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Introduction Insuffi cient clarity in death notifi cation forms, 
together with insuffi cient training, contributed to invalid 
reporting and ranking of underlying causes in the United Arab 
Emirates (UAE). A 2006 regional study found 10% of deaths 
incorrectly described by physicians with underlying cause 
as cardiac arrest, resulting in misclassifi cation. Chart review 
increased injury, cancer and diabetes mortality, while cardio-
vascular dropped from fi rst to third. Hence it was clear report-
ing could be improved.
Methods University and government professionals in 
the large Abu Dhabi emirate collaborated in early 2007 to 
develop a research-based death notifi cation form and pro-
vide reporting workshops for hospital physicians and public 
health professionals. Check-box data fi elds were pre-coded 
with ICD-10-WHO codes. For injury, supplementary infor-
mation included intent, external cause and location, and 
if traffi c-related, road user type and safety devices such as 
restraints or helmets. Product or chemical-related deaths 
were documented. A pilot in the region of the original study 
led to emirate-wide revisions. Proportional mortality was 
later reassessed.
Results The pilot found signifi cant improvement in reporting 
by physicians and public health professionals. Throughout the 
Emirate, health priorities were reordered with injury account-
ing for 23% of deaths and the leading cause in 2007. However, 
during 2008 there was signifi cant resurgence in reported car-
diovascular deaths.
Conclusion Improved death reporting forms and training 
were associated with improved reporting of main causes 
including injury and reduced use of inappropriate underlying 
causes. Nonetheless, skilled monitoring is needed to sustain 
improvements in rapidly developing countries with high turn-
over of clinical and public health staff.
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