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A. Generalities

1. Context and regulations
In Lebanon, a death certificate is issued upon each death. 
Death certificates are filled by a physician or a civil person from 
the Ministry of Interior and Municipalities (MIM) and gathered at 
MIM/Directorate of civil status. Statistics displaying the number 
of registered deaths by month and caza of registration are 
routinely issued by the MIM and the Central Administration for 
Statistics (CAS). Those statistics do not show the causes of 
death. Annually, around 20000 deaths are registered among 
nationals. A study was conducted in the 2000s showed that the 
most common causes of death mentioned in these death 
certificates were “cardiac arrest” and “cardio-respiratory arrest”.

In 2006, there was urgent need to detect deaths due to 
emerging and re-emerging diseases. A Hospital Mortality 
Surveillance System was launched by the Ministry of Public 
Health in pilot areas: the hospitals in the Nabatieh mohafaza 
and the cazas of Zahleh, Aley and Baabda were asked to report 
on weekly basis the deaths and their causes.

The MOPH decision no. 206/1 dated on the 4th April 2006 
requests from hospitals to establish and update a
nominative hospital log-book of the hospital deaths specifying 
the causes of deaths in addition to demographic variables
[Annex 3].

In 2009, the Hospital Mortality Surveillance System was 
generalized, and the MOPH decision no. 371/1 dated on the
 4th May 2009 requests all public and private hospitals operating 
in Lebanon to report deaths and causes [Annex 1]. 

In 2013, due to the influx of Syrian refugees in Lebanon, the 
reporting form was modified; the MOPH decision no. 85/1 
dated on the 25th January 2013 has included the nationality of 
deceased persons in the form [Annex 2]. 
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2. Objectives 
The main objectives of hospital mortality surveillance are to:
-  Measure and monitor on a weekly basis mortality indicators  
   in hospital settings in Lebanon
-  Detect alerts and identify outbreaks at an early stage
-  Detect deaths from emerging and re-emerging diseases
-  Assist decision makers on proper control measures.

3. Objectives and target audience of this guideline 
This guideline aims to provide hospitals (both public and 
private) as well as the MOPH staff an easy tool to run the 
hospital mortality surveillance system. 

At the end of this guideline, our target audience will: 
-  Know the objectives of the hospital mortality surveillance 
   system
-  Know the terms of reference of key players
-  Know how to adequately fill the hospital mortality reporting 
   form
-  Understand how medical coding and selecting of the underly
   ing cause of death are performed
-  Understand and compute the needed indicators 
-  Recognize an alert and understand the investigation
   procedures
-  Be able to interact with various key players in the system.
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B. Information System and methods 

1. Data sources 
Data sources are both public and private hospitals across 
Lebanon. 
The MOPH decisions request each hospital to designate a 
focal person from the medical staff to monitor deaths occurring 
in the hospital, register them into the nominative hospital death 
logbook, and report them to the MOPH using an anonymous 
form. 

Table (1): Distribution of hospitals by mohafaza, Lebanon, 
2014

Mohafaza Number of hospitals
Beirut 24
Mount Lebanon 57
North 26
Bekaa 26
South 19
Nabatieh 11
Lebanon 163

2. Target deaths
The target deaths are:
  - Deaths occurring in the hospital settings
  - Deaths received by the hospital settings.

Deaths occurring in the hospital settings include:
  - Deaths during hospital stay
  - Deaths occurring at Emergency Departments (ER)
  - Stillbirths.
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Deaths received by the hospital settings include deaths on 
arrival (DOA). For those deaths, the available medical 
information is recorded.

3. Case definitions 
The guideline uses the definitions mentioned in the table
below.

Table (2): Case definitions
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4. Weekly form
Data is collected using an anonymous line-listing form
[Annex 4]. The form is sent every week by the hospital even if 
no deaths were reported.  

4.1 Categories of variables
That form includes the following categories of data:
  - General information: the hospital name, the week of 
    identification, and the total number of registered deaths
  - Case-based death information: for each death, various 
    demographic and medical variables are specified.

Table (3): Variables included in the anonymous line-listing form
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4.2 General recommendations  
For better use and analysis of the form, it is highly 
recommended to: 
a) Write clearly
b) Avoid using abbreviations. Some abbreviations can be 
interpreted in different ways. Ex: “IR” can refer to respiratory or 
renal failure (in French). 
c) Fill with all available information. All variables are important. 
  
For deaths occurring at hospital setting, all needed variables    
are usually available. 

For deaths received by the hospital setting, some variables 
may be incomplete.
 

4.3 Week 
a) In Lebanon, weeks start on Monday.
b) At hospital level, the week is filled by specifying the date of 
the Monday.
c) At MOPH level, the week are numbered using the ISO 8601 
norm. The first week of the year is the one containing the first 
Thursday or the 4th January. Example: The first week for 2014 
is the week starting on 29th December 2013, as it contains the 
first Thursday of 2014. 
d) The presentation of the week includes the year and the 
number of the week. Example: 2014W02 is the second week 
of 2014.

4.4 Logbook number 
a) At hospital level, a nominative logbook for deaths is 
established and maintained. For each death, an ID number is 
designated. 
b) Upon reporting to MOPH, each case is reported using the 
ID number in the hospital death log-book. 
c) It is recommended to use new sequential numbers for every 
year.
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4.5 Anonymous form
a) The reporting line-listing form is anonymous. The name of 
the deceased is not specified. 
b) In case there is need for the MOPH to investigate a death, 
the ID number at the hospital death logbook is used to identify 
the deceased person. Example: Maternal deaths are targeted 
for investigation.

4.6 Age of the deceased person 
a) The date of birth and date of death for the deceased person  
     are not requested. Those dates may disclose, indirectly, the 
     identity of the deceased person.
b) Instead of dates, the age of the person is specified.
c) The age is specified using some rules related to the unit: 
    - Stillbirths have always age as “zero” days
    - Newborns (less than one month) have the age specified in    
      elapsed days 
    - Infants (less than 1 year) have the age specified in elapsed  
       months 
    - Persons aged 1 year or more have the age specified in   
      elapsed years.
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Table (4): Examples for the variable “age”

4.7 Place of residence  
a) The place of residence was the main place of living in 
Lebanon for the deceased person.
b) The place of residence includes the caza and the locality.
c) It is recommended to specify the variables caza and locality. 
Mentioning the locality without the caza may be confusing as 
some localities may have the same names but are located in 
different cazas. Example: There are 3 localities named Niha in 
Lebanon: one in Chouf caza, one in Zahleh caza and one in 
Batroun caza.
d) The place of residence is not necessary the same place of 
death.
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Table (5): Examples for the variable “place of residence”

4.8 Medical information   

4.8.1 Causes of death 
Causes of death are specified using temporal sequening: 
   - The immediate cause (or direct) cause is the condition that  
      lead to death 
   - This immediate cause may be due to initial medical 
      conditions. In case there are several conditions related to 
      each other within a logical time frame, the earliest one is 
      the initial condition and the others are called intermediate 
      conditions.
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Table (6): Examples of causes of death with time sequencing

4.8.2 Comorbidities 
Comorbidities are health conditions that the deceased person 
had. Those conditions are not related to the disease leading to 
death.
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Table (7): Examples of causes of death and co-morbidities

4.8.3 Cardiac and cardio-respiratory arrest   
a) Cardiac and cardio-respiratory arrest are not causes of death. 
They are status of death.
b) It is recommended to avoid using these terms in filling the 
form.
c) They are used to evaluate the quality of reported data.

4.8.4 Injuries   
a) Medical information related to injuries include two 
components:
 - Information on the external cause
 - Information on the body lesions.
b) For road traffic injuries, it is needed to specify the mechanism:
 - The victim was he/she a pedestrian or occupant of a vehicle?
 - The vehicle of the victim was it a pedal cycle, motorcycle, car,   
   or a heavy vehicle …?
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 - The type of collision.

c) For fire-arms victims, it is needed to specify the intention:
 - Intentional self-harm
 - Assault 
 - Accidental. 

Table (8): Examples of causes of deaths due to injuries
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4.8.5 Poisoning
a) Medical information related to poisoning include two 
components:
 - Information on the external toxic agent(s) 
 - Information on the body dysfunctions.

Table (9): Examples of causes of deaths due to poisoning

4.8.6 Tumors and cancer  
a) Tumor is not one disease; it is a group of diseases. Each 
tumor is identified by the primary site and the behavior (benign 
or malignant).
b) If the tumor was the initial cause of death, it is 
recommended to specify the tumor by its primary site.
c) If cancer was the initial cause of death and had distant 
metastasis, it is recommended to specify the cancer by its 
primary site with metastasis.
d) If the tumor was not the initial cause of death, it is mentioned 
in the “comorbidities” group.
e) If the cause of death is due to cerebral metastasis 
secondary to cancer of unknown site, it is recommended to 
mention the cancer of unknown site with metastasis.
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Table (10): Examples of causes of deaths due to tumors and 
cancers

4.8.7 Diabetes   
a) Usually, there is under-reporting of diabetes as cause of death. 
Physicians often mention it as a comorbidity.
b) Diabetes may cause death: 
  - Directly in case of acido-cetosis 
  - Or following complications of the treatment (Ex: hypoglycemia)
  - Or due to diabetes complications: nephropathy, neuropathy,   
     infections…
c) If the person had diabetes, the physician is asked to assess 
the link between the direct cause of death and diabetes. In case a 
link exists, diabetes is mentioned in the causes of death, if no link 
exists, it is mentioned as a comorbidity.

4.8.8 Unspecific medical terms 
a) Some medical terms, if used, are confusing. They represent:
  - Health conditions not specific enough
  - Health conditions common to various diseases 
  - Signs and symptoms common to several diseases.
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b) It is recommended to avoid the unspecific medical terms.
c) Their proportion is an indicator for the quality of the data.

The table below includes some frequent ill-defined terms.
Table (11): Unspecific medical terms
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4.8.9 Unknown Cause of Death  
a) If the cause of death is unknown, it is recommended to write 
unknown cause.
b) “Unknown” cause of death should be recorded if the 
investigation cannot determine a cause of death. “Unknown” is 
better than any speculation on the possible cause of death.
c) The proportion of unknown cause of death is an indicator for 
the quality of the data.

4.9 Reporter  
At the end of the form, the person who has filled the form 
mentions his/her full name and contact details. Such 
information is highly needed for any verification and/or 
investigation.

        
5. Data flow
1) At hospital level, on weekly basis, the assigned focal person 
verifies the deaths registered at the hospital. He/she fills and 
updates the hospital death logbook, and also fills the weekly 
line-listing reporting form. The form is sent to the 
MOPH/Esumoh caza team. In case there are technical 
communication issues with the MOPH caza level, the hospital 
may fax the form to the higher level (MOPH mohafaza team or 
central team). In Beirut, forms are sent directly to the MOPH/
Esumoh central team.  Forms are sent on weekly basis, by fax. 
The hospital focal person may be assisted by a team.

2) At the MOPH caza level, the Esumoh team receives and 
reviews the form. In case of non-reporting or missing data, the 
team contacts the hospital. Then the forms are sent by fax to 
the MOPH/Esumoh corresponding mohafaza team.   

3) At the MOPH mohafaza level, the Esumoh team receives 
the forms and performs coding and data entry in a specific 
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application. Also, the team conducts data cleaning and data 
analysis. Indicators are monitored and screened for potential 
alerts. In case of alert, case verification and investigation are 
initiated. Once a week, the local database is sent to the central 
team.

4) At the MOPH central level, the Esumoh team receives all 
the local databases and merges them in the national database. 
Generated descriptive outputs are verified and screened for 
alert detection. The team follows up on case verification and 
investigation. Validated outputs are published on the MOPH 
website.
Figure (1): Data flow for hospital-based mortality surveillance
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C. Data management 

Upon reception of the forms, there are several steps to 
manage the data:

1. Checking the form
Forms are checked for the following points:
 1. The hospital name is filled.
 2. The specified date for starting the week is filled and should
      be a Monday. 
 3. The unspecific medical terms are checked with the hospital.
 4. The missing information is checked with the hospital.

2.  Data Coding 
Medical coding is performed using the tenth revision of the 
International Statistical Classification of Diseases and Related 
Health Problems (ICD-10).

The ICD is a classification of diseases: a system of categories 
to which morbid entities are assigned according to established 
criteria. It translates diagnoses of diseases and other health 
problems from words to alphanumeric codes. Those codes 
enable:
 - Easy storage, retrieval and analysis of the data
 - Data comparison. 

Training on ICD-10 is available at the WHO website, at the 
following link: http://apps.who.int/classifications/apps/icd/
ICD10Training/

2.1 Volumes
ICD-10 has 3 volumes:
 - Volume 1: The tabular list
 - Volume 2: The instruction manual
 - Volume 3: The alphabetical index
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The ICD-10 includes 21 chapters [Annex 6] and over 11400 
four-character codes. 

2.2 Code format
The format of the tabular list includes blocks, categories and 
codes:
 - Each chapter includes blocks of diseases 
 - Blocks are divided into categories represented by three-
   character codes
 - The 3-character category may be subdivided into codes with  
    4-characters.

Figure (2): Format of ICD-10 chapter, block, category and 
4-character code (from ICD-10 volumes)

Source: WHO, ICD-10
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Medical coding may be performed using:
  - The 3-character codes (or categories)
  - The 4-character codes.

2.3 NOS and NEC
“NOS” stands for “Not Otherwise Specified”. It is the equivalent 
of saying:
  - “Unspecified” 
  - “Unqualified”
  - No further information to allow more specific three- or 
    four-character code for a disease.

“NEC” stands for “Not Elsewhere Classified” in the Index. It 
indicates that certain specified variants of the listed conditions 
may appear in other parts of the classification, and that, where 
appropriate, a more precise code should be looked for in the 
Index.

2.4 Dagger and asterisk 
Certain conditions use two codes – dual coding:
  - Primary code represented by a dagger (†)
  - Optional code represented by an asterisk (*).

Primary code or dagger refers to the code that must always be 
used for single condition coding. It represents the underlying 
disease.

Optional code or asterisk refers to an additional code for a 
specific manifestation of the underlying condition.

Example: A patient suffers from kidney tuberculosis: 
 - The primary code is A18.1 †: Tuberculosis of the 
    genito-urinary system. 
 - The optional code is N29.1*: Other disorder of kidney and 
    ureter in infectious and parasitic diseases classified 
    elsewhere.
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2.5 ICD-10 golden rules 
Four rules exist while coding with ICD-10.

WHO/ICD-10 Golden Coding Rule Number 1: 
Volumes 1 and 3 must be used together to correctly find codes 
for each case (e.g. cause of death or diagnosis).

WHO/ICD-10 Golden Coding Rule Number 2: 
The special disease categories take priority over the body 
system categories.

WHO/ICD-10 Golden Coding Rule Number 3: 
The dagger code (†) is used as the underlying cause of death. 
Never use the asterisk code (*) alone if the diagnosis being 
coded uses the dagger and asterisk convention.

WHO/ICD-10 Golden Coding Rule Number 4: 
Be cautious of the spelling of the diseases you are coding 
since the Tabular List uses British spelling and the Alphabetical 
Index uses American spelling. There are cross-references in 
the Index to guide you to the American spelling.

3. Underlying cause of death   
When there is one cause of death specified, it is the one used 
for data analysis. When there are several causes of death 
specified, there is a need to select one for data analysis. 
The selected cause is called “the underlying cause of death” 
(UCD). Usually, it is the initial cause.

The underlying cause of death is:
  - The disease or injury which initiated the train of morbid 
     events leading directly to death, or
  - The circumstances of the accident or violence which 
     produces the fatal injury.

The selection of the underlying cause of death follows the 
WHO recommendations General Principle and Rules.
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WHO/ICD-10 General principle for UCD: When more than 
one condition are entered as direct / intermediate / initial, the 
condition entered at the end should be selected only if it could 
have given rise to all the conditions entered before.
Example for General Principle: 
  - Provided causes of death: Hepatic failure, due to bile duct 
    obstruction, due to carcinoma of head of pancreas
  - Selected underlying cause of death: Carcinoma of head of 
    pancreas.

Example for Rule 1: 
  - Provided causes of death: Acute myocardial infarction, due  
    to atherosclerotic heart disease, due to influenza
  - Selected underlying cause of death: Atherosclerotic heart 
    disease.
 

Example for Rule 2: 
  - Provided causes of death: Fibrocystic disease of the 
     pancreas, due to bronchitis and bronchiectasis
  - Selected underlying cause of death: Fibrocystic disease of 
     the pancreas.

WHO/ICD-10 Rule 1 for UCD: If the General Principle does 
not apply and there is a reported sequence terminating in the 
condition first entered (direct cause) in the form, select the 
originating cause of this sequence. If there is more than one 
sequence terminating in the condition mentioned first (direct 
cause), select the originating cause of the first-mentioned 
sequence.

WHO/ICD-10 Rule 2 for UCD: If there is no reported 
sequence terminating in the condition first entered in the form, 
select this first-mentioned sequence (direct cause).
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WHO/ICD-10 Rule 3 for UCD: If the condition selected by the 
General Principle or by Rule 1 or Rule 2 is obviously a direct 
consequence of another reported condition, whether 
mentioned in causes of death or in comorbidities, select this 
primary condition.

Example for Rule 3: 
 - Provided causes of death: Tuberculosis
 - Provided comorbidities: HIV
 - Selected underlying cause of death: HIV.

Additional specific rules are indicated in Annex 7.

4. Data entry
A specific application is developed by Esumoh for data entry 
and data analysis for hospital-based mortality surveillance. 

The data-entry application includes two components:
 •  A screen for hospital identification. For each hospital, the 
   information related to hospital coordinates (caza and local
   ity), focal person name, and contact details is entered. Such 
   screen is entered once a year for each hospital and updated 
   when needed. 
 • A screen for the weekly reporting form [Annex 5]. 
    - In case no death was reported, the parts (1) and (2) of the  
       screen are filled with the information related to hospital 
       and week identification with the mention of no cases. 
    - In case deaths are reported, part (3) is filled in addition to  
       parts (1) and (2). Part (3) includes the demographic and 
       medical information of the deceased person. A screen is 
       filled for every death.

Data entry is performed at the mohafaza and central levels.
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5. Data cleaning
Data cleaning searches the database for abnormal and 
unusual information. Forms are checked. Hospitals may be 
contacted for additional information.

5.1 Age 
Age is checked for the following:
 - Stillbirths are aged 0 days.
 - Congenital malformations are usually among stillbirths and 
   infants, but many occur at a later stage in life.
 - Non communicable diseases are usually during adulthood.
 - Deaths from senility occur usually among people aged at  
   least 70 years old.

The causes of deaths among children under 15 years are 
checked for accuracy and scientific consistancy.

5.2 Gender 
Gender is checked for the following:
 - Female genital diseases
 - Male genital diseases.

5.3 Maternal death 
Cases of maternal death are checked for:
 - Gender
 - Age within child bearing years 
 - Causes of death in relation to pregnancy or delivery. 

5.4 Missing data
Cases with unspecified or missing variables are also checked. 
The target variables are:
 - Age
 - Gender
 - Causes of death.
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5.5 Need for recoding  
Cases are screened for codes related to:  
  - Chapter XVIII: Symptoms, signs and abnormal clinical and 
     laboratory findings, not elsewhere classified
  - Chapter XIX: Injury, poisoning and certain other 
     consequences of external causes
  - Optional codes with asterisk.

Codes of chapter XVIII are replaced with the codes reflecting 
diseases if available, otherwise the code is kept as it is.

Codes of chapter XIX have to be replaced by codes of 
chapter XX. If no information is available on the external cause 
of the injuries, the code “X59, exposure to unspecified factor” 
is used.

Optional codes with asterisk (*) have to be replaced with a 
primary code or with a code with dagger (†).

6.  Data Analysis 
Data analysis is performed at MOPH/Esumoh mohafaza and 
central levels.

Since the system does not provide all deaths in Lebanon, 
crude mortality rate and disease-specific mortality rate 
cannot be computed. Only proportional mortality is 
computed.

Deaths are analyzed by: 
  - Time: week 
  - Place: hospital, place of residence
  - Person: age group, gender, nationality. 

The used indicators are the following: 
  - Hospital participation proportion
  - Reporting completeness for participating hospitals
  - Weekly counts
  - Proportional mortality.
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Causes of deaths are analyzed following specific grouping 
and sub-grouping [Annex 8]. That grouping is based on the 
recommended WHO tabulation. 

6.1 Selection 
Various selections of cases are performed for data analysis 
and data presentation:
  • Deaths occurring at hospital settings:
      - Deaths excluding stillbirth
      - Stillbirth
  • Received deaths: death on arrival. 

In addition, selection is performed based on nationality.

6.2 Hospital participation proportion
The hospital participation proportion is the proportion of 
reporting hospitals at any week divided by the number of 
active hospitals. It is usually computed on annual basis.

The hospital participation proportion can be computed at caza, 
mohafaza and national level. The target is to reach 100% 
participation.
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6.3 Completeness of reporting from participating hospitals
Weekly completeness is the proportion of hospitals who 
reported for a specific week among the total number of 
participating hospitals. 

Figure (3): Hospital participation by caza in the Bekaa, 2013

Source: Lebanon, MOPH, Esumoh, 2014
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Cumulative completeness is the proportion of weekly received 
forms among the total expected forms from participating 
hospitals for a specific time period. 

The completeness is computed for the hospital, caza, 
mohafaza and national levels. The target of good reporting is 
to reach at least 80% of completeness.
Figure (4): Completeness of hospital reports by caza, Bekaa, 
2013

Source: Lebanon, MOPH, Esumoh, 2014
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6.4 Proportion of hospital with nil death
Proportion of hospital with nil death is the proportion of 
hospitals who reported zero death among the total number of 
participating hospitals for a specific period of time. 

It reflects the quality of reporting.

Figure (5): Proportion of hospitals with nil death, Bekaa, 2013

Source: Lebanon, MOPH, Esumoh, 2014
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6.5 Proportion of ill-defined deaths
The proportion of ill-defined deaths reflects the quality of the 
data.

The ill-defined causes include:
  - Cardiac arrest or cardio-respiratory arrest
  - Death due to unknown cause 
  - Death due to injury with unknown external agent
  - Death due to signs and symptoms without the mention of a 
     specific disease.

6.6 Weekly counts 
Weekly counts are used to monitor deaths from specific 
diseases as cholera, meningitis… They allow the detection of 
epidemiological alerts.

Figure (6): Weekly counts for deaths due to lower respiratory 
infections, Bekaa, 2013

Source: Lebanon, MOPH, Esumoh, 2014
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Cumulative proportional mortality is the proportion of specific 
causes of deaths reported among the total number of reported 
deaths for a specific period of time.

Figure (7): Cumulative proportional mortality by main groups, 
Bekaa, 2013

Source: Lebanon, MOPH, Esumoh, 2014
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7. Alert detection 
Data is screened on weekly basis in order to detect alerts. 

Three steps are followed in alert detection:
 - Detecting abnormality in main groups
 - Detecting alerts related to epidemic-prone diseases
 - Detecting alerts related to emerging diseases
 - In addition, the screening searches for CBRN alerts.

7.1 The main groups
The indicators of proportional mortality of the main groups are 
compared with the previous weeks and years.
In case of an increase in a main group, that group is screened 
to find out the disease causing that increase.

7.2 Epidemic-prone diseases
The screening is targeting:
  - Specific main groups: certain infectious and parasitic 
    diseases, diseases of the respiratory system, diseases of    
    the digestive system …
  - Specific ICD-10 categories and codes: cholera, meningo-
    coccal disease, rabies, acute poliomyelitis, measles, 
    diphtheria, viral infections of CNS, encephalitis, lower 
    respiratory infections, intestinal infections …

The weekly counts and weekly proportional mortality are 
compared:
 - To specific fixed thresholds
 - To previous weeks: relative increase
 - To historical data of previous years.

Alerts are generated based on 3 methods: 
a) One case may constitute an alert. This applies to cholera, 
acute poliomyelitis, rabies, measles, diphtheria, 
meningococcal infection … 
b) A cluster may constitute an alert. This applies to viral 
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infections of CNS, encephalitis, lower respiratory infections, 
intestinal infections …
c) Increase of the proportional mortality compared to previous 
weeks may constitute an alert.
d) Increase of the proportional mortality compared to previous 
years may constitute an alert.

7.3 Emerging and re-emerging diseases 
An emerging disease is one that has appeared in a population 
for the first time, or that may have existed previously but is 
rapidly increasing in incidence or geographic range (WHO). 

The list includes respiratory infections, vector-borne diseases, 
zoonosis, foodborne/waterborne diseases, specific infections 
of the CNS…

The screening targets infectious diseases:
 - Disease-based. Example: One death due to autochthonous 
    malaria is an alert of re-emerging disease.
 - Syndromic-based. Example: A cluster of death due to lower  
   respiratory infection is considered an alert. 

8.  Verification and investigation  

8.1 Verification
Once an alert is generated, the verification process is 
launched. 
Case verification includes contacting the hospital, the treating 
physician and reviewing the hospital medical file, in order to 
check the cause of death.
Cluster verification includes in addition to case verification, the 
description of the epidemiological link between the deaths.
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8.2 Investigation steps
Investigation includes 10 steps:
  1. Confirming the outbreak 
  2. Confirming the disease 
  3. Establishing a case definition 
  4. Searching for cases via passive or active methods 
  5. Describing cases by time, place and person
  6. Generating hypothesis
  7. Testing hypothesis by carrying out additional studies
  8. Documenting the investigation
  9. Recommending control measures
10. Continuing surveillance

9.  Information dissemination  
Summary tables are posted at the MOPH website: 
www.moph.gov.lb. ( → prevention → surveillance)
The tables are presented by mohafaza level.
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D. Terms of Reference of key players

1. Hospital focal person 
Hospitals designate a focal person from the medical staff. The 
focal point may be assisted by other health professionals from 
the hospital staff. 

Hospitals communicate to the MOPH the name of the focal 
person via an official letter specifying his/her contact details. In 
case of any modifications, they are shared with the MOPH.

The terms of reference of the hospital focal person are to:
 - Collect data on mortality at the hospital level
 - Revise and discuss with the medical staff on the identified /  
   registered causes of death
 - Establish and update the hospital death logbook 
 - Fill the weekly mortality line-listing form and send it to 
   MOPH/Esumoh
 - Coordinate with the MOPH staff in case of verification and 
    investigation.

2. MOPH/Esumoh caza team
At MOPH caza level, the Esumoh team is in charge to receive 
the filled forms of hospital-based mortality surveillance.

The terms of reference of MOPH/Esumoh caza team are to:
 - Receive the forms
 - Follow up with the hospitals in case of no reporting
 - Check the form information and contact the hospital focal 
    point to check for missing information
 - Send the mortality forms to the MOPH/Esumoh correspond
    ing mohafaza team. 
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3. MOPH/Esumoh mohafaza team
At the mohafaza level, the MOPH/Esumoh teams are in charge 
of data management for the hospital mortality 
surveillance system. 

Usually, for each mohafaza, one person is designated to 
ensure necessary tasks. 

The terms of reference are to:
 - Receive mortality forms from MOPH/Esumoh caza teams
 - Check the forms information and contact the MOPH/Esumoh 
    caza teams and/or the hospitals for any verification and  
    clarification
 - Code the causes of death mentioned in the mortality form, 
    using the 10th Revision of the International Statistical 
    Classification of Diseases and Related Health Problems    
    (ICD-10)
 - Select the underlying cause of death
 - Perform data entry and data cleaning 
 - Send a copy of the local database to the Esumoh central 
    team
 - Perform data analysis 
 - Monitor indicators
 - Detect alert 
 - Initiate necessary verification and investigation 
 - Coordinate with partners for verification and investigation.

4. MOPH/Esumoh central team
At the central level, the MOPH/Esumoh central team is in 
charge to ensure the overall running of the hospital mortality 
surveillance system, and conducting adequate data 
management. 

For a mohafaza without a dedicated person for hospital-based 
mortality surveillance, the central team designates necessary 
staff to ensure the needed data management.



45

In addition to the terms of reference mentioned for mohafaza 
teams, the central team has to:
- Prepare any necessary official texts
- Develop the application for hospital-based mortality surveil
  lance
- Train the staff on the application
- Conduct necessary training for hospital focal persons and 
   staff
- Merge all local databases in the national data base 
- Identify needed indicators
- Monitor trends and detect alerts
- Coordinate with partners for necessary verification and 
   investigation
- Coordinate with partners for necessary response measures
- Disseminate the general tables on the MOPH website
- Edit the national reports.

5. Mortality surveillance working group
The mortality surveillance working group is composed of 
MOPH mohafaza and central teams.

This working group meets regularly.

The terms of reference are to:
  - Revise the application and update it if needed
  - Revise the mortality form when needed
  - Set indicators and thresholds to generate alerts
  - Evaluate the indicators and the system
  - Set national rules in data management
  - Harmonize the coding of causes of death and the selection 
    of the underlying cause of death based on WHO rules.
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Annex 1: MOPH decision related to hospital-based mortal-
itiy surveillance (2009)

  

 

 

 الجمهـورية اللبنـانيـة
 وزارة الصحة العامة

 الوزير
- - - 

 

 202/2 – 4/2رقم المحفوظات:
  2002ايار  4 بيروت في 

 

1733
 

81882001
1788708298

2002
209842009
2218882009

 
 

 يقرر ما يلي:
 

 

anonyme

ICD-10Underlying cause of death

abbreviations

2218882009 

  
 
 

 وزير الصحة العامة
 الدكتور محمد جواد خليفة
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Annex 2: MOPH decision related to hospital-based mortal-
itiy surveillance form (2013)

  

 

 

 الجمهـورية اللبنـانيـة
 وزارة الصحة العامة

 الوزير
- - - 

 

 4/2رقم المحفوظات:
 2102كانون الثاني  22 بيروت في 

 
 

 
 58/1قرار رقم 

   2112ايار 4تاريخ  270/0رقم  بتعديل القراريتعلق 
 المتعلق بالإبلاغ عن الوفيات واسبابها في المستشفيات

 
 ير الصحة العامة، إن وز

 )تشكيل الحكومة(، 02/6/2100الصادر بتاريخ  2505بناء على المرسوم رقم 
 وتعديلاته )نظام الموظفين(، 0222حزيران  02الصادر بتاريخ  002بناء على المرسوم الاشتراعي رقم 

 (،2112بناء على قانون اللوائح الصحية الدولية )
)يتعلق بسجل  الوفيات في المستشفيات العاملة  2116نيسان  4ريخ الصادر بتا 216/0بناء على قرار رقم 

 على الاراض اللبنانية(،
)المتعلق بالإبلاغ عن الوفيات واسبابها في   2112ايار 4الصادر بتاريخ  270/0رقم  القراربناء على 

 المستشفيات(،
 وبغية تعزيز نوعية المعلومات التي يتم جمعها،

 
 

 يقرر ما يلي:
 
 

لجهة تعديل استمارة الخاصة بوفيات  2112ايار 4تاريخ  270/0تعدل المادة الثالثة من القرار : المادة الأولى
 المستشفيات وذلك بإضافة جنسية المتوفي على الاستمارة )مرفقة ربطا(.

 
 عديل.دون ت 2112ايار  4الصادر بتاريخ  270/0تبقى كافة المواد المتبقية في القرار : المادة الثانية

 
 يبلغ هذا القرار حيث تدعو الحاجة%: المادة الثالثة

 
  
 
 

 وزير الصحة العامة 
 

 علي حسن خليل
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Annex 3: MOPH decision related to hospital death logbook  
(2006)

  

 

 

 الجمهـورية اللبنـانيـة
 وزارة الصحة العامة

 الوزير
- - - 

 

 202/1 - 4/2رقم المحفوظات:
 2002نيسان  4 بيروت في 

 
 

  1/206  قرار رقم

يتعلق ب "سجل الوفيات " في المستشفيات العاملة على الاراضي اللبنانية
 

 إن وزير الصحة العامة ،
 )تنظيم وزارة الصحة العامة( ،  20/12/1621الصادر بتاريخ  7288الاشتراعي رقم بناء للمرسوم 

 ولوضع سياسة صحية مبنية على الاحصاءت الوطنية وخاصة احصاءات اسباب الوفيات،
 

 يقرر ما يلي:
 

 ينشأ "سجل الوفيات" في كافة المستشفبات العاملة على الاراضي اللبنانية.:  المادة الأولى

على كافة المستشفيات العاملة على الاراضي اللبنانية، الحكومية والخاصة، المدنية والعسكرية، اللبنانية وغير اللبنانية، ان :  الثانيةالمادة 
 .2002كانون الثاني  1يطبق العمل "بسجل الوفيات" بحلول 

ة الوفيات التي حدثت خارج المستشفى والتي تطلبت يشمل "سجل الوفيات" كافة الوفيات التي حدثت في المستشفى، وكاف:  المادة الثالثة
 المرور بالمستشفى قبل الدفن. كما تشمل الولادات الميتة.

)من المستشفى( مسوؤل لمتابعة "سجل الوفيات" حيث يقوم بجمع المعلومات عن الوفيات وتدوينها في  ين طبيبيعي :رابعة المادة ال
 فى الوزارة عن اسم طبيب "سجل الوفيات" وكيفية الاتصال به.السجل. وتعلم المستش

"سجل الوفيات" اسمي. يتضمن السجل المعلومات التالية: رقم التسلسلي في السجل، اسم المتوفي، عنوانه اقامته عند  :خامسة المادة ال
الجنس، مكان الوفاة )داخل/خاريج المستشفى(، الحالات الوفاة )القضاء، البلدة/المدينة، العنوان الكامل(، تاريخ الولادة، تاريخ الوفاة، 

المرضية التي ادت الى الوفاة، الحالات المرضية الاخرى والمرافقة، وجود حالة حمل او ولادة قبل الوفاة، وجود استشارة طبيب شرعي، 
لطبي والطبيب المعالج، رقم الملف الطبي تحديد ان كانت ولادة ميتة لدون اليوم من العمر، تاريخ الدخول الى المستشفى، اسم القسم ا

 ورقم الادراي عند دخول المستشفى. 

 : يطبق على "سجل الوفيات" السرية الطبية والمهنية.  سادسةالمادة ال

يحق لطبيب وزارة الصحة العامة، مكلف من قبل قسم الصحة في القضاء أو مديرية الوقاية الصحية، الاطلاع على سابعة : المادة ال
 ل الوفيات" داخل مبنى المستشفى، و ذللك في اطار جمع معلومات عن اسباب الوفيات في لبنان والكشف عن الفاشيات. "سج

 % يبلغ هذا القرار حيث تدعو الحاجة: المادة الثامنة 
 
  
 
 

 وزير الصحة العامة
 

 الدكتور محمد جواد خليفة
  

 



52

Annex 4: Hospital-based mortalitiy surveillance form

صحة العامة رقم 
قرار وزارة ال

173
/3

 
تاريخ 

4 
ايار 
 

9002
 

ص
قرار وزارة ال

حة العامة رقم 
55

/3
 

تاريخ 
 

95
 

كانون الثاني 
9031

   
 

 

الجمهورية اللبنانية
صحة العامة 

وزارة ال
 

 
استمارة ابلاغ عن وفيات المستشفيات

 
اسم المستشفى

 
السنة

 
الاسبوع

 
ت 

عدد الوفيا
في الاسبوع

 
  

 
من

الى 
 

 

 
رقم

في  
السجل

 

س
الجن

 
العمر

 
مكان الاقامة

 
الجنسية

 
ضية التي ادت الى الوفاة

الحالات المر
 

ضية المرافقة
الحالات المر

 
وجود حمل 

او 
ولادة 

24
 

قبل الوفاةيوم 
 

ولادة 
ميتة

 
مكان 
الوفاة 

 
استشارة 

طبيب 
شرعي

 

ص 
خا

للوزارة
 

ضاء
الق

 
البلدة

 

 
 

ذكر
 

 
انثى

 
 

 
 

يوم
 
 

شهر
 

 
سنة

 

 
 

 
ب المباشر:

السب
 

ناتج عن:
ناتج عن: 
ناتج عن: 
 

- - 
 

نعم
 
 

كلا
 

 
نعم

 
 

كلا
 

 
داخل

المستشفى 
 

 
خارج 
المستشفى

 

 
نعم

 
 ك

 لا
 

 
 

ذكر
 

 
انثى

 
  

 
 

يوم
 
 

شهر
 

 
سنة

 

 
 

 
ب المباشر:

السب
 

ناتج عن:
ناتج عن: 
ناتج عن: 
 

- - 
 

نعم
 
 

كلا
 

 
نعم

 
 

كلا
 

 
داخل

المستشفى 
 

 
خارج 
المستشفى

 

 
نعم

 
 

كلا
 

 

 
 

ذكر
 

 
انثى

 
 

 
 

يوم
 
 

شهر
 

 
سنة

 

 
 

 
ب المباشر:

السب
 

ناتج عن:
ناتج عن: 
ناتج عن: 
 

- - 
 

نعم
 
 

كلا
 

 
نعم

 
 

كلا
 

 
داخل

المستشفى 
 

 
خارج 
المستشفى

 

 
نعم

 
 

كلا
 

 

 
 

ذكر
 

 
انثى

 
 

 
 

يوم
 
 

شهر
 

 
سنة

 

 
 

 
ب المباشر:

السب
 

ناتج عن:
ناتج عن: 
ناتج عن: 
 

- - 
 

نعم
 
 

كلا
 

 
نعم

 
 

كلا
 

 
داخل

المستشفى 
 

 
خارج 
المستشفى

 

 
نعم

 
 

كلا
 

 

 
 

ذكر
 

 
انثى

 
 

 
 

يوم
 
 

شهر
 

 
سنة

 

 
 

 
ب الم

السب
باشر:

 
ناتج عن:

ناتج عن: 
ناتج عن: 
 

- - 
 

نعم
 
 

كلا
 

 
نعم

 
 

كلا
 

 
داخل

المستشفى 
 

 
خارج 
المستشفى

 

 
نعم

 
 

كلا
 

 

ب المستشفى: 
اسم طبي

 
 

 
التوقيع: 

 
 

 
 

التاريخ: 
 

 
 

ف: 
رقم الهات

 
 

ت:
ملاحظا
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Annex 5: Screen for data entry
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Annex 6: ICD-10 Chapters 

Annex 6 

ICD-10 chapters 

 

 

Chapter Chapter title Category 
I Certain infectious and parasitic diseases Special diseases 
II Neoplasms Special diseases 
III Diseases of the blood and blood-forming 

organs and certain disorders involving 
the immune mechanism 

Diseases of a specific body system 

IV Endocrine, nutritional and metabolic 
diseases 

Special diseases 

V Mental and behavioral disorders Special diseases 
VI Diseases of the nervous system Diseases of a specific body system 
VII Diseases of the eye and adnexa Diseases of a specific body system 
VIII Diseases of the ear and mastoid process Diseases of a specific body system 
IX Diseases of the circulatory system Diseases of a specific body system 
X Diseases of the respiratory system Diseases of a specific body system 
XI Diseases of the digestive system Diseases of a specific body system 
XII Diseases of the skin and subcutaneous 

tissue 
Diseases of a specific body system 

XIII Diseases of the musculoskeletal system 
and connective tissue 

Diseases of a specific body system 

XIV Diseases of the genitourinary system Diseases of a specific body system 
XV Pregnancy, childbirth and the 

puerperium 
Special diseases 

XVI Certain conditions originating in the 
perinatal period 

Special diseases 

XVII Congenital malformations, deformations 
and chromosomal abnormalities 

Special diseases 

XVIII Symptoms, signs and abnormal clinical 
and laboratory findings, not elsewhere 
classified 

Special diseases (ill defined) 

XIX Injury, poisoning and certain other 
consequences of external causes 

Special diseases 

XX External causes of morbidity and 
mortality 

Special diseases 

XXI Factors influencing health status and 
contact with health services 

Special diseases 

 



55

Annex 7: ICD-10 modification rules A to F Annex 7 

WHO/ICD-10 Modifications Rules 

Rule A. Senility and other ill-defined conditions 

Where the selected cause is classifiable to Chapter XVIII (Symptoms, signs and abnormal clinical and laboratory 
findings, not elsewhere classified) except for R95 (Sudden infant death syndrome), and a condition classified 
elsewhere than to R00-R94 or R96-R99 is reported on the certificate, reselect the cause of death as if the condition 
classified to Chapter XVIII had not been reported, except to take account of that condition if it modified the coding. 

Rule B. Trivial conditions 

Where the selected cause is a trivial condition unlikely to cause death and a more serious condition is reported, 
reselect the underlying cause as if the trivial condition had not been reported. If the death was the result of an 
adverse reaction to treatment of the trivial condition, select the adverse reaction. 

Rule C. Linkage 

Where the selected cause is linked by a provision in the classification or in the notes for use in underlying cause 
mortality coding with one or more of the other conditions on the certificate, code the combination. 

Where the linkage provision is only for the combination of one condition specified as due to another, code the 
combination only when the correct causal relationship is stated or can be inferred from application of the selection 
rules. 

Where a conflict in linkages occurs, link with the condition that would have been selected if the cause initially 
selected had not been reported. Make any further linkage that is applicable. 

Rule D. Specificity 

Where the selected cause describes a condition in general terms and a term that provides more precise 
information about the site or nature of this condition is reported on the certificate, prefer the more informative 
term. This rule will often apply when the general term becomes an adjective, qualifying the more precise term. 

Rule E. Early and late stage of disease 

Where the selected cause is an early stage of a disease and a more advanced stage of the same disease is reported 
on the certificate, code to the more advanced stage. This rule does not apply to a “chronic” form reported as due 
to an “acute” form unless the classification gives special instructions to that effect. 

Rule F. Sequelae  

Where the selected cause is an early form of a condition for which the classification provides separate “sequelae of 
…”, and there is evidence that death occurred from residual effects of this condition rather than from those of its 
active phase, code to the appropriate “Sequelae of …” category. 
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Annex 8: Table of groups and subgroups of causes of 
death
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Annex 9 

Proportional mortality 

Reported deaths, Bekaa, Weeks 26 and 27 

Main groups Week 26 Week 27 
Infectious diseases A00-B99 1 2 
Neoplasms C00-D48 6 3 
Diseases of blood D50-D89 0 0 
Endocrine nutritional metabolic E00-E88 1 2 
Mental and behavioural F01-F99 0 0 
Diseases of the CNS G00-G98 1 0 
Diseases of the eye and adnexa H00-H57 0 0 
Diseases of the ear and mastoid H60-H93 0 0 
Circulatory diseases I00-I99 6 3 
Respiratory diseases J00-J98 1 1 
Pulmonary oedema J81 0 0 
Diseases of the digestive tract K00-K92 2 0 
Skin and subcutaneous diseases L00-L98 0 0 
Musculoskeletic and connectiv M00-M99 0 0 
Genitourinary diseases N00-N98 0 2 
Pregnancy and childbirth O00-O99 0 0 
Certain perinatal conditions P00-P96 5 1 
Congenital malformations Q00-Q99 3 1 
Symptoms and signs R00-R95 1 0 
External causes V01-Y89 2 3 
Unspecified 3 0 
Total 32 18 
 

The formula : 

Proportional 
mortality = 

 

 
number of deaths due to specific disease x 100 

 

number of deaths due to all causes 
 

 

For week 26, the weekly proportional mortality  

a) For Infectious diseases: 1*100/32 = 3% 

Compute the weekly proportional mortality: 

a) For week 27, for Infectious diseases: 
b) For week 27, for neoplasms: 
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