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Outline 

• Describe Parts I and II

• Discuss the concept of confidence in death 
certification

• Describe certification for COVID-19 deaths

• Present national and Iowa data for COVID-19 
mortality and excess deaths





COVID-19



Prime Directive
(adapted from Swain G. Am Fam Physician 2005)

• Must state the underlying cause of death.

– The “fundamental, original, foundational
diagnosis” (the disease or injury) …

– that initiates a “chain of causation” …

– that results in death.



Prime Directive (cont.)

These are underlying CODs:

• Atherosclerotic heart disease

• Squamous cell carcinoma of the 
right lung lower lobe

• Diabetes mellitus

• Chronic obstructive pulmonary 
disease

These are NOT underlying 
CODs:

• Acute myocardial infarct

• Large volume hemoptysis

• Chronic renal failure

• Chronic respiratory failure



How many lines must I use?

Good enough DC:

Complications of renal 
transplantation
due to

Autosomal dominant polycystic 
kidney disease

Better DC:

Polymicrobial septic shock
due to

Cytomegalovirus-related 
perforation of the small intestine
due to 

Renal transplant-related 
immunosuppression
due to 

Autosomal dominant polycystic 
kidney disease



How many lines must I use? (cont.)

Blunt force injuries of the head

Gunshot wound of the chest

Hanging

Mixed drug (heroin, fentanyl, and cocaine) intoxication



What is Part II? 
“other significant conditions”



How sure must I be?



“Public health mortality data are only 
as good as the quality of death 
certificates … .”

Gill JR, DeJoseph ME. 

The importance of proper death certification 

during the COVID-19 pandemic. 

JAMA. 2020; 324(1):27-28.
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Reporting COVID-19 on death certificates
▪ Report COVID-19 on death certificates if:

– COVID-19 was the underlying cause of 
death

– COVID-19 was a significant factor that 
contributed to death 

▪ Report the appropriate causal pathway in Part I 

– Include all conditions and complications 
that were caused by COVID-19

– Report in a sequence that is logical in 
terms of time and etiology

▪ Report any and all significant conditions that 
contributed to death in Part II

▪ Ok to use other terminology consistent with 
COVID-19, e.g., SARS-CoV-2, 2019 novel 
coronavirus

▪ COVID-19 should not be reported on death 
certificates if it did not cause or contribute to 
death

Reporting guidance can be found at:
https://www.cdc.gov/nchs/covid19/coding-
and-reporting.htm

https://www.cdc.gov/nchs/covid19/coding-and-reporting.htm


COVID-19

3 days Acute respiratory distress syndrome

1 week

Chronic obstructive pulmonary disease, hypertension

Viral pneumonia

1 week

Example 1



COVID-19

MinutesCardiac arrhythmia

2 week

Diabetes mellitus (type 2), hypertension

Myocarditis

2 weeks

Example 2



3 yearsAdenocarcinoma of the esophagus

COVID-19, obesity, diabetes mellitus (type 2)

Example 3



Probable COVID-19

1 day Acute respiratory distress

5 days

Ischemic stroke

Example 4



Some important things to consider

▪ Cause of death statement should be your best medical opinion

▪ Consider carefully the role of COVID-19

– Was it the underlying cause of death?

– Was it a significant contributing factor?

– Or was it incidental, i.e., not a factor?

▪ COVID-19 should not be reported on death certificates if it did not cause or 
contribute to death

▪ Consider the contribution of pre-existing chronic diseases



https://www.cdc.gov/nchs/nvss/covid-19.htm

https://www.cdc.gov/nchs/nvss/covid-19.htm




Weekly and cumulative COVID-19 deaths in the US: 

February 1 – October 24, 2020
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Note: Observed deaths in the most recent weeks are underestimated.  
Data are available at: https://www.cdc.gov/nchs/nvss/covid-19.htm. 

213,895

https://www.cdc.gov/nchs/nvss/covid-19.htm


Weekly and cumulative COVID-19 deaths in Iowa: 

February 1 – October 24, 2020
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Note: Observed deaths in the most recent weeks are underestimated.  
Data are available at: https://www.cdc.gov/nchs/nvss/covid-19.htm.

1,696

https://www.cdc.gov/nchs/nvss/covid-19.htm


Excess deaths in the US: January 1, 2017 – October 17, 2020
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Total predicted number of excess deaths from 2/1/2020 through 10/17/2020 for 
the United States: 236,480 – 318,355

Note: Observed deaths in the most recent weeks are underestimated.  



Excess deaths in Iowa: January 1, 2017 – October 17, 2020
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Total predicted number of excess deaths from 2/1/2020 through 10/17/2020 
for Iowa: 826 – 2,188

Note: Observed deaths in the most recent weeks are underestimated.  



Questions?


