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Abstract:

Background: Accurate completion of the Medical Certificate of Cause of Death (MCCD) is essential for reliable
mortality statistics, public health planning, and epidemiological research. Errors in certification compromise data
quality.

Aim: To assess the frequency and types of errors in MCCD forms issued at a tertiary care teaching hospital in
Tripura during March 2024-December 2024.

Methods: This prospective observational study evaluated all MCCD forms completed at the institution during the
study period. Each certificate was reviewed for completeness, causal sequencing, use of acceptable terminology,
and administrative accuracy using WHO-adapted criteria. Descriptive statistics (frequencies and percentages)
were used.

Results: A total of 190 MCCD forms were analysed. Major deficiencies included incomplete causal sequences,
use of ill-defined terms, omission of underlying causes, and missing demographic or administrative details. Only
26.8% of certificates were correctly filled.

Conclusion: Substantial errors were identified in MCCD completion, primarily relating to improper sequencing
and vague terminology. Continuous training, electronic templates, and periodic audits are recommended to
enhance data accuracy.
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Introduction

Accurate cause-of-death certification is the 2. Assess departmental and certifier distribution.
foundation of public health monitoring and policy. 3. Provide recommendations to  improve
Correctly completed MCCDs enable estimation of certification accuracy.

Q1sease burden apd mortality tre.nds. Des.plte the Materials and Methods

importance of this process, multiple studies have
documented errors such as incomplete entries, ill-
defined causes, and incorrect sequencing of events
leading to death [3,5,8,13].

In India, implementation of MCCD under the Civil
Registration System has improved coverage, yet the
quality of certification remains inconsistent [7,15].
Clinicians often lack formal training, and

Study design and setting: A prospective
observational study was conducted at a tertiary care
teaching hospital in Tripura that provides multi-
specialty and emergency services.

Study period and sample: All MCCD forms
completed between March 2024 and December 2024
were included (n = 190). Forms with illegible or

institutional audit mechanisms are rarely enforced
[26].

The present study prospectively examined MCCD
errors at a tertiary care teaching hospital in Tripura,
with the objectives to:

1. Quantify the frequency and type of MCCD
errors.
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incomplete identifiers were excluded from content-
specific analysis.

Data collection: Forms were obtained from the
Medical Records Department. Two trained
investigators independently assessed each certificate
for completeness, sequencing, terminology, and
administrative accuracy based on WHO guidelines
[1,2].
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Operational definitions:

e Major errors: absence of underlying cause,
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Ethics: Institutional Ethics Committee approval was
obtained. No patient-identifiable data were used.

incompatible sequence, or recording of only the Results

immediate cause.

e Minor errors: administrative omissions,
incomplete identifiers, or absence of time

intervals.

Data analysis: Frequencies and percentages were
calculated. Tables summarized the distribution of

A total of 190 MCCD forms were analysed. The
findings are summarised below.

1. Completeness of MCCD fields: Only 42.1 %
of forms were fully completed; 27.4 % were
partially filled and 28.9 % had major omissions.

departments, certifiers, and error types.

Table 1: Completeness of all fields in MCCD forms

Status Frequency (n) Percentage (%)
Yes 80 42.11

No 52 27.37

Missing 55 28.95

Others 3 1.57

2. Availability of hospital-related information: Nearly 59 % of certificates contained all required hospital
identifiers.
Table 2: Availability of hospital-related information

Status Frequency (n) Percentage (%)
Yes 112 58.95

No 21 11.05

Missing 55 28.95

Others 2 1.05

3. Proper filling of MCCD forms: Only 26.8 % of forms were properly completed; 43.2 % contained
significant format or sequencing errors.

Table 3: Proper filling of MCCD forms
Status Frequency (n) Percentage (%)
Yes 51 26.84
No 82 43.16
Missing 55 28.95
Others 2 1.05

4. Presence of demographic details

Table 4: Presence of demographic details

Status Frequency (n) Percentage (%)
Yes 94 49.47

No 39 20.53

Missing 55 28.95

Others 2 1.05

5. Completeness of identity-related information

Table 5: Completeness of identity-related information

Status Frequency (n) Percentage (%)
Yes 86 45.26

No 47 24.74

Missing 55 28.95

Others 2 1.05

6. Errors related to sequencing of causes of death: Improper sequencing was the most common issue, present
in 44.7 % of certificates.
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Table 6: Errors related to sequencing of causes of death

Status Frequency (n) Percentage (%)
Correct sequence (Yes) 48 25.26

Error present (No) 85 44.74

Missing 55 28.95

Others 2 1.05

7. Summary of major error categories

Table 7: Summary of major MCCD error categories

Error type Frequency (n) Percentage (%)
Sequencing errors 85 44.74
Incomplete demographic fields 55 28.95
Missing hospital information 21 11.05
Improper terminology used 18 9.47
Administrative omissions 11 5.79
Discussion Errors in MCCD completion are common,

This study revealed significant gaps in MCCD
quality. Major errors—especially absent underlying
causes and incorrect causal sequences—were
frequent, consistent with previous Indian and
international findings [3,5,8,13,27].

Common contributing factors include limited
clinician training, time constraints, and lack of
standardized  templates [6,7,15,26]. WHO
guidelines stress accurate causal sequencing to
ensure valid mortality statistics [1,2,10].

Globally, 40-60 % of hospital death certificates
have major errors [4,11,18]. Comparable
proportions were noted here and in other Indian
tertiary centers [8,15,17,26]. Structured training and
audit programs have proven effective in reducing
these mistakes [12,14,17], and electronic
certification can further enhance compliance [29].

Junior doctors often complete MCCDs without
supervision, increasing error likelihood [15,22].
Mandatory senior review and periodic audits are
strongly recommended [21,30].

Our findings align with other developing regions
where incomplete causal sequences are common
[6,18,23,25], unlike in high-income countries with
electronic registration systems [19,24,29].

Strengths and limitations:

Strengths include prospective data collection,
standardized  review, and comprehensive
departmental coverage. Limitations include a single-
centre setting and lack of outcome correlation with
mortality statistics [7,20,23].

Overall, these results reinforce the need for
institutional training, WHO-compliant templates,
and digital validation to improve MCCD quality
[1,2,17,21,30].

Conclusion
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particularly improper sequencing and use of ill-
defined terms. Such deficiencies undermine
mortality data reliability. Regular training,
standardized documentation, and supervisory audits
are essential to strengthen death certification
accuracy.

Recommendations

1. Conduct annual hands-on MCCD  training
workshops for all clinicians.

2. Introduce electronic MCCD forms
automated validation.

3. Require senior clinician attestation for all

with

certificates.

4. Perform periodic departmental audits and
provide feedback.

5. Incorporate  death-certification skills in
postgraduate curricula.
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