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To the Editor: A new Death Notice Form (DNF), the BI-1663, was 

introduced in South Africa in 1998. Nine months after its implementation 

the South African Department of Health’s National Health Information 

System Committee (NHIS/SA) studied a large but non-representative 

sample of DNFs from more than a third of the Regional Home Affairs 

offices across South Africa, and found that the forms were being 

completed reasonably well.1 Recommendations for improvements to the 

BI-1663 and for a repeat evaluation were nevertheless made, but neither 

of these recommendations has been implemented yet (Dr D Kielkowski, 

personal communication).

As part of a study of the accuracy of DNF completion in the Cape Town 

metropolitan area,2 we also assessed how adequately various items in 

the DNF are being attended to by the health professionals. 

Methods

We evaluated DNFs of all residents of the communities of Bonteheuwel 

and Langa who died of natural and unnatural causes during the period 1 

June 2003 to 31 May 2004. 

We assessed the DNFs for completeness with respect to socio-

demographic details of the deceased, as well as health and administrative 

information. The level of completeness of the DNFs in our study was 

compared with corresponding data from the NHIS/SA study (2001).1 

We report the proportion of omissions as percentages and compared 

proportions using the chi-squared test. 

The study was approved by the relevant research ethics committees of 

the Universities of Stellenbosch and Cape Town as well as the Health 

Departments of the City of Cape Town and the Provincial Government of 

the Western Cape.

Results

We evaluated a total of 844 DNFs (331 from Bonteheuwel and 513 

from Langa) that had been completed by healthcare professionals at 

30 different public sector healthcare facilities, at three medico-legal 

mortuaries, and by various private practitioners. 

Figure 1 shows the extent of completeness of information of our DNFs 

and that of the NHIS/SA study.

In each category the difference in percentage of completeness in our 

study (n = 844) and the NHIS/SA study (n = 16230) was statistically 

significant, with p < 0.001

Although the gender of the deceased was entered in almost all DNFs 

(98.7%), the age at death and racial group were completed in less than 

two thirds of cases. The questions concerning education, occupation and 

the industry/business involved in during life were rarely completed, with 

the occupation faring best at 27.1%. The smoking history of the deceased 

was completed in only one-third of the DNFs and marital status in less 

than two-thirds. While the attending health professional’s details and the 

ID number of the deceased (on the first page of DNF) were completed in 

a large percentage of cases, contact details of the informant (the family 

member or acquaintance providing information about the deceased) 

were provided in only 30% of DNFs. 
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† Name and full telephone number.

Figure 1: Completeness of information on DNFs and comparison with NHIS/SA
study. In each category the difference in percentage of completeness in our
study (n = 844) and the NHIS/SA study (n = 16230) was statistically significant,
with p < 0.001
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Completion of DNFs in our study was markedly poorer than in the NHIS/
SA study.1 In general, the DNFs from Bonteheuwel residents contained 
more information than those from Langa residents (data not shown). 

Discussion

We found that the majority of forms were incomplete with respect to 
key items of information. The level of completeness of information in 
our study compared poorly with that of the NHIS/SA study,1 especially in 
relation to questions on education, occupation and usual business. For 
instance, information on the level of education, which was previously 
reported as missing in less than half of the cases, was not provided 
in 85% of our sample. It has been suggested that provision should be 
made for answering these questions more simply, by including a tick 
box, and moving them to the first page of the form, so that the informant 
rather than the practitioner can answer them.1 This suggestion has 
however not yet been implemented, which means that in the foreseeable 
future these data will continue to be of little use (D Kielkowski, personal 
communication).

Questions on smoking habits of the deceased and the informant have 
been included in the BI-1663 form, in an effort to monitor trends in 
tobacco use and tobacco-related deaths in South Africa.3 There were 
however no information on smoking habits of the deceased in about 
two-thirds of the DNFs. This is twice as high as the proportion found 
earlier in the NHIS/SA study. Remarkably, the smoking habits of the 
informant (37%) were recorded more frequently than the smoking habits 
of the deceased (35%). If question about smoking habits, education and 
occupation are to be retained, we believe they should be moved to the 

front page of the form.

Recommendations

Consideration should be given to modifying the current DNF by 

reformatting, rephrasing or even removing some items (like the 

educational status and business of the deceased). These decisions 

should follow discussions with all relevant stakeholders, including health 

professionals in active practice and epidemiologists. 

Healthcare managers should motivate doctors and administrative staff 

to pay more attention to the completion of DNFs. Medical educators 

and policy makers should also stress the importance of the DNF as an 

instrument for collecting vital statistics in South Africa and for guiding 

future decisions about healthcare in the country. 
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