION (EU) No 328/2011 implementing Regulation (EC) No 1338/2008 of the European 
Parliament and of the Council on Community statistics on public health and health and safety at work, as regards 
statistics on causes of death  
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death must undertake a specific professional training course – in Slovakia this is 8 
hour course for every physician applying for a licence to serve as death examining 
physician, in Croatia it is a training to become a coroner. The accuracy of cause of 
death depends to a large extent on the knowledge, skill and experience of the 
examining physician. However, in most countries physicians qualify with no, or 
minimal, training in death certification or disease coding procedures, are 
inexperienced and have insufficient practice (Swift, 2001). 

 
The document completed by examining physician/coroner goes under various names: 
Sheet on the examination of the deceased (CZ), Medical Report and the Statistical 
Report on Death (SK), Death certificate (UK, DE, HR, AT, FI, NO, NL), Death card (IT), 
Death cause certificate (NL), although it must be borne in mind that all documents are 
named in their native language and these are the most appropriate English translations 
of each name. 
In all countries, the death confirmation and cause of death document should be 
forwarded by the completing physician/coroner to the appropriate office of national 
statistics.  
In those cases where the examining physician/coroner deems that the deceased needs 
to undergo an autopsy, the document goes with the body and the pathologist/forensic 
pathologist can revise cause of death in this document. In all surveyed countries all 
sudden, unnatural deaths, deaths where violence was involved and all cases where 
cause of death in unclear needs to undergo an autopsy. Fatal traumatic brain injury is 
always an unnatural death. 
 

Potential weak point related to this step of the process is that there is no control 
mechanism in place to monitor the performance of the examining 
physicians/coroners, namely the accuracy of cause of death ascertainment and 
their referral of the body of the deceased to the autopsy. A majority of information 
sources from surveyed countries admit not every deceased who should be 
autopsied by law really has an autopsy. The main reason is lack of capacity of 
forensic pathology centres to perform autopsies and also the existence of explicit 
autopsy consent (e.g. in Germany), where the family has to give a consent prior to 
autopsy. When dissection is not performed, the cause of death accuracy depends 
on the examining physician with limitations mentioned above. It is important to 
note though the autopsy is the only objective way how to confirm or revise cause 
of death stipulated by examining physician/coroner.  In all surveyed countries all 
TBI-related deaths are legally obliged to undergo autopsy.  

 
How the mortality data is passed on to the national statistics office differs from country to 
country and also depending on where the patient dies (in hospital or at some other 
venue) 

– in some countries it is sent to registry office (AT, IT ) where death is registered 
and from there it is forwarded to national statistics 

– in other countries it goes directly to a branch of the national statistical office (SK),  
– finally it may pass through some other institution (i.e. in Finland – Institute of 

Health and Welfare, France - Centre of epidemiology of medical causes of 
deceased (CEPIDC), which is part of French National Institute of Health and 
Medical Research, the Czech Republic – Institute of Health Information and 
Statistics, and in Germany – the Lower Communal Health Authority) 
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This intermediary institution is the one responsible for transcription of the data from death 
certifying document into electronic system and for checking the accuracy. Usually the 
officers of the institution consult the examining physicians/coroners to clarify information 
in any case where it may be unclear or in doubt. In some countries an automated system 
is used that checks for inconsistencies between data on the forms, but in other situations 
it was not clear what verification takes place, if any, to ensure that the data have been 
entered into the database correctly. 
 

Potential weak point here is inconsistency in nomenclature and coding of 
examining physicians/coroners and statistical officers. The document certifying 
death contains more than one cause of death (usually immediate, underlying and 
primary). Although this can contain valuable additional information, there are a 
number of stages of the process where this may lead to inconsistencies or 
inaccurate information; e.g. if the certifying physician completes the codes or 
descriptions in the wrong order, or if in the process of transcription, the main 
cause of death and other contributory morbidities are selected by the transcribing 
officer and entered into the mortality statistics in the wrong order. In most cases, 
in the processing of death certificates only the main (primary) cause of death is 
transcribed. This may also a possible source of mistake, if there is any possibility 
of confusion over which cause is the main or primary reason for the death.  

 
Other summary recommendations or considerations can be made regarding the 
consistency of national reporting systems and the cooperation required to produce 
meaningful, comparable statistics. 
There appears to be the opportunity for improvement in unified European guidelines for 
officers coding the cause of death based on death certificates. The stage of death 
registration where data entry staff or IT officers compile the information from individual 
death certificates into national databases is a variable process, which is not always well 
understood by medical or statistical staff. Ensuring that this process is done consistently 
and with appropriate checks in place may be a simple way to improve overall statistical 
output. 
It is also possible to make a more general recommendation, concerning the performance 
of examining physician and how well they send the deceased to the autopsy. The 
dissonance between those cases which officially require autopsy, and those situations 
where even these deceased may, for varied reasons, be exempted for this requirement, 
was noted in a number of countries. The relevance of this examination for establishing 
cause of death, particularly in cases of TBI or other relatively uncommon and not-natural 
events, has been noted above and would again allow researchers, and governments, to 
be more confident that differences between national statistics are real rather than 
artefact. 
 
A final possibility is in establishing a national level authority responsible for certifying and 
monitoring of examining physicians. i.e. providing detailed training as routine for those 
who are likely to certify deaths, with the possibility of monitoring performance of 
individuals and investigating where patterns of data suggest unusual or improper 
performance. 
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Strengths and weaknesses of this report 

 

This report is based on a detailed survey of factors concerning the routine processes of 
death certification and the compilation of vital statistics. The questions asked and 
information sought are evidence based, having been informed by recent reviews of the 
literature and recommendations of national and multi-national committees. 
The survey itself was developed with reference to medical professionals with experience 
in both the recording and analysis of mortality data. It was piloted in country and modified 
accordingly to ensure that the most relevant information could be obtained from 
respondents. All responses were checked on receipt and where omissions or 
inconsistencies were seen, follow up contact has been made, and other contributors or 
official resources have been sought to clarify these issues. 
However, there are also limitations to the information as presented. 
Firstly, responses were obtained from 10 EU nations plus Norway. Although this meets 
the criteria decided upon, a priori, for the completion of the report, there were a number 
of other countries approached, who could not provide the information, or did not provide 
sufficient information, in time to be included in this document. The full questionnaire 
requires specialist knowledge of professionals of more than one discipline and it is 
perhaps unsurprising that some potential contributors felt unable to respond adequately. 
Consequently there are 18 nations with full EU membership, whose practices are not 
described here. However, given that 10 full responses were received, and these came 
from contributors from a wide variety of locations in both the original and newer EU 
member states, it is likely that the responses given do show a realistic picture of the 
various protocols involved in TBI death certification across the EU. 
It was mentioned by a number of respondents that protocols, especially those concerning 
when autopsy is required, are not always followed as strictly as they might be. The 
possibility remains that there are other areas where the data collected may be 
incomplete or lacking in procedural checks that should officially be carried out, but that 
respondents were reluctant to report this. 
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COUNTRY PROFILES 

AUSTRIA 

Organisation and legislation 

Process of death 
certification and 
reporting 

A (governmental authorised) physician has to certify the death 
(Todesbescheinigung). Each case of death has to be registered at the local 
(provincial) government. 

Process of mortality data 
collection and analysis 

The local government has to complete a death certification (Sterbeurkunde). 
The death registration includes statistical data about name, title, sex, date of 
death, place of death, cause of death.   

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Death certification is regulated in federal law, which means that each of 
Austrains 9 provinces has its own regulation: 

 Province Law 

Burgenland 

Leichen- und BestattungsG, 16/70, 20/70, 28/99, 
39/02, 45/09, 7/10, 71/10, 50/13  
Fahrzeuge zur Leichenüberführung (VO), 21/12  
Totenbeschau, Leichenpaß, Drucksorten (VO), 
41/71, 39/85, 90/05  

Carinthia 

BestattungsG, 61/71, 21/72, 31/94, 50/98, 35/99, 
77/05, 50/08, 24/12, 89/12, 85/13  
Höhe der Vergütung des Totenbeschauers (VO), 
88/11  
Totenbeschauschein, äußere Form (VO), 51/04  

Lower Austria 
BestattungsG 2007, 9480  
Totenbeschauer/in, Vergütung (VO), 9480/2  
BestattungsformularVO, 9480/3 

Upper Austria 

LeichenbestattungsG 1985, 40/85, 84/93, 59/95, 
90/01, 63/02, 30/10, 54/12, 90/13  
Beschaffenheit von Särgen (VO), 14/94  
Leichenpaß, Form (VO), 21/86 
Leichenbeförderung, Ausstattung der Kraftwagen 
(VO), 113/85  

Salzburg 

Leichen- und BestattungsG 1986, 84/86, 31/89, 
28/94, 110/94, 46/01, 125/03, 58/05, 64/06, 
108/07, 78/09, 20/10, 64/10, 53/11  
Leichen- und BestattungsVO, 1/05, 54/10  

Styria 
LeichenbestattungsG 2010, 78/10, 87/13  
Formulare (VO), 76/99  
Fahrzeuge zur Leichenüberführung (VO), 39/93  

Tyrol 
GemeindesanitätsdienstG > 9440  
Leichen- und Bestattungswesen (VO), 10/53, 
108/03 

Vorarlberg 

BestattungsG, 58/69, 41/96, 58/01, 43/09, 25/11, 
44/13, 47/13  
Todfallsanzeige, Totenbeschau und 
Todesbescheinigung (VO), 29/14  
Bestattungsfahrzeuge, Ausstattung (VO), 51/88 

Vienna 
Leichen- und BestattungsG, 38/04, 12/07, 34/07, 
56/10, 16/13, 29/13 

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 
Original: Totenbeschauarzt, Polizeiamtsarzt, 
Facharzt für Pathologie, Facharzt für 
Gerichtsmedizin 
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English:  physician authorised by the local 
government 

Position in the health 
care system 

Any practising physician.  

Short description of 
training for death 
confirmation 

It is a standard part of medical training. For official 
death certification he/she has to be authorised. 

TBI death certification 
Process/Way (How is TBI 
confirmed as cause of 
death?) 

Death on scene: usually mandatory post-mortem 
by forensic pathologist; death in hospital: TBI 
confirmed as cause by clinicians. 

Death certification  

(document) 

Name 
Original: Totenschein, Todesbescheinigung 

English: death certificate 

Contents/purpose of the 

document 

Confirmation of death and all causes of death. The 
Totenschein is done by the physician who 
confirms the death – this usually happens at the 
place of death. 
Totenbescheinigung is done for deaths occurring 
in another official place  – like the hospital. 
Finally a „Sterbeurkunde“ is a document issued by 
the at „Standesamt“ which is the office for 
registrations of births, deaths, marriages, that 
confirms the death has officially been certified. 

Cause(s) of death in 
death certification 
document 

Form Verbal description of the code of cause of death  

Later changing cause of 
death 

Changes are not possible once the document has 
been signed. 

Checking the accuracy of 
cause of death reported 
by the examining 
physician by an external 
body 

Cause of death diagnosed by clinician may be 
corrected by forensic pathologist; if no forensic 
post-mortem is done, the clinical diagnosis is 
considered valid, and no further checks are done. 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

Cause of death is a mandatory field and has to be 
filled out by the physician who certified the death. 

Autopsy in TBI deaths 

Regulation  

Examination by a forensic pathologist, but not 
necessarily autopsy, is mandatory in cases where 
the cause of death is unclear, or where another 
person may be legally responsible for the death 
(car accident, work related accident, etc). 

Practice (does everyone 
who should have an 
autopsy by law really has 
it?) 

Yes 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

 
Federal government, Ministry of Health 
 

Institution(s) 

responsible for 

National/vital health 

statistics 

Statistik Austria 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

Carried out by Data management staff from Statistik Austria. 
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More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

The main cause of death is entered into the database, and this is given on the 
Totenschein (death certificate). 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

The death certificates are official documents, they have to be readable, 
otherwise it would be impossible to bury the deceased, to distribute the 
possessions according to the last will, etc. 

Final output of 

Vital/National Health 

Statistics 

Form 
Aggregate statistics are published on the website of 
Statistik Austria. 

Accessibility of data to 
public or researchers 

Data are available free, detailed statistics are 
available on demand for certified researchers, and 
have to be paid for. 

CROATIA 

Organization and legislation 

Process of death 
certification and 
reporting 

The reporting of fatalities differs in Croatia whether the death occurred within or 
outside a medical institution. The deceased, or stillborn may not be buried or 
cremated until an inspection of the body is performed. 
When death occurs at home of the deceased notification of the event should be 
made promptly and without delay. The death must be reported by persons living 
with the deceased, relatives or neighbours, and in case such persons do not 
exist, by anyone who learns of it. The officials (police, emergency medical staff) 
will call for an official coroner (“mrtvozornik”) who needs to have immediate and 
full access to the deceased, as well as his/her full medical record (if one exists) 
and documents of the deceased in order to be able to fill out the Certificate of 
Death and certificate for the transport and burial. 
After examining the body and filling the Certificate of Death the coroner fills out 
the Approval for burial of the deceased. 
For deaths occurring inside medical institutions, the time and cause of death are 
reported by a medical doctor of that institution. 

Process of mortality 
data collection and 
analysis 

All documents in relation to the certification of death issued by the coroner must 
be forwarded to the responsible Registrar's Office for report and registration of 
the deceased in the Register of deaths. The event of death must be registered 
within three days from the event to the Registrar's Office responsible for the 
area where the death has occurred or the deceased found. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Number + title Short description 

“Zakon o zdravstvenoj 
zaštiti/2008 “ (Law on 
Health Protection/2008) 

Part 5 ‚Procedure on the death‘ – death reporting, 
examination, certification 

“članak II Zdravstvena zaštita” (article II Protection 
of Health) 
“Prava i dužnosti osoba u ostvarivanju zdravstvene 
zaštite” (Rights and duties of persons in healthcare 
providing)  
§  22 – specifies duties and procedures of funeral 
service 

“Narode novine“ 46/11 
(Official announcement 
publications, 46/11): 

“Pravilnik o načinu pregleda umrlih te utvrđivanja 
vremena i uzroka smrti” (Rules of examination of 
the deceased and determination of time and cause 
of death) 
“Pravilnik o obrascu potvrde o smrti” (Rules on the 
Certificate of Death form) 
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TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 
Original: mrtvozornik, liječnik 

English: coroner, medical doctor 

Position in the health 
care system 

Coroner is a medical doctor, or exceptionally 
another healthcare provider determined by the 
Ministry of Health. 
The representative body of Local self-government 
appoints the required number of coroners for 
a defined area, who then determine the time and 
cause of any death occuring outside medical 
institutions. 

Short description of 
training for death 
confirmation 

All coroners must have training in order to be 
certified for filling out the Certificate of Death. The 
training includes learning the legislation in relation 
to examination of the deceased, differentiation of 
possible causes of death, determination of causes 
and timing of death, correct filling of the Certificate 
of Death and basics of mortality statistics. 
Appointed coroners who are not medical doctors 
must have additional training and education. 
Education is organized and performed through the 
Croatian Institute of Public Health („Hrvatski zavod 
za javno zdravstvo“) in collaboration with the 
Ministry of Health and units of Local and Regional 
self-government and Medical Schools. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

Specific guidelines for determining TBI as cause of 
death do not exist. Death occurring outside 
a medical institution is verified by an appointed 
coroner who establishes the cause of death. In case 
of a violent cause of death the body is transferred to 
the Department for Forensic medicine for an 
autopsy. Otherwise the data filled in the Certificate 
of Death issued by the coroner are final. 

Death certification  

(document) 

Name 
Original: Potvrda o smrti 

English: Certificate of Death 

Contents/purpose of the 

document 

Confirmation of death and all causes of death 
(Immediate cause of death, underlying and primary 
cause of death. For violent causes of death 
a separate paragraph is filled, including 
a description of the mechanism of death, as well as 
where it occurred). 

Cause(s) of death in 
death certification 
document 

Form 

Only the verbal description and time from onset to 
death 
When reporting death occurring in a medical 
institution the ICD-10 is also used in most cases 
(but is not mandatory) 

Later changing cause of 
death 

The cause of death is verified and can be changed 
after autopsy by the physician (pathologist) 
performing the autopsy. Otherwise the cause of 
death filled out by the coroner is considered final. 
The physician performing the autopsy is obligated 
when asked by the officials of the Institute of Public 
Health, to deliver the data on the causes of death, if 
unknown at the time of filling the Certificate of 
Death, for the purposes of mortality statistical 
analysis. 
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Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

Only in instances of an autopsy: the 
pathologist/forensic pathologist verifies and can 
change the official cause of death. 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

It is mandatory for the coroner to fill out the data on 
the cause of death in the Certificate of Death. 

Autopsy in TBI deaths 

Regulation  

Deaths from TBI are submitted for autopsy. 
§ 194 „Zakona o zdravstvenoj zaštiti/2008“ (Law on 
Health Protection/2008) says that in case of death 
in a medical institution the Director of the institution, 
on request from immediate family, and in 
concordance with the Head of Department and 
pathologist can decide whether the autopsy does 
not need to be performed, except when death 
occurred: 
1. from unnatural or unknown causes 
2. during a diagnostic or therapeutic procedure 
3. within 24 hours from admittance to hospital  
4. in a person involved in a clinical trial of a drug or 

medical product 
5. in a person considered for organ donation 

Practice (does everyone 
who should have an 
autopsy by law really 
has it?) 

In small numbers, it is possible that there are cases 
in which by strict rules dictated by law an autopsy 
should have been performed but has not. 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

The Certificate of Death is filled out in 4 copies, of which: 
1. the first is kept for the record of the coroner 
2. the second is issued from the coroner to the family of the deceased for 

purposes of issuing the permit for transport of the deceased and burial  
3. the third and fourth copies are issued from the coroner to the responsible 

Registrar's Office 
The third and fourth copy of the Certificate of Death from the 
pathologist/forensic pathologist who performed the autopsy must be issued to 
the responsible Registrar's Office within three days of the autopsy. 

Institution(s) 

responsible for 

National/vital health 

statistics 

Državni zavod za statistiku (Central Bureau of Statistics) 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

Is made by employees of the Central Bureau of Statistics, based upon data 

from the Register of deaths. The Central Bureau of Statistics has an internal 

document for the tracking and  implementation of quality control of statistical 

results, and defined by law (“Zakon o službenoj statistici – Narodne novine 

103/03, 75/09, 59/12, 12/13”) – Law on official statistics, Official announcement 

publications 103/03, 75/09, 59/12, 12/13). 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

Solution 

The primary cause of death is entered into Vital 
statistics. In cases where multiple causes of death 
in the Certificate of Death are stated as primary 
causes, conclusions of the autopsy are taken into 
account. If there was no autopsy performed, the 
examining physician’s (coroner’s) conclusions are 
taken into account. 

The person who decides 
when such conflicts 

Examining physician (or coroner) 
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arise 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

N/A 

Final output of 

Vital/National Health 

Statistics 

Form 

Official annual reports of the Central Bureau of 
Statistics are produced in aggregated form, 
describing deaths as total, average age of 
deceased, men, women, per 1 000 inhabitants, 
infant deaths, violent deaths, suicides and deaths in 
traffic accidents 

Accessibility of data to 
public or researchers 

Data on causes of death are available publicly only 
through official annual reports. 

CZECH REPUBLIC 

Organization and legislation 

Process of death 
certification and 
reporting 

Medical doctor completes the Death certificate (DC), and hands it to Registry 
Office (for administrative purposes, no causes of death are included there) and 
to Institute of Health Information and Statistics - IHIS (incl. diagnoses). Registry 
Office completes on the basis of the DC the Notification of death, which is sent 
to the Czech statistical Office (CZSO). At the same time, information on causes 
of deaths is sent from IHIS to CZSO, both data sources (administrative and 
medical) are linked there, underlying cause of death is selected by CZSO, 
which is also the main institute to provide data for cause of death (COD) 
statistics for national as well as international agencies. IHIS is responsible 
mainly for communication with medical doctors and for revision and querying 
the COD section. 

Process of death 
certification and 
reporting 

Analyses are made by Health Information and Statistics - IHIS and by Czech 
statistical Office – CZSO. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Number + title Short description 

Act no. 372/2011: Health 
Services 

This Act regulates: the health service and the 
conditions of their provision; state administration of 
health service; types and forms of health care; 
rights and responsibilities of patients and their 
relatives, health care providers, healthcare workers, 
other professional and other persons connected 
with the provision of health services; assessment of 
the quality and safety of health services; other 
activities related to the provision of health services 
and incorporates the relevant provisions of the 
European Union. 
In relation to certification this act defines who should 
certify death and what he is obliged to do, and when 
autopsy should be carried out etc.  

Act no. 297/2012: Death 
certification: 

This Act describes how to fill in and distribute the 
Death Certificate in different situations (e.g. autopsy 
yes or no). 

Act no. 101/2000: Privacy policy  

Act no. 89/1995: State Statistical Service 
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TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 
Original: lékař provádějící prohlídku zemřelého 

English: examining physician 

Position in the health 
care system 

The examination of the body is conducted by 
physicians with specific qualification. In general they 
are general practitioners, emergency doctors or 
doctors in hospital. There is no single special 
person for this. 

Short description of 
training for death 
confirmation 

Basic training is provided within the study of 
medicine, in most cases these persons do not have 
any further  information on how to fill in the DC and 
how to examine death. 
IHIS provides basic support and distributes 
information on how to complete the DC on its web 
pages, in 2006 manual on the Death certification 
and leaflet with basic information were distributed to 
all physicians. In 2012 the dataflow and the Death 
Certificate changed, after that no detailed 
information, except of information on IHIS web 
pages, was provided systematically. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

TBI is confirmed during the body examination or 
autopsy. 

Death certification  

(document) 

Name 
Original:  List o prohlídce zemřelého 

English: Death Certificate 

Contents/purpose of the 

document 

Confirmation of death and all causes of death The 
number of causes in paper form is limited by the 
boxes in DC. There are four rows in part I., one for 
the immediate cause of death, the intermediate 
causes and the underlying causes and three rows in 
part II. for any other diseases and conditions related 
to death. Examining physician can fill in multiple 
number of causes in each row. 
In the electronic version the number of causes 
given is per one row (currently the DC has 4 rows in 
section I.) and is limited to 8 conditions. 
Each death certifier is obliged to report the type of 
death – natural death, suicide etc. And for all deaths 
which are not natural he should specify conditions 
under which the death occurred, date of accident, 
for some of them also place and activity. 

Cause(s) of death in 
death certification 
document 

Form 

ICD-code (ICD10) and/or Verbal description of the 
code of cause of death.  
Certifier could fill in the text only, the diagnoses only 
or both. If only text is reported, CZSO additionally 
do the coding, If both is reported, CZSO checks the 
code and if it does not match, verbal diagnose is 
preferred and coded. 

Later changing cause of 
death 

It can be changed later in Czech Statistical Office 
during the coding and checking process, 
additionally the codes are entered into Iris - a 
system for automated selection of underlying cause 
of death, which also may influence the resulting set 
of codes. Finally, validation checks are applied 
(age, sex, all defined causes, trivial causes etc.).  

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 

Problematic cases are reported back to IHIS where 
diagnoses are assessed by medical doctor or the 
certifying physician is contacted for more detailed 
information. 
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an external body 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

Institute of Health Information and Statistics would 
contact the examining physician. 

Autopsy in TBI deaths 

Regulation  

Regulation on autopsies is included in 
372/2012,§88 
Medical autopsy is obligatory for 

- sudden deaths if it is not possible to identify 
clearly the cause of death during the clinical 
examination 

- all violent deaths, incl. suicide 

- cases, when there is a suspicion of bad practice 
during provision of health care services 

- cases when there is a suspicion, that death was 
related to abuse of drugs 

Practice (does everyone 
who should have an 
autopsy by law really has 
it?) 

Autopsy for health reasons may not be performed in 
some cases, especially if there is low capacity, 
person who should carry out the autopsy can 
decide not to do it. 
Autopsy for judicial reasons must always be 
performed. 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

Registry Office, Institute of Health Information and Statistics, Funeral Service, 
relatives of the deceased (or other person looking after the funeral) 

Institution(s) 

responsible for 

National/vital health 

statistics 

Czech Statistical Office. It gets the relevant data from Death Certificate 
provided by Institute of Health Information and Statistics. 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

Made by Czech statistical Office workers. 

IRIS is the internal system carried out within the Czech Statistical Office 
(except of cases which are queried by IHIS). 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

Czech Statistical Office using IRIS - A system for automated coding of causes 
of death or manual coding in certain special cases. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

Institute of Health Information and Statistics would contact the examining 
physician. 

Final output of 

Vital/National Health 

Statistics 

Form 
Database of causes of death, Statistical Yearbooks, 
publications and web presentations. 

Accessibility of data to 
public or researchers 

More detailed data are provided to public and 
researchers on request by Institute of Health 
Information and Statistics or Czech Statistical 
Office. All provided data are anonymous. So far the 
CZSO provided data on underlying cause of death 
only, from 2013 onwards also other causes 
reported on certificate can be provided for multiple 
cause of deaths analyses on special request. 
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FINLAND 

Organization and legislation 

Process of death 
certification and 
reporting 

In all cases of death a physician has to fill a „Certificate of death“ that lists both 
the immediate and underlying causes of death. If these are clinically obvious 
the certificate may be filled by a treating clinician but in cases of uncertainty it is 
filled after an autopsy by a pathologist and in all cases of trauma, violence, 
medical misconduct (or suspicion) or obscure conditions of death the certificate 
is filled by a specialist in forensic medicine after a forensic autopsy. Institute of 
Health and Welfare is responsible for overseeing the process of death 
certification and reporting. 

Process of death 
certification and 
reporting 

The certificate is sent to the Institute of Health and Welfare where their 
specialists in forensic medicine check the forms. From there the summaries are 
sent to Statistics Finland which adds the information to the population registry 
system and archives the certificates. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Number + title Short description 

1.6.1973/459 Law about 
clarifying the cause of 
death 

Regulates and describes how the medical and 
forensic examinations of cause of death have to 
take place and in which cases a forensic 
examination is required. 

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 
Original: lääkäri 

English: physician 

Short description of 
training for death 
confirmation 

This is briefly taught during medical studies, most 
deaths are confirmed by clinicians either in the 
hospitals or in the emergency departments. In case 
the death occurs in the ICU with artificial ventilation, 
i.e. „brain death“, this has to be confirmed by 
a specialist in neurology or neurosurgery applying 
the tests that are required. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

TBI related death is always caused by a trauma and 
all these cases are confirmed in a forensic autopsy, 
done by a specialist in forensic pathology. 

Death certification  

(document) 

Name 
Original: Kuolintodistus 

English: Certificate of death 

Contents/purpose of the 

document 

Confirmation of death and all causes of death 
8.1.a. Immediate cause of death 
8.1.b. Intermediate cause(s) of death 
8.1.c. Basic cause of death (mandatory) 
8.2. Other illnesses, injuries or causes that have 
contributed to death (space for three) 

Cause(s) of death in 
death certification 
document 

Form 

- ICD-code (ICD 10) 
- Verbal description of the code of cause of death  
- Other coding classification (ATC-codes for 

medications included if relevant and a column for 
the presumed duration of the cause („oletettu 
sairauden kesto“ in Finnish) 

Later changing cause of 
death 

In principle this is final but as mentioned the 
certificates are checked by a forensic pathologist in 
the Institute of Health and Welfare and they may 
require revisions or additions if deemed necessary. 
In cases where the clarification of the cause may 
take time (waiting for e.g. laboratory analyses) an 
intermediate permission for burial may be given. 

Checking the accuracy Same rules would apply as in „changing the cause 
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of cause of death 
reported by the 
examining physician by 
an external body 

of death“ above 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

The forensic pathologist in the Institute of Health 
and Welfare may fill out the final cause or send the 
document back to a treating physician who has to 
fill the cause. 

Autopsy in TBI deaths 

Regulation  

In cases of injury-related death (or any sudden 
death outside the hospital), the police have to 
undertake an examination of the cause of death 
where they have to ask assistance from 
a physician. If the cause of death is not obvious 
based on external examination by the physician and 
other issues found in the examination by the police, 
a forensic autopsy is mandatory. The forensic 
autopsy may be imposed by the police, court, 
prosecutor, or Institute of Health and Welfare. In 
practice nearly all injury-related deaths undergo 
a forensic autopsy unless the patient has been 
treated in the hospital for a longer time after the 
injury. 

Practice (does everyone 
who should have an 
autopsy by law really has 
it?) 

Yes 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

Institute of Health and Welfare 
Statistics Finland 

Institution(s) 

responsible for 

National/vital health 

statistics 

Statistics Finland 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

Made by the forensic pathologists in the Institute of Health and Welfare. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

The basic cause is mandatory and there is only one alternative for this. All 
causes that are recorded in the certificate are entered in the official statistics. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

The forensic pathologist at the Institute of Health and Welfare makes or 
requires the revisions and corrections needed. 

Final output of 

Vital/National Health 

Statistics 

Form 
Statistics Finland publishes general statistics about 
the causes of death annually. 

Accessibility of data to 
public or researchers 

All causes entered in the certificate are registered 
in the statistics and accessible on demand, 
regulated by a law. The certificate may be given to 
a close relative, pension fund, or authorities. They 
may be given also for research purposes and 
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statistical analyses on demand. Obtaining them for 
research purposes requires an approval from the 
Institute of Health and Welfare. A research plan, 
data of responsible persons, and agreements of 
confidentiality have to included. There is also 
a payment needed to gain access (a few hundred 
euros, depending on the amount of data needed). 

FRANCE 

Organization and legislation 

Process of death 
certification and 
reporting 

Any physician (docteur en médecine) examines the deceased person and 
completes Death certificate (Certificat de décès). The document has 2 parts: 
one administrative and one confidential. Administrative part is sent to the town 
hall of the region of death, funeral chamber, town hall of funeral chamber. 
Confidential part is sent to CEPIDC, via the Regional Agency for health (ARS). 

Process of death 
certification and 
reporting 

CépiDc, Centre d'épidémiologie sur les causes médicales de décès, is part of 
INSERM, the French National Institute of Health and Medical Research. It 
collects all death certificates, administers the database, and produces statistics 
regarding mortality in France. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Number + title Short description 

Article R. 4127- 76 
Public health code 

States that physicians have to certify death and 
how. 

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 

Original: docteur en médecine 

English: Any physician who examines the deceased 
person. 

Short description of 
training for death 
confirmation 

Courses on death confirmation and certificates are 
a standard part of medical studies. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

Not Declared 

Death certification  

(document) 

Name 
Original: Certificat de décès 

English: Death certificate 

Contents/purpose of the 

document 

Confirmation of death and all causes of death. It 
contains 
- Confirmation of death 
- Primary cause of death 

- Secondary causes (4 causes total) 
- Other circumstances related to death (ex 

comorbidities) 

Cause(s) of death in 
death certification 
document 

Form Verbal description of the code of cause of death 

Later changing cause of 
death 

It is final. 

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

Usually not for natural deaths. Autopsies are 
performed for all unnatural deaths (including 
suicide) and for deaths of unknown causes.  

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

Not Declared 
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Autopsy in TBI deaths 

Regulation  
Autopsy is not systematic, and only performed for 
non natural deaths. 

Practice (does everyone 
who should have an 
autopsy by law really has 
it?) 

Not Declared 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

There are several parts to the document 

- One administrative section (3 similar sheets), no medical information, sent to 
town hall of death place, funeral chamber, town hall of funeral chamber. 

- One confidential part, with medical info, sent to CEPIDC, via the Regional 
Agency for health (ARS). 

Electronic certification for the second part is possible on the CepiDC website 
since 2006. 

Institution(s) 

responsible for 

National/vital health 

statistics 

Inserm-CepiDC. Gets the confidential part. 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

Made by Inserm-CepiDC, they get the data electronic. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

There is only one main cause written in the certificate. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

Not Declared 

Final output of 

Vital/National Health 

Statistics 

Form Anonymous databases and statistics 

Accessibility of data to 
public or researchers 

These are obtained upon application by 
researchers, to have global information on mortality 
by cause, etc. 
The database can be consulted for cohorts or other 
studies to obtain vital status and cause of death of 
individuals. This requires special legal applications. 

GERMANY 

Organization and legislation 

Process of death 
certification and 
reporting 

The death certification and filling of the report must be done after detailed 
medical examination of the body by every physician/medical doctor getting 
knowledge about a death (e.g. family doctor/ GP, causality/emergency doctor, 
doctor in hospital).  
Based on state law („Bestattungsgesetz der Länder“) only a physician/medical 
doctor licensed as is allowed to declare a person´s death. Healthcare 
Surveillance Authority is the institution responsible for overseeing of process of 
death certification and reporting. 
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Process of death 
certification and 
reporting 

Personal data of the deceased including name, birthdate, address, date and time 
of death and manner of death (natural/non-natural) and warnings concerning 
infectious diseases are submitted to the communal registry office;  
Copies with additional information which is by nature confidential like cause of 
death, diseases and so on, are submitted to the lower (communal) health 
authority for statistical analysis (Statistical Office of the Federal Republic of 
Germany) and one copy remains inserted in the patient´s health documentation.  
In cases of violent causes (injuries by accident, maltreatment, homicide, or so 
on) police must be informed by the examining physician. In cases of unknown 
cause of death police must be informed as well. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

1. State law on funerals: „Bestattungsgesetz der Länder“ 

2. Regulations for getting a licence to practice as medical doctor: 
„Approbationsordnung für Ärzte“ 

3. Federal law on infectious diseases: „Infektionsschutzgesetz“ 

4. Federal law on cremations: „Feuerbestattungsgesetz“  

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 
Original: Approbation als Arzt 

English: generally licensed physician/medical doctor 

Position in the health 
care system 

No specialised profession like „Coroner“, „Medical 
Examiner“ or so on is needed to examine 
a deceased, declare death and fill the forms. 

Short description of 
training for death 
confirmation 

Lectures and training is obtained by the Institutes of 
Legal Medicine as a part of the general study for 
every student in medicine. After the study, degree 
and the licence to practise as a doctor, including 
commercial training, are offered by the General 
Medical Councils („Ärztekammern“), Institutes of 
Legal Medicine. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

There are no official guidelines. Clinical signs or 
descriptions are used, such as: Schädel-Hirn-
Trauma (traumatic scull-brain-injury), skull fractures, 
skull fractures with bleedings into the cavity, 
traumatic brain bleedings: SDH/EDH/SAB, etc.  

Death certification  

(document) 

Name 
Original: Todesbescheinigung 

English: Death Certificate 

Contents/purpose of the 

document 

Confirmation of death and all causes of death (1) 
Cause of death (diagnosis) 
2) Underlying disease (s) 
3) Epicrisis 

Cause(s) of death in 
death certification 
document 

Form 
Verbal description of cause of death OR ICD-code 
(ICD10). 

Later changing cause of 
death 

If cause of death is documented by descriptive text, 
diagnosis will be transferred to ICD 10 code by 
Lower (community) Health Authority. 
If cause of death is documented prior to autopsy, 
diagnosis can be changed afterwards by pathologist 
or Medical Examiner/Forensic Pathologist. 

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

This is lacking, and often criticised by Medical 
Examiners/Forensic Pathologists. Only in cases of 
non-natural or violent deaths and in cases of 
cremation a second examination and evaluation is 
performed. 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

There is no correction allowed on the form itself, it 
would be viewed as forgery. In autopsy cases death 
cause is validated or determined by the performing 
pathologist, Medical Examiner/Forensic Pathologist. 
If cause of death is not filled because it is unknown 
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or matter of death (natural/non-natural) is unknown 
police must be informed. 

Autopsy in TBI deaths 

Regulation  

Autopsy is not mandatory in every case of violent 
death/non-natural death including TBI. At first the 
examining physician has to inform the police. 
Depending to the public prosecutor´s decision 
autopsy will be done on demand. All investigations 
in non-natural death cases or cases of violent death 
are performed by police and public prosecutor´s 
office but do not lead to autopsy automatically. 
Such an autopsy follows Federal Law: 
Strafprozessordnung, StPO § 87. 

Practice (does everyone 
who should have an 
autopsy by law really 
has it?) 

Medical Examiners/Forensic Pathologists try to 
work towards public prosecutors to perform more 
autopsies. If examining physicians certify a natural 
death no official investigation of the case will be 
done and only if a cremation of the body is planned 
a second examination is performed by a official 
medical officer (lower health authority) or Medical 
Examiner/Forensic Pathologist. 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

1. The first form includes personal data of the deceased; Name, birthdate, 
address, date and time of death and manner of death (natural/non-natural) 
and warnings concerning infectious diseases are submitted to the 
communal registry office 

2. The following copies include cause of death, underlying diseases and 
epicrisis and are sent to Lower (communal) Health Authority and  

3. Statistical Office of the Federal Republic of Germany 
4. One copy belongs to the examining physician for the patient´s health 

documentation 

Institution(s) 

responsible for 

National/vital health 

statistics 

Both, Official Health Authority and Statistical Office of the Federal Republic of 
Germany get a copy of death certification for statistics. 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

It is made by lower (communal) Health Authority and this institution also checks 
the accuracy of the transcript. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

Lower (community) Health Authority decides when such conflicts arise. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

Lower (community) Health Authority decides when such conflicts arise. 

Final output of 

Vital/National Health 

Statistics 

Form 
„Statistisches Jahrbuch“ (statistical yearbook) of the 
Federal Republic of Germany. 

Accessibility of data to 
public or researchers 

Data is available for the public and researchers. 
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ITALY 

Organization and legislation 

Process of death 
certification and 
reporting 

Death certification and reporting is regulated by the Ministry of Health. The 
deceased is examined by the physician (any physician inscribed at the “Ordine 
dei Medici”) can certify the death.  Once the death has been certified, the 
physician has to complete the “scheda di morte” ISTAT (death certification 
form) in 2 copies, one copy remains in the clinical chart and the other one is 
sent to the mayor of the city where the patient died.  

Process of death 
certification and 
reporting 

Data collection and analysis are supervised by the national statistical institute 
(ISTAT) where a copy of all death certificates is sent.   

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

R.D.1265/1934 art 103: death reporting 
DPR 285/1990 death reporting, examination and examination. Funeral services.  

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 

Original: medico curante 
medico di emergenza territoriale 

English: examining physician 
physician who first arrives to the site for assistance   

Position in the health 
care system 

Death is confirmed by “medico curante” (examining 
physician) when the patient is in the hospital or in 
any health facility. If the death needs to be certify on 
the field due to an accident, the death is confirmed 
by the MET (medico di emergenza territoriale) 
which is the physician who first arrives to the site for 
assistance.     

Short description of 
training for death 
confirmation 

It is a standard part of medical training. Any person 
with a medical degree who is inscribed to the 
„Ordine dei medici“ can complete the death 
certificate.  

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

There is no official guideline. Any clinical signs are 
used to identify TBI. 
If there are any doubts regarding the cause of death 
an autopsy is mandatory. There is no official control 
of the quality of the examination. 

Death certification  

(document) 

Name 

Original:  
1. scheda di morte (ISTAT) + riscontro diagnostic 
2. scheda 118 + autorizzazione al trasferimento 
3. foglio di morte violenta 

English:  
1. death certification form + need of autopsy 
2. sheet of examination of the patient (dead or 

alive) + authorisation to remove the corpse from 
the field 

3. violent death form 

Contents/purpose of the 

document 
Confirmation of death and all causes of death 
(immediate, underlying, primary). 

Cause(s) of death in 
death certification 
document 

Form Verbal description of the code of cause of death. 

Later changing cause of 
death 

In case an autopsy is requested, the cause of death 
is verified and can be changed after autopsy by the 
„medico necroscopo“ -  physician who performed 
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the autopsy. In the case that the patient did not 
have an autopsy, the cause of death declared in the 
„scheda di morte“ is final 

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

Only in case of an autopsy  

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

It is impossible. If the cause of death is unknown an 
autopsy is mandatory. If the cause of death is 
missing the corpse can’t be removed.  

Autopsy in TBI deaths 

Regulation  The autopsy in TBI patients is not mandatory. 

Practice (does everyone 
who should have an 
autopsy by law really has 
it?) 

Yes. Otherwise, the physician is legally responsible. 
In every trauma, a trauma form is sent to the police 
when the patient arrives to the hospital. So the 
autopsy is not mandatory if the patient dies in the 
hospital but local authorities are always alerted 
about a possible incident/violence or trauma. An 
autopsy can be requested by the judge.  

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

Scheda 118: hospital or family 
Scheda di morte ISTAT: clinical chart, mayor. The hospital also send a copy to 
the ISTAT. 

Institution(s) 

responsible for 

National/vital health 

statistics 

National statistical institute (ISTAT= istituto nazionale di statistica) 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

The trascription is done by the employees of the national statistic istitute. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

Data are transcribed as in the death certificate. It is always filled in order as 
follows: immediate, underlying and primary. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

Illegibility should be minimised as the form is completed in capital letters, but no 
other verification procedures are declared. 

Final output of 

Vital/National Health 

Statistics 

Form No specific name 

Accessibility of data to 
public or researchers 

A researcher can ask for the data according to the 
art 7 of the „codice di deontologia per i trattamenti 
di dati personali“ - code of conduct on the 
processing of personal data.  
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NETHERLANDS 

Organization and legislation 

Process of death 
certification and 
reporting 

The treating physician or coroner („gemeentelijk lijkschouwer“) certifies death 
according to standard procedures. The treating physician fills out 
a standardized report form on the cause(s) of death. On this form he/she 
declares to be convinced that death has occured by natural cause(s). If the 
treating physician for whatever reason cannot declare a natural death or has 
sufficient reason to doubt this, the coroner is informed. In case of death of 
a minor, natural or not, the municipal coroner is always informed. 

Process of death 
certification and 
reporting 

Reports to the pathology department and to the Centraal Bureau voor de 
Statistiek  (Statistics Netherlands). 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Title Short description 

De wet op de 
lijkbezorging 

This law describes the procedures in the 
Netherlands for certification and reporting of death. 

The cause of death is obligatory to fill out according to the law.  

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 

Original: De behandelend arts 
de gemeentelijk lijkschouwer 

English: the treating physician or the municipal 
coroner 

Short description of 
training for death 
confirmation 

No specific training other than medical school. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

Always designated as an unnatural death for which 
the coroner if informed and possible judicial 
procedures are undertaken. The event that caused 
the death is then designated as the primary cause 
of death and the resulting injury is listed as 
secondary cause of death. 

Death certification  

(document) 

Name 

Original: (two forms) 
1. Verklaring van overlijden 
2. Doodsoorzaakverklaring 
English: (two forms) 
1. the Death certificate 
2. Death cause certificate 

Contents/purpose of the 

document 

Confirmation of death and all causes of death.  
Two additional options exist to list a cause and, in 
addition, an option to fill in concurrent illness or 
circumstances that could have contributed to the 
death (though have no causal relation with the 
death) 

Cause(s) of death in 
death certification 
document 

Form 
Description of the cause of death. Sometimes ICD-
code (ICD 10). 

Later changing cause of 
death 

It is final. The only exception is when unexpected 
cause of death is discovered during forensic 
examination. The forensic physician can add an 
addendum. 

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

Yes, sometimes the municipal official of Statistics 
Netherlands (CBS) can contact the physician who 
filled in the death certificate and can make inquiries 
about the cause(s) of death e.g. by asking for 
clarification about a cryptic description (e.g. ‚cardiac 
arrest‘ or ‚intoxication‘). 
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If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

Declaration is obligatory according to the law (article 
12A of “de Wet op de lijkbezorging”). 

Autopsy in TBI deaths 

Regulation  

It is not mandatory but can be requested by the 
treating physician after authorisation by the family. 
Only in cases of homicide or foul play (e.g. assault, 
shaken baby syndrome) there will be a court order 
for autopsy by a forensic physician. 

Practice (does everyone 
who should have an 
autopsy by law really 
has it?) 

Yes. In case of a death not by a natural cause 
(traffic accident or assault), the public prosecutor 
decides whether to perform an autopsy, without 
authorisation by the family of the deceased. 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

To the public civil servant of the municipality of place of death, and thereby 
registered in “de Gemeentelijke Basisadministratie persoonsgegevens”, the 
general municipal registration of civilians. From there the form is sent to the 
municipal official of the organisation Statistics Netherlands. 

Institution(s) 

responsible for 

National/vital health 

statistics 

Statistics Netherlands 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

Is made by a municipal medical official. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

There is the option to enter only one primary cause of death with the option to 
enter additional causes that have contributed to the primary cause. All causes 
are entered. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

Sometimes the municipal official of Statistics Netherlands (CBS) can contact 
the physician who filled in the death certificate and can make inquiries about 
the cause(s) of death e.g. by asking argumentation about a cryptic description 
(e.g. ‚cardiac arrest‘ or ‚intoxication‘). 

Final output of 

Vital/National Health 

Statistics 

Form 
General reporting in general media is done by 
Statistics Netherlands. 

Accessibility of data to 
public or researchers 

Data is accessible for researchers only when (the 
affiliation of) the researcher is authorised by 
Statistics Netherlands. 

NORWAY 

Organization and legislation 

Process of death 
certification and 
reporting 

The deceased is examined by the physician who completes the „Certificate of 
death” (IK-1025 B Legeerklæring om dødsfall) according § 36. The physician 
should send the death certificate to the District Court in the municipality of 
death. The physician should also notify the Police if there is suspicion of 
unnatural death. The unnatural deaths at the hospitals should also be reported 
to the Norwegian Knowledge Centre for the Health and Board of Health 
(Helsetilsynet).  
According to the Norwegian law, if natural deaths occurred outside the 
institution and the physician is not present when this happens, two adults may 
confirm the death. 
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Process of death 
certification and 
reporting 

The District Court should send a copy of the death certificate to the 
municipality chief doctor, population registry, cemetery authorities, social 
security office and the Police officer. The municipality chief doctor is obliged to 
provide information regarding the diagnosis and cause of death to the 
organisation “Statistics Norway”. Death certificates are collected by the Cause 
of Death Registry (Dødsårsaksregisteret, DÅS) for coding of information based 
on an international system, and this process determines the cause of death to 
be used in the cause of death statistics (underlying cause of death). 
The Norwegian Institute of Public Health (NIPH) took over from Statistics 
Norway as the Data Processor (Databehandler) for the Cause of Death 
Registry in January 2014. The NIPH is also the Data Controller 
(Behandlingsansvarlig). Historical data was transferred from Statistics Norway 
and a new IT system is being created to handle old and new data in an 
effective way. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Number + title  Short description 

LOV-2014-06-20-49 Act 
on health care providers 
(Lov om helsepersonell-
helsepersonelloven) 

§ 36 Duties of the examining physician regarding 
natural and unnatural deaths (Death Certificate: 
IK-1025 B Legeerklæring ved dødsfall) 
Regulation § 2 Unnatural deaths (Death 
Certificate:  IK-1025 B   Melding om unaturlig 
dødsfall) 

LOV-1973-02-09-6 Act 
on transplantation, 
hospital autopsies and 
donation of organes (Lov 
om transplantasjon, 
sykehusobduksjon og 
avgivelse av lik m.m. -
transplantasjonsloven]. 

§ 7 Autopsy 
§ 8 Forensic Autopsy 
 

LOV-2014-06-20-43: Act 
on Personal Health Data 
Filing Systems and the 
Processing of Personal 
Health Data (Lov om 
helseregistre og 
behandling av 
helseopplysninger -
helseregisterloven). 

§ 8 The key Health Registries including the Cause 
of Death Registry 
 

LOV-2013-06-07-29 Act on Specialised Health Service (Specialist Healthcare). 
(Lov om spesialisthelsetjenesten – spesialisthelsetjenesteloven). 

& 3-3a Duty to report to the Norwegian Knowledge Centre for the Health 
(Kunnskapssenteret) and   Board of Health (Helsetilsynet) about serious 
incidents including unnatural death at hospital. 

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 
Original: lege 

English: examining physician 

Position in the health 
care system 

The death is confirmed by the examining physician 
licensed to practice in Norway.  

Short description of 
training for death 
confirmation 

All physicians licensed to practice in Norway have 
been taught, as part of routine medical training, how 
to perform death confirmation. Special laws applies 
for death confirmation of organ donors, and hospital 
physician receive special training/information for 
this. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

There are no official guidelines. However, based on 
scrutiny of relevant history, clinical signs, diagnostic 
work-up it is seldom difficult to decide whether TBI 
is the main cause of death or not. The capacity for 

http://lovdata.no/lov/2014-06-20-49
http://lovdata.no/lov/2013-06-07-29
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autopsy in Norway is limited. However, in cases 
where the cause of death is uncertain an autopsy is 
performed. Autopsy is also requested by the police 
in cases of unnatural deaths. 

Death certification  

(document) 

Name 
Original: Legeerklæring om dødsfall/melding om 
unaturlig dødsfall 

English: Death certificate 

Contents/purpose of the 

document 
Confirmation of death and all causes  of death: 
Immediate, underlying, contributing 

Cause(s) of death in 
death certification 
document 

Form 
ICD-code (ICD 10) 
Verbal description of the code of cause of death 

Later changing cause of 
death 

The cause of death is verified and can be changed 
after autopsy by the physician performing autopsy. 
In cases where the deceased person did not have 
an autopsy, the cause of death filled out by the 
examining physician is final.  

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

In autopsy cases the pathologist/forensic 
pathologist verifies and can change the cause of 
death. 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

 
This is not possible in Norway.  
 

Autopsy in TBI deaths 

Regulation  

All unnatural deaths should be reported to the 
Police. The Police formally decide whether to 
perform legal autopsy. The forensic autopsy should 
always be made in cases of suspected unnatural 
deaths in hospitals. The other indications are as 
followed: patient who is found dead or critically ill 
and brought to the ER where he quickly dies of 
unknown origin. 

Practice (does everyone 
who should have an 
autopsy by law really 
has it?) 

Due to limited resources only a fraction will undergo 
autopsy. The deceased person is examined by the 
ICU-physician or neurosurgeon on call. If TBI was 
caused by violence, the Police are notified. The 
examining physician completes a Death Certificate. 
An autopsy will be requested in most cases, but due 
to limited resources only a fraction will undergo 
autopsy. 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

District Court, Norwegian Knowledge Centre for the Health and Board of Health 
(Helsetilsynet) 
The District Court should send copy of Death certificate to the municipality chief 
doctor, population registry, cemetery authorities, social security office and the 
Police officer. 

Institution(s) 

responsible for 

National/vital health 

statistics 

It is Statistics Norway (SSB) that, along with other statistical reporting, also 
reports the trends in deaths in the Norwegian population. The Norwegian 
Institute of Public Health (NIPH) took over from Statistics Norway as the Data 
Processor (Databehandler) for the Cause of Death Registry in January 2014. 
The NIPH is also the Data Controller (Behandlingsansvarlig). Historical data 
was transferred from Statistics Norway and a new IT system is being created to 
handle old and new data in an effective way.  

How is data transferred 

from death certificate to 

Made by Division of Epidemiology, Department of Health registries, NIPH is 

responsible for transcription of data to the Cause of Death Registry. The 
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the Vital Statistics 

system?  

NIPH is also the Data Controller (Behandlingsansvarlig) for the Cause of Death 

Registry. As part of quality control, routine coordination with the data from the 

National Population Registry and the mandatory health registries such as the 

Medical Birth Registry of Norway, Cancer Registry of Norway, Norwegian 

Surveillance System for Communicable Diseases (MSIS), Central Tuberculosis 

Registry, Norwegian Patient Registry and Norwegian Cardiovascular Disease 

Registry is performed. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

Coding of the cause of death is a distinction between underlying and 
contributing causes of death. Underlying cause of death is registered and 
defined as: 

- disease or injury that initiated the sequences of conditions leading directly to 
death. 

- the external circumstances of the accident or violence which was the cause 
of the fatal injury 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

Death Certificate will be returned to the municipality chief physician/examining 
physician with questions for additional information. 

Final output of 

Vital/National Health 

Statistics 

Form 

For the period 1951-2012 mortality data overview 
(in reports, tables and figures) are publicly available 
in electronic form from Statistics Norway (SSB). 
Data from the Cause of Death Register are 
released usually about ten months after the year 
end. 

Accessibility of data to 
public or researchers 

Project managers at research institutions can apply 
for access to data from the Cause of Death 
Register for research purposes and scientific 
publishing. For researchers to access to the data, it 
will usually be de-identified or anonymized personal 
information disclosed, pursuant to the guidelines as 
stated in the Cause of Death Registry regulations 
and in accordance with the Health Research Act 
and the Personal Data Act. 

SLOVAKIA 

Organization and legislation 

Process of death 
certification and 
reporting 

The deceased is examined by the examining physician appointed by the HSA 
who completes a form “Medical Report and the Statistical Report on Death” and 
sends this document in 4 copies to relevant institutions: 2 copies to „Matričný 
úrad“ (Registry office), 1 copy to whoever is responsible for funeral services and 
1 should be inserted in patient’s health documentation. Healthcare Surveillance 
Authority (HSA) is responsible for overseeing the process of death certification 
and reporting. 

Process of death 
certification and 
reporting 

Data on death is reported by the examining physician to „Matričný úrad“ 
(Registry office) and the Registry office forwards the document (“List o 
prehliadke mŕtveho” – Medical Report and the Statistical Report on Death) to 
the regional office of the Statistical Office of the Slovak Republic. Further data 
collection and analysis are supervised by Statistical Office of the Slovak 
Republic and by the National Centre of Health Information. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Number + title Short description 

Act no. 576/2004 on 
health care 

Part 5‚ Procedure on the death – death reporting, 
examination, certification 

Act no. 578/2004 on 
health care providers 

§79 Duties of health care provider 
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Act no. 581/2004 on 
health insurance 
companies and 
supervision of health 
care 

§ 48 specifies when the deceased has to undergo 
autopsy (listed only cases relevant to TBI): if they 
die in health care facility, if they die in relation to 
operation or anaesthesia, if they die suddenly and 
unexpectedly, if they die in relation to injury. 

Act no. 131/2010 on 
funeral services 

specifies duties of health care provider in case of 
the death of a patient in the facility, duties of funeral 
services 

Act no. 540/2001 on state statistics 

Act no. 575/2001 Call on organization of government functioning and 
organization of central state governance 

Methodological guidelines no.1/2014 of the Healthcare Surveillance Authority 
(HSA) on the examination of the death body. It specifies who examines the 
deceased person, how the data is reported, what exactly is reported, where is it 
reported to. 

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 
Original: Prehliadajúci lekár 

English: Examining physician 

Short description of 
training for death 
confirmation 

HSA provides 8 hour training for the examining 
physicians on how to examine the deceased body 
and complete the Death certificate. The training is 
provided by a pathologist or forensic physician of 
HSA. 

TBI death certification 
Process/Way (How is 
TBI confirmed as cause 
of death?) 

There is no official guideline. If it is not certain if the 
death was of violent cause, the deceased is sent to 
autopsy. Clinical signs are used: bleeding from 
cavities, face dysmorphism, skull fractures etc. 

Death certification  

(document) 

Name 
Original: List o prehliadke mŕtveho 

English: Medical Report and the Statistical Report 
on Death 

Contents/purpose of the 
document 

Confirmation of death and all causes of death 
(immediate, underlying, primary) 

Cause(s) of death in 
death certification 
document 

Form 
ICD-code (ICD 10) 
Verbal description of the code of cause of death 

Later changing cause of 
death 

The cause of death is verified and can be changed 
after autopsy by the physician performing the 
autopsy. In case the deceased did not have an 
autopsy, the cause of death filled out by the 
examining physician is final. 

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

In the Slovak Republic the only continuous control 
of accuracy of the cause of death determined by the 
examining physician, is when the deceased has an 
autopsy. The pathologist/forensic pathologist 
verifies and can change the cause of death. 
In some cases some reported individual causes of 
death are revised at the National Centre of Health 
Information by ad-hoc control, when individual 
mortality data are matched with hospital reports or 
registries. 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

This is not the case in the Slovak Republic. 

Autopsy in TBI deaths Regulation  

581/2004 on health insurance companies and 
supervision of health care - § 48 specifies when the 
deceased has to undergo autopsy (listed only cases 
relevant to TBI): if they die in a health care facility, if 
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they die in relation to operation or anaesthesia, if 
they die suddenly and unexpectedly, if they die in 
relation to injury. 

Practice (does everyone 
who should have an 
autopsy by law really 
has it?) 

There are only small numbers, but definitely some 
of the deceased who should have an autopsy by 
law do not, for various reasons. For example, when 
the relatives ask the examining physician not to 
send the deceased for an autopsy. 
There is no mechanism to control the examining 
physician, and detect whether or not they refer all 
those who should have an autopsy to have one. 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

By law 4 copies of the Sheet on the examination of the dead are filled out: 
2 are sent to Matrika (Registration Office), one is given to the relatives and 1 to 
the general practitioner of the deceased. However, in practice this last 
obligation is not being followed as it is too much work to find out who was the 
latest registered general practitioner. 

Institution(s) 

responsible for 

National/vital health 

statistics 

Office of Statistics of the Slovak Republic 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

The transcription is done by the employees of the Office of Statistics of the 
Slovak Republic, by the office located in Trnava, which is a national register of 
demography statistics. 
The accuracy of data transcription is ensured by an automatic processing of the 
file of the deceased, where control mechanisms check the data – cause of 
death is checked against the gender and age of the deceased. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

Primary cause of death is entered into Vital statistics. If there are more causes 
of death in the “Sheet on the examination of the death”, including more than 
one stated as primary causes, conclusions of the autopsy are taken into 
account. If there was no autopsy performed, the examining physician’s 
conclusions are taken into account. If a cause of death from XIX chapter of ICD 
is entered, also a cause of death from XX chapter is required. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

The verbal description is taken into account as there is a lower probability of 
error as in the ICD code. The employees of the Office of Statistics of the Slovak 
Republic consult with the National Centre of Health Information in such cases. 

Final output of 

Vital/National Health 

Statistics 

Form 

Database of the automated statistical information 
system that contains data on the individual persons 
who died in the territory of the Slovak Republic and 
also data on Slovaks that died abroad. 

Accessibility of data to 
public or researchers 

The database is not publicly available as it contains 
individual/personal data. Data on causes of death 
are available for the public in the aggregated form 
(total numbers of those that died according gender, 
age, cause of death, permanent residency 
district/region/town, etc.) 

UNITED KINGDOM 

Organization and legislation 

Process of death 
certification and 
reporting 

Qualified medical practitioner treating the patient issues death certificates for all 
cases otherwise a funeral cannot occur. This gives the main cause of death and 
other contributory factors. This has to be ratified by a second medical 
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practitioner who has had a conversation with the first – but may have had no 
contact with the patient. 
In suspicious or sudden or traumatic cases all deaths have to be referred to the 
local coroner who will decide whether or not an autopsy or even an inquest has 
to take place and will then issue the death certificate. 

Process of death 
certification and 
reporting 

Copies of all deaths certificates regardless of how they are issued are sent to 
the Office for National Statistics who allocate them ICD codes and report on 
mortality. 

Legislation regulating 
human TBI death 
confirmation, 
certification and 
reporting 

Number + title Short description 

Births and Deaths 
Registration Act 1953 

This act consolidates certain enactments relating to 
the registration of births and deaths in England and 
Wales with corrections and improvements made 
under the Consolidation of Enactments (Procedure) 
Act 1949. 
Every person dying in England or Wales and the 
cause of death shall be registered by the registrar of 
births and deaths for the sub–district in which the 
death occurred  

 

TBI death certification and cause of death ascertainment 

Death certification  
(person) 

Name of position 

Original: Medical practitioner 
general practitioner paramedic 

English: Medical practitioner 
general practitioner paramedic 

Position in the health 
care system 

Medical practitioner treating the patient diagnoses 
death in hospital, out of hospital this could be a GP 
or paramedic. 

Short description of 
training for death 
confirmation 

This is a routine part of medical training only. During 
medical school all students receive training on the 
absence of signs of life and what to check when one 
feels resuscitation/further resuscitation will be futile. 

TBI death certification 

As TBI death is usually sudden it usually requires the coroner to issue a death 
certificate rather than the treating medical practitioner, however if the injuries 
are all well visualised on CT scans an autopsy does not always occur. Coroner 
will always be involved if violence is the underlying mechanism. In hospital CT 
scan findings, pre hospital or in post mortem, findings for coroner’s death 
certificate are used as criteria for TBI death certification. 

Death certification  

(document) 

Name 
Original: death certificate  

English: death certificate 

Contents/purpose of the 
document 

Confirmation of death and all causes of death  
(1a = one primary cause of death 
Contributed to  by 1b – one condition or cause 
Contributed to by 1c-  one condition or cause 
2 = single other cause of death unrelated to 1) 

Cause(s) of death in 
death certification 
document 

Form 
ICD-code ( ICD 10) 
Verbal description of the code of cause of death 

Later changing cause of 
death 

Cannot be changed. 

Checking the accuracy 
of cause of death 
reported by the 
examining physician by 
an external body 

Certificate has to be signed by second physician 
who views the patient record and has conversation 
with first physician 

If the cause of death is 
not completed, who 
enters the description 
and where is this done.  

N/A. This is always completed 

Autopsy in TBI deaths Regulation  All TBI deaths reported to Coroner who will decide 
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between several options: 

- The examining physician can issue a death 
certificate without an autopsy 

- An autopsy is required for the coroner to issue a 
death certificate 

- An inquest is required to establish the mechanism 
of injury. 

Practice (does everyone 
who should have an 
autopsy by law really 
has it?) 

Yes 

 
Mortality data reporting, processing and publication 

The document 

completed by examining 

physician is sent to 

(institution(s)) 

Central registry of births, marriages and deaths collate and send info to Office 
for National Statistics. 

Institution(s) 

responsible for 

National/vital health 

statistics 

Office for National Statistics 

How is data transferred 

from death certificate to 

the Vital Statistics 

system?  

This is carried out by National Registry. 

More than one cause of 
death entered in the 
Death Certificate/ its 
equivalent 

Only causes under 1 are entered. 

Death 
Certificate/equivalent 
document are illegible/ 
do not match (e.g. ICD-
10 code and verbal 
description) 

This can’t happen as hospital patient records will not allow it. 

Final output of 

Vital/National Health 

Statistics 

Form Annual reports of the Office for National Statistics. 

Accessibility of data to 
public or researchers 

The ONS produces a wide variety of reports 
concerning deaths by cause and by region (as well 
as other demographic information). All of these are 
anonymous and publicly available online. 
Researchers may access some raw data in order to 
perform further analyses although again this usually 
be on an anonymised basis. 
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ANNEX 1 

 

CENTER-TBI: TBI Mortality Reporting QUESTIONNAIRE 

 
 
Dear madam/sir, 
 

We would like to kindly ask you to complete this questionnaire based on your 

knowledge and experience. If you find out there are questions you are not able to 

answer, please be so kind to suggest us/forward this questionnaire to an expert in your 

country who would be able to complete it.  

This questionnaire is developed within the international project CENTER-TBI 

(Collaborative European NeuroTrauma Effectiveness Research in TBI) that is financed 

by European Commission’s Framework Programme 7.  

The aim of the questionnaire is to describe for your country how the death related to 

traumatic brain injury is certified, how is the data on this death reported, processed, 

analyzed and published within national statistics of your country. We would also like to 

find out whether there are any ‘week points’ in this data reporting system, where 

the data might get misinterpreted, lost, or where is a lack of information. Please 

make sure all these instances are described in your replies.  

Please, do not hesitate to write any comments you find relevant to the topic of this 

questionnaire where appropriate, or in the end of the form.   

Thank you in advance for your effort, 

 

on behalf of Trnava University (Slovak Republic) project team 

 

 

 

      Alexandra Brazinova, MD, MPH, PhD  

      alexandra.brazinova@truni.sk  
 
 

 
 

mailto:alexandra.brazinova@truni.sk
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Traumatic Brain Injury Mortality Reporting 
How is TBI death confirmed, certified and reported in your 

country? 
 

 
I. ORGANIZATION AND LEGISLATION 
 

1. How is death certification and reporting organized in your country? What 
organization(s) is responsible for overseeing death certification, reporting and 
mortality data collection and analysis? Please list all relevant institutions and 
describe briefly the ORGANIZATION of death certification & reporting and 
mortality data collection & analysis in the box below: 

 

 
 

 
 

2. What legislation governs and regulates TBI human death confirmation, 
certification and reporting (e.g. what are the duties and responsibilities of 
examining physician, how is TBI death data reported, processed and published)? 
Please name any relevant acts and regulations (full number and title in English) 
and also short description on what exactly the regulation says. Please write your 
reply in the box below: 

 

 
 

 
II. TBI DEATH CERTIFICATION AND CAUSE OF DEATH ASCERTAINMENT 
 

3. Who confirms death? What is the name of this profession – in your language and 
in English? What is his/her position in the health care system? 

 
Please write your reply in the box below: 

 
 

 
4. What training does the examining physician get for death confirmation? 

 
Please write your reply in the box below: 
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5. How is TBI confirmed as cause of death? What criteria are used?   
 

Please write your reply in the box below: 

 
 

 
6. What kind of document does the examining physician complete? What is the title 

of this document (in your language and in English)? Is it paper or electronic? If 
possible, can you please attach a blank form for our records? 

 
Please write your reply in the box below: 

 
  

 
7. What is the contents of this document? What is the purpose of it – is it used as 

(please underline all that apply): 
- Confirmation of death only   
- Confirmation of death and primary cause of death  
- Confirmation of death and all causes of death (How many and which ones – 

please write it in the box below)  
 

 
 

 
8. If there is cause of death filled out, in what form? (please underline all that apply): 

- ICD-code  
- Verbal description of the code of cause of death  
- Other coding classification – please define: 

 

 
 

 

 
9. If ICD codes are used for cause of death coding, what classification system, 

(please underline all that apply): 
- ICD 9 
- ICD 10  

 
If needed, write your comments in the box below: 

 
 

 
10. Is this cause of death final/definitive or can it be changed later on in the process 

of data reporting by someone else? If it can be changed later, by whom and at 
what point in the process? 

 
Please write your reply in the box below: 
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11. Is the accuracy of the cause of death which was reported by the examining 
physician checked by some third party at any stage? 

 
Please write your reply in the box below: 

 
 

 
12. If there is no cause of death filled out in this document prepared by the examining 

physician, who and where describes/enters cause of death? 
 

Please write your reply in the box below: 

 
 

 

 
13. Following deaths involving TBI, is the body of the deceased autopsied? What is 

the regulation about autopsy in TBI death (sudden death) in your country? Is it 
mandatory?  
 

Please write your reply in the box below: 

 
 

 
14. What is the practice – does everyone who should have an autopsy by law really 

has it? 
 

Please write your reply in the box below: 

 
 

 
 
III. MORTALITY DATA REPORTING, PROCESSING AND PUBLICATION 

 
15. Where is the document that examining physician completes sent to? Please list 

all institutions/parties 
 

Please write your reply in the box below: 

 
 

 
16. What institution in your country is responsible for Vital/National Health statistics? 

Does it get a copy of the death certificate/equivalent document? 
 

Please write your reply in the box below: 
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17. Who transcribes the data from death certificate to the system of Vital Statistics? 
What is the training of this personnel?  
 

Please write your reply in the box below: 

 
 

 
18. Is there quality assurance of data transcription (checks of accuracy of the 

transcript)? Who does control it, where in the process of data reporting, how is 
this regulated? 

 
Please write your reply in the box below: 

 
 

 
19. If there is more than one cause of death entered in the Death Certificate/its 

equivalent, which one will be entered in Vital Statistics? Who decides when such 
conflicts arise? 

 
Please write your reply in the box below: 

 
 

 
20. What happens in case the data on Death Certificate/equivalent document are 

illegible / do not match (e.g.ICD-10 code and verbal description)? Who decides? 
 

Please write your reply in the box below: 

 
 

 
21. What is the final output(s) of Vital/National Health Statistics? Is the data 

accessible to public or researchers? How and on what condition? How is data 
accessibility regulated and how is it in practice? 

 
Please write your reply in the box below: 
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CASE Scenarios 
- please complete briefly these hypothetical case scenarios for your country 

 
A. Case scenario: A person dies from traumatic brain injury at home, before an 

ambulance arrives – let’s say immediate fall-related or traffic injury death. What is the 
procedure of death certification and reporting in such case in your country? Please 
describe briefly in the box below:  

 

 
 

 
 
B. Case scenario: A person dies from traumatic brain injury in the street, before an 

ambulance arrives – let’s say immediate fall-related or traffic injury death. What is the 
procedure of death certification and reporting in such case in your country? Please 
describe briefly in the box below: 

 

 
 

 
 

C. Case scenario: A person admitted with traumatic brain injury to a hospital dies after 5 
days of treatment in Intensive Care Unit. What is the procedure of death certification 
and reporting in such case in your country? Please describe briefly in the box below:  

 

 
 

 
 
D. Case scenario: A person dies in a long-term treatment facility 3 months after the 

traumatic brain injury. What is the procedure of death certification and reporting in 
such case in your country? Please describe briefly in the box below:  

 

 
 

 

Any additional comments on anything within the topic of this 
questionnaire you would like to add: 
 
 

 

 

 

 


