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Learning Objectives
• Understand how COVID-19 related deaths are reported by Hawaii 

Department of Health
• Be familiar with various sources of data on COVID-19 deaths in 

Hawaii and nationally, including vital statistics and the National 
Healthcare Safety Network

• Accurately complete a death certificate for a person who died 
with COVID-19



Disclosures
• Nothing to disclose



Data on COVID-19 
Deaths in Hawaii





COVID-19 Related Deaths in Hawaii, March 01 – October 18, 2020

Deaths (n = 186)* Percent
Month
March 1 1%
April 15 8%
May 1 1%
June 1 1%
July 8 4%
August 60 32%
September 80 43%
October 20 11%
County 
Hawaii 18 10%
Honolulu 150 81%
Maui 18 10%
*Does not include Hawaii residents diagnosed outside of Hawaii.



Location of Death, COVID-19 Related Deaths in Hawaii, 
March 01 – October 18, 2020

Deaths (n = 186)* Percent
Location**
Hospital or Emergency Department 159 85%
Long Term Care Facility or Group Home 7 4%
Home 12 6%
Other 3 2%
Missing 5 3%
*Does not include Hawaii residents diagnosed outside of Hawaii.



Age, Gender and Outcome of COVID-19 Cases, Hawaii 2020



Sources of Reporting of COVID-19 Cases and Deaths to 
Hawaii Department of Health

• Medical Providers
• Infection Preventionist 
• Medical Examiner
• Case Monitoring
• National Healthcare Safety Network
• Electronic Death Registry System



Reporting a COVID-19 case to Hawaii Department of 
Health

Oahu (Disease Reporting Line): (808) 586-4586

Maui District Health Office: (808) 984-8213

Kauai District Health Office: (808) 241-3563

Hawaii District Health Office: (808) 933-0912

After Hours (Physician’s Exchange): (808) 600-3625 or call Toll Free 1-800-360-

2575



https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data


National 
Healthcare Safety 
Network COVID-19 
Death Reporting





COVID-19 Death 
Reporting



Importance of Death Reporting
Death certificates are a powerful tool for understanding how and why people die. Cause-of-death 
information is valuable to families and to public health – and getting it right matters.

◦ Surveillance
◦ Policy
◦Research



Data: Provisional Death Counts and 
COVID-19

Provisional death counts deliver the most complete and accurate picture of lives lost to COVID-19. They 
are based on death certificates, which are the most reliable source of data and contain information not 
available anywhere else, including comorbid conditions, race and ethnicity, and place of death.

How it Works
The National Center for Health Statistics (NCHS) uses incoming data from death certificates to 
produce provisional COVID-19 death counts. These include deaths occurring within the 50 states and 
the District of Columbia.
NCHS also provides summaries that examine deaths in specific categories and in greater geographic 
detail, such as deaths by county and by race and Hispanic origin.

COVID-19 deaths are identified using a new ICD–10 code. When COVID-19 is reported as a cause of 
death – or when it is listed as a “probable” or “presumed” cause — the death is coded as U07.1. This 
can include cases with or without laboratory confirmation.



Jurisdiction of Occurrence Hawaii United States6

All Deaths involving COVID-19 (U07.1)1 221 204,613
Deaths from All Causes 8,319 2,226,473
Percent of Expected Deaths2 102 112

Deaths involving Pneumonia, with or without COVID-19 
excluding Influenza deaths

545 209,501

Deaths involving COVID-19 and Pneumonia
excluding Influenza

100 92,841

All Deaths involving Influenza, with or without COVID-19 or Pneumonia 21 6,726

Deaths involving Pneumonia, Influenza, or COVID-19 687 326,998

NOTE: Number of deaths reported in this table are the total number of deaths received and coded as of the date of analysis and do not represent all deaths that occurred 
in that period. Counts of deaths occurring before or after the reporting period are not included in the table.
*Data during this period are incomplete because of the lag in time between when the death occurred and when the death certificate is completed, submitted to NCHS and 
processed for reporting purposes. This delay can range from 1 week to 8 weeks or more, depending on the jurisdiction and cause of death.
1Deaths with confirmed or presumed COVID-19, coded to ICD–10 code U07.1.
2Percent of expected deaths is the number of deaths for all causes for this week in 2020 compared to the average number across the same week in 2017–2019.
6United States death count includes the 50 states, plus the District of Columbia and New York City.

Updated October 16, 2020
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Excess Mortality – United States



Excess Mortality - Hawaii



Guidance for Certifying Deaths

Key Points
• If COVID-19 is determined to 

be a cause of death, it 
should be reported on the 
death certificate.

U.S. Department of Health and Human Services • Centers for Disease Control and Prevention • National Center for Health Statistics • National Vital Statistics System

Source: https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf

• When reporting COVID-19 as a 
cause of death, use standard WHO 
terminology, such as “Coronavirus 
Disease 2019” or “COVID-19.”

• Report pre-existing conditions that contributed to the death in Part II of the death certificate.



How Death Certificates Work
When a person dies, the cause of death is determined by the certifier – the physician, medical 
examiner, or coroner who reports it on the death certificate. States register all death certificates 
and send them to the National Center for Health Statistics (NCHS), where they are used to 
produce the nation’s official death statistics.

Certifiers are asked to use their best medical judgment based on the available information and 
their expertise. When a definitive diagnosis cannot be made, but the circumstances are 
compelling within a reasonable degree of certainty, certifiers may include the terms “probable” 
or “presumed” in the cause-of-death statement.



Cause of Death and COVID-19
When COVID-19 is reported as a cause of death on the death certificate, it is coded and counted 
as a death due to COVID-19.

COVID-19 should not be reported on the death certificate if it did not cause or contribute to 
the death.



Cause-of-Death Data Quality
Getting high quality cause-of-death information can be challenging, especially during 
emergencies. Certifiers may be faced with heavy workloads, may not have access to complete 
information about the death, or may not be well trained in how to prepare quality cause-of-
death statements.

The quality of cause-of-death data depends on death certificates being complete and accurate.

Complete means describing a clear chain of events from the immediate to the underlying cause 
of death, reporting any other conditions that contributed to death, and providing information 
that is specific.

Accurate means reporting the correct conditions as causes of death.

Cause-of-death information is not perfect, but it is very useful.



Making Death Certificate Data Better
NCHS is always working towards 100% completeness and accuracy of death certificates.

Monitoring the quality of the data with ongoing review of death certificates as they are 
received and by following up with state vital records offices to verify and correct inaccuracies.

Providing trainings and tools to help certifiers, such as online courses to improve cause-of-
death reporting and a Cause of Death mobile app.

Offering death certificate reporting guidance – and tailor advice to specific topics like COVID-
19 – to help certifiers better complete the cause-of-death section on the death certificate.

https://www.cdc.gov/nchs/nvss/improving_cause_of_death_reporting.htm
https://www.cdc.gov/nchs/nvss/mobile-app.htm
https://www.cdc.gov/nchs/nvss/training-and-instructional-materials.htm
https://www.cdc.gov/nchs/covid19/coding-and-reporting.htm


Example: Scenario 1

• A 77-year-old male with a 10-year history of hypertension and chronic 
obstructive pulmonary disease (COPD) presented to a local 
emergency department complaining of 4 days of fever, cough, and 
increasing shortness of breath. He reported recent exposure to a 
neighbor with flu-like symptoms. He stated that his wheezing was not 
improving with his usual bronchodilator therapy. Upon examination, 
he was febrile, hypoxic, and in moderate respiratory distress. His 
chest x-ray demonstrated hyperinflation and his arterial blood gas 
was consistent with severe respiratory acidosis. Testing of respiratory 
specimens indicated COVID–19. He was admitted to the ICU and 
despite aggressive treatment, he developed worsening respiratory 
acidosis and sustained a cardiac arrest on day 3 of admission. 



Scenario I: A 77-year-old male with a history of hypertension and 
chronic obstructive pulmonary disease



Example: Scenario 2

• A 34-year-old female with no significant past medical history 
presented to her primary care physician complaining of 6 days of 
fever, cough, and myalgias. She was found to be febrile, hypotensive, 
and hypoxic. She was admitted to the hospital and underwent a CT 
scan of the chest, which revealed diffuse ground-glass opacification 
indicative of viral pneumonia. Respiratory specimens were sent for 
testing and rRT-PCR confirmed COVID–19. Her condition deteriorated 
over the next 2 days and she developed acute respiratory distress 
syndrome (ARDS). She was transferred to the ICU and started on 
positive pressure ventilation. Despite aggressive measures, she  
expired 2 days later.



Scenario II: A 34-year-old female with no significant past medical 
history



Conclusion

• Timely and accurate reporting is critical to COVID-19 response
• If COVID-19 is determined to be a cause of death, it should be reported 

on the death certificate.
• When reporting COVID-19 as a cause of death, use standard WHO terminology, 

such as “Coronavirus Disease 2019” or “COVID-19.”
• Report pre-existing conditions that contributed to the death in Part II of the 

death certificate.

U.S. Department of Health and Human Services • Centers for Disease Control and Prevention • National Center for Health Statistics • National Vital Statistics System

https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf





Resources

• National Center for Health Statistics, COVID-19 Death Data and 
Resources: 

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

• COVD-19 Reporting Guidance Documentation
https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf

• COVD-19 Reporting Videos
• Tutorial: https://youtu.be/oL3VMwieAms (3 min)
• COCA Webinar: https://youtu.be/MjFkVa8Otss (1 hr, CEU available)

https://www.cdc.gov/nchs/nvss/covid-19.htm
https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf
https://youtu.be/oL3VMwieAms
https://youtu.be/MjFkVa8Otss


Hawaii Department of Health 

Electronic Death Registration 
System (EDRS)



In EDRS, mortuary 
picks up case 
started by certifier

Certifier starts case 
by entering COD in 
EDRS

Death Reporting Workflow

In EDRS, DOH 
approves 
disposition 
permit, could 
refer case to 
Coroner



* Should be completed

** Required



https://health.hawaii.gov/coronavirusdisease2019/what-you-
should-know/current-situation-in-hawaii/

https://health.hawaii.gov/coronavirusdisease2019/what-you-should-know/current-situation-in-hawaii/
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