
Uvod

Podaci mortalitetne statistike osiguravaju najvaænije poka-
zatelje za ocjenu zdravstvenog stanja stanovniπtva. Oni slu-
æe za praÊenje strukture smrtnosti i utvrivanje njihovih pro-
mjena tijekom vremena. Prema zdravstvenim pokazateljima
o smrtnosti ocjenjuje se uËinkovitost zdravstvene zaπtite,
utvruju se prioriteti u zdravstvenoj skrbi, planiranju kad-
rovski resursi, izrauju programi prevencije, probira i razvi-
jaju programi promicanja zdravlja. Koriste se za usporedbu
zdravstvenoga stanja na lokalnoj, dræavnoj i meunarodnoj
razini. Oni su nezamjenjivi temelj za prepoznavanje zdrav-
stvenih rizika povezanih s Ëimbenicima okoline, radne sre-
dine i naËina æivota1.

Sustav prikupljanja podataka o umrlim osobama u Hrvat-
skoj, reguliran je zakonima koji povezuju razliËite institucije
dræavnog sustava: dræavnu upravu, pravosue i zdravstvo.
Dræavni zavod za statistiku (DZS) glavni je nositelj istraæi-
vanja o umrlim osobama na temelju kojeg dobivamo  infor-
macije o broju umrlih osoba i uzrocima smrti2.

Introduction

Mortality statistics data provide the most important indica-
tors for the assessment of the population’s health. Such
data are used for monitoring the structure of mortality and
determination of their changes over time. According to the
mortality medical indicators, the efficiency of healthcare is
evaluated, priorities in healthcare are determined, human
resources are planned, prevention and screening programs
are designed, and health promotion programs are devel-
oped. They are used for comparison of the health status at
a local, national and international level. They are the indis-
pensable basis for identifying health risks associated with
environmental factors, working environment and lifestyle1.
The system of gathering data on dead persons in Croatia is
regulated by the laws that connect various institutions of the
governmental system: state administration, justice and
health. The Croatian Bureau of Statistics (CBS) is the main
authority that conducts researches on dead persons on the
basis of which we obtain information on the number of dead
persons and causes of death2.
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SAÆETAK: Podaci mortalitetne statistike osiguravaju naj-
vaænije pokazatelje za ocjenu zdravstvenog stanja stanov-
niπtva. Pouzdanost i dosljednost mortalitetne statistike
najviπe ovisi o kvaliteti podataka koje sadræi potvrda o
smrti. Zdravstveni djelatnik (mrtvozornik) na temelju svog
struËnog miπljenja utvruje uzrok smrti i ispisuje ga na po-
tvrdu o smrti. Potrebno je osigurati kontinuiranu edukaciju
lijeËnika o pravilnom naËinu popunjavanja potvrde o smrti
s obzirom na osnovni, prethodni i neposredni uzrok smrti.
Program edukacije koji se provodi u Hrvatskoj sadræi sve
potrebne cjeline i prilagoen je potrebama bolniËkih i van-
bolniËkih mrtvozornika. Objavljen “PriruËnik o popunjava-
nju potvrde o smrti” omoguÊuje mrtvozornicima na jednom
mjestu dostupnost najvaænijih informacija koje su potrebne
za kvalitetno obavljanje mrtvozorniËke sluæbe.  
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SUMMARY: Mortality statistics data provide the important
indicators for the assessment of population’s health. Relia-
bility and consistency of the mortality statistics mostly de-
pends on the quality of the data contained in the death cer-
tificate. A medical employee (coroner) on the basis of his
expert opinion determines the cause of death and enters
such data in the death certificate. It is necessary to ensure
the continuous education of physicians on applying a pro-
per method of completing the death certificate with regard
to underlying, prior and immediate cause of death. The
educational program which is conducted in Croatia inclu-
des all necessary units and is tailored to the needs of inpa-
tient and outpatient coroners. The published “Manual on
completing the death certificate” provides the most impor-
tant information to coroners necessary for the efficient per-
formance of coroners’ services in one place.  
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Pouzdanost i dosljednost mortalitetne statistike najviπe ovisi
o kvaliteti podataka koje sadræi potvrda o smrti (PS). Zdrav-
stveni djelatnik (mrtvozornik) na temelju svog struËnog miπ-
ljenja utvruje uzrok smrti i ispisuje ga na potvrdu o smrti3. U
Hrvatskom zavodu za javno zdravstvo (HZJZ) πifrira se os-
novni uzrok smrti uz primjenu metodologije i pravila propisa-
na Meunarodnom klasifikacijom bolesti i stanja 10-revizije
(MKB-10) u Volumenu 2. Na poslovima πifriranja rade dva li-
jeËnika i jedna osoba viπe struËne spreme zdravstvenog
smjera (bakalaureus). Osobe koje πifriraju uzrok smrti nazi-
vaju se nosolozima.

Kvaliteta podataka statistike uzroka smrti 

Svjetska zdravstvena organizacija i EUROSTAT (StatistiËki
ured Europske Unije) objavili su niz dokumenata kojima defi-
niraju standarde za ujednaËavanje naËina prikupljanja, πifri-
ranja i obrade podataka o uzroku smrti, a u cilju usklaiva-
nja i usporedivosti mortalitetnih podataka za odreenu regi-
ju. 

PrihvaÊen je stav da kvaliteta podataka ovisi o: 

• izgledu i sadræaju PS, naËinu ovjeravanja tj. ispunja-
vanja PS,

• educiranosti lijeËnika (mrtvozornika), 

• πifriranju uzroka smrti, i 

• moguÊnost naknadnog dobivanja podatka (query)3. 

SZO, a i EUROSTAT su preporuËili izgled i sadræaj medicin-
skog dijela PS koji bi trebale koristiti zemlje u svojim nacio-
nalnim verzijama1,4.

Zdravstveni djelatnik koji utvruje uzrok smrti i popunjava
PS ima presudan utjecaj na kvalitetu podatka statistike uzro-
ka smrti. On za to mora biti educiran. Treba poznavati zako-
ne i propise koji reguliraju naËin izdavanja PS i biti upoznat
s pravilnom metodom popunjavanja medicinskog dijela PS4. 

Istraæivanjima provedena u Kanadi i Americi pokazala su da
oko 15-30% PS koje su ispunjavali bolniËki lijeËnici, nisu
adekvatno popunjene i na temelju podatka koje sadræe, no-
solozima nije moguÊe odrediti osnovni uzrok smrti5,6. NajËeπ-
Êe greπke su u navoenju osnovnog, prethodnog i nepo-
srednog uzroka smrti i utvrivanja vrste smrti obzirom je li
smrt nastupla prirodnim ili nasilnim putem. Rezultati istraæi-
vanja su potvrdili pretpostavku da se uvoenjem edukacije
lijeËnika o naËinu popunjavanja PS vrlo uËinkovito poveÊava
kvaliteta podataka koje sadræi PS. ZakljuËak navedenih is-
traæivanja je bio da lijeËnici nisu dovoljno informirani o na-
Ëinu popunjavanja PS i da je provoenje ciljane edukacije
najbolje provesti tijekom postdiplomske nastave odnosno
specijalizacije ili kao posebne teËajeve namijenjene samo
onim lijeËnicima koji popunjavaju potvrdu o smrti. 

EUROSTAT je u preporukama za unaprjeenje kvalitete po-
datka o uzroku smrti naveo sedam toËaka koje se odnose
na edukaciju lijeËnika koji popunjavaju potvrdu o smrti. Po-
trebno je posebnu edukaciju uvesti u dodiplomsku nastavu
studenata medicine, na kraju kliniËke edukacije i kroz kon-
tinuiranu struËnu izobrazbu lijeËnika4. 

Reliability and consistency of the mortality statistics mostly
depends on the quality of the data contained in death certifi-
cate (DC). A health professional (coroner) will on the basis
of his expert opinion determine the cause of death and will
enter it in the death certificate3. The Croatian National Insti-
tute for Public Health (CNIPH) encrypts the underlying cau-
se of death by applying the methodologies and rules stipu-
lated in the International classification of diseases and con-
ditions 10-revision (ICD-10) in the Volume 2. The encryption
is done by two physicians and an additional person having
Bachelor degree in medical science (Baccalaureus).
Persons who code causes of death are called nosologists.

Quality of cause of death statistics

The World Health Organization and EUROSTAT (The EU
Bureau of Statistics) has published a series of documents
that define the standards for the harmonization of methods
of collecting, coding and processing data on a cause of
death, for the purpose of harmonization and comparability of
mortality data for a specific region. 
The attitude has been accepted that the data quality de-
pends on the following: 

• form and contents of DC, manner of verification or com-
pletion of DC, 

• education of a physician (coroner), 
• coding of a cause of death, and
• a query for subsequent obtaining of data3. 

WHO and EUROSTAT have recommended the form and
contents of the medical part of the DC to be used by the
countries in their national versions1,4.
A medical expert who determines the cause of death and
completes the DC has a crucial impact on the quality of the
statistical data on the cause of death. He/she is to be edu-
cated for that. He/she needs to know the laws and regula-
tions governing the manner of issuance of the DC and is to
be familiar with a proper method of completing the medical
part of the DC4. 
The surveys conducted in Canada and America have shown
that approximately 15-30% of the DC completed by hospital
doctors are not properly completed and on the basis of data
that death certificates contain, nosologists are not in position
to determine the underlying cause of death5,6 The most com-
mon errors that appear are indicating underlying, antece-
dent and immediate cause of death and determining the
manner of death considering the fact whether the death oc-
curred by natural causes or whether it was violent death.
The survey findings have affirmed the assumption that the
introduction of training for physicians on how to complete
the DC has very efficiently improved the quality of the data
contained in the DC. The conclusion of these surveys was
that physicians were not sufficiently informed of causes of
death certification and that conducting target training should
preferably be performed as a part of postgraduate education
or residency or as specific courses intended only for those
physicians who complete death certificates. 

EUROSTAT has in Recommendations on cause of death
certification practices listed seven items relating to the trai-
ning of physicians who complete the death certificate. It is
necessary to introduce a special educational program in the
undergraduate study of medical students at the end of clini-
cal education and through the continuous education of phy-
sicians4. 
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Regulativa vezana za naËin pregleda umrlih te
utvrivanja vremena i uzroka smrti u Hrvatskoj

Osnovne odredbe vezane uz utvrivanje uzroka smrti i ob-
dukciju propisane su Ëlancima 182-192 Zakona o zdravstve-
noj zaπtiti. 
Pravilnikom o naËinu pregleda umrlih i utvrivanju vremena
i uzroka smrti (NN 46/2011) propisano je da mrtvozornik /
doktor medicine koji provodi obdukciju ispunjava i potpisuje
PS. Mrtvozornik je doktor medicine, a iznimno i drugi ospo-
sobljeni zdravstveni radnik koji obavlja pregled umrle osobe
i utvruje vrijeme i uzrok smrti. Pregled umrlih osoba izvan
zdravstvenih ustanova obavljaju mrtvozornici koje imenuje
jedinica podruËne samouprave, dok pregled umrlih osoba
za vrijeme bolniËkog lijeËenja obavljaju mrtvozornici koje
imenuje ravnatelj te zdravstvene ustanove. Istim pravilni-
kom propisana je obvezna edukacija zdravstvenih djelatnika
koji su imenovani mrtvozornici. Edukaciju provodi Hrvatski
zavod za javno zdravstvo u suradnji s Ministarstvom zdravl-
ja (MZ), æupanijskim zavodima za javno zdravstvo i medicin-
skim fakultetom7. 
Pravilnikom o obrascu potvrde o smrti (NN 46/2011) pro-
pisan je format i sadræaj PS koji je u skladu s meunarod-
nim preporukama8. Sadræaj novog obrasca omoguÊit Êe pri-
kupljanje podataka koje zahtijeva Europska unija na osnovu
novih propisa o dostavljanju podataka o uzroku smrti9. 

Provoenje edukacije zdravstvenih
djelatnika koji popunjavaju potvrdu o smrti 

Prvu organiziranu edukaciju zdravstvenih djelatnika koji po-
punjavaju PS proveo je HZJZ 1995. godine. Potreba za edu-
kacijom se pojavila radi prelaska na Desetu reviziju Meu-
narodne klasifikacije bolesti. Do 2007. godine HZJZ spro-
vodi ciljane sporadiËne edukacije u onim æupanijama u koji-
ma je postotak nepoznatog uzroka smrti veÊi od hrvatskog
prosjeka. Program edukacija je obuhvaÊao vaænost i svrhu
mortalitetnih podataka te naËin odabira uzroka smrti prema
pravilima MKB-10 revizije. 
Ministarstvo zdravlja (MZ) je na prijedlog HZJZ 2007. godi-
ne putem posebnih programa osiguralo sredstva za provo-
enje projekta “Unaprjeenje kvalitete mortalitetne statisti-
ke”. Jedan od ciljeva je bio uspostava edukacije za zdrav-
stvene djelatnike koji popunjavaju PS u kojoj bi, osim HZJZ,
bili ukljuËeni i predstavnici MZ te Zavoda za sudsku medi-
cinu i kriminalistiku Medicinskog fakulteta u Zagrebu. Pro-
gram je sadræavao pravne propise koji reguliraju pregled
umrle osobe, svrhu i znaËaj mortalitetnih podatka, vrste
smrti, nasilne smrti, prirodne smrti i pravilan naËin popunja-
vanja PS. Tijekom edukacije odræavale su vrlo korisne ras-
prave na temelju kojih se dobio uvid u najvaænije probleme
s kojima se susreÊu mrtvozornici na terenu i u bolniËkim
ustanovama. Na temelju tih iskustava se izraen je prijedlog
novog Pravilnika o naËinu pregleda umrlih i utvrivanja vre-
mena i uzroka smrti. Takoer je napravljen prijedlog novog
obrasca potvrde o smrti s ciljem usklaivanja izgleda i sa-
dræaja sa preporukama SZO i EU. 
Hrvatska je 2009/2010. godine putem predpristupnih fondo-
va EU, MB PHARE 2006, dobila sredstva za provedbu pro-
jekta “Unaprjeenje kvalitete statistike uzroka smrti”. Jedna
od zadanih aktivnosti bila je izrada “PriruËnika o popunjava-
ju potvrde o smrti” prema meunarodnom predloπku te or-
ganiziranje edukacije zdravstvenih djelatnika koji popunja-
vaju potvrdu o smrti. PriruËnik je objavljen i distribuiran svim

Legislations relating to the method of 
examining the deceased and determining the
time and cause of death in Croatia

The basic provisions on determining the cause of death and
autopsy are specified in Articles 182-192 of the Healthcare
Act. 
The Ordinance on the method of examining the deceased
and determining the time and cause of death (Official Ga-
zette 46/2011) specifies that a coroner/medical doctor who
performs the autopsy is to complete and sign the DC. The
coroner is a medical doctor, or in special cases, other trai-
ned health professional who examines the deceased and
determines the time and the cause of death. The examina-
tion of the deceased outside a medical institution is per-
formed by coroners appointed by the regional self-govern-
ment department, while the examination of the deceased
during inhospital treatment is performed by coroners ap-
pointed by a principal of medical institution. The same rules
stipulate the compulsory education of medical staff who are
appointed coroners. The education is conducted by the
CNIPH in collaboration with the Ministry of Health, county
public health institutes and Faculty of Medicine7. 
The Regulation of the death certificate form (Official Gazette
46/2011) stipulates the DC format and content, which is in
compliance with international recommendations8. The con-
tent of the new form will allow the collection of data required
by the European Union on the basis of new regulations of
delivery of information on the cause of death9. 

The implementation of training of medical
staff who complete the death certificate
The first organized education of medical staff that complete
DC was conducted by CNIPH in 1995. The need for educa-
tion occurred as a result of applying the Tenth revision of the
International Classification of Diseases. Until 2007, CNIPH
used to conduct target sporadic educational programs in the
counties where the percentage of unknown cause of death
exceeded the Croatian average. The educational program
included the importance and purpose of the mortality data
and the method of selection of causes of death according to
the rules of ICD-10 revision. 
The Ministry of Health (MH) did according to the proposal by
CNIPH in 2007 through special programs provided funds for
the implementation of the project “Improvement of the qua-
lity of mortality statistics.” One of the goals was the esta-
blishment of the educational program for the medical staff
who complete DS which would besides CNIPH also involve
the representatives of MH and the Institute of Forensic Me-
dicine and Criminology of the Faculty of Medicine in Zagreb.
The program included legal regulations that govern the exa-
mination of the deceased, the purpose and importance of
mortality data, the manner of death, natural and violent
death and a proper method of completing the DC. During
the educational program, some very useful discussions we-
re conducted on the basis of which an insight was gained
into the most important problems that coroners were facing
in the field and in hospitals. Based on such experience, a
new draft Ordinance on a method of examination of the de-
ceased and determining the time and cause of death was
created. A new draft form of the death certificate was de-
signed in order to make the appearance and content com-
pliant with the recommendations of WHO and EU. 
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mrtvozornicima (vanbolniËkim i bolniËkim) tijekom 2009.
godine, a dopunjena verzija iz prosinca 2011. godine je dos-
tupna na web stranici www.hzjz.hr. Svrha je priruËnika
pruæanje informacija, praktiËnih savjeta na temelju primjera
iz prakse u obliku smjernica i uputa o ispravnom naËinu
popunjavanja potvrde o smrti. 
Vaæno je naglasiti da je objavljivanjem priruËnika po prvi put
omoguÊeno mrtvozornicima dostupnost najvaænijih informa-
cija koje su potrebne za kvalitetno obavljanje mrtvozorniËke
sluæbe na jednom mjestu. 
Do sada je jednodnevnim teËajevima obuhvaÊeno oko 500
imenovanih mrtvozornika s podruËja svih æupanija. Prioritet
je bio provesti edukaciju zdravstvenih djelatnika koji nisu
doktori medicine, a imenovani su mrtvozornici te onih koji
obavljaju vanbolniËku mrtvozorniËku sluæbu.

Edukacija putem naknadnog prikupljanja
podataka 

U cilju unaprjeenje kvalitete podataka statistike uzroku
smrti HZJZ je, tijekom posljednjih petnaest godina, razvio
sustav naknadnog prikupljanja podatka koji nedostaju na
PS. Sustav se temelji na suradnji sa æupanijskim zavodima
za javno zdravstvo, zavodima za sudsku medicinu, toksiko-
loπkim laboratorijima i bolniËkim ustanovama. U sluËaju ka-
da je PS neadekvatno popunjena ili postoji dvojba oko os-
novnog uzroka smrti na kopiji obrasca navede se precizan
upit (query) i putem mreæe æupanijskih zavoda za javno
zdravstvo traæi se od mrtvozornika nadopuna. Godiπnje se
vrati izmeu 1.500 do 2.500 obrazaca πto iznosi oko 2-5%
svih PS. 
Ovaj sustav pokazao se vrlo uËinkovitom metodom edukaci-
je jer je doπlo do znaËajnog unaprjeenja kvalitete podatka
s obzirom na udio nepoznatog uzroka smrti te vrste uzroka
nasilne smrti. Tablica 1. prikazuje broj PS koje su poslane
na teren radi naknadnog prikupljanja podataka. 

In 2009/2010 through the pre-accession EU funds, MB
PHARE 2006, Croatia received funding for the implementa-
tion of the project “Quality improvement of cause of death”
One of the activities to be performed was the development
of “Manual of completing death certificates” in compliance
with the international template and organizing the education-
al program for the medical staff that complete the death cer-
tificate. The manual was publicized and distributed to all
coroners (outpatient and inpatient) during 2009, while the
amended version of December 2011 is available on the
website www.hzjz.hr. The purpose of this manual is the pro-
vision of information, practical advice based on the exam-
ples from the practice in the form of guidelines and instruc-
tions on correct manner of completing the death certificate. 
It is important to emphasize that the publication of the ma-
nual for the first time provided the coroners an access to the
most important information required for the efficient perform-
ance of coroner services in one place. 
The one-day course has so far included around 500 appoin-
ted coroners in the region of all counties. The priority was to
conduct the educational program for medical staff that are
not medical doctors, but are appointed coroners and for
those who perform outpatient coroner service.

Education through the additional data
collection 

In order to improve the quality of statistical data on the cau-
se of death, during the last fifteen years, CNIPH has deve-
loped a system of additional collection of data that are not
entered in the DC. The system is based on cooperation with
county public health institutes, forensic medicine institutes,
toxicology laboratories and hospital institutions. In the event
when the DC is inadequately completed or there is a doubt
about the underlying cause of death, a precise query is to be
entered on the copy of the form whereas the coroner’s addi-
tional data is required through the network of county public

Table 1. The number
of death certificates
that were sent to the
counties for additio-
nal data collection.
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Prema EU, postojanje sustava naknadnog prikupljanja po-
datka koji nedostaju na PS jedan je od osnovnih pokazatel-
ja kvalitete podataka mortalitetne statistike10. 

NajËeπÊe pogreπke prilikom popunjavanja
PS u Hrvatskoj

Na temelju uvida u PS kojih se godiπnje u HZJZ obradi oko
55.000 najËeπÊe pogreπke odnose se na upis samo nepo-
srednog uzroka smrti i nedostatka upisa vanjskog uzroka
nasilnih smrti. Takoer nema upisanog vremenskog trajan-
ja bolesti koji je potreban za pravilno odreivanje osnovnog
uzroka smrti. LijeËnici koji popunjavaju PS u bolnicama Ëe-
sto se sluæe kraticama za upis uzroka smrti πto je u suprot-
nosti od pravila SZO. Nosolozi ne mogu poznavati kratice
za sve bolesti s obzirom na broj bolesti i stanja te moraju
traæiti dodatna pojaπnjenja.
Informacijski sustav kojeg su neke bolniËke zdravstvene us-
tanove uvele tijekom zadnje dvije godine koristi programsko
rjeπenje za automatsko generiranje uzroka smrti i ispisiva-
nje obrasca PS. Sustav se pokazao neadekvatan za kva-
litetno popunjavanje PS jer omoguÊava upis samo jedne
dijagnoze i to neposrednog uzroka smrti, kod ozljeda ne na-
vodi vanjski uzrok, a nije dostatan ni za popunjavanje demo-
grafskih obiljeæja umrle osobe. Zbog toga se poveÊao broj
kopija PS za koje se traæe dodatne informacije. U cilju una-
prjeenja tog programskog rjeπenja i racionalizacije tro-
πkova obrade HZJZ je tijekom 2011. godine zapoËeo surad-
nju s informatiËkim sluæbama u veÊim bolniËkim ustanova-
ma u RH.
Nepravilno popunjene PS od strane lijeËnika u bolnicama
pokazuju da je osnovni problem nedovoljno poznavanje
definicija uzroka smrti na naËin kojeg propisuje SZO u MKB-
10 reviziji. Osnovni uzrok smrti je bolest ili ozljeda koja je
zapoËela slijed bolesnih zbivanja koja su izravno prouzroËi-
la smrt i navodi se na posljednju crtu (d) u medicinskom
dijelu PS. Sve bolesti koje proizlaze iz osnovnog uzroka
smrti treba upisati slijedom vremenskog pojavljivanja na za
to predvienim mjestima (linijama a, b, c). Osnovni uzrok
smrti koristi se za tabliËni prikaz smrtnosti i za izvjeπtavanje
prema SZO i EUROSTAT-u te drugim meunarodnim orga-
nizacijama. Slika 1. prikazuje medicinski dio PS (IzvjeπÊe o
uzroku smrti) koja se primjenjuje u RH.

ZakljuËak

NajznaËajniji pokazatelji zdravstvenog stanja stanovniπtva
proizlaze iz mortalitetne statistike koja nastaje na temelju
podataka ispisanih na PS. LijeËnici koji odreuju uzrok smrti
i popunjava PS direktno utjeËu na kvalitetu tih podatka. Oni
moraju biti upoznati s definicijama uzroka smrti, naËinom
odabira osnovnog uzroka, izgledom i sadræajem obrasca
PS te propisima koji reguliraju naËin pregleda umrle osobe.
Program edukacije koji se provodi u Hrvatskoj sadræi sve
potrebne cjeline i prilagoen je potrebama bolniËkih i van-
bolniËkih mrtvozornika. Za zdravstvene djelatnike koji nisu
doktori medicine osigurana je dodatna edukacija o naËinu
pregleda umrle osobe. PriruËnik o popunjavanju potvrde o
smrti pruæa informacije i savjete na temelju primjera iz prak-
se u obliku smjernica i uputa o ispravnom naËinu popunja-
vanja potvrde o smrti. Dopunjeno izdanje iz prosinca 2011.
godine dostupno je na web stranici www.hzjz.hr.

health institutes. The annual return of the forms is between
1500 and 2500 which accounts for 2 to 5% of all DCs. 
This system proved to be a very efficient method of educa-
tion, because a significant improvement of the quality of
data considering the frequency of unknown cause of death
and a type of cause of violent death has been achieved.
Table 1 shows the number of DCs that were sent to the field
for subsequent data collection. 
According to EU, the existence of the system of subsequent
collection of the data that are not entered in the DC is one
of the main indicators of the quality of mortality statistics10. 

The most common errors in certification of
causes of death in Croatia

On the basis of an insight gained in DCs whereas some
55,000 DCs are processed in CNIPH on an annual basis,
the most common errors are related to the entry of only im-
mediate cause of death and a lack of entry of an external
cause of violent deaths. We lack the data on the duration of
a disease which is also necessary for proper determination
of the underlying cause of death. Physicians who complete
DC in hospitals often use abbreviations when entering a
cause of death which is contrary to the rules of the WHO.
Nosologists may not know the abbreviations for all diseases
considering a great number of diseases and conditions and
they must seek additional explanations.
The information system which some hospital institutions
have introduced during the last two years uses a software
solution for automatic generation of the cause of death and
printout of DC forms. The system has proved inadequate for
quality completion of DC because it allows the entry of only
one diagnosis, that is, an immediate cause of death, while
in the event of injuries, no external cause is mentioned, and
it is not sufficient for entering demographic characteristics of
a dead person. For that reason, the number of DC copies
requiring additional information has increased. In order to
improve this software solution and cut down on processing
costs, CNIPH started cooperation with the IT services in
major hospitals in the Republic of Croatia.
Incorrectly completed DCs by physicians in hospitals show
that the basic problem is inadequate knowledge of the defi-
nition of the cause of death prescribed by the WHO in the
ICD-10 revision. The underlying cause of death is a disease
or an injury which caused a sequence of disease-related
events that directly caused the death and is to be entered in
the last line (d) in the medical part of the DC. All diseases
that are related to the underlying cause of death should be
entered in the order of the time occurrence in the areas
specified for this (lines a, b and c). The underlying cause of
death is used for tabular presentation of mortality and for
reporting to WHO and EUROSTAT and other international
organizations. Figure 1 shows the medical part of the DC
(report on the cause of death) that is used in the Republic of
Croatia. 

Conclusion

The most important indicators of the population’s health ari-
se from the mortality statistics that is created on the basis of
the data printed in the DC. Physicians that determine the
cause of death and complete DC directly affect the quality
of such data. They must be familiar with the definitions of
the cause of death, rules of selecting the underlying cause,
format and content of the DC as well as the regulations that
govern of examination of the deceased. The educational
program which is conducted in Croatia includes all neces-



HZJZ Êe uz suradnju s MZ, æupanijskim zavodima za javno
zdravstvo i medicinskim fakultetima nastaviti s provoenjem
i organizacijom edukacije za mrtvozornike.

sary units and is tailored to the needs of inpatient and out-
patient coroners. Medical staff who are not medical doctors
are provided with the additional training on how to examine
the deceased. The manual on completing the death certifi-
cate provides information and practical advice based on the
examples from the practice in the form of guidelines and
instructions on a correct manner of completing death certifi-
cates,  the amended issue of December 2011 is avialable on
website www.hzjz.hr. 
CNIPH in cooperation with MH, county public health institu-
tes and faculties of medicine will continue to conduct and
organize education and training for coroners.
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Figure 1. Death certificate.


