
From

Director General Health Services
Haryana, panchkula

To

All Civil Surgeons
Haryana.

No. 32l3flDSP/20t A q&- & -l 
I 3

Subject: Regarding constitution of

Dated: l3-05-zo2-o

Covid Death Audit Committee (CDAC) for review.

In continuation of letter No 32/3tlDsPl20 2564-g5 dated 7 -05-2020, wherein it was insrructed
to use the Death Form and do the ICD classification of the covlD-1g death cases.

2 Funher as you are aware that in Dec 2019, outbreak of pneumonia caused by unknown virus was
reported in wuhan city of china and on 7th Jan 2020,chinese authorities identified a new stain of
coronavirus as the causative agent for the disease. The virus has been renamed by wHo as SARS_
cov-2 and the disease spread by it as covlD-rg. Further, wHo declared covlD_19 as .pubric
Health Emergency of Internationar concern, on 30,h Jan 2020 and.pANDEMIC, on l r,h March
2020 Govemment of India has declared it a'Notified Disaster, on rgth march, 2020.3 As the situation is evolving in the Haryana, covlD patients are increasing day by day. considering
the fact that there is surge of cases in neighboring States, it is apprehended that there may be an
increase in the number of cases in Haryana as well. Accordingly, there might be increase in the
number of death cases in the State.

4 Furthermore it is also mentioned that Morbidity and Mortality are the also among the few key
indicators in the Surveillance which helps in reviewing the current situation and based on review of
these indicators, future poricies can be devised to take decisions and to tackle the problem.5 In context of the above, it is important to capture the details of each and every death case due to
COVID-19.

6 In this regard, civil Surgeons are instructed to ensu,e that intimation of each and every Death case
due to covlDlg is done within 6 hours of death to the state Head quarter in appropriate formats
with all details.

7 The intimation of covid 1g Death case also to be done to aI mentioned below:
> CMO/DSO of the District where the death has occurred
> cMo/DSo of the district where the patient is residing or from where case was referred
) State Surveillance Unit IDSp

8' Further' it is requested to constitute a committee for the Review of death cases occurring due to
covlDl9 The committee will do the review of the death under the chairmanship of CMo.
Constitution of the for Covid death Audit Committee (CDAC) is as under

o Civil Surgeon (Chairperson)

r Public Health expert Of Rapid response Team

' Respiratory Medicine Specialist/ General Physician (paediatrician in case deceased is a
child)

. Forensic Expert (ifavailable)

o District Microbiologist/pathologist

o Representative of Deputy Commissioner

o Representative of World Health Organization (if available)



. Representative of Indian Medical Association

. District Immunisation Officer - Member secretary

9. The major activities to be conducted for the committee will be as under:

a. To ascertain the cause of death the audit committee will scrutinise all the

reports/rooords/admission frle/case sheet of death caso, review the quality of documentation.

b. To identily the cause of death by conducting verbal autopsy with all the stakeholders.

c. Committee will analyse the overall trend and the factors that had led to the deaths, and

suggest measues for preventing deaths related to COVID I 9.

d. It will facilitate/recommend the process to use the data to predict future trends and planning

for management strategies and suggest measures to reduce the monality

e. Report of Death Audit Committee must be submitted within 72 hours of the death.

10. You are once again requested to constitute the death audit committee within 3 days and send the

Status of the constituted committee to the State Head Quarter.

Enclosures:
o Death Investigation Form

. Guidance Document for Death Audit Committee.

o ICMR guidelines for appropriate recording of COVID19 related deaths in India

..3\9
Director Health Services (IDSP)

Haryana, Panchkula.

No.32l3-IDSP-020t -21 l\ * lS
A copy is forwarded to the following for kind information please:

, t /Addl chief secretary (Health)

2. Director General Health Services, Haryana

Dated [J- o 5- 2-oLo

\$s\2
Director Health Services (IDSP)

Haryana, Panchkula.

\t-
Dated: 13 - o, - )-o2-o

Officer for information and further necessary

"$r-.-Director Health Serviies (IDSP)
Haryana, Panchkula.

1+

No.32l3/IDSP/20t &11 6 - 3?

A Copy is forwarded to all District Surveillance

action.

qL



Death lnvestisation Form for COVID-19

NATIONAT CENTRE FOR DISEASE CONTROT

RESPONDENT INFORMATION

Name of responden, ----------- '_ 
l

Age

1.

3.

DECEASED INIORMATION

2. Age I r' sex 4. Date of death

7. State (lsolation facility):

Contact Number of interviewer:

I Name of deceased I

S. Oirt.i.t (trot"fon t".ltltY), I

t.rffi r

5. Name of Health Facility where 
I

admitted: I

2. Natrg4j4qrylg\ iEl 
-----,ll

r-lndian (Name of-]-Ph"*.r*b"

3. Case Classification: Confirmed

SOC'ODEMOCRAPHC PROFI LE

5uspect

B

Nationality: lndiaG
I email id

Postal Address District

c cuNlcAL INFORMATIO!
Patient clinical course1

l1 Date of Onset of sYmPtoms

ICU Admission (yes/no)

Ventilation support required (yes/no)

GuGif death (as mentioned on de-at!.certifiqatg.)'

1.3

L.4

1.5

1.6

2 Patient Symptoms at admission (tick all reportedl
| .) 

......_-..... 

--n llgqfgryE---
a) Fever/chills h\ qnre throat

pl Breathlessness I o lec!r!!ed) General weakness
h) Diarrhea

- k) P.it tt,lUaornin-+
joint

i) lrritability/confusion
g) | Cough l) Any other ,

i) Runny nose

3 D-+i6hr.id^< at n.lmiq<ion: Detail s of followins Sisns to be taken from the case sheet it the patlent aomlrreq

a) Temperature b; Abnorm"l Lung X-Ray findings (yes/no) c) Coma(yes/nd

d) Stridor {yes/ no) e) Tachypnoea(Yes/no) f) Seizure(yes/no)

Redness of eyes (yes/no)

-h 

) Abnorrnal lu ns au scu ltation (yes/n o) I i) Any otheri.f

4 Underlying medical conditions (tick all that apply)@tl
I e) Asthma I

c) chronic neurological or
neuromuscular disease

a) COPD

d) Chronic Renal Disease f) Heart disease

c) Bronchitis h) Pregnancy

i)

j) lmmunocompromisedcondition
including HlV, TB

k) M align ancy l) Post-partum(< 5

weeks)

m) Any othe(mention)

n) Diabetes L ol Liver Disease I p) None

D
er/FtealthcarelabWorker/animalhandler/anyother

i/O contact with CoVID-19 case (Circle): Yes/ No

5

6

6.2 ^ 
. lk^^ 6 ^^+i^ '.t <artino lti.k:ll that aoolv)

T b) \rbft tr. d.ie where CoVID-19 cases are treated or sampled

r-
d) lmmigration Staff at Point of Entry

a) While taking samples/ other
tnveSrlgarlon5

c) Clinical care of case (among

HCW)

e) le$eleeprc l!9!!1!?1I
c) Caregiver of the case

I 
h) Not known

7 ls patient a member of a cluster of patients with severe acute respiratory tllness (e.9 , Tever a no plreullrur rrd I Er'{urr rrrE

hgspita liration ) o

TRAVEL HISTORY

U* d"*"*d tr^^ll"d 
"rtria" 

tndi, in th" purt one month? Yes/ No. lf yes provide details
E

10.

2. RelationshiP with deceased

4. Sex

l



Guidance Document for Covid Death Audit Committee (CDAC)

In view of the present situation of COIVD-I9, State is doing many efforts to combat the

situation. Surveillance is one of the key interventions to contain the inf'ection. Many activities like contact

tracing, containment of the affected area and active case search are being done aggressively. However,

Morbidity and Mortality are the also among the few key indicators in the surveillance which helps in

reviewing the current situation and based on review of these indicators, f'uture policies can be devised to

take decisions and to tackle the problem. To fulfill the above objective Covid Death Audit Committee

(CDAC) has been constituted at district level.

This Committee will conduct the review of the all Covid related deaths under the

chairmanship of Civil Surgeon. The DIO will be the Member secretary, responsible for convening lbr

Covid Death Audit Committee (CDAC) Meeting. He will also arrange necessary documentatior.r,

coordination, summarisation and reporting of the audit. He will coordinate thar least 2/3rd of the members

(CDAC) are present in the meeting.

Constitution of the for Covid death Audit Committee (CDAC) is as under:

r Civil Surgeon (Chairperson)

. Public Health expert Of Rapid response Team

o Respiratory Medicine Specialist/ General Physician (Paediatrician in case deceased is a

child)

o Forensic Expert (if available)

o DistrictMicrobiologist/Pathologist

. Representative of Deputy Commissioner

. Representative of World Health Organization (if available)

. Representative of Indian Medical Association

. District Immunisation Officer (Member secretary)

Terms of reference for Covid death Audit Committee (CDAC)

Member Secretary before enlisting the death for the auditing meeting

that the timely intimation of death has already been done to the State

lormats with all details.

Member Secretary to ensure that all related documents to the extent

meeting. The list of the documents which is needed are as under :

. 1 page brief Case Summary of Covid Case

o Clinical investigation Form (CIF)

o Sample requisition Form (SRF)

o All Treatment Record /Treatrnent File (copy)

. Case Sheet

. Investigation Reports - (Like Chest X ray, C.T scan Blood and other investigation Repons)

o Referral Slip (if any)

o Death Certificate

o Discharge Summary (if any)

1.

2.

committee should examine

Head quarter in appropriate

possible are ready for the



3. Committee to examine that ICD Coding has been done as per the guidelines (Annexure 1- ICD

Coding for Covid)

4. Committee should examine that details of the Clinical information is duly filled. Areas to be

examined are:

F Date of onset of symptoms

F Date of admission to isolation Facility

F Date of ICU Admission

F Whether patient was put on ventilator or not

F Co- morbid Condition

F History of contact with COVID positive patient etc.

) Travel History to affected area of conformed case of Covid in last 14 days

5. Duly signed Report of Death Audit Committee must be submitted within 72 hours of the death to

State Headquarters /S SU.

V,
s/{-



Guidance for appropriate recording of
COVID-19 related deaths in tndia

a

NCDIRrcm?
rN0,Au couNctL oF
MEOICAL RSSEANCH

Impactlng NCD Puhtlc Heattn Actions and poticie$
Collaborate lnhovate Inspire

Correspondence to:

Director

National Centre for Dasease lnformatics and Research
lndian Council of Medical Research
(Department of Health Research, Ministry of Health and Family Welfare, Govt. of lndia)
NirmalBhawan-lCM R Complex ( Floor), poojanahalli
Kannamangala Post, Bengaluru - 562 110 (lndia)

Telephone: O80-22t7 6300

Email: ncdir(ancdirindia.ors

Website: www. ncd irind ia. orq
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1. lntroduction

1.1 What is Cause of Death?

The cause of death (coD) is defined as "all those diseases, morbid conditions or abnormalities, injuries
which either resulted in or contributed to death and the circumstances of the accident or violence which
prod uced any such injuries."(1)

1,2 How to record Cause of Death?

Medical certificate of Cause of Death (McCD) is the certificate issued by the attending medical
practitioner who had treated the person during admission in a medical institution or in the last illness
(prior to death) while taking treatment from a physician outside of a medical instjtution. lvledical
certification of cause of death is the process of recording and reporting death using standard Form 4
(institutional deaths) and Form 44 (non-institutional deaths) as per the rules of the Registration of Births
and Death Act, 1969. The MCCD form contains Part 1 to record the immediate and antecedent causes,
and Part 2 to record the significant conditions that contributed to the death but were not part of the
sequence of events leading to death.

lmage 1: Cause of Death section of Form 4/4A

E:a1. tl. dseareiinjlry or mnp{calon 
al- " " ' ;,,i; i;;; ;;-.q-*- .ryrhiih cauled dedn,nor rhe rmde ot ditts

^nt.d.oI€u.r
l,lobd c.4rdi:.{qi, .fly,gi,/ing ft€ io dre o!.t6 (.r -: @o..qusm!..t)
ibca,E c6u!t sE?g lrl{€rltinq co,l(.jEllshr

CtEr !i!nirc* c.lldlE}l6 Mlillr&lq ro
the dc-,Jl hl ftr tdlrld io rhc di!.s:c or

1.3 What is Underlying COD?

Death often results from the combined effect of two or more independent or related conditions, that is,

one condition may lead to another, which in turn leads to a third condition and so on. Where there is a
sequence/ the disease or injury which initiated the sequence of events, called the underlying cause of
death is recorded and reported. lt is:

(a) The disease or injury which initiated the train of morbid events leading directly to death;

UT

(b) The circumstances of the accident or violence which produced the fatal injury.

All the morbid conditions or injuries consequent to the underlying cause relating to death are termed as

antecedent and immediate cause.



The medical part of the certificate consists of two parts_

l. Seouence of events leading to death -

First line is the immediate cause of death - the condltion / disease that directly led to death / that
preceded death.
The cause of death antecedent to immediate cause should be entered in line {b), and a cause further
antecedent to this should be entered in line (c).

Underlying cause of death is on the lowest line of part I - lt is the disease or condition that started the
sequence of events between normal health to immediate cause of death. conditions if any, as a
consequence thereof will be entered above it in ascending causal order of sequence.

How many cause of death can be entered in part l?
only one cause is to be entered on each line of part r. There may be many morbid events that happened,
but the sequence of events that caused death should be sorted out, and one cause should be written on
each line of Part 1 so that there is a lotical sequence of events leading to death.

What if there is only one condition?
The disease, injury or complication that immediately preceded death can be the only entry in the MCCD
FORM if only one condition is present at death.

What if there is only one condition antecedent to the immediate cause?
The condition antecedent to the immediate cause should be entered in line (b). Line (c) should be kept
bla n k,

How to record time interval from onset of disease to death?
The time interval between the presumed onset of the condition, not the diagnosis, and death should be
reported. lt is acceptable to approximate the intervals or use general terms, such as hours, days, weeks,
or years,

ll, Other significant conditions that contributed to the death
All other diseases or conditions believed to have unfavourably influenced the course ofthe disease Ieading
to death, but were not related to the disease or condition directly causing death.

What should be entered in Part ll - Other significant conditions?
Any disease, abnormality, injury or late effects of poisoning, believed to have adversely affected the
deceased should be reported such as chronic conditions, and also information such as:

o Chronic Bronchitis /COpD/Asthma/ Tuberculosis

. Cancer -Primary / Metastatic cancer / On cancer

directed treatment /Old cancer - cured or
treated

. Cardiovascular disease- Hypertension /
IHD/Coronary Heart Disease / heart failure

. Stroke / Neurological conditions like epilepsy,

Parkinson's disease, dementia, Alzheimer's

d isease

. Rheumatoid arthritis / lmmune related

conditlons

Use of alcohol and/or other substances.

Tobacco use (smoking / smokeless)

Recent pregnancy, if believed to have contributed

to the death.

Environmental factors-exposure to toxic fumes,
history of working in specific industry,
professional exposure to toxins, specific animals

Late effects of injury, including head injury

sequelae

Any iatrogenic underlying cause

Surgical information, if a pplicable

2



1.4 Public health significance of Cause of Death data

stating the sequence of morbid conditions in order, allows selection of the cause of death that is
considered as "underlying" cause. lt is the underlying cause of death that is coded with ICD -10 codes and
is counted for statistical purposes.

Robust cause ofdeath information in a population is usefulfor understanding disease burden estimations,
and explains trends in the health of populations. lt is useful for evaluation and planning of health services
and programmes. Good cause of mortality statistics also aids in identifying research questions of public
health significance.

2 COVTD-19

2.1 COVID-1g pandemic and need for cause of death

COVID-19 is the infectious disease caused by the most recently discovered coronavirus (SARS- CoV- 2)
from Wuhan, China, in December 2019. The COVID-1g disease outbreak was declared a public Health
Emergency of lnternational Concern (PHEIC) on 30 January 2O2O by the World Health Organization, and
later on 11 March 2o2o as a Global Pandemic. During such situations, mortality surveillance becomes a
very important public health tool to assess the impact of the viral infection.

2.2 COVID-19 as Underlying Cause of Death (UCOO)

COVID-19 is reported to cause pneumonia / acute respiratory distress syndrome (ARDS) / cardiac injury /
disseminated intravascular coagulation and so on. These may lead to death and may be recorded in line
'a' or 'b'. lt is likely that covlD-19 is the underlying ca use of death (UCoD) that lead to ARDS or pneumonta

in most of the deaths due to COVID-L9 (test positive and symptoms positive). tn these cases covtD 19
must be captured in the last line / lowest line of Part 1of MCCD form 4/4 A. Acute respiratory failure is a
mode of dying and it is prudent not to record it in line a/b/c.

Patients may present with other pre-existing comorbid conditions such as chronic obstructave pulmonary
disease (COPD) or asthma, chronic bronchitis, ischemic heart disease, cancer and diabetes mellitus. These

conditions increase the risk ofdeveloping respiratory infections, and may lead to complications and severe
disease in a COVID-19 positive individual. These conditions are not considered as UCOD as they have
directly not caused death due to COVID-19. Also a patient may have many co-morbid conditions, but only
those that have contributed to death should be recorded in part 2.

2.3 ICD-10 Codes for COVID-19 provided by World Health Organization

Emergency ICD-10 Code Usage conditions
UO7.L COVI D-19,virus identified

uo7.2

COVID-L9, virus not identified,
Clinically-epidemiologically diagnosed COVID-19
Proba ble COVID-19

Suspected COVID-19



2.4 Public health significance of recording cause of death in COVID_19 pandemic

covlD-19 is a new disease and is a pandemic affecting alr communities and countries. lt,s crinicarpresentation ranges from mild to severe, and fatality deperias on the severity ofthe ilness, associated co-morbid conditions and age of patients. Patterns of d,r""r" and patterns of death can come from onlystandardised recording of crinicar disease history .no ."rr" of death, and therefore epidemiorogicarsurveillance of disease and death are important. Robust data is needed from every distrrct and state inlndia to measure the public health impact of covrD ,, ,no ,o pran for timery hearth interventions andprotect communities At the same time, other health conditions affecting popurations need to be arsomonitored so that the hearth system is prepared for responding to the needs ofthe popuration.

Completing Medical Certification of Cause of Death (MCCD) in COVTD_19

3.1 Mortality coding of COVTD_19 with ICD-10 codes

The ICD-10 codes presently recommended by WHO for mortality coding are:

Test

None

Present

Symptoms of COVID-19

-

I Present with comorbid condition=i

I like heart disease, asthma, COpD,
I Type 2 diabetes
pEr*t-......-.....-.....-......-.....---

Present

I

Present I

Diagnosis Code
+ve

+ve

Lonrlrmed covlD-l.g
Confirmed COVTD-19

documented as UCOD

Confirmed COVID-19
documented as UCOD

u07.1

u07.1

+ve u 07.1

Test Negative

Test awaited

Test inconclusive

Clinically -E pid e m io logica lly
diagnosed COVTD -19

Suspected COVID-19

Probable COVTD-19

u07 .2

3.2 Examples of underlying cause of death in COVTD-19

Some examples are provided to help physicians, record cause of death in COVID_19

lmmediate Cause
State the disease, injury or
complication which caused
death, not the mode of
dying such as heart failure,
asthenia, etc

a) Respiratoryacidosis



Morbid conditions, if any,
grvrng rise to the above
cause stating underlying
conditions lasf

Antecedent ciuse b) Acute r-pir.tot?trG;
syndrome (ARDS)

c) covtD-19

3 days

7 days
Pa rt ll
Other significant
conditions contributing to
the death but not related
to the disease or condition

,I:.'.n.of.,oov
*i,r, r"rr*r." rirJirr"r]*'tlilil'"i oi"a,,"rrr.rcovrr_r, no,"r",illl"*@o

lmmediate Cause
State the disease, injury or
complication which caused
death, not the mode of
dying such as heart failure,

a) Acute respiratory distress
syndrome (ARDS)

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

b)

c)

lnfluenza like illness

Part ll
Other significant
conditions contributing to
the death but not related
to the disease or condition

Diabetes

Example 3 , tO
breathlessness and developed shock and died

lmmediate Cause
State the disease, injury or
complication which caused
death, not the mode of
dying such as heart failure,

a) Disseminated lntravascular
Coagulation ( DtC)



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

b)

c)

Pneumonia

covtD-19

5 days

5 days

Part ll
Other significant
conditions contributing to
the death but not related
to the disease or condition

lmmediate Cause
State the disease, injury or
complication which caused
death, not the mode of
dying such as heart failure,

a) Acute cardiac injury

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

b) Probabte coVio--id

Part ll
Other significant
conditions contributing to
the death but not related
to the disease or condition

lschemic heart disease

3.3 What to avoid as Cause of Death?

) Avoid Mode of Dying as cause of.Death - Mode of dying merery ters you that death has occurred andis not specifically related to the disease process.

Respiratory Arrest
Asphyxla

Asthenia

Brain fallure
Cachexia

Cardiac Arrest/Heart
Attack

Emaciation

Exhaustion

Heart Failure

Hepatic/Liver failure
Hepatorenal failure
Kidney failure/Renal

fa ilure

Vasovagal attack
Cardiac arrest
Heart attack
Hepatic failure
Liver Failure

Cardio respiratory failure
Multiorgan/System failure



Cardio Respiratory

Arrest

Coma

Debility

Sh ock

Syncope

Uraemia

Vagal inhibition

Respiratory arrelyiaiiure

Cardio pulmonary failure

Respiratory Failure

respiratory distress syndioil!
obstructive prlrno*[I i*

Acute Respiratory illness
CRF could be Cardio res failure or chronic R"nJEitrE
Myoc.rdiaI InfarctionT ft-ElliGilpI E
Acute Diarrhoea / llrn"ir*i, O"rn"r .
Mitral Stenosis / Mu

iratory Tract lnfection /

) Avoid abbreviations and short forms like ARDS, COPD, SAR|.

) Avoid short forms / incomplete description _

> Avoid symptoms / signs

> Avoid terms such as senescence, old age,

Though covrD-19 (corona virus disease -19) is an abbreviation, it has been specified by the wHo andis an acceptable term to be used as UCOD.

Avoid vague terms or ambiguity _
sometimes it is difficurt to provide a simpre description of cause of death when there are no medicarrecords or a doctor is seeing the patient in a critical condition for the first time or the doctor rs not thetreating physician.

senility, infirmity, and advanced age.

7

lrrelevant talking anA ierenif,ros Delirium due to fever
Very poor nourishment

Low birth weight / Congenttat anoml[

Cancer Breast / Cancer Brain
Acute Myocardial lnfarctionl Ait" Cur"brrl tnfarction
Severe Malaria / S.u"r" lvl.lnil io,

I lncorrect
t---------------
Jaundice-:--
l-ever

-:--------------
Lhest pain
----

Correct
Hepatitis

lnfection.-=----
Angina

lncorrect



These terms cannot be the immediate cause of death. There may be 1 0r 2 conditions that havebeen due to ord age and thus the etiorogicar sequence shourd be specified. rf old age was acontributory factor, it should be entered in part ll.

3.4 Other considerations in recording MCCD for COVID -19i Provide specific medicar terms as cause of death. covrD-1g is a ,virar infection, and presentationsincrude 'infruenza rike ilness' lrLt) or "severe acute *-riiruiory irrn"r, (sARr). These are not specific andcan be used in the sequence of the events ,ri i,r" .r".,ti. virus / bacteria / agent that caused thedisease should be recorded as UCOD, for example aOV,O_ig.

ii Record the rogicar sequence of_events in part 1, There may be many medical conditions in a person.

,X"j"^:a:Jr,i:il"rt 
losical events that caused a".tr.,, onrvii"r" conditions are mentioned in part 1of

Manner of death: lt refers to the circumstances under which death has occurred.. 
il:[:f:r*th 

due to CoVtD_lg infection wi, n."r,i, i" i.,rrr,, as it is the disease that ted to
. ln case of suicide by an individualt€sted +ve for COVID_1g, the manner of death may be capturedas suicide / pending investigation if the medical autoOrU ,, ,*"n"0.
Place of death: Most of the deaths.due.to covrD-r.g occur in a hospitar and in such cases the prace ofdeath shourd,.be captured as'Hospitar'. rn case an individ;a; is;;s-criarged trom hospitar and the deathoccurs in his/her resjdence, the place ofdeath rrrt U...piur"j Jr',Hor.",.

4. Use of |CMR-NCDIR e-Mortality (e_Mor) software for recording cause of death

The lcMR-NCDlR e-Mortality (e-Mor) software application ajds in recording and reporting cause of deathsas per national standards oJ death reportjng laid down by the office of Registrar ceneral of tnoi" 1oRct1under its civil Registration system (cRs). This software can be implemented by hospitals and district localregistrar offices in a district (to record deaths occurring in residence). rnstitutions should regjster withlcMR-NcDlR or state authority for provision of authorizJd login credentials. This wi allow access to thesoftware with its technicar training on MCcD), rcD-r.o coding for cause of death and use of software forrecording and reporting deaths. The application duta entry fo* is designed to record all details of Form 2(Death Report) and Form 4 / 44 (MCCO Forms).

NCDIR e-Mor software features include:

a' Record details of death of all institution and non-institution based deaths with gulde to prevent errorsin cause of death
b. Guide in recording the sequence of death events and underlying cause of death

m.



3.

4.

' ;:::il";i:T:il:"?:per 
the Nationarrist orthe oRGr and codes ror covrD-ls announced by the

' e:;::i;Ltffi:Iodules 
to reduce errors in recordins tike date check, missing fietd check and search and

e Exporting data to maintain mortality register of the rnstitutional deaths and generate statisticar tablesfor data analytics to establish mortality;udit systems in iospitafsf. On completion of accurate data entry, Form 2 and Forrn
authoritv for further submission to the rocar Resistrar fo,.;:"tJi:-[.r:l"i;-f1'^i, appropriate

g' District Registrar and chief Registrar office ai the ,tut" r"r"t can monitor data coverage, MCCDcoverage, and generate statisticar tabres on reading causes of death distrjct and state wise.

Role of NCDIR: NCDIR e-Mor software is accessible online through dedicated secure webserver that hoststhe software and shall support the online data transmission and standard data encryption, offline accessto the software may also be facilitated.
As coordinating unit' NcDIR team shall provide technicar resources in rmprementation and monitoring ofdata quality As per the NCDIR policy of data processing and disclosure, all necessary safeguards for dataconfidentiarity and data security wi be maintained. ,rio,^ ,nu,, deverop data anarytics for reporting ar_cause mortality statistics and de€ths related to covrD-19 as per guiderines. NCDrR wiI assist state/urgovernments in strengthening MCCD through technicar assistance.

Additional Guides

ICMR-NCDt R e-Mo r : http : / / ncdirindia.orp/ e_mor /
[This software is available free of cost for use by any hospital/health facility/private practitioner/administrative unit concerned with recording cause of deatfrj

worrd.Hearth organization. covrD-19 coding in rcD-10. Avairabre from:
a=fNational center for Hearth statistics. cria.*. ior.*ffia".,irffi covrD-r.9. Hyattsvire, MD. 2020.

Physicians Manual on Medical Certification of Cause of Death by ORGI, lndia.



ffi
dffi

rrna ffi;fiirlr ri!fln{
r.i(r\, l'0F lNDlAlir4lNl$11{Y ()}: OMrt Al:[A,Irs

$1il ;i ff"rlr{1in{ff fir {irrirtl
{rtrt t('t or tI i{tar.]lll llr/1lr ol;Nul{ I" INDlA

(r{.+ft.dr r,1 r ir,:,fliins sirrr, ir,T :rrr,qtr!?fi sis r, a*- ftrift-r ? oor.r.

1.1(]{'l} uilir.\,.;c, l)l\/l}ilotri, l(,!i. putiAM, \rru$,t Dt.()ilK.1, Nfiw Dil,t,l.I"J r00fi(r

Annnyruu) A'
specn Post/fug!!

C r,,p.i. 1'or irrfrrrrnalion lo:

.li \r. |','.1.;:1) I 'l-\,S ([f(](lI)]

ll:c f.lriel'Rogisttu rrt"l-lirlirs & DEuihs
.\li S{*res1 l.r'l'$.

DofurI; 22.04,2020

:Lrirjri'r: l('l)- 10 cdclrs tLrr ("(lV ln.l l rnrrrtality coding reg,

lrl,rii.;li. S ir.

r\s You (rre {wat'c. lhe COVID-19 viru$ outbreak has assumed I serious problern. 'l"hc Govemment

'i i r)irli iit:: rll .,ttl L:flbr(s 10 (:ollair t h* r-pread of the dcadly virus. The COV1f)- I 9 outhreak has bccn declarcd
rr :rrrlrlic hr',:ith ett]ergcncy 0lllntirl1rirtional concem.

.1. l he \\'orld l-{.i}llh Orrlarisrlion (WHO) has crcalcd lwo elnergency codqs for COVID,Ig in the {eflth
,, ,iriL'rr rf l lttnal;onal Sraiislicnl Ciassificaiion (lCD-10) ol Diseases and Related Flealth Problems. Thcse
ir 1.' ilrtcn as under:

L fode 1J07.I C0\/tD- I 9 r,irus identified.
l. C,-rde 1j07.? COV.ID- I 9. virus not identified

. l,:ilfl :';:rtf:io) 
ogicarrv d iagnosccr CovrD- t e

r Suspccted C0VID-19
\ 1,.,r'r np113195 nre a'uilable on {r: ,U!p$//-!y_\,\:UJltrSir.rL-cla{iiigi_rioqVtgd/iSd_i-"0-Updgl9Jsd Details ol
iictlnilions lre enciosed as :lnnrxur-e

-i lt: ol'der to c lfecl itnptovements in thc scheme on above count, it has been decided to c,rtend the

'{rr'Llilqe 
of the schetne tn all medical institutions in the country. It is, therefore, requeste.d that data on

monality ciue to covlD-19 rral' p)easc be collccted and ccrtifrerl accordingly through the regisrration units
r,:r r.,r...,tur iurisdictiort.

'l lircsc direction arc isstierl. under- Section 3(3) of the Registratiot of Birth and Dcaths (ngD) Act
l!r.i9. Kindlr- ack o\viedge rhe rcceipt of this letter..

,Yours 
faithn!|v,

* u+) ->Fn-\(1r\ \ "'; _-:::;,'
(tlanoj t<i'',a.-i'7,1L

Dcpury Rcgistrar General ([,ICCD)
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,i.

D.

PPS to RC& CCI

l;,s."::r,::f:ill^1jy !::T:*l,olrndilr Deparrrmerr of Heaith Research, Mro Hearth & Famiry

,]1,.]11'.1,?,:.."or 
ceneral, I!$., V. R.amalinCaswami Bhawan, Adiilrc;, ;** ,r,ii_r,oo*IPS lo r\ddl. Regislrar Ccncml (fllAddl. Rrgistrar Ocncral (S),r DDO

i)irccior'3le of Census OperationE, Al t Etates/ tffs.
l)r:pur.'' Rcgisrrar Gcnerai cRSlsRS, v$ Division west Block-1, rt.K. purorn. New De lhi.

l,::l,::::i::::l:i:ll !,:l'':* 116r, ry!,i1park, sr*ilrp*1, *i;;;;;*_ke necessarxchruges in oniinc software ibr iepoming mortality due to iovid.l9.


