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The Maputo Central Hospital (MCH) is 
the most specialized hospital and the 
highest level of referral in Mozambique. 
In 2008 MCH started the registration of 
deaths occurring among inpatients 
through a computerized system in 
which information was obtained from 
the clinical process. From 2010 MCH 
started to use the revised certificate of 
death and SIS-ROH health information 
system developed in collaboration with 
the University Eduardo Mondlane under 
the MOASIS* Program.  

The number of deaths was fairly stable 
from 2009 to 2011; in 2008 the deaths 
from 2 of the 7 MCH department were 
not registered hampering the 
comparison of overall mortality with 
previous years.  
 

Tab.1 – Number of deaths by 
department and year 

 
 

The change in type of admission was 
probably due to the introduction of 
small fee to be paid by patients self 
presenting at Emergency to reduce 
unnecessary direct accesses to MCH 
and increase first accesses to lower 
level of referral. The change is 
particularly important in Medicine and 
Paediatrics where the deaths 
admitted in emergency dropped by 
40% from 2010 to 2011.  

In Paediatrics the proportion of deaths 
due to disorders of perinatal period 
increases from 49% to 57% from 
2009 to 2011; in the same period the 
proportion due to infectious diseases 
decreases from 22% to 17%.  

In Medicine, from 2009 to 2011, the 
proportion of deaths due to 
cardiovascular diseases increases 
from 13% to 17% and the proportion 
due to neoplasm from 5% to 9%; in 
the same period the proportion due 
to infectious diseases decreases from 
61% to 52%.  

  

 

Changes in the management of patients 
among different levels of referral was 
probably producing concentration of 
more severe cases  and in need for 
specialized care in the MCH, causing 
increased intra-hospital mortality rate. 

Analysis of mortality data could enable  
assessing the impact of new policies 
on changes in the profile of hospital 
inpatient population. Hospital services 
could be reorganized accordingly.  

Trends in mortality data also allow 
describing epidemiological changes in 
general population and could guide 
enhancement of hospital based care.  
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Methods & Materials 

• Death certificate filled by doctors for 
each inpatient who died in the MCH 

• Data entered in SIS-ROH 
• Descriptive analysis performed 

using 2009-2011 datasets.  
• 2008 data have been collected but 

were not accessible for the full 
analysis; only total number of 
deaths, with breakdown per 
department, was available 

*Mozambican Open Architecture, Standards and 
Information Systems 

Departament Deaths - SIS-ROH 

2008 2009 2010 2011 

Surgery 297 284 273 330 

Gyneco/Obst 146 78 210 266 

Medicine 2223 2079 1662 2051 

Orthopedics 26 34 29 51 

Pediatrics 1765 1711 1729 1647 

Parcial total 

(5 depart.) 
4457 4186 3903 4345 

Intensive care - N/A N/A 787 

Emergency - N/A N/A 93 

Total  4457 5259 4970 5279 

The intra-hospital mortality rates by 
department (fig.1) show slightly 
increasing trend in Surgery, 
Gynaecology/Obstetrics and 
Paediatrics; in Medicine, after three 
years declining trend there was an 
abrupt increase.  
 

Fig.1 – Intra-hospital mortality rates by  
department and year 
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In 2011 there is an important change 
in the type of admission for inpatients 
that died: the number of patients 
admitted in emergency decreases and 
number of patients transferred from 
other health facilities increases.  
 

Fig.2 – Number of deaths by type of 
admission and year 
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The same intra-hospital mortality 
register was expanded to 17 hospitals  
throughout the country but MCH is the 
only site having >2 years database.   
MCH uses regularly automatic reports 
produced by SIS-ROH and more 
detailed analysis performed ad hoc by 
statistics unit staff. Information is used 
by hospital directors and responsible of 
clinical departments to monitor and 
improve hospital management. 
The aim of this poster is to present the 
case of MCH for the use of hospital 
mortality data and their trend to 
support not only the hospital 
management but also the management 
of patients in the territory in order to 
improve referral system and health 
services.  

• Analysis of causes of death was 
done using 3 and 4 digits codes and 
ICD-10 defined chapters 

• Intra-hospital mortality rates were 
calculated using MCH data on 
admissions and discharges. 
Breakdown by all hospital 
department was available for 2011 
only; for 2009-2010 data were 
available for Departments of 
Medicine, Surgery, 
Gynaecology/obstetrics, Paediatrics 
and Orthopaedics only. 


