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Kasus kematian mendadak merupakan kasus kematian yang terjadi 
tanpa ada keluhan kesehatan sebelumnya sehingga tidak dapat diketahui 
penyebab kematian tersebut. Pada surat keterangan kematian, seorang 
dokter perlu memastikan sebab kematian pada kasus kematian mendadak. 
Sehingga diperlukan proses autopsi untuk mengkonfirmasi penyebab 
kematian mendadak. Pelaksanaan autopsi pada kasus kematian mendadak 
di Intalasi Kedokteran Forensik RSUD Dr. Soetomo pada periode 2014-
2016 hanya sekitar 12%. Jenis penelitian ini adalah kajian literatur. 

Penggunaan autopsi verbal diharapkan dapat digunakan untuk menentukan sebab kematian yang valid 
sehingga pencatatan kematian di rumah sakit akan semakin baik. WHO telah mempublikasikan standar-
standar pelaksanaan autopsi verbal pada tahun 2012. Secara singkat, validasi kuesioner autopsi verbal 
telah menunjukkan akurasi diagnostik yang dapat diterima untuk menentukan penyebab kematian 
dibandingkan dengan penyebab kematian yang diperoleh dari catatan medis.

An sudden death is a case that occurs without prior health complaints, so 
that its cause cannot be identified. On a death certificate, a doctor needs 
to state a cause of death, so an autopsy is usually required to confirm the 
cause of the sudden death. Implementation of autopsies  in cases of sudden 
deaths at the forensic medicine installation of Dr. Soetomo Hospital during 
2014-2016 periods was only around 12%. This research is a literature 
review. A verbal autopsy is suggested to be useful to determine a valid 
cause of a death; therefore, recording of deaths in the hospital will be 
more accurate. WHO has published various standards of verbal autopsies 
in 2012. Validation of the verbal autopsies by questionnaires has shown 
an acceptable diagnostic accuracy to identify a cause of death compared to 
a cause of death obtained from medical records.

INTRODUCTION
A sudden death is a case that occurs without 

prior health complaints, so its cause cannot be 
identified. On a death certificate, a doctor is 
required to state the cause of death in a sudden 
death case. So an autopsy process is usually 
required to confirm the cause of the sudden 
death. Implementation of autopsies for sudden 
death cases in forensic medicine installation 
of Dr. Soetomo Hospital during 2014-2016 

periods was only 12%. This indicates that the 
implementation of forensic autopsies for cases 
of sudden deaths is still limited. Therefore, this 
becomes a challenge to improve a death registry 
system. One technique that is suggested to be 
an alternative of a forensic autopsy is verbal 
autopsy (AV).1

In the Joint Regulation of the Minister of 
Home Affairs and the Minister of Health No.15 
2010 and No.162/Menkes/PB/I/2010, about 
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reporting of death and causes of death, explains 
that a verbal autopsy is a tracing of events, 
conditions, symptoms, and signs of disease, that 
lead to a death by interviewing families or other 
parties who know conditions of the deceased. 
The verbal autopsy can be used in a community-
based mortality surveillance and research. Every 
death that occurs outside a health care facility 
must be traced to identify causes of the death. 

The verbal autopsy can estimate a cause 
of death validly, so death recordings in health 
facilities can be improved. It can also be used in 
death surveillance and in research. This study 
aims to have better understanding of the verbal 
autopsy and its relation to legal aspects related 
to a health care.

Death recording methods
In the 19th century, when death-recording 

systems had not been implemented in a modern 
way in Europe, a designated officer of death 
surveillance would visit a home of the deceased 
to collect various data relating to causes of the 
death. Developing countries that have limited 
health service is still required to report the cause 
of death by issuing a death certificate for their 
citizens. In the 1950s to 1960s in Asia and Africa, 
systematic interviews conducted by doctors 
were used as alternatives to identify causes of 
death. A new technique, called a verbal autopsy, 
was used by workers of Narangwal project in 
India.2

In the last two decades, there has been a 
growing of interest, research, and development 
related to all aspects of the verbal autopsy. Those 
includes data collection systems, contents and 
formats of questionnaires, targets on various age 
groups, processes of identifying causes of death, 
utilizations of a code system and tabulation of 
aetiologies, and validations of instruments used 
in the verbal autopsy. In 2007, WHO published 
standards of the verbal autopsy because of 
needs and demands related to standardization 
of verbal autopsies. Some of the standards for 
verbal autopsies include(2): a) verbal autopsy 
questionnaires for three age groups, such as 
less than 4 weeks, 4 weeks to 14 years old, and 

more than 15 years old; b) A certificate about the 
cause of death and the diagnostic code system 
used consistently refers to the international 
classification of diseases and related health 
problems (ICD-10); c) the last is preparing a list 
of causes of death for verbal autopsy according 
to the ICD-10.

The verbal autopsy is mainly used as 
a research tool in contexts of longitudinal 
population studies as well as intervention studies 
or epidemiological studies. It has become one 
of statistical sources to identify causes of death 
based on specific causes of death data at a 
population level, so it can be used as a basis for 
making policies, planning, setting priorities, and 
comparative studies. The verbal autopsy data can 
be used as a statistical source to identify causes 
of death used to monitor progress and evaluate 
success and failure.1

The verbal autopsy involves interviews with 
close relatives, family members, or caretakers of 
the deceased to collect information about signs 
and symptoms experienced by the deceased 
before death, after a culturally acceptable 
mourning time. This information is then 
analysed, either by a doctor or, more innovatively, 
by an automatic computer algorithm, to identify 
possible causes of death that can be coded 
according to the ICD standards.4 A home visit 
to conduct verbal autopsy usually is done as 
early as 2 weeks after the death occurs because 
his/her family is usually still grieving during less 
than 2 weeks that can make difficult to conduct 
interviews.5

The questionnaire of the AV is filled by 
an interviewer regarding whether the death 
happened at home, at the health centre, or on the 
way to a health facility (death on arrival/DoA). 
Inputting the AV questionnaire, the interviewer 
will questioned families of the deceased about 
symptoms and histories of the deceased's illness 
during his/her life, medical histories, results of 
supporting examinations, and medical resumes. 
Results of the interview will be a basis for a 
doctor to input causes of death in certification 
form of death causes (in Indonesian called 
formulir keterangan penyebab kematian/FKPK).
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For deaths in a hospital, a doctor will 
immediately input the FKPK based on the 
patient's medical records. Subsequently, a 
descriptive analysis will be conducted by firstly 
coding diseases causing the death in FKPK by 
using the Guidelines of Disease Encoding Book 
ICD-10 (Volume 1,2,3). Mortality data collected 
by puskesmas (public health service) staff will be 
coded by a code clerk of the health department, 
while mortality data from a hospital will be coded 
by a hospital medical record officer. Then the 
data will be sent to National Institute of Health 
Research and Development, Indonesian Ministry 
of Health. After a process of editing, entering and 
cleaning, the data were analysed by grouping 
basic causes of death based on tabulation 1 or 
classification of diseases on ICD-10.6

Globally, there are only one third of reliable 
causes of death registered. Lack of vital 
registration to provide representative data is 
mostly found in developing countries. Output 
of this AV questionnaire is a disease causing 
death classified according to the ICD-10. A main 
purpose of verbal autopsy is to identify levels and 
causes of death in a community. In conclusion, 
It can function as an alternative solution to 
improve a quality of death registration system in 
developing countries, especially Indonesia.7 In a 
population level, this information is very valuable 
to help directing priorities, health policies and 
services.8

Some studies state that incomplete input 
of symptom items accompanying death is 
influenced by lack of carefulness of some nurses 
in completing each question in the verbal autopsy 
questionnaire. Incomplete information also can 
cause incompleteness of the verbal autopsy 
questionnaire data. For example, a deceased 
whose cause of death was stroke showed no 
symptoms of paralysis in his/her limbs. However, 
in a summary of disease history, a nurse wrote 
that the deceased was unable to move before 
his death. This shows inconsistency when 
inputting the verbal autopsy questionnaire. In 
the verbal autopsy questionnaire, there is a group 
of questions specifically intended for deceased 
women aged 10-54 years old, but some nurses 

are reluctant to complete the questionnaire 
because there are too many questions in the 
questionnaire. Some nurses are also reluctant 
to check the completeness of every question in 
the questionnaire.9

Some studies also state that nurses are less 
consistent to explore information about what 
health cares are received by the deceased. For 
example, in the questionnaire that the nurse tells 
the history of the deceased's illness, the nurse 
states that the deceased previously went to a 
private doctor's practice before death.9 However, 
in some cases, questions about previous health 
cares were empty. All Puskesmas that conducted 
verbal autopsies after reporting death in less 
than 24 hours was only 3 of Puskemas wrote 
in the form.10

Information of death events was obtained 
from population administrators and staffs. 
Furthermore, this information was traced by 
health workers to determine the deceased 
cause of death by using the AV questionnaire 
and inputting the FKPK. Developing this system 
can produce information about mortality rates 
and patterns of causes of death.11

Based on this literature study, it can be seen 
that only 52% of symptom checklists of causes of 
death were completely inputted by some nurses. 
The highest complete records were found in the 
death information filled by some doctors, who 
later will determine the cause of death. The 
summary of disease history was found complete 
in 54%, while the health service received was 
found complete in 66%. Then there is a significant 
relationship between the completeness of the 
verbal autopsy questionnaire with the accuracy 
of identifying the cause of death.9

Some implementations the verbal autopsy 
were in accordance with the guidelines 
although some are not. The implementation 
is in accordance to the guidelines when who 
input the AV have received training, when the 
identification of death cause is in accordance 
with the Indonesian Ministry of Health, and 
when the AV is in accordance to the City Health 
Department requirements. Meanwhile, the AV 
implementation is not in accordance because 



Aryanti, et al. Literature review of verbal...

83

there is no work and procedure instruction 
(instruksi kerja dan prosedur kerja or IK/PK) 
about the AV implementation, no inputting of 
FKPK and death certificate service, no ratified 
death certificate service, and no clear standards. 
In addition, there are different opinions 
regarding acceptable mourning time for the 
deceased’s family; respondents interviewed are 
not always the deceased’s family understanding 
the deceased’s health history; percentage of 
coding of causes of death is 37.21%; and there 
are different understanding between the health 
department and Puskesmas regarding the date 
of sending the report to the health office.12

AV sensitivity is at least 75% in identifying 
several major causes of death such as strokes, 
road traffic accidents, and some site-specific 
cancers. However, its sensitivity is less than 50% 
for other important causes including ischemic 
heart diseases, chronic obstructive pulmonary 
diseases, and diabetes. Overall, there was 57% 
accordance between underlying causes of 
death from the AV and medical records that 
increased to 76% when several causes of AV 
were compared to underlying causes of death 
from medical records.13 Validation of the verbal 
autopsy questionnaire had shown acceptable 
diagnostic accuracy to identify the cause of 
death compared to the cause of death obtained 
from medical records. This can function as an 
acceptable substitute for certifying the cause 
of death when the latter cannot be obtained.14 
The questions that mostly contribute to COD 
predictions are also the most reliable and 
consistent questions in all of these repeated 
interviews that have been included in the short 
form of AV questionnaire. The accuracy and 
reliability of the diagnosis for individual deaths 
depend on the quality of the interview. This has 
considerable implications for the progressive 
launch of AV into the civil registration and vital 
statistics (CRVS) system.15

CONCLUSION 
One of ways to improve the death registration 

system, which can be considered representative 
currently, is the verbal autopsy. It is a tracing 

process of events that lead to a death, by 
interviewing families or other parties who 
understand conditions of the deceased. It is 
suggested to be an alternative solution in 
improving a quality of a death registration 
system. A good record of mortality can help 
identifying health problems, priorities and 
interventions in the field of public health. In 
addition, it can produce information about 
mortality rates and patterns of causes of death 
that occur in the community.
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