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Purpose of the document 
The purpose of this guide is to facilitate the certification of confirmed or suspected COVID-19 as a cause of 
death of women during pregnancy, childbirth or the puerperium. It is intended as a brief summary of the key 
points of international guidelines on certification of cause of deaths, as applied to this population: it should 
always be read in conjunction with the International Guidelines for Certification and Classification (Coding) 
of COVID-19 As Cause of Death (1). The WHO Application of ICD-10 to deaths during pregnancy, childbirth and 
the puerperium: ICD-MM (2) is also a helpful reference.

Key points on completing the International Form of the 
Medical Certificate of Cause of Death
¢ Causes of deaths should be recorded using the 2016 WHO International Form of the Medical Certificate of 

Cause of Death, which consists of two frames, A and B. Online cause of death certification training tools 
are available (here) *

¢ For the accurate certification and classification of maternal deaths and/or deaths occurring during 
pregnancy, childbirth, and the puerperium it is imperative to complete the pregnancy status field 
(“pregnancy checkbox”), whether pregnancy contributed to the death, and where applicable, the manner 
of death field. 

Key points for certifying deaths due to COVID-19
¢ The official terminology, COVID-19, should be used for all certification of this cause of death. Because 

there are multiple coronaviruses that infect humans, it is recommended not to use “coronavirus” in place 
of COVID-19. 

¢ In the death certificate, it is important to state whether the virus causing COVID-19 had been identified 
through laboratory testing, or if it was probable or suspected. 

¢ Assessment of the underlying cause of death should always be done on an individual case-by-case 
assessment. Assignment of the cause of death due to COVID-19 as a complication of pregnancy, childbirth 
or the puerperium should not be based purely on the knowledge that the woman was pregnant and tested 
positive for SARS-CoV-2. For example, the woman with COVID-19 could have died of a direct obstetric 
cause such as postpartum haemorrhage, or a non-obstetrical cause such as a car accident.

Key points for reporting deaths due to COVID-19
¢ The term “indirect” should be avoided where the intention is to refer to the circumstances surrounding 

the death, such as service disruptions due to the pandemic response. 

¢ Indirect obstetric deaths are already defined as those resulting from previous existing disease or disease 
that developed during pregnancy, and which was not due to direct obstetric causes, but which was 
aggravated by the physiologic effects of pregnancy. Thus, a case where the cause of death is pregnancy 
complicated by COVID-19 is an indirect obstetric death. Therefore, it is important to be clear in reporting to 
avoid ambiguity about whether a source is reporting on excess maternal mortality during the pandemic, 
or deaths where COVID-19 was a causal factor in the death. 

*  https://apps.who.int/classifications/apps/icd/icd10training/ICD-10%20training/Start/index.html

1

https://www.who.int/publications/i/item/WHO-2019-nCoV-mortality-reporting-2020-1
https://www.who.int/publications/i/item/WHO-2019-nCoV-mortality-reporting-2020-1
http://apps.who.int/iris/bitstream/handle/10665/70929/9789241548458_eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/70929/9789241548458_eng.pdf?sequence=1
https://apps.who.int/classifications/apps/icd/icd10training/ICD-10%20training/Start/index.html
https://apps.who.int/classifications/apps/icd/icd10training/ICD-10%20training/Start/index.html


2

Examples of how to correctly complete the  
International Form of the Medical Certification and 
Classification of Cause of Death

Frame A: Medical data: Part 1 and 2 (completed for scenario 1)

1.

Report disease or condition 
directly leading to death on 
line a

Report chain of events in due to 
order (if applicable)

State the underlying cause on 
the lowest used line

Cause of death Time interval from 
onset to death

a Acute respiratory distress 5 days

b Due to:
Pregnancy complicated by confirmed COVID-19

c Due to:

d Due to:

2. Other significant conditions contributing
to death (time intervals can be included in 
brackets after the condition)

Hypertension, late access to medical care to manage or treat her existing 
hypertension

Manner of death:

S Disease £ Assault £ Could not be determined

£ Accident £ Legal intervention £ Pending investigation

£ Intentional self harm £ War £ Unknown

For women, was the deceased pregnant? S Yes £ No £ Unknown

£ At time of death S Within 42 days before the death

£ Between 43 days up to 1 year before death £ Unknown

Did the pregnancy contribute to the death? S Yes £ No £ Unknown

SCENARIO 1: A 42-year-old woman who previously had two live births, with a past history of hypertension, 
developed shortness of breath at 38 weeks of pregnancy. She had been late to attend initial antenatal care due 
to fears of contracting COVID-19 but had subsequently attended her appointments. At the time of delivery, 
her PCR test was positive for COVID-19. She delivered via caesarean section, and the baby was healthy. After 
delivery, her oxygen saturation dropped presenting in shortness of breath, and she developed severe hypoxia 
and hypotension and was immediately intubated and put on a mechanical ventilator. She passed away five 
days after intubation from acute respiratory distress. 

Underlying cause of death
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Frame A: Medical data: Part 1 and 2 (completed for scenario 2)

1.

Report disease or condition 
directly leading to death on 
line a

Report chain of events in due to 
order (if applicable)

State the underlying cause on 
the lowest used line

Cause of death Time interval from 
onset to death

a Acute respiratory distress 7 days

b Due to:
Bacterial pneumonia 5 days

c Due to:

d Due to:

2. Other significant conditions contributing
to death (time intervals can be included in 
brackets after the condition)

Severe asthma

Manner of death:

S Disease £ Assault £ Could not be determined

£ Accident £ Legal intervention £ Pending investigation

£ Intentional self harm £ War £ Unknown

For women, was the deceased pregnant? S Yes £ No £ Unknown

S At time of death £ Within 42 days before the death

£ Between 43 days up to 1 year before death £ Unknown

Did the pregnancy contribute to the death? S Yes £ No £ Unknown

Underlying cause of death

SCENARIO 2: A 24-year-old woman, in her first pregnancy, and a history of severe asthma, presented to the 
hospital with high fever and chills, cough and shortness of breath. In the five days before that, she reported 
repeated sneezing and nose congestion. Her COVID-19 PCR test came back negative, her household members 
also tested negative for COVID-19. The attending physician diagnosed her with secondary bacterial pneumonia 
that was resistant to antibiotics. She died of acute respiratory distress after seven days on the ventilator.
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SCENARIO 3: A 39-year-old woman with three previous live births, and in her second trimester, presented 
with shortness of breath that progressively worsened. She had no past medical history apart from a body 
mass index of 36. Her husband had tested positive for COVID-19 two days earlier. She was not tested for 
COVID-19. She died suddenly due to severe hypoxia. 

Frame A: Medical data: Part 1 and 2 (completed for scenario 3)

1.

Report disease or condition 
directly leading to death on 
line a

Report chain of events in due to 
order (if applicable)

State the underlying cause on 
the lowest used line

Cause of death Time interval from 
onset to death

a Severe hypoxia 5 days

b Due to:
Pregnancy complicated by suspected COVID-19

c Due to:

d Due to:

2. Other significant conditions contributing
to death (time intervals can be included in 
brackets after the condition)

Obesity

Manner of death:

S Disease £ Assault £ Could not be determined

£ Accident £ Legal intervention £ Pending investigation

£ Intentional self harm £ War £ Unknown

For women, was the deceased pregnant? S Yes £ No £ Unknown

S At time of death £ Within 42 days before the death

£ Between 43 days up to 1 year before death £ Unknown

Did the pregnancy contribute to the death? S Yes £ No £ Unknown

Underlying cause of death
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SCENARIO 4: A  42-year-old  woman presented to the hospital with cough and fever that lasted few days. 
On admission, her oxygen  saturation  was low and required intubation.  A PCR test came back positive for 
COVID-19. She gave birth via caesarean section at 32 weeks, and the baby was born pre-term but in good 
condition. After delivery, her vitals continued deteriorating, her creatinine and blood urea levels increased 
rapidly, requiring dialysis. She died from acute kidney injury.  

Frame A: Medical data: Part 1 and 2 (completed for scenario 4)

1.

Report disease or condition 
directly leading to death on 
line a

Report chain of events in due to 
order (if applicable)

State the underlying cause on 
the lowest used line

Cause of death Time interval from 
onset to death

a Puerperal sepsis

b Due to:
Acute kidney injury

c Due to:
Pregnancy complicated by suspected COVID-19

d Due to:

2. Other significant conditions contributing
to death (time intervals can be included in 
brackets after the condition)

Manner of death:

S Disease £ Assault £ Could not be determined

£ Accident £ Legal intervention £ Pending investigation

£ Intentional self harm £ War £ Unknown

For women, was the deceased pregnant? S Yes £ No £ Unknown

£ At time of death S Within 42 days before the death

£ Between 43 days up to 1 year before death £ Unknown

Did the pregnancy contribute to the death? S Yes £ No £ Unknown

Underlying cause of death
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