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FOREWORD

Accurate, consistent, reliable mortality and cause of death data are vital for identifying
preventable deaths, planning and tracking priorities for public health interventions. Reliable
health information is the cornerstone of effective public health planning and policy. The
adoption and implementation of the International Classification of Diseases, 11" Revision (ICD-
11), marks a significant milestone in strengthening health information systems by providing a
modern, comprehensive and globally harmonized framework for classifying diseases and health
conditions.

This Standard Operating Procedures (SOP) document has been developed to guide health
professionals, coders, and certifying clinicians in the correct application of ICD-11 for mortality
coding and the medical certification of cause of death. It is designed to promote uniformity,
accuracy and adherence to international standards, thereby improving the quality of mortality
data produced.

Reliable cause-of-death data not only informs national health policies and strategies but also
contributes to global health monitoring and research. By ensuring that medical certification and
coding practices are consistent with ICD-11 standards, we enhance our ability to track disease
trends, monitor emerging health threats, and allocate resources where they are most needed.

This SOP is intended to serve as both a practical reference and a training resource. It emphasizes
the roles and responsibilities of certifying physicians, health records staff, and coders, while
providing clear instructions and examples to minimize errors and discrepancies.

It is my sincere hope that this document will support all stakeholders in producing high-quality
mortality statistics that reflect the true health status of our population. By working together to
uphold these standards, we contribute to better decision-making, stronger health systems, and
ultimately, improved health outcomes for all.

1B riliancte

Dr. Patrick Amoth, CBS
Director General for Health
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Definition of Key Terms

Stem Codes
Extension Codes

Post Coordination

Pre Coordination
Cluster Coding

Multiple Parenting

Sanctioning Rules
Residual Categories

Diagnosis Timing

The primary codes that represent a disease or condition.

Add detail to stem codes (e.g. severity, anatomical location).

Combines stem and extension codes to create a more specific
diagnosis/cause of death.

Uses a single code that already includes multiple concepts.

Groups multiple codes to describe complex clinical scenarios.

A concept that can belong to more than one category, reflecting clinical
reality.

Define which code combinations are valid, required, or prohibited.
Includes “Other” and “Unspecified” codes for broader classification.
Indicates whether a condition was present on admission or developed

later.
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CHAPTER ONE

INTRODUCTION

Overview of ICD 11

The International Classification of Diseases and Related Health Problems (ICD) is a tool for
recording, reporting and grouping conditions and factors that influence health. It contains
categories for diseases and disorders, health related conditions, external causes of illness or death,
anatomy, sites, activities, medicines, vaccines and more. ICD-11 has been designed to serve
semantic interoperability of individual data, reusability of recorded data, for use cases other than
health statistics, including decision support, resource allocation, reimbursement, guidelines and
more. Health information systems are increasingly based on digital (electronic) reporting and
coding. ICD—-11 is designed to be used in such environments but can also be produced in a printed
version for use in paper-based systems if needed. It translates diagnoses of diseases and other
health problems into alphanumeric codes, allowing storage, retrieval, analysis of morbidity and

mortality data facilitating comparison across different countries or regions.

Purpose

To provide a standardized process for coding diseases, conditions, and causes of death using the
International Classification of Diseases, 11th Revision (ICD-11) by ensuring data quality and
consistency for mortality statistics, public health surveillance, and policy-making. The SOPs will
also guide the entire medical certification of cause of death workflow, including filling medical

certificates and sequencing causes of death to determine the underlying cause of death.

Scope

The SOP will apply to:
e Facility Health Records and Information Officers (Coders)
e Certifiers in health facilities
e Morbidity and Mortality coding coordinating unit
e Health Information Management Staff at all levels

ICD 11 Implementation Rules

National Modifications - Must be approved by WHO maintenance bodies to preserve international

comparability.



Annual Updates - ICD-11 is updated regularly to reflect medical advances and user feedback.
Use of DORIS Tool - For automated mortality coding based on ICD-11.
Training & Transition - Countries are encouraged to use WHQO’s ICD-FIT platform and follow

structured implementation guidelines.



CHAPTER TWO

Roles and Responsibilities for Morbidity and Mortality Coding

a) Clinicians/Certifiers

Clinicians are the primary source of information for both morbidity and mortality coding. Without
accurate documentation and proper death certification, coders cannot assign the correct ICD-11
codes, leading to poor-quality health data. Clinicians, therefore, play a central role in ensuring that

health statistics truly reflect the population’s health status. Roles include:
i. Accurate Documentation

e Record complete, precise, and legible clinical notes in patient files.
e C(Clearly and correctly document

e Main diagnosis (the primary condition treated or investigated).

e Secondary conditions (complications or sequelae).

e Comorbidities (co-existing diseases that may influence outcomes).

e Relevant procedures (surgical, diagnostic, therapeutic).

Note: Use clear medical terminology rather than abbreviations or non-standard terms that coders

may misinterpret.

ii.  Maedical Certification of Cause of Death (Mortality Data)

e Complete the Medical Certificate of Cause of Death (MCCD) according to WHO standards.
e C(Clearly distinguish between the immediate cause, the underlying cause, and any
contributing conditions.
e Complete death certificates with accuracy and clarity, ensuring:
v" The underlying cause of death is identified.
v Contributing conditions are listed in the correct sequence.
v" Avoid vague terms like “cardiac arrest” or “old age” unless clinically
justified.
e Follow ICD-11 guidelines for cause-of-death certification.

e Ensure timeliness in submission to avoid delays in coding and reporting.



iii.  Supporting Coders

e Provide coders with all the necessary clinical details so that the correct ICD-11 codes can be
assigned.

e Clarify unclear or incomplete records when queried by health records staff.

e Collaborate with coders to ensure coding reflects the true clinical picture of the patient.

e Participate in training sessions to stay updated on ICD-11 requirements.

iv.  Ensuring Data Quality

e Provide accurate, complete, and medically valid documentation.
e Adherence to data quality assurance framework; compliance checks, internationally

comparable coding and continuous improvement

v.  Continuous Learning

e Promote a culture of accountability for high-quality medical records and mortality
certification.

e Mentorships and support for regular training Programs to strengthen coders capacity on
ICD-11 and medical certification guidelines (CMEs, OJT, Online programs, upskilling)

e Provide feedback to certifiers on unclear documentation; certifiers refine their practices.

e Conduct periodic audits and reviews of coding and certification practices to identify gaps

and improve accuracy.

b) Clinicians/Certifiers in Health Facilities with EMR

The clinician will electronically code morbidity and mortality using the ICD 11 browser integrated
in the system. The coding process will adhere to coding rules and guidelines for morbidity and

mortality. The HRIOs should check if coding was properly done.

¢) Health Records and Information Officers (Coders)

HRIOs (Coders) serve as the stewards of health data quality, ensuring that clinical and mortality

information is transformed into accurate, standardized, and internationally comparable ICD-11



codes. Their role is critical in producing reliable morbidity and mortality statistics for decision-

making at all levels of the health system. Their roles include;

Data entry & Coding

Review patient records, discharge summaries, and death certificates provided by clinicians.

Translate the documented clinical diagnoses, conditions, and procedures into standardized ICD-
11 codes.

Ensure accuracy, consistency and compliance with ICD 11 coding procedures (stem codes, pre-
coordination, post-coordination & clustering of diagnoses)

Input coded data into Health Management Information System for easy retrieval and analysis.

Note: For Health Facilities with EMRs, the HRIO will check the validity, accuracy and completeness

of the coded data and will approve the data to be sent to KHIS Tracker.

Data Quality Assurance

Check that documentation is complete and adequate for accurate coding.

Conduct data audits on patient documentation to check accuracy and completeness for accurate
coding.

Liaise with clinicians to clarify unclear, ambiguous diagnoses or procedures before coding

Review and validate coded data for compliance with national and international coding standards

before submission to Health Management Information Systems.

Morbidity Coding Responsibilities

Code all principal diagnoses, comorbidities, complications, and relevant procedures for admitted
Inpatients and outpatients.

Ensure that secondary conditions and risk factors are captured where relevant.

Support hospital morbidity statistics and case-mix systems used for resource planning and

reimbursement.

Mortality Coding Responsibilities



vi.

Assign ICD-11 codes to all causes of death listed on the Medical Certificate of Cause of Death
(MCCoD).
Ensure correct sequencing of immediate, intermediate, and underlying causes.

Select the underlying cause of death in accordance with WHO ICD-11 rules.

Supporting Health Management Information Systems

Provide high-quality coded data for disease surveillance, policy development, training and health
research.

Contribute to monitoring trends in morbidity and mortality at facility, county, national, and global
levels.

Uphold confidentiality and ethical handling of patient information.

Support public health surveillance by ensuring timely submission of morbidity and mortality

statistics.

Capacity Building

Keep updated with revisions, updates, and training on ICD-11 coding guidelines.
Mentor and support new coders in correct coding practices.
Liaise with clinicians to strengthen documentation quality for improved coding outcomes.

Engage in Continuous Learning (OJT, mentorship, supervision, online courses)

d) ICT Department and System Developers

The IT team ensures that ICD-11 tools and systems are technically sound and accessible

Integrate ICD-11 APIs and coding tools into hospital and national health information systems.
Maintain system updates, backups, and interoperability with other terminologies (e.g., SNOMED
CT).

Support automated coding platforms like Iris and DORIS for mortality coding.
Troubleshoot access issues and ensure secure data transmission.

Collaborate with coders and analysts to optimize digital workflows

e) Morbidity & Mortality Coding Coordinating Unit

This unit is the strategic hub for ICD-11 coding governance and quality control:



Developing and updating medical certification of causes of death and coding guidelines and SOPs
in line with MOH standards.

Facilitate integration of ICD-11 and MCCoD in facility electronic medical records.

Providing training, mentorship and technical support to certifiers and coding staff at all levels.
Conducting regular audits of coded data for quality assurance.

Reporting on ICD-11 and MCCOD activities to the MOH and provide feedback to stakeholders.

Maintain a central repository of ICD-coded morbidity and mortality data.



CHAPTER THREE

Standard Operating Procedures for Morbidity coding

Morbidity coding begins with the clinician, who documents all relevant information about a
patient’s diagnosis, comorbidities, complications, and procedures in the medical record during the
course of care. This process ultimately informs the discharge summary and serves as the
foundation upon which coding is based. Once the patient record is complete, the coder then
examines the patient record carefully to identify the primary diagnosis, which is the main condition
treated or investigated, along with any secondary diagnoses and procedures performed. Using the
International Classification of Diseases, Eleventh Revision (ICD-11), the coder translates the clinical
information into standardized codes. Coding rules and conventions are applied to ensure that the

primary diagnosis, comorbidities, and interventions are accurate. coded.

ICD-11 coding rules for morbidity data

Morbidity Coding Rule MB1: Several conditions recorded as ‘main condition

If several different conditions (that cannot be classified to a single stem code) are recorded as the
‘main condition’, and other details on the record point to one of them being the ‘main condition’
(one condition determined to be the reason for admission established at the end of the episode
of care), the latter should be selected as the “Main condition” otherwise, select the condition first

recorded.

Example

A patient who has a history of Chronic obstructive pulmonary disease (COPD) was admitted for a
biopsy of the prostate. The patient was evaluated for COPD. Biopsy was performed and the final
diagnosis from pathology results was benign prostatic hypertrophy.

From the discharge summary:

Main condition was recorded as COPD and Benign Prostatic Hypertrophy

Other condition — None

Note: Initially, the clinician formulates a provisional diagnosis based on the patient’s presentation.
Once the biopsy results are available, the clinician re-evaluates this initial impression and either

confirms the suspected diagnosis or revises it accordingly.

Applying MB1:



1.
2.
3.

In this example, one condition was determined to be the reason for admission, established at the
end of the episode of care. That is, benign prostate hypertrophy. So:

Main condition - Benign Prostate Hypertrophy ICD 11 Code GA90

Other condition - Chronic obstructive pulmonary disease (COPD) ICD 11 Code CA22.Z

Morbidity Coding Rule MB2

Condition recorded as ‘main condition’ is presenting symptoms of diagnosed, treated condition.

Example

The patient presents to the hospital with abdominal pain. Investigations reveal acute appendicitis
with localized peritonitis and the patient undergoes an appendectomy.

Main condition as per the patient discharge summary: Abdominal pain

Other condition(s): Acute appendicitis with localized peritonitis

Applying MB2

Main condition - DB10.01 Acute appendicitis with localized peritonitis

In this example, the symptom ‘abdominal pain’ was recorded as the main condition, however it
was determined to be caused by appendicitis. Therefore, the coder should reselect and code acute

appendicitis with localized peritonitis as the ‘main condition’.

Morbidity Coding Rule MB3

Where a symptom or sign is recorded as the ‘main condition” with documentation that it may be
due to either one condition or another, select the symptom as the ‘main condition’.

Example MB3

Main condition: Headache due to tension or acute sinusitis

Applying MB3

The symptom ‘headache’ is recorded as the main condition with two possible causes; therefore,
the coder should code headache as the ‘main condition’.

Main condition — Headache ICD 11 Code MB4D

Morbidity Coding Steps

Review clinical diagnosis and notes.

Identify the main condition and other conditions treated or investigated.

Assign the ICD-11 stem code for the main condition and other conditions

9



From the browser search for ICD 11 coding tool and open it

wlCD-11

International Classification of Diseases 11th Revision

The global standard for diagnostic health information

Use ICD-11 Learn More Be Involved

You can find
the coding tool
here

Search for the main condition based on the patient's discharge summary. Once the condition is
displayed select the stem code as shown below. Note: if results are highlighted in blue it shows a

perfect match.

ICD-11 Coding Tool nd Morbidity Statistics (MMS)

< hypertension >
Once you select the
condition the code will

appear here
Word list Destination Entities
ort : [ Relatedness/repetition - | ort: | Matching score
hypertension BA00.Z Essential hypertension, unspecified + 3
hypertension NOS *
8B22.8 Hypertensive encephalopathy J
9B71.1 Hypertensive retinopathy +
9C61.01 Ocular hypertension +
BA00.1 Isolated diastolic hypertension 7 (®
BA00.2 Isolated systolic hypertension I (E
BAO3 Hypertensive crisis I (K
BBO1.Z Pulmonary hypertension, unspecified D@
DA21.20 Hypertensive peristalsis I K
DB98.7Z Portal hypertension, unspecified 5 x
1AZ3 Gestational hypertension +
MG24 & Eaar af b i

Add extension codes for detail, if necessary, such as

Laterality

Stage

Severity

Histopathology

Where a post coordination exists, determine whether it is mandatory or not mandatory.
Mandatory post coordination

An example of Diabetic Cataract would require post coordination to determine the type of

diabetes as shown below:

10



- = = =
co-11
Dmbcs cotaract ¢ gives us an
exact match
asio.22 Dsat 9§

Check the plus sign, if its
grey it’s not mandatory
coordination but if its
pink its mandatory.

--- and here you
find the cluster of 2
codes

-

Tinoc magme et Secmese

The ICD-11 code for your
selected postcoordination
appears here

Assign ICD 11 code 9B10.21/5A14 (In this case we have a cluster code combining two stem codes
for diabetes mellitus unspecified and cataract)

If the condition is related to Pregnancy or perinatal period click on J (Maternal) or K (Perinatal),
you will be directed to related categories in maternal or perinatal chapters respectively. The codes

will be assigned from these chapters.

ICD-11 Codlng Tool Mortality and Morbidity Statistics (MMS)

2023-01
hypertension X
Guessing the word being typed... Selected: BA0O.Z = Filter
Word list Destination Entities
sort : | Relatedness/repetition v sort: | Matching score ~
hypertension BA00.Z Essential hypertension, unspecified
hypertension NOS *

8B22.8 Hypertensive encephalopathy 3) [Details]
9B71.1 Hypertensive retinopathy ¥ [Details]
9C61.01 Ocular hypertension +) [Details]
BAO0O.1 Isolated diastolic hypertension 3)® (Details)
BA00.2 Isolated systolic hypertension 3)® [Details]
BAO3 Hypertensive crisis (@ ® (Details]
BB01.Z Pulmonary hypertension, unspecified 3 (®) [Details]
na’12n o : ictal ST (Dt

11



CHAPTER FIVE

Standard Operating Procedures for Mortality Coding

Mortality coding refers to the transformation of information recorded on death certificates
(MCCoD) into standardized codes using the International Classification of Diseases (ICD), enabling
structured, comparable mortality statistics.

Rules for ICD-11 Mortality Coding

R Descriptions

Only one cause is listed—> that cause is the starting point.

= T wn

The first condition on the only line used—> becomes the starting

point.

First condition on the lowest used line that caused all conditions

above it.

First condition in a valid causal sequence (even if not lowest line).

Terminal cause of death when no causal sequence is present.

Ill-defined conditions (e.g. “cardiac arrest”) - not accepted as

starting point

A vV »w un v n A UV O W T O N T O

12



S Obvious cause (e.g. trauma, cancer) that clearly led to death.
P
7
S Conditions unlikely to cause death - excluded as starting point.
P
8
=
8
- %) z
Failing m = 5
(o]
- P =
Failing m_ o} ™
4
e 3
Failing 2
- &
Failing a 2
a
Success SP. Repeat SP6, M1, M2 [}
=i
o
3
wn
o
-
c
(9]
)
(09]

[ Application of mortality coding rules ]

Steps for Mortality Coding
1. Review MCCoD form (Parts | & ).

13



MCCoD Form Part 1 and 2

A FB-year-old woman who had anaemia during pregnancy, went into spontaneouslabour
at 39 weeks gestation.
15 minutes after delivery she had postpartum haemorrhage due to uterine atony. She

|

5 e by 1 5 ol ol ol 1 & Lok ek PR T Py |

Frame Az Medical dota: Parce 1 anal 2

1 5 N Tiens imierval feomm ofisct
Cause ol death
FEepom decasse of conigm o i ath

directly leading v death on line &

gg “ Postpartum haemorrhage 30
Erpor chain of cvents = due 1o minutes
order {if applicable) @ ] Uterine atany 45 minubes
Simte the underhvisg coes om the ©
lowesi wsed lirse E

o

2 Chher sipraficam conduions coniribaming o dessh (time Anasmia 1139 WEEKS'
inlemvals can be included in brackets after the condicion) e

For waeneen, was ihe deceased pregnant?” G ves 1 rees [ woeerianw "

[ 4 timee of desih | 1 Within 42 days befiore the death
[ Bermeen 43 days up e | vear Belire death |

Linkrewn

O ves 1 rees

O Unkesswn

[Hal 1he prre paansy contribale L 1he desak?

Identify pathological and chronological sequence of conditions listed in part 1.

Code the immediate cause of death, antecedent cause of death and underlying cause of death.
The underlying cause of death is selected as the lowest used line of Part 1 if the pathological and
chronological sequencing is done correctly and also the coders apply the mortality rules to
determine the correct selection of the UCOD.

Where the sequencing is not correct, apply mortality coding rules to determine the underlying
cause of death.

Use:

Stem codes for all listed conditions

Extension codes where relevant

Assign ICD-11 codes

Example:
Let’s break down a case where a patient dies from gastrointestinal hemorrhage caused by
ruptured esophageal varices due to portal hypertension from alcoholic liver cirrhosis.

Part | — Sequence of Events Leading to Death

Line Description Cause of Death ICD-11 Code
la Immediate Cause Upper gastrointestinal hemorrhage ME24.92
1b Antecedent Cause  Ruptured esophageal varices DA26.00
Ic Antecedent Cause Portal hypertension DB98.7Z

14



Id Underlying Cause Alcoholic liver cirrhosis DB94.0

Part Il — Other Contributing Conditions

Condition ICD-11 Code Role

Alcohol dependence 6C40.2Z Contributed to liver damage

The underlying cause (DB94.0) is the disease that initiated the chain of events. The antecedent
causes (DA26.00, DB98.7Z) are intermediate steps, and the immediate cause (ME24.9Z) is what
directly led to death.

Morbidity & Mortality Coding in a Digital Environment

After examining the patient and making a diagnosis, the clinician operating the HMIS system
navigates to the diagnosis section of the patient’s encounter. They then type the diagnosis name
into the search bar, and the system displays matching options from ICD-11. From the available
selection, the clinician selects the most appropriate code, adds any secondary conditions, and
includes details like severity or complications if needed. The system then checks for missing or
conflicting information. Once the clinician reviews and confirms the accuracy, the morbidity codes

are saved to the patient’s shared health record.

In the event of death of the patient, the clinician should complete the digital death entry (the
electronic version of a D1). They record the immediate cause of death, any intermediate causes,
and the underlying cause, each selected from the HMIS. Additional contributing conditions are
coded as well. The system validates the sequence upon the Doris to assist in computing the correct

underlying cause of death. After confirmation, the mortality record is finalized and stored.

Both morbidity and/or mortality codes will then automatically be stored in shared health records

for reporting, clinical follow-up, and health data analytics.

Note: It is recommended that the preferred HMIS should be one that allows for change of the
diagnosis i.e. Confirm, change or replace after investigations and mark primary diagnosis, Codes
become part of the official medical record used for disease analysis, public health reporting, billing

and can be retrieved for future reference.

Required Tools for Morbidity and Mortality Coding

15



ICD-11 Browser

ICD-11 Coding Tool

Coding guidelines

Hospital records or death certificates

Internet access for regular tool updates

Discharged Patients File

Quality Assurance

Daily review and random sampling of coded data to catch cases early.
Monthly audits by supervisor.

Feedback sessions with clinical staff to reduce documentation errors.
Track coding error rates and corrective actions.

Coder training

Use of tools.

Data Submission

Morbidity and Mortality individual data is captured in KHIS Tracker and aggregate numbers

reported in KHIS Aggregate by Facility HRIO’s (coders).

16
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CHAPTER SIX

Standard Operating Procedures (SOP) for Medical Certification of Cause of Death (MCCoD)
Overview of Medical Certification of Cause of Death (MCCoD)

Medical Certification of Cause of Death (MCCoD) is the process of assigning a cause of death by an
authorized medically trained Certifier who fully understands the clinical sequence of disease or
injury that led to death. A properly completed cause-of-death certificate provides a description of
the order, type and association of events that have resulted in the death. This is the responsibility
of Certifiers.

Forms used in MCCoD

D1: Medical Certificate of cause of death

The medical certificate of cause of death(D1) is filled by a clinician/certifier who attended the
patient before death or examined the body after death and understands the chronology of what
caused the death.

Includes details about the deceased, the cause of death (immediate, intermediate, underlying, and
other contributing factors), and other relevant information.

Applicable to deaths occurring within the hospital and to all cases requiring post-mortem

examination.
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FORM D1
REPUBLIC OF KENYA

THE BIRTHS AND DEATHS REGISTRATION ACT
(e, 1450

— PERMIT FOR BURIAL
Serial No. DA IPF MNumber .

I. NAME OF DECEASED . et e e A B 2 2 e B B 8 B A 88 8 Rt et e
I'-nl ?-nm-: . Mlickidc Name Fathers o huasband™s name
2. IDENTIFICATION MPASSPORT MNUMIBER ..o ettt a e s s ettt £ b8ttt et sttt
4.SEX: Male _° Female [ 5. AGE. - rrarsrsrrsrerenees @ DATE OF DEATH .....covismissnsessmssses ssssns
'ﬂ-:r.l-l‘hlomhn.r l:l-g-:. Dy Mamb Y ear
9. USUAL ReSIDENCE . . U
Suh bn-. atina o cxtake and lu-u.n Sub-county
Afrer making due inquiry as to cause of the death of the above named deceased person. [ hereby authorize the interment
of the body.
1B8. DATE. ceciees 19, REGISTRATION ASSISTANT FOR: 20. SIGNATURE
Day Mlomh' Vear
PERMIT ISSUED TO (NAME): ... cemeeea 1D Mo . crsree BIGNATURE  caeiiicncccvcaneen

Niare = Tuz ealarein efoetdy o ersificente . porevent .u'-.u p.-rwt ey .Nu- S.mb—-'-tum Begi witranr o Dﬁur.hr f-lt .r\h- .'R:nb-nmm sdrere thais ofeannly --n-r-rn-nf

FORM DI
REGISTER OF DEATH
Lerr anse ire Bocelily invstifutiomis e b AMdecice! Prave-ritiomers )
Serial No. DDA TP Nmber e

I.NAME OF DECEASED . - e e 814 8 0 e B B B 504 48 88 B e e £ B e e B e et B R R R R b e
Flrsl Nnrn: Middle Mame Father s or husband
2. IDENTIFICATION /PASSPORT NUMBER ..ocvicns B A TIOMNALTTY oo e ee e oes e ee e e T ——
4. tSEM: Male | Female e e B AGE it G, DATE OF DEATH
Years ‘Months /Days Day Mlonth MYear

7. MARITAL STATUS: ~-{m} Married O () Drivorced O er Singke O3 ) Widoweed [

8. PLACE OF DEATH. et i s s i s e e e e 0 e e e g
Hﬂllh |nullul|on|:§ub—ln-cahm oF exslate aml DOV Sub-county
O USUAL RESUDEMNCE g csemres i s iassss o mss s s s i 1 s a6 1o 504204 omt - 2ns e mssm sammesemnsn e men e B et et ee e e e e s
Sub-location or extate amnd town Sub-county
10. LEVEL OF EDUCATION .. — S— L OCCUPATION

12. CAUSE OF DEATH (ﬂﬁ]h‘l’ IN BLOCK LETTERS. DO NOT ABBREVIATE) .
TMMEDIATE CAUSE: distfase or condition directly leading o death (a) .

1 Duse i
gg ANTECEDENT CAUSES: Morbid conditicns. if any. which gave rise 10 immediate cause ¢
B d et e e e s e
= E Dhusc m (:n:lmg lh:: u-mJ-crl
[eh.

OTHER SIGNIFICANT CONDITIONS: C'anl.nbunng md:c—:uh buq ot n:l-m:d lo Cal..
13, CERTIFICATE: I centify thar:

(al I anemsded the deceased befire death or
b} I examined the body afiter death: or s

f:;;"‘wm (e} 1 conducted a post-mortem examination of the body . and that the above information is comect o the
= . best of my knowbedge.
£ Ez: e L SO & M 1§ 1 U
Ef-‘i 6. DATE oo e e icccccecnieceees D T SHGMATURE oo
=
i" I18. DATE ... L wmeanes 19 REGISTRATION ASSISTANT FOR: 20. SIGNATURE ..o
Da:r! Monlh.l’\":'nr tMName of health institurion )
E "y 4t 0t et e
= 21 SUB-COUMNTY i S— - 22 REGISTRATION MO, it e s smssn
= 23. DATE . S .24, NAME.. .25, SIGNATURE ..

=1l che d:o:uﬂt Wk 3 nlll‘ru,‘d oA huﬂuﬂul = A cam be wriilen., +orome |Iu- appropriate bos, dlaes N

GIPK (L} 148 — 3m Bls — 8721

Top and Bottom parts separated by a perforation: After duly filled in duplicate, the original top part
of first page (permit for burial) is torn and given to authorized next of kin/ relative and bottom

lower part in duplicate is sent to the Sub-County Registrar, Civil Registration Services.

D2: Assigning Cause of Death occurring in the community (lay reported death)
For deaths occurring in the community, Form D2 is filled by an Assistant Chief of the sub-location
where the death occurred. The original upper counterfoil of the D2 is used as a burial permit.

The family/next of kin/informant provides necessary information relating to the death to the

Assistant Chief.
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e The burial permit is used for obtaining the death certificate at the Registrar of births and deaths

later upon application by next of kin and payment of prescribed fee.

FORM D2
REPUBLIC OF KEMYA
Serinl No. DNEA

THE BIRTHS AND DEATHS REGISTRATION ACT
FPERMIT FOR BURIAL
1. NAME OF DECEASED ...

e o P b s -
2. IDENTIFICATION /FASSPORT NUMBER ..........

4. SEM: Male O Female O 5 AGE._ e ccias s . DATE OF DEATH . e -
ecars/MonthaDays Day Moash ¥,
LI BEA TN - 1255 o o e = U SIS ISR EF L LLLLLLLLLLLLLLLLLLLLLL M S 4
" Sub-location or ostaic swd fown Sub-county
After making due inquiry as to cause of the death of the above named deceased person. | hereby authorize the interment of the body.
i B = Yy - N ——————— 18. REGISTRATION ASSISTANT FOR: 18. SIGNATURE
DayMonhy Year {Name of Sub-location)

PERMIT ISSUED TO (MAME):
More —— Te cbtain death certificate, preseas this permit o tve

REPUBLIC OF KEMNYA
THE BIRTHS AND DEATHS REGISTRATION ACT

(Cap. 149)
! REGISTER OF DEATH
i Lfor use by Registrarion Asziziant for home death)
I Serial NMo. D2A

H 1. NAME OF DECEASED .o ee

I REGISTRATION Mo, ...

: [— e B SIENATIIRE e cecree e e cemmeci e mimimims
~if the deceased was a manrked woman, husband s name could be witen, croan the appropriate o, thus (=)

| Firs: 1. " hdbdbe Mame - =Father's of hushand s pame
1
1 2. IDENTIFICATICN /PASSPORT NO.... 3. NATIONALITY .ooeemeemrmsaes
[ . : Femabe Y < | E— T — F SE— & DATE OF DEATH . ..ocavevne.o ! R — T
: 4.SEX: Make DO v el Dray Fdonih Wear
i T MARITAL STATUS: ) Miasricd = (&) Divorced O {c) Singhe o {a) Widowed O
L B. PLACE OF DEATH... . I D—
. - Sul‘l Jovation or estate and Lovwn.
5
M S USUAL RESIDENCE oo cememen oo semsmim smim st s msesm s erssacrs O N ——
L Sub-location or esiate and town
. 10, LEVEL OF EDUCATION o0 ne 11, QCCUPATION
H 124 NATURAL CAUSES®
Malaria 0 Ansemia Cancer _

H Prcumonka E Joundice Urinary Obstruction
] Mcashes Child/pregmancy /birth AIDS
] Tetamus Sudden deatt mlalnuirizion
] Tuberculosis Adcoholism (= ] Asthma
] Cuber KIOWE COUSE. B e e et e e R s g s 4 48 8 4 e
' 1 am after the ioad deanh ie mos Gme 10 which section 386 or 387 of the Criminal Procedure Code (i
| E examination of the bodxlﬂmnﬂlﬁen e I:z: medical praclilioner.

o 12B. UNMATURAL CAUSES™
[ Accident Miotor Vehicke - | House Nre
! =2 Polsonng Agtacked by animal or snake i |
1 % Suicide Dvoeming (| Other Kesowm Case, SPOCILY «nmwerresssmssessmmsenrenssessoasneen
| T eanﬁr that pﬂ)vhlonsol Cap. 75 have been observed.
i SN o . 77—
I aercrerar e S e
i First Mame Middle Nome *Father's oc d"s namec
I T4 CAPACITY OF INFORMANT
] = RELATIVE (| VILLAGE ELDER ] Crher, specily .
iéz 5 15. DATE . N Y 16. SIGNATURE OF INFORMANT
\ VT DATE oo 1 8. REGISTRATION ASSISTANT FOR: 1. SIGNATURE
. E Dayionh™ car [H\-meq{ tocanion)

E

GPK (L)

Top and Bottom parts separated by a perforation: After duly filled in duplicate, the original upper
part (permit for burial) is torn and given to authorized next of kin/relative and the original lower

part in duplicate (register of death) sent to the Sub-County Registrar, Civil Registration Services

Death Notification Process:

Deaths occurring in health facilities:

STEP 1: Examine the body and ascertain death status.
STEP 2: Get patient file and certify death

STEP 3: Get D1 Form
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STEP 4: Clinicians complete the D1 Form (Medical Certification Part) in duplicate and forwards to
the Facility HRIO (Registration Assistant) to complete the notification process.

STEP 5: The HRIO issues the original Burial Permit (Upper part of D1) to the next-of-kin.

STEP 6: HRIO uses the completed D1 to capture data in KHIS Tracker

STEP 7: HRIO fills the death register

STEP 8: HRIO submits the completed Register of Death to the Sub County Civil Registrar and files
at the facility the copy of the burial permit (upper part of D1)

Note: The next-of-kin uses the Burial Permit along with the deceased's identification documents
(National ID, Refugee ID or UNHCR POR if applicable) to bury the body and issuance of death

certificate upon payment of the prescribed fees to the office of the Registrar of Births and Deaths.

Brought in dead (BID) to the health facility

A brought-in dead case refers to a person received in a health facility with no signs of life having
died before arrival without any medical intervention. The following steps are followed when
handling a brought-in-dead case:

STEP 1: Confirm death by the clinician

STEP 2: Refer to the police, who issue an authority note permitting the transportation and storage
of the body at the mortuary.

Step 3: The next of kin/family/informant uses the authority note to acquire a burial permit from
the assistant chief who fills the D2 form for non-reportable deaths as stipulated by the NCSA Act,
2017.

STEP 4: The 10 books for a postmortem examination for reportable deaths under the NCSA.

STEP 5: The Pathologist performs a postmortem then fills the death certification section in section
in the D1 form.

STEP 6: HRIO completes the D1 bio data section and issues a burial permit to the next of kin.
STEP 7: HRIO prepares a mortality summary report in a prescribed format and submits it to MOH.
STEP 8: HRIO submits completed D1 forms to the Civil Registrar of Births and Deaths.

Where an autopsy is performed on a body previously issued with a D2 form, the D1 form
supersedes and nullifies the D2.

Dead on arrival (DOA)

A patient is declared dead on arrival if there is no sign of life upon examination by a clinician or

after unsuccessful resuscitation efforts.
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STEP 1: The clinician confirms the death.

STEP 2: Certify the death for non-reportable deaths in-line with the National Coroners Service Act
and the acceptable hospital guidelines.

Note: Reportable deaths are referred to the relevant authorities in line with the National Coroners
Service Act are referred to relevant authorities for further guidance and action.

STEP 3: The clinician shall fill the name and cause of death in the D1 form.

STEP 4: HRIO completes the D1 bio data section and issues a burial permit to the next of kin.
STEP 5: HRIO prepares a mortality summary report in a prescribed format and submits it to MOH.
STEP 6: HRIO submits completed D1 forms to the Civil Registrar of Births and Death:s.

Unnatural deaths

All unnatural deaths are reported to the police first who collect and take the body to the morgue
for autopsy. A post mortem is conducted before filling a D1 form and a burial permit issued to the
next of kin for disposal of the body. The filled D1 form should be signed and stamped by the issuing
facility.

The next of kin uses the burial permit later to obtain the death certificate from the Registrar of
Births and Deaths.

Funeral homes

Funeral homes receive bodies brought by family members/next of kin, the police, other health
facilities or other funeral homes.

Community Deaths-Natural Deaths

Bodies brought in by the family/next of kin are admitted with a burial permit from the assistant
chief of the sub-location where the death occurred.

For community deaths where a post mortem is not requested, the following steps are followed:
STEP 1: The mortician receives the body

STEP 2: The mortician/clinician confirms the death

STEP 3: Verification of the burial permit by the admitting mortician

STEP 4: Admission of the body to the morgue for storage

For community deaths where a post mortem is requested, the following steps are followed:
STEP 1: The mortician receives the body

STEP 2: The mortician/clinician confirms the death

STEP 3: Verification of the burial permit by the admitting mortician
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STEP 4: Admission of the body to the morgue for storage

STEP 5: The mortician/IO books for an autopsy upon identification

STEP 6: Pathologist performs the autopsy and fills the name of the deceased and medical
certification section in the D1 form.

STEP 7: HRIO completes the D1 bio data section and issues a burial permit to the next of kin.
STEP 8: HRIO prepares a mortality summary report in a prescribed format and submits it to MOH.
STEP 9: HRIO submits completed D1 forms to the Civil Registrar of Births and Death:s.

Community Deaths-Unnatural deaths

For unnatural deaths, the bodies will be brought by the police and must be accompanied by an
authority note from the police or any other document that may be necessary.

STEP 1: Mortician receives the body

STEP 2: Confirmation of death by the clinician

STEP 3: Admission of the body to the morgue by the mortician

STEP 4: Identification of the deceased person either by next of kin and fingerprint or DNA analysis
by the investigating officer.

STEP 5: Book for autopsy upon identification, for bodies requiring postmortem

STEP 6: Pathologist performs the autopsy and fills the name of the deceased and medical
certification section in the D1 form.

STEP 7: HRIO completes the D1 bio data section and issues a burial permit to the next of kin.
STEP 8: HRIO prepares a summary report in a prescribed format and submits it to MOH.

STEP 9: HRIO submits completed D1 forms to the Civil Registrar of Births and Deaths.

Transfer from other funeral homes or health facilities

Bodies received from other health facilities or funeral homes are accompanied by a filled burial
permit

STEP 1: The mortician receives the body

STEP 2: Verification of the burial permit by the admitting mortician

STEP 3: Admission of the body to the morgue for storage

For transferred bodies where a post mortem is requested, the following steps are followed:
STEP 1: The mortician receives the body

STEP 2: Verification of the burial permit by the admitting mortician
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STEP 3: Admission of the body to the morgue for storage

STEP 4: The mortician/IO books for an autopsy upon identification

STEP 5: Pathologist performs the autopsy and fills the name of the deceased and medical
certification section in a new D1 form which nullifies the one initially issued.

STEP 6: HRIO completes the D1 bio data section and issues a burial permit to the next of kin.
STEP 7: HRIO prepares a mortality summary report in a prescribed format and submits it to MOH.
STEP 8: HRIO submits completed D1 forms to the Civil Registrar of Births and Death:s.

Determination of Cause of Death

i) In Health Facilities: The determination of cause of death involves identifying the medical reason
for a person's passing. This process often involves a Clinician or a Pathologist, who examines the
circumstances and may use an autopsy to gather evidence. The cause of death is then recorded
on a death certificate.

ii) Brought in Dead: For a "Brought in Dead" (BID) case, the Medical Certification of Cause of Death
(MCCoD) D1is completed by the pathologist after performing autopsy. In case the family cannot
afford a fee for a pathologist, then D2 will be completed by the Assistant Chief. The form (MCCoD)
should accurately record the cause of death, including the underlying, intermediate, and
immediate causes, as well as any contributing factors. Once a postmortem is conducted a D1 is

filled and takes precedence over the D2

Procedures for Selection of underlying cause of death

In Kenya, the selection of the underlying cause of death follows standard international practices
outlined by the World Health Organization (WHO). This involves identifying the disease or injury
that initiated the chain of events leading to death, not necessarily the immediate cause. Factors
considered include age, sex, and the specific context of the death (e.g., in a hospital, at home, or
due to an injury).

Underlying vs. Inmediate Cause:

The underlying cause is the disease or injury that started the sequence of events leading to death.
The immediate cause is the final event that directly caused death, but may be a consequence of

the underlying cause.
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Example: If a person dies from pneumonia, the underlying cause might be HIV/AIDS if the
pneumonia was a complication of the weakened immune system caused by HIV. Pneumonia is the

immediate cause of death, but HIV is the underlying cause that initiated the fatal chain of events.

CHAPTER SEVEN

Standard Operating Procedures for Reporting and Analysis

Procedures for ICD 11 Data Capture in KHIS Tracker

Data capture and analytics play a critical role in the implementation and utilization of the
International Classification of Diseases, 11th Revision (ICD-11), a global standard for classifying
diseases and health-related problems. KHIS Tracker is the Kenya Health Information System (KHIS)
module based on DHIS2 Tracker, used to collect and manage individual-level (case-based) health
data in Kenya. It complements aggregate data captured through the standard KHIS (monthly
summaries from health facilities), by focusing on individual client data. For ICD 11 reporting, Kenya
has adopted the use of ICD 11 App to collect both morbidity and mortality data.

The ICD-11 Cause of Death app is designed to streamline the process of recording morbidity and
coding causes of death using ICD-11. The app provides access to two programs; Morbidity for those
discharged alive and Mortality (this includes Brought in Dead) and also access to the ICD-11
browser for searching and coding. The app can generate cause of death data using DORIS format

and export to ANACoD3 for analysis.

Procedures for reporting Morbidity

Once a patient has been discharged, the patient file is used to capture morbidity data in KHIS
Tracker as follows:

Log in to KHIS Tracker (Username and Password)

KHIS Tracker

Kenya Health Information
System(KHIS) for Event and
Case-based reporting.

sing two factor authentication

Forgot pas rd?

f
Tracker click here or send an email
to servicedesk@health.go.ke

For Aggregate reporting use - KHIS
Aggregate- hiskenya.org
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From the Apps Menu select ICD 11 App

&> KHIS Tracker - Dashboard

e Q, Search for a dashboard 67 Airport A CASCO BUSIA RMNACH SCORECARD B CASCO BUSIA PMTCT IDSR Dashboard immu | Bearch apps

Show more

67 Airport  ¥r  Edit Share = Add filter = - More E| L;=‘
beg coverage kisii county Edwin: Skilled delivery chart Reports Scheduler System SMS
Settings Configuration
2017, Last 12 months
Translations Usage Users 1CD-11 Cause
Analytics of Death
0 No data N . Q ?
Morbidity And Dashboard WHO Immunization
Mortality Classic Metadata Supportive
Reparting browser Supervision

Dashboard

@ BCG Coverage @ Normal Deliveries @ -@ _ £ H
Drill down to the facility reporting

Select Morbidity Reporting

KHIS Tracker - M&MCCoD

Pick an organisation unit

homa bay
Dm0y g g ) _ cancel
—  Bay)

r [ Homa Bay Arujo Ward
» [ Homa Bay Central Ward @ Morbidity  Mortality
+ Homa Bay Central Widaws VCT

[ . Homa Bay Community Medical

Clinic
* () [ Homa Bay County Part 1: Demographics
» — r, Homa Bay County Teaching and .
(W] Referral Hospital Reporting date County Subcounty Facility/Site
» (]2 Homa Bay East Ward 7-14-2025 Homa Bay County Homa Bay Town Sub County Homa Bay County Teaching and Referral Hospit
Nationality Patient/Client/Police-Case/Postmortem
Number

Select a nationality * -

* [ Homa Bay Town Sub County
[ Homa Bay West Ward

County of Residence (client must have stayed  Subcounty of Residence (client must have Ward of Residence (ciient must have stayed in  Village/Estate/Town/Sub-location of
in a place for more than 3 menths) stayed in a place for more than 3 months) a place for more than 3 months) Residence (client must have stayed in a place
. . for more than 3 months)
Select a county * Select a subcounty * Select a ward * -

Date of birth Unknown Date of birth Age Age Units Sex

Select one ~ O male O Female O intersex

Date of admission Date of Discharge

Level of education  Marital status  Occupation Religion

O None O single | pickane «| Pick one @

Record:

Demographic details

Medical Data

Surgical information if any

Any relevant information as per the morbidity tool

Assign ICD-11 Codes:

Use WHO's ICD-11 browser/coding tool

Code the primary condition (stem code) and extension codes

Enter as: Stem code: e.g., 5A11.0 or Cluster: e.g., 5A11.0&XY69
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o Code the other diagnoses if available

3. Complete the form and submit the record.

Procedures for reporting Mortality

Once a death occurs, the clinician will fill two forms, the discharge of death form (MOH 268B) and
the medical certificate of cause of death (D1) form which is used to capture the death in KHIS
Tracker as follows:
Log in to KHIS Tracker as above
Select the reporting facility
Select Mortality or BID (for brought in dead)

e Record demographic details

e Record Medical Data

® Assign ICD 11 codes to:

o Immediate Cause

0 Antecedent Cause(s)

o0 Underlying Cause
The system will automatically select the tentative underlying cause of death based on the lowest
used line of Part 1 of D1. This selection is further analyzed using DORIS offline version to select the
correct underlying cause of death for further analysis using ANACOD3.
Where there are other causes of death that may not directly contribute to the death, they are
recorded in Part Il of the D1.
Procedures for Reporting Morbidity and Mortality in a Health Facility with EMR systems
Health facility EMR systems are software that stores, manages, and organizes patient medical

information electronically, including: Medical history, Diagnoses, Medications, Lab results,
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Treatment plans and Clinical notes. The health facilities with EMRs electronically codes morbidity
and mortality using the ICD 11 browser integrated in the system while adhering to coding rules
and guidelines as prescribed in ICD 11 implementation. The individual level coded data is then sent
to KHIS Tracker via API (integration between Health Facility EMR and KHIS Tracker) reducing
manual data entry to improve quality of morbidity and mortality data. The data from KHIS is then
analyzed to determine the major causes of hospitalization and the underlying causes of death.
Procedures for Analyzing Morbidity and Mortality Data

All morbidity and mortality individual level data whether captured directly in KHIS Tracker or

imported from a facility EMR will be available in KHIS database to facilitate analysis.

Morbidity Analysis in KHIS Tracker
From the Apps Menu select Event Reports

k23 KHIS Tracker - Dashboard B =

D Q T 67 Airport A CASCO BUSIA RMNACH SCORECARD B CASCO BUSIA PMTCT IDSR Dashboard Immu | Fearch apps o

-1 N

Event phports Event Tracker
Visualizer Capture

r
‘g .’ l- . =
7 . =
Data Entry Mabile Browser Dashboard
Configuration  Cache Cleaner

App Data Approval Capture Data
Management Administration

2 8 = 1

Data Quality Data Datastore Import/Export

Show more

67 Airport  ¥r  Edit | Share  Addfilter = -+ More

beg coverage kisii county - Edwin: Skilled delivery chart

2017, Last 12 months

BCG Coverage Mormal Deliveries

KISII COUNTY IMMUNIZATION

Select Program

DHIS 2 Event Reports Untitled

Table style Output type

<< Update - Favorites - Layout - Options =
Pivet table ~ | Event ~

Select data elements
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DHIS 2 Event Reports

Table style
Pivot table

Output type «
G Evet

K

Program Stage
Mortality Reporting - Medical Cerlificate of C< ¥ Mortality Reporting - Medical Certficate of C¢ ¥

Q A %

Available

Selected data items

[DE] M&MCCoD Client Identification Number
Contains | |

[DE] M&MCCoD Date and time of Death
Contains I

[DE] M&MCCoD Place of occurance of manner of death
Contains | |
[DE] M&MCCoD Reporting Mode

Remove

Remove

Select Period

DHIS 2 Event Reports

Table style
Pivot table

Output type

1“1 pata
() Periods.
Fixed and relative periods

Yearly A

| Prevyear Nextyear

Available > & < Selected

Bi-weeks

(] This bl-week

1 Last bi-week

[ Last 4 bi-weeks
Quarters

] This quarter
Weeks this year Bl
Bi-months {7] Last 4 quarters
(] This bi-month {7 Quarters this year
L] Lest 180 days [ Last bi-month

] Yesterday [

] Last 3 days [

Last 7 days (] Last 12 weeks
[
[

| Last 52 weeks

<« Update -

~ | Event ~

Months [ ] Last 6 bi-months. v“";‘l
] Thiz month [ Bi-months this year ﬂ Thi e
ld t::: ;'7;’&5&..‘ Financial yaars: [ Last 5 years

) List & montha (] This financlal year
[ Last 12 months [ ] Last financial year
£ Monthe thic yeer [] Last 5 financial years

Select Organization Unit and Update

DHIS 2 Event Reports
able style Output type

sivor ble =

[0 Periods
— Organisation units

[] User sub-units [ User sub-x2-units

) Bungoma County
& () Busia County

@ ) Eigaye Marakweat County
@ ) Embu Gounty

@ () Sarissa Gounty
@ () Homa Bay County
@ () isiale County

3 () Kajiado County

(43 () Kakamega County
8 () Kericho County

8 ) Kiambu County

@ ) Wainn County

@ L) wininyaga County
@ () wisi County

& ) risumu Gounty

@ ) Kitui Gounty

@ () Kwale Gounty

@ () Laikipis County

@ 0 Lamu County

@ ) Machakos County
& ) Makuan Gounty
@ ) Mandera County
@ () Marsabit County
@ () Meru County

@ () Migari County

3 () Mombasa County
3 () Muranga County
3 () Mairobi County

@ () Nakuru County

Data Display

Untitied

Update + Favorites~ Layout~ Options+  Download = Embed =

untitled

Favorites - Layout = Oplions = | Download = Embed =
Creating an event report

- Select items from any of the dimensions in the left menu

- Click Layout to arrange your dimensions on table rows and columns

- Click Update to create your table

Working with an event report

- Click Options to hide sub-totals or empty rows adjust font size and more
- Click Favorites to save your table for later use
- Click Download to save table data to your computer

Your most viewed favorites

- ICD11 DORIS - USE
- Morbidity and Mortality favorite ICD11
- and Mortality Master favorite 2020

<3

update - Favorites - Layout -~ Options - Download =  Embed -

Ating an event repaort

- Select items from any of the dimensions in the left maenu
- Click Layout to arrange your dimensions on table rows and columns
- Click Update to create your table

Working with an event report
- Click Options to hide sub-totals or empty rows adjust font size and more
- Click Favorites to save your table for later use
- Click Download to save table data to your computer

Your most viewed favorites

1ICD11 DORIS - USE
- Morbidity and Mortality favorite 1CD11
- Morbidity_ and Mortality Master favorite 2020

Batch 0BOB2023
- MCCoD Repert for Kenya

- Morbidity and mortality Reduced alements

- Morbidity and Mortality Master favorite 202

- Homabay orbidity: and Mortality 1CD11 favorite
- GBV Criteria scores

- GBY STANDARDS

28



DHIS 2 Event Reports.

> | Update + Favorites =

#  Eventdate s

2024-12-30
232220438

2024-12-30
2319.30.533

20241230
2315:44.005
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<< < Page 1
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and Research
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ana Research
pital
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The data can then be analyzed by running pivots in excel

Mortality Analysis

Go to KHIS Tracker https://histracker.health.go.ke

chain of

About Home

[ Table | gy chart - <<

MEMCCD MAMCCoD
MEMCCKD | MED | e vt
conditions. condilons MEMCCoD
ST | contbuinglo + coniibuliglo ¢ Yewo o MSMCCOD AR Date
of death (ICD- . e fp e -
T (Diagnosia (Diagnosis
g C_coda) 8_code)
pA0Z
10012
20102
28702
o812
1641
800z
1-100 of 1841546 cases.
About Home
[T] Table | [l Chart~ <&
MSMCCoD MMCCoD
s Other significant  Other signiicant
conditions. condiions MAMCCOD
g ¢ # Gonirbuiinglo & contibuingto & Yearof s MEMCCOD_Awe Date
death jeath Oceurrence e
of death (ICD- Diagposis Disrosis
C_code) ©_cade)
PADZ
10012
20102
28702
o812
1641
BAODZ

Select Event Reports, Favorites, open, search for batch records ICD 11 DORIS USE

Under Data, go to selected data items, drop down arrow, choose IS EXACT, type Mortality

Select Organization Unit and period then update

Download data in CSV format

NB: The process of displaying and exporting data to excel is the same as Morbidity Analysis
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Analysis of cause of death data using DORIS

DORIS is a WHO software tool that uses a digital rule base to select the underlying cause of death
(UCOD). The tool examines the information provided on the medical certificate of cause of death
(MCCD) and assists in automatically selecting the (UCOD) using the fully digitalized mortality
coding rules of the International Classification of Diseases 11th revision (ICD-11).

From KHIS Tracker, ICD 11 App download data on DORIS FORMAT

_ it

Al Dead @ Doris Format

Report events

CQUIY, count
i By CaUnty . FromDate = 01-01-2024 ToDate = 31-12-2024
PART2 PART2 MANNER
PATIENT/( AGE AGE PREG- DATE OF
MFLCODE SEX A B c D CODE OTHER OTHER  SURGERY OF PREG
NUMBER VALUE UNIT SIGNIA  SIGNIB DEATH CONTRIB DEATH
13667 4001 Fema.. 60.0 Years MG4A MG4A Ukno.. Disea.. Not 12/1..
Preg...
13667 4723 Fema.. 58.0 Years 1G40 1G40 Ukno.. Disea.. Not 12/1..
Preg...
13667 4697 Fema.. 76.0 Years MG4A MG4A Ukno.. Disea.. Not 12/1..
Preg...
13667 4677 Male 77.0 Years GB60... GB60... Ukno.. Disea... 12/1.
13667 4741 Male 64.0 Years 2C31... 2C31.. Ukno..  Disea... 10/7/...
13667 4748 Male 53.0 Years MG4A MG4A Ukno.. Disea... 10/9/...
13667 4958 Fema.. 64.0 Years 1G41 1641 Ukno.. Disea.. Not 10/1..
Preg...

Create a folder and save the downloaded data in Comma delimited (CSV format)

ﬂ Save As Excel Workbook

Excel Macro-Enabled Workbook
Excel Binary Workbook

Excel 97-2003 Workbook

CSV UTF-8 (Comma delimited)
Organize ~ NeyXML Data

Single File Web Page

— Documents |Web Page

Excel Template

PN Pictures Excel Macro-Enabled Template
Excel 97-2003 Template

« > v

0 Music Text (Tab delimited)
Unicode Text
i Videos XML Spreadsheet 2003
Microsoft Excel 5.0/95 Workbook
- SLDP CSV (Comma delimited

In the same folder include the DORIS and Conversion Excel Template
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https://icdcdn.who.int/icd11referenceguide/en/html/index.html#data-source-the-international-form-of-medical-certificate-of-cause-of-death-mccd
http://icd.who.int/

Open the downloaded data, go to data on menu bar, put filters on column titles and do the

cleaning on sex, age, age unit, MCCoD

A B C D E [F G H | J K L M N o P Q R

1 County = SubCou~ MFLCoc~ Patient/ = Sex - Age - Age Unit~ A -~ B - C ~|D ~ UCOD ci ~ Part2 O1 ~ Part2 O1 - Surgery -~ Manner =~ Pregnan - Pregna
2 13667 4001 Female 60 Years MGAA MG4A Uknown Disease Not Pregnant
3 13667 4723 Female 58 Years 1G40 1G40 Uknown Disease Not Pregnant
4 13667 4697 Female 76 Years MGA4A MG4A Uknown Disease Not Pregnant
5 13667 4677 Male 77 Years  GB60Z [ lessoz Uknown Disease

6 13667 4741 Male 64 Years 20312 2C31.2 Uknown Disease

7 13667 4748 Male 53 Years MGAA MGAA Uknown Disease

8 13667 4958 Female 64 Years 1G41 1G41 Uknown Disease Mot Pregnant
9 13667 2779 Female 55 Years 2E2Z 2E2Z Uknown Disease Not Pregnant
10 13667 4743 Female 72 Years 2C77.2Z 2C77.2 Uknown Disease Not Pregnant
1 13667 4821 Male 70 Years MGAA MGAA Uknown Disease

12 13667 4844 Female 62 Years BADO0.Z BADO.Z Uknown Disease Not Pregnant
13 13667 4693 Female 83 Years DB30.Y DB30.Y Uknown Disease Not Pregnant
14 13667 5452 Male 74 Years MA15.0 MA15.0 Uknown  Disease

15 13667 2908 Male 72 Years BD1Z BD1Z Uknown Disease

16 13667 2376 Male 86 Years GB60.Z GB60.Z Uknown Disease

17 13667 3178 Male 78 Years CB41.0Z CB41.0Z Uknown Disease

18 13667 2815 Female 71 Years Qc9o.6 Qc90.6 Uknown Disease Not Pregnant
19 13667 2901 Male 90 Years MA15.0 MA15.0 Uknown Disease

20 13667 14 Male 86 Years CB41.0Z CB41.0Z Uknown Disease

21 13667 5928 Male 89 Years CB41.0Z CB41.0Z Uknown Disease

22 13667 2067 Female 70 Years 8B1Z 881z Uknown Disease  Not Pregnant
23 13667 1977 Male 80 Years BD1Z BD1Z Uknown Disease

24 13667 2876 Male 39 Years MA15.0 MA15.0 Uknown Disease

25 13667 5924 Male 73 Years 5A41 S5A41 Uknown Disease

26 13667 3112 Female 65 Years MC82.4 MC82.4 Uknown Disease Not Pregnant

Copy the cleaned sheet and paste on DORIS and Conversion Excel Template, Tracker Data Sheet.

Then Go to Data on Menu bar, Refresh All,

r B 2 Queries & Connections | 5| 17 3 E X L o L @ - <
Get From  From From Table/ Recent Existing Refresh z| Sort Filter Textta Flash Remove Data Consolidate  Data What-if Forecast | Group Ungroup Subbotal
Data ~ Text/CSV  Web Range Scurces Connections All ~ - T Advanced | Columns  Fill  Duplicates Validation Model ~ | Analysis »  Sheet - -
Get & Transform Data Queries & Connections Sart & Filter Data Tools Forecast utline
12 - fx
A B < D E F G H ! J K L ™M N o P Q R s T
1 County  Sub CountyMFL Code Patient/ClicSex Age Ageunit A B c [ UCOD codiPart2 Othe Part2 OtheSurgery  Manner of Pregnant  Pregnant-C Date of Death
2 13667 4001 Female 60 Years mMGan MGan Uknown Disease Not Pregnant 12/12/2024
3 13667 4723 Female 58 Years 1G40 1G40 Uknown Disease  Not Pregnant 19/12/2024
1 13667 4697 Female 76 Years MGAA MGAA Uknown Disease  Not Pregnant 19/12/2024
) 13667 4677 Male 77 Years GB60.Z GBB0.Z Uknown Disease 18/12/2024
5 13667 4741 Male 64 Years 2c31.2 2c31.2 Uknown Disease 07/10/2023
7 13667 4748 Male 53 Years MGAA MGAA Uknown Disease 09/10/2023
3 13667 4958 Female 64 Years 1Ga1 1Ga1 Uknown Disease Not Pregnant 10/10/2023
3 13667 2779 Female 55 Years 2E22 2622 Uknown Disease  Not Pregnant 14/07/2024
o 13667 4743 Female 72 Years 2c77.2 2077.2 Uknown Disease  Not Pregnant 05/10/2023
1 13667 4821 Male 70 Years MGaA MGaa Uknown Disease 29/09/2023
2| 13667 2844 Female 62 Years BACD.Z 1 BA0O.Z Uknown Disease  Not Pregnant 05/10/2023
3 13667 4693 Female 83 Years DB30.Y DB30.Y Uknown Disease  Not Pregnant 28/09/2023
4 13667 5452 Male 74 Years MA15.0 MA15.0 Uknown Disease 09/02/2024
5 13667 2908 Male 72 Years BD1Z BD1Z Uknown Disease 22/07/2024
6 13667 2376 Male 86 Years GB60.Z GB60.Z Uknown Disease 12/06/2024
7 13667 3178 Male 78 Years CB41.0Z ©B41.0Z Uknown  Disease 09/08/2024
8 13667 2815 Female 71 Years Qceo.6 Qceo.6 Uknown Disease Not Pregnant 18/07/2024
9 13667 2901 Male 90 Years MA15.0 MA15.0 Uknown Disease 26/07/2024
o 13667 14 Male 86 Years CB41.0Z cB41.0Z Uknown Disease 03/01/2024
1 13667 5928 Male 89 Years CB41.0Z CBa1.0Z Uknown Disease 04/01/2024
2 13667 2067 Female 70 Years 8812 8817 Uknown Disease  Not Pregnant 01/06/2024
3 13667 1977 Male 80 Years BD1Z BD1Z Uknown Disease 20/05/2024
4 13667 2876 Male 39 Years MA15.0 MA15.0 Uknown Disease 22/07/2024
5 13667 5924 Male 73 Years 5A41 5a41 Uknown Disease 30/12/2023
3 13667 3112 Female 65 Years Mc82.4 MC82.4 Uknown Disease  Not Pregnant 06/08/2024
7

13R6T 2280 Female re CRa1 CRa1 LIk nown Nispase Nt Pregnant 17/0R/2024

Go to DORIS Patch, Copy the whole sheet and paste in a new workbook, clean the sex and age
columns and as CSV e.g. Analysis 1

Download and install Doris Desktop version

DorisDesktop
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From Doris Desktop, Click Data and import the saved file

- o =
WHG Digital Open Rule Integrated Cause of Death Selection 0 Data ~ o Scttings ~ @ Info —
DORIS Desktop runs the DORIS underlying cause of death detaction algorithms in batch mos 23 OPen Doris Dataset | & dataset. It
waoarks with 1CD2-11 coded or textual o -
Start by opening a dataset or importing data which will create a dataset
~You could Impart data in the o = :
- Standara Death v o iticn sony
- Simple Tabular Format (.xlsx or .cswv)
Mare infarmation is available In the User Guide
DORIS Desktop - (] >
7Ry
Y y DORIS
[ Data~ & Process ~ Settings ~ Info ~
e WHO Digital Open Rule Integrated Cause of Death Selection = = < b
" S Process
Kajiado 2 (1,100) @ 29 columns showing -
1 Records found: 0
[1=] h 4 KEY h 4 E... h 4 SEX h 4 CODE A h 4 CODE A (AUTO) h 4 MATCH A h 4 ICD TITLE A h 4 INTERVAL B h 4 col
1 1 1 4A41 Idiopathic inflamm... ND
2 2 1 NB32 Injury of other or u... NB
3 3 1 KB23 Respiratory distres... KB:
4 4 1 1G41 Sepsis with septic ... ND
5 5 2 2c10 Malignant neoplas...
6 6 1 CA40 Pneumonia
7 7 2 CA71 Pneumonitis due t...
- .

While still on DORIS Desktop, go to Process, select process, wait till dataset processing is

completed then click OK

DORIS Desktop - o =

Go back to Data, export the processed file to CSV
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DORIS Desktop - o bes

DORIS

7 [ Data~ < Processv £X Settingsv @ Info~

——— WHO Digital Open Rule Integrated Cause of Death Selection
Kajiado 2 1000 @ 5 Open Doris Dataset howing -
[ Import from .xlIsx, .csv or .json Files
1 Records found: 0
B Export ~
D Y KEY Y E. Y SEX Y GODEA T CODEA (AUTO) T MATCHA B Y col

B Export to an Excel (.xlsx) file

1 1 1 4A41 ND
B Export to a CSV file

2 2 1 NB32 NB
B Export in standard JSON format
3 3 1 KB23

B Export to ANACOD
4 4 1 1G41 ND

@ Dataset Information

5 5 2 2c10 -
6 6 1 CA40 Pneumonia
7 7 2 CAT71 Pneumonitis due t...
- L d

From the downloaded file copy the “Underlying Cause of Death Computed”

= (] Headings = = = " View Side by Side - —
1 rdines Qz Iy ! — e -
Marmal| Page Bresk Page Custom Zoom 100% Zoomto Mew Amange Freeze Switch Macros
Preview Layout Views Formula Bar Selection | Window Al Panes~ Windows ~ -
Workbiook Views Show 2zoom Window Macros
BE1 - fx UnderlyingCauseOfDeathComputed
A AR AS AT AU AV AW AX AY Az BA BB BC BD BE BF BG BH Bl B BK
Underlyin ClusterUn ClusterUn
FetalOrinf FetalOrinf FetalOrinf Maternal Maternal gCauseOf derlyingCa derlyingCa Processed
antDeath antDeath antDeath Maternal DeathTim DeathPreg Underlyin Underlyin UnderlyingCau |DeathCo  useOfDea useOfDea CauseOfD Processed
Certificate Pregnancy AgeMothe PerinatalD DeathWas eFromPre nancyCon gCauseOf gCauseOf seOfDeathCo |mputedU thComput thComput Timestam eathCode CauseOfD
1 |key Weeks escription Pregnant gnancy  tribute  Death DeathURI Reject  Validate Report  Errors  Warnings |mputed RI ed edURI 3 A eathURIA
z 1 o 0 GB60.Z FALSE FALSE  SP3: Mannerof [PHSS http://id who.int/icd/entity/1625 2025-07-15T11:31:39
3 2 o 06canz FALSE FALSE  5P3. MannerOf|PGOZ http://id who.int/icd/entity/6163 2025-07-15T11:31:39
a 3 o 0 ME2aY FALSE FALSE  SP3 Mannerof 1B03.2 http:/fid who.int/icd/entity/4072 2025-07-15T11:31:39
5 4 o 05414 FALSE FALSE  5P3: MannerOf |PHBY. http://id who.int/icd/entity/1281 2025-07-15T11:31:39
6 5 Mot Pregnant 0 PHOO FALSE FALSE  SPL: Manner0f|2€10.2 http://id who.intficd/entity/5421 2025-07-15T11:31:39
7 6 o 0 PHEY FALSE FALSE  SPL: MannerOf(CAd0.2 http://id who.int/icd/entity/1420 2025-07-15T11:31:39
a 7 Not Pregnant 0 BAOD.Z FALSE FALSE  SP1 MannerOf(€A71.2 hittp://id who.int/icd/entity/9905 2025-07-15T11:31:39
9 8 Mot Pregnant 05852 FALSE FALSE  SP3: Mannerof(1810.2 http://id who.int/icd/entity/8822 2025-07-15T11:31:39
1 a o 0GB6LZ FALSE FALSE  SP1: MannerOf[DES0.Z hittp://id who.int/icd/entity/7753 2025-07-15T11:31:39
" 10 Mot Pregnant 01A302 FALSE FALSE  SPL: MannerOf [CADS.0
12 11 o 0 PAOO FALSE FALSE  SP3:JB2Z MannerOf [1B2Z
13 12 o 0 PAO3 FALSE FALSE  SPL: Mannerof[2€12.12
4 13 Not Pregnant 0 PAL3 FALSE FALSE  5PL: MannerOf(CA71.2
15 14 Mot Pregnant 0 PAL3 FALSE FALSE  5P1: MannerOf(CAd0.2
15 15 Not Pregnant 0 P71 FALSE FALSE  SPL: MannerOf (KB26.2
17 16 Mot Pregnant 028902 FALSE FALSE  SP3: Mannerof(€A71.2 http://id who.int/icd/entity/9905 2025-07-15T11:31:39
1’ 17 Not Pregnant 028917 FALSE FALSE  5P3: MannerOf [PHS6. hittp://id who.int/icd/entity/1625 2025-07-15T11:31:39
5] 18 Mot Pregnant o0 cBo1 FALSE FALSE  SP1 Mannerof|[sA14 http:/fid who.int/icd/entity/1697 2025-07-15T11:31:39
0 19 Not Preznant 0204z FALSE FALSE  SP1:LASZ ManneroflLasz htto://id who.int/icd/entitv/2004 2025-07-15T11:31:39
Waiiadn 31 & .

and paste in DORIS and Conversion Excel Template, under sheet CONVERSION.

¥, cur & s . [ " o | E= < = T awesum - Aw (O N
E=5 = : onal Farmatas  Cal nsert Delets Farmat | o' ort & Fin ins
PSP o rommtranar | BT U [l A - | =l = || S R S || B R # cloar T gty | T
Cliphoars [ Font ~ Alignment © = Stytes ces caiting acktins
1 - fv | UnderlvinaCauseOfDeathComputed
A & < o € 3 ' ] K L ™M N ° [ a 3 s T u % w
Underlyin
aCauseot
certificate Deathco

1 [key yoard sex  age_unit  age | mputed

2 1 2024 F v 60/GBE0.Z

3 2 2024 F v 55/6€40.2

4 3 2024 F ¥ 76| ME2A.Y

s " 2024 m v 77|5A14

s s 2023 M v 64/PHOO

7 6 2023 m v 53/pHEY

8 7 2023 F v ©4|@A00.2

s s 2024 F v 55/5852

10 s 2023 F v 72|GB61.Z

1 10 2023 m v 70|1A40.2

1z 11 2023 F v 62|PAGD

13 12 2023 F v 53 pA03

14 13 2024 m v 74/pA13

15 1a 2024 m v 72|PA1a

1. 15 2024 M v 86/ PE71

17 16 2024 m ¥ 75|2890.2

18 17 2024 F v 71|28917

18 18 2024 M v s0/ceal

20 19 2024 m ¥ 86|24z

21 20 2024 M Y 89|CA40.Z

22 21 2024 F v 70|2890.2

2 22 2024 M v 50|PAOZ

Taacken pata | codeairve [N conversion & -

Copy and paste the conversion sheet to a new worksheet, put filters and clean the data, year, age,

age unit and UCoD. Remove the filters and save as CSV.
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Analyzing Mortality Data in ANACOD 3

This online tool helps the user to perform a comprehensive and systematic analysis of mortality
and cause-of-death data. The tool automatically tabulates data and presents basic mortality
measures in tables and figures.

From the browser, search and open ANACOD3

{ World Health
@ Organization Upload

Analysing Mortality and Causes of Death (ANACoD3)

Welcome to ANACoD3

The WHO tool for monitoring quality and trends using cause-of-death data

The Analysing Mortality and Causes of Death 3 (ANACoD3) online tool helps you to perform a comprehensive and
systematic analysis of mortality and ¢ f-death data. The tool ally tabulates data and presents basic
mortality measures in tables and figures. It highlights potential inconsistencies and errors in the data and estimates
the completeness of reporting. ANACoD3 generates indicators that reveal potential data-quality issues, as well as an
array of comparable indicators including sex- and age-specific mortality rates, crude death rates, life expectancy at
birth, causes of death distributed by global burden of disease categories, the top 20 causes of death, and the
percentage of ill-defined causes of death

This latest version allows for the analyses of cause-of-death data coded in ICD-10 as well as ICD-11 formats. ANACoD3
analyzes sub-national level data to Inform of potential health equity issues or outbreak patterns; it also analyzes data

over multiple time periods for trend analyses.
Suggested citation for the tool: Analysing Mortality and Cause of Death, ANACoD V3, WHO, 2021.
€ UPLOAD DATA USE SAMPLE DATASET

Updated: March 24, 2024 - See Release Notes

Open the three dots at the top right-hand corner and click Conversion, attach the latest Conversion

sheet, Choose Country, attach file to process, download the converted file

N
@y World Health
“{*%i Organization @
B About
. =
Data Formatting Tool = B Comersion
Designed to be user-friendly, this automated tool supports users in preparing their data according to the required format to run the ANACoD3 @7 Clear Data
analyses.
In countries, cause-of-death data are generally stored as single records where each record represents one death (we call it the "long format"), while

ANACoD3 requires the data to be in the "wide format" aggregated by ICD code, sex and five year age-group spread in columns. This data
transformation from the "long" to the "wide" format some skilled ip and thus poses challenges to some users.

For a quick start:

* getyour data ready in the "long format” as per the instructions available by clicking L@
» save your "long format" file on your computer

« select your country and the "long format" file for processing

« save the output file in the "wide format" on your computer

Note the tool adds the corresponding United Nations estimated population including live births in the output file. Invalid records are returned in a
separate file. Finally to run the ANACoD3 analyses, upload the output file in the usual upload file section,

1. Choose the country for this dataset:
Kenya v
2. Attach the file to process:

OIS ENCHl Kajiado 3.csv

3. Download the converted file:

Download file ¥

Uploading Data in ANACOD

Go to upload data
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4 World Health
St Organization

Analysing Mortality and Causes of Death (ANACoD3)

Welcome to ANACoD3

The WHO tool for monitoring quality and trends using cause-of-death data

The Analysing Mortality and Causes of Death 3 (ANACoD3) online tool helps you to perform a comprehensive and
systematic analysis of mortality and cause-of-death data. The tool automatically tabulates data and presents basic
mortality measures in tables and figures. It highlights potential inconsistencies and errors in the data and estimates
the completeness of reporting. ANACOD3 generates indicators that reveal potential data-quality issues, as well as an
array of Indicators including sex- and fic mortality rates, crude death rates, life expectancy at
birth, causes of death distributed by global burden of disease categories, the top 20 causes of death, and the
percentage of lll-defined causes of death

This latest version allows for the analyses of cause-of-death data coded in ICD-10 as well a5 ICD-11 formats. ANACoD3
analyzes sub-national level data to inform of potential health equity issues or outbreak patterns; it also analyzes data

over multiple time periods for trend analyses, \<

Suggested citation for the tool: Analysing Mortality and Cause of Death, ANACoD V3, WHO, 2021.

€ UPLOAD DATA USE SAMPLE DATASET

Updated: March 24, 2024 - See fo

se Notes

Selecting file to upload

73N World Health

54,‘ 2 Organization

© uvpoadtie @ croose data fle type @ select 0D forma (4]

nter email

Upload file

Instructions: Upload a file following the same format as specified in this csv file: Only files that match this format
exactly will be accepted for analysis. Download the file format template

oy *

Uploa
Kajiado 3_converted (1).csv LECTFILE &

Maximum file size is SMB

€& choose data file type @& sclect1CD format @ cnter email
Choose data file type
(@ National data (O subnational data O Health facility data

MNEXT —>

Click next to select the ICD coding format
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Q 5" World Health

%4 Organization

@ uploadfile @ choose data file type © selectico formar © cnter email

Select ICD format

O ICD-10, 3-character codes (O ICD-10, 4-character codes @® 1co-11

< BACK NEXT >

Click next to enter email address and upload the data to ANACOD

¢ World Health
\“&1 jorld Heal

%7 Organization

@ upload file @ croose datafile type @ selecticp format O cneeremail

Enter email

Your email *

you@gmail.corm|

& BACK UPLOAD &

Check Input Data and continue to analysis
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&€ 3 C % anacod-cdn.azureedge net/vli/#/upload/check 3y

[«

New Chrome availabl

YEAR
Step 1. Basic check of input data: ©

+ File Name: Kajiado 3_converted (1).csv

« Country: Kenya

2023 » |CD Format: ICD-11

* Income Grouping: Lower-middle-income

2024

2022

2019 1.1 Population

ON THIS PAGE

Population, by age and sex Population Pyramid

1.1 Population

Age group Male Female @ vale @ Female
1.2 Check: Total number of deaths

All ages 27846971.5 28356058.5
1.3 Check: Distribution of deaths, by sex . I
and age group, with deaths of unknown 04 3560041.0 35344945 e i
age redistributed

7579

1.4 Check: Age-specific mortality rates, all 5.9 3397360.5 3367647.0 70-74 .
causes 6560
1.5 Check: Deaths coded to invalid ICD 1014 33556770 33457065 | |
codes, by sex and age group _
1.6 Check: ICD codes inconsistent with 32425535 22500205 E—

age and sex
€ BACK TO UPLOAD CONTINUE TO ANALYSIS.

1.7 Check: ICD codes not to be used for

Analysis is on two levels:

Mortality levels - (Step 2 - Step 5)

World Health

Organization
B MORTALITY LEVELS s
‘ Step 2. Percentage distribution of deaths, by sex and age @
Mortality levels: Kenya

YEAR 2.1 Age distribution of reported deaths
2024
Age distribution of reported deaths ¥ Age distribution of reported deaths
2023
Number of deaths Percentage of total deaths @ male (@ Female
2022
Age group Male Female Male Female
2019
35
All ages 143.0 116.0 100.0 100.0
ANALYSIS TYPE .
04 46.0 46.0 322 39.7
Age distribution of deaths (Step 2) 2 25
1
Completeness & demographic indicators =2 oo e oo 0o 3 »
(Step 3) ;
10-14 1.0 1.0 a7 0.9 5
Age-specific death rates (Step 4) o
15-19 30 1.0 21 0.9
Early childhood mortality (Step 5) 5 I
20-24 60 80 42 6.9 I I I l I I l
. a il
IR FPL 3
2529 7.0 40 49 34 PP S A
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Causes of death - (Step 6 - Step 12)

% World Health
# Organization

E]' ORTALITY LEVELS /ﬁ'O\USES OF DEATH
Step 6. Distribution of deaths according to the Global Burden of Disease list ®
Causes of death: Kenya

@ Basic analyses 6.1 Numbers of deaths by global burden of disease list
O special analyses - disabled
/ ~ a
2019 Cause Total Male Female MO M1-4 M59 M10-14 M15-19 M20
All Causes 2590 1430 1160 380 80 0.0 10 30
ANALYSIS TYPE
Communicable, maternal, perinatal and nutritional conditions ~ 103.0 54.0 490 230 40 0.0 0.0 10
Distribution of deaths by GBD (Step 6)
Infectious and parasitic diseases 280 120 160 20 10 0.0 00 0.0
Distribution of majer causes of death
(Step 7) Tuberculosis 8.0 20 60 00 0.0 0.0 0.0 00
Leading causes of death (Step 8) Sexually transmitted diseases excluding HIV 1.0 0 1.0 Q 0 0 0 Q
Ratio of non-communicable to Syphilis 0 0 0 0 0 0 0 0
communicable (Step 9)
. Chlamydia 0 0 0 0 0 0 0 0
Quality of cause-of-death data (Step
10) Gonorrhoea 0 0 0 0 0 0 0 0
Age-specific causes of death (Step 11) T 0 0 0 0 0 0 0 0
Trends in causes of death (Step 12) HIV 50 30 20 10 00 00 00 00
Diarrhoeal diseases 30 1.0 20 00 0.0 0.0 0.0 0.0
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ANNEXES

ANNEX 1: JOB AIDS
ICD 11 Coding

e Morbidity Coding

Check if there is a plus

Grey- Mot Mandatory
Pink - Mandatory

|

For Mandatory Post
coordination click om

Open KD 1 the pink plus sign

Browser and click
on KD n Coding

click on search

More Information will
appear showing the
mMandatory Post
coordination

destination

entities select notes

Click to open the Browser
where a number of codes
will show select the correct
code based on the clinical

L

Assign 1ICD 1 stem
Code highlighted

abowe the 1t will as a cluster

destination entities code
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Mortality Coding

Review MCCad form(part
1&2)

Identify pathological and

chronological sequence of
conditionslistedinpart 1.

Where the sequencingis nat
correct, apply mortality
codingrules to determine
the underlyingcause of
death.

Death Certification Process

Facility Deaths

Death occurs in Hospital

Identify Body

Examine and ascertain death
status

Get the patient file and certify
death

Open the ICD-11 coding

tool.

Searchforthethe
immediate cause of
death,antecedent cause of
deathand underlying cause
of death.

Assignthe code

HRIO issues Burial Permit form
to next of Kin

Forward D1 form to facility
HRIO who fills the upper part
of the Burial Permit from
number 1-19, Then permitted
next of kin's name, |ID
signature and date

Certifier completes the Death
Register part of D1 Form in
duplicate indicating the
cause(es) of death

Get D1 Form
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HRIO submits Death Register
copy to the Sub-County
Registrar

HRIO completes the coding
process in all required physical
and digital systems for analysis

and reports




Brought in Dead

Refer the relatives to
take the body to the
Police who will issue a
stamped D2 form

Patient confirmed dead
by Clinician upon arrival

prior to any medical
intervention

After autopsy, the
Pathologist issues a D1
invalidating the D2 for

body disposal

The body is taken to the
morgue awaiting autopsy Eeae
by a Pathologist

The D1(Burial Permit) is
later submitted to the

Registrar of Deaths and
Births for Death
Certificate
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MCCoD Process for Unnatural Death

® Report the death to the police

unnatural death in
the community

* Body should undergo an autopsy to establish the cause
of death

Report to police who

collect and take the
body to the morgue

* The Pathologist indicates the cause of death on the
mid section(Death Register)

e The D1 - Burial Permit is for disposal of the body and
later submitted to the Registrar of Births and Deaths for
Death Certificate

* The D1 must be stamped by Police

Pathologist performs
an autopsy and
issues a D1

Reporting and Analysis

Reporting Morbidity/Mortality in KHIS Tracker

Log in to KHIS
Tracker

Select the reporting
facility

Select ICD 11 App

W

Record all details
(Demographics,
Medical data,
Surgery etc)

Select either
Add new event — morbidity or
mortality

Assign ICD 11 codes
to Diagnoses or
Causes of Death

Complete event
and submit
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Morbidity Analysis
Step 1: Log in to KHIS Tracker
Step 2: From the Apps Menu select Event Reports

Step 3: Select Program (ICD 11 Morbidity and Mortality Reporting - Medical Certificate of cause of
death)

Step 4: Select data elements from the program (filter Reporting Mode as Morbidity)
Step 5: Select Period dimension

Step 6: Select Organization Unit

Step 7: Update

Step 8: Download as CSV for further analysis

Mortality Analysis

Step 1: Log in to KHIS Tracker

Step 2: From the Apps Menu select Event Reports

Step 3: Select Program (Mortality Reporting - Medical Certificate of cause of death)
Step 4: Select data elements from the program (filter Reporting Mode as Mortality)
Step 5: Select Period dimension

Step 6: Select Organization Unit

Step 7: Update

Step 8: Download as CSV for further analysis

Using Mortality Favorites

Step 1: Log in to KHIS Tracker

Step 2: From the Apps Menu select Event Reports

Step 3: Select Favorites, open, search for batch records ICD 11 DORIS USE

Step 4: Under selected data elements from the program (filter Reporting Mode as Mortality)
Step 5: Select Period dimension

Step 6: Select Organization Unit
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Step 7: Update

Step 8: Download as CSV for further analysis

Analysis of cause of death data using DORIS

KHIS Tracker

. From the Apps . .
Log in to KHIS . Select DORIS Filter County and View Report and
Tracker Men;j fil;;t Iz [ ealEmEr e en s FORMAT Period Download as CSV

Data Cleaning

Clean the columns for sex,
Go to data on menu bar, put age, age unit, MCCoD and
filters on column titles remove empty fields,
incorrect data

Copy the deaned sheet and
paste on Doris  and
Conversion Excel Template

Open the downloaded data

DORIS Conversion Template

From the Tracker Data Sheet, go toData  Go to Doris Patch, Copy the whole sheet Clean sexand age columns and save as
on Menu bar then click Refresh All and paste in a new workbook csv

DORIS Desktop

Extract the Computed
Download and Install Open DORIS and P he fil Download the Undetlying Cause of
DORIS desktop version import the saved file Tassieiile processed file Death (this is the object
of analysis)
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Data Conversion

Step 1: From the downloaded file from DORIS Desktop copy the “Underlying Cause of Death
Computed”

Step 2: Paste in Doris and Conversion Excel Template, under sheet CONVERSION.

Step 3: Copy and paste the conversion sheet to a new worksheet, put filters and clean the data,

year, age, age unit and UCoD. Remove the filters and save as CSV.

Mortality Analysis using ANACOD

Accessing From the browser, search and open ANACOD3

ANACODS3 .
and data Open the three dots at the top right hand corner

conversion ek Conversion, attach the latest Conversion sheet

Choose Country, and process the file

Download the converted file

Uploading From ANACOD, select upload data
data in
ANACOD Select the converted file to upload

Click next and choose data file type either National, Sub
National or Health Facility data

Click next to select the ICD coding format, enter email
address and upload

Mortality Check input data and continue to analysis
Analysis

Review Mortality levels - (Step 2 - Step 5)

Review Causes of death - (Step 6 - Step 12)
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ANNEX 2: MCCOD Coding and Assessment Tool

Introduction

The MCCOD Coding and Assessment Tool supports the proper certification and coding of morbidity
and mortality data in health facilities. By assessing how well medical staff complete death
certificates and apply ICD coding standards, the tool helps ensure accuracy, consistency, and
completeness in cause-of-death documentation. This strengthens: the quality of morbidity and
mortality data health information systems and enhances the reliability of data used for planning,
monitoring, and improving public health services.

Target Audience — Coders and Clinicians

Please answer the following questions accurately.

Section A: General Information

NamMe Of the COUNLY ..ottt e st sresnerees

NAME Of SUD-COUNTY....cviiiitieiietir ittt st e e e e e anee s

NAME OF WAIU....o ettt ettt e st steete e eers b e e e e aeeeeeeaeseesennansnnnns

Name of Health facility.......cooeeveeieee e

] IR 0o o TSRS

o Lol L V7 o T
Level of Care of the Health facility ......cccoeie e

Facility Ownership (Public  Private FBO)

Section B: Capacity in Morbidity and Mortality coding and ICD-11:

B.1 Coders

How many staff in this facility are involved in coding?

Among the coding staff, how many are qualified HRIOs?

How many coding staff have received any formal training on morbidity and mortality coding using
the International Classification of Diseases (ICD) 11 system?

Details regarding the nature and duration of the training 5days, 3days, OJT, e-Learning, virtual.
Is there any other relevant training that the staff have undertaken on morbidity and mortality
coding?

On a scale of 1 to 4, how would you rate the effectiveness of the formal training received on
morbidity and ICD-11 and data analytics? (1. Not effective, 2. Less effective, 3. Effective, 4. Very
Effective)

Are there any specific areas or topics within Morbidity and ICD-11 that were not adequately
covered in the formal training? Yes/No

If Yes, please list them.....c.oieieecec e

46



10.

Eal S

Have you received any training on data analytics techniques specific to morbidity and mortality?
(Yes/No)
If yes, how would you rate the effectiveness of the training? (Not effective, less effective,
Effective, Very Effective)

11. For how long were you trained on MCCoD — Less than a year, 2 years and above.

Certifiers

How many clinicians work in this facility?
How many clinicians are trained as certifiers?
How many certifiers have received any formal training on medical certification of cause of death
and the International Classification of Diseases (ICD-11) system?
Please provide details regarding the nature and duration of the training (5days training, e-
Learning, virtual.)
On a scale of 1 to 4, with 1 "Not effective" and 4 "Very Effective"”, how would you rate the
effectiveness of the current training programs on MCCoD and ICD-11? (Not effective, Less
effective, Effective, Very Effective)
Are there any specific areas or topics within Morbidity and ICD-11 that you believe were not
adequately covered in the formal training? Yes/No
If Yes, please list them ...
Except for the formal training on mortality certification and ICD-11, what other relevant training
have the other staff received? (OJT, virtual, self-paced training)

Section C: Knowledge, Skills and Practices in Morbidity and Mortality

Coders
Which ICD version are you currently using? (ICD 10 /ICD 11/None)
If none, what are the reasons for not using any of the versions?
If using ICD 10, why has the facility not migrated to ICD 117
How confident are you in your ability to use the International Classification of Diseases, 11th
Revision (ICD-11) for coding purposes?

(a)Not confident at all (c) Moderately confident (d) Very confident(e) Extremely confident

Which specific areas or coding categories within ICD-11 do you require additional training?
(Introduction to Morbidity and Mortality Coding, Medical Terminologies, Structure and Chapters
of ICD-11, Morbidity and Mortality Coding rules, Medical Certification of Cause of Death, Use of
decision Tables Legal and Ethical Issues, Data Protection, Data Analytics (KHIS Tracker, Reports
Generation, Data Quality, Cod Edit, DORIS & ANACoD).
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Certifier

Are certifiers knowledgeable of the criteria for determining the cause of death? Yes/No
How do Certifiers determine the cause of death to be recorded in D1/Discharge of death
summary?
3. What challenges are faced when documenting patient diagnoses at discharge for coding
PUIPOSES....cveererrerreranenns
How do certifiers ensure that clinical notes and discharge summaries are complete and codable?
5. How confident are you in your ability to accurately complete Medical Certificates of Cause of Death
(MCCoD)? (a)Not confident at all (b) Moderately confident (c) Very confident (d) Extremely

confident)
6. Arethere any specific areas within medical certification or ICD coding where you require additional
training? Choices .... Medical Certification of Cause of Death, Common Errors in Medical

Certification of Cause of Death, Legal and Ethical Issues, Data Protection).

7. Isthere any standard form used for certifying the cause of death? Yes /No

8. If yes select below — Medical notes, Discharge summary, Birth notification, Birth certificate, death
certificate, death notification.

Section E: Gaps Identification in Training Curriculum

1. What topics or skills do you think should be included in the training program?

2. Are there any emerging trends or updates in medical certification or coding practices that you
believe should be addressed in the training programs? Yes/No

3. I V€S, SPECHY it s et st s r e et st srerens

Section F: Barriers to Training
1. Have you encountered any barriers or challenges in accessing training resources or attending
training sessions for MCCoD and ICD-11? (Yes/No)

2. If Yes, what are the barriers encountered (Inadequate training budget, Staff shortages and
workload, Low awareness or prioritization, Lack of pre-service education, limited
chances/opportunities, None)

3. What support or resources do you believe would facilitate your participation in training
activities? (adequate training budget, Interactive platforms, Training of trainers (TOT), Protected
time for training, National coordination, Incentives for participation, Quality audits and
feedback loops, Local mortality committees, establishment of a service desk).

8. Are there any areas where compliance with ICD standards is lacking?

Section G: ICD Data Analysis Tools:
Utilization of Data Analysis Tools:
1. Do you capture morbidity and mortality data in KHIS Tracker? Yes/No

48



If yes, are all cases/deaths reported in KHIS Tracker? Yes/No

If No, why? No rights to KHIS tracker/ Facility has no Infrastructure/ facility has no HRIO, Files
not coded

Are you conversant with data analysis tools relevant to morbidity and mortality statistics?
(Yes/No)

If Yes, which tools do you use to analyze the data (KHIS/DORIS/ANACOD/ Excel/ others specify
Do you face any challenges in applying data analysis tools to morbidity and mortality data for
decision-making purposes? (Yes/No)

Section H: Data use and Decision-Making Processes:

How often does this facility generate information products i.e. Monthly/Quarterly/ Annual
reports?

2. Has your health facility conducted any MCCoD review in the last one year? Yes/No
3.If Yes confirm with meeting minutes. Minutes available/Not available

Section I: Suggestions for Improvement:
How do you think the health facility can better support staff members in acquiring the necessary
skills and knowledge for effectively utilizing morbidity and mortality statistics in decision-making?

2. Based on your experience and observations, what recommendations do you have for improving
formal training in Morbidity and ICD-11 and data analytics
L=To] o 01 To TU TSI PSP

3. What resources or support do you believe would enhance your proficiency in MCCoD, ICD-11,
aNd data aNAlYLICS ... e e e e e e e e e e

Additional Comments:

Do you have any additional comments regarding training needs or gaps in medical certification
and ICD coding training?

Thank you for your participation! Your feedback will help to improve the training program and
better meet the needs of healthcare professionals.
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