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Impact of the pandemic on death certification 

1. Large number of deaths per day 

Official data from MINSA show that during the week of May 3-9, there were 374 deaths in 

Loreto, more than seven times the weekly historical mortality reported in previous years. 

However, those interviewed agree that this underestimated mortality by 20 to 30% and the 

number of deaths during those weeks would be much higher. A large number of deaths 

occurred both in hospitals and in the community, so much so that they could not cope with 

the removal and storage of the corpses.  

“That week was terrible, there was no way to prioritize places, people died at home. At 

the hospital, people died in the same queue waiting for care. In a single day I collected 

more than 40 corpses in the hospital, thank God the army supported us” (Loreto, 2021) 

2. Fear of handling corpses 

The fear of the corpses of people suspected of COVID-19 was present during the first six 

months of the pandemic. During the month of March 2020, MINSA issued national regulations 

that called for cremation only and did not allow family members to approach the corpses. This 

regulation changed in the following months, allowing burials to be carried out, but provoked 

a response of fear in the population of being infected by contact with the corpse of their 

deceased relative, especially because all those who died in that period were suspected to have 

COVID-19. This caused that many people did not respond to the call to mobilize the corpse 

and / or collect the documents. 

“What could I do with that attitude? The family did not approach, nobody wanted, they 

called them and they did not approach. What could we do? We deliver the body to the 

DIRESA to be taken away” (Loreto, 2020) 

 

3. Establishment of new entities to respond to the pandemic 

The Loreto Regional Health Directorate activated two important agencies for the response to 

the pandemic. One was the Environmental Health Directorate (DESA), which formed teams of 

technical personnel who were in charge, both in the community and in health establishments, 

of the removal of corpses and their mobilization to the crematorium or cemeteries called 

COVID cemeteries. Another organization was the rapid response teams, which were teams 

made up of a doctor, a nurse and a technician who went to the community to carry out an 

investigation of possible cases of COVID-19, verify the death and issue the medical certificate 

of death.  

In the community, both organizations worked in a coordinated manner to raise the body and 

issue the death certificate. However, the interviewees reported that due to the shortage of 

available doctors, there were cases in which the DESA was able to carry out the removal of 
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the body, many times without the express notification of the family, due to current regulations 

or due to the lack of response of the relatives to the call. In these cases the death certificate 

was not issued, leaving the family’s responsibility to insist on producing the medical certificate 

of death. 

 “In death at home, they called the police or the prosecutor, they told the family to call 
DESA. DESA would arrive, take the body, and leave a form for the family to call the 

rapid response team." (Loreto, 2020) 

4. Opening of the COVID cemetery 

During the pandemic, new places used to bury the bodies of people suspected of COVID-19 

appeared. These cemeteries were created by the Regional Health Directorate due to the large 

number of corpses they had to handle and the impossibility of cremating them all. There were 

mass graves where 3-4 corpses were buried in the same space. For this, it was not necessary 

for them to have a death certificate. All the bodies brought by DESA were buried. 

5. Loss of corpses 

The loss of bodies was also raised as a major problem during the pandemic. In health facilities, 

it was reported that there were times that family members, due to fear, took the body away 

before the staff could notify DESA to take it to a COVID cemetery. In other cases, due to 

significant overcrowding, non-medical personnel sent the bodies to DESA even before 

notifying the treating doctor or the family. These cases ended without a medical death 

certificate or the family members had to find another doctor who could produce a medical 

death certificate. On the other hand, the relatives of whom DIRESA did take the corpse 

reported that they had no information where they were took it, the hospital staff gave no 

response and there were cases where they confused the location of the deceased. 

"People took the corpses because they were afraid that they would be cremated, or 

that they would take them away and never hear from him again." (Loreto, 2020)  

“It was chaos, my brothers called and said their seamstress, their neighbor and her 
friend had died but they don't know where they are” (Loreto, 2020) 

6. Greater participation of funeral homes in the certification process 

During the pandemic, funeral homes played a greater role during the death certification 

process. They supported the population that did not know how to proceed or did not obtain 

a response from the health system due to the increased burden of deaths. 

Although funeral homes are not included in the official death certification process because 

they are private companies, they were especially useful in those cases where the relatives did 

not want the deceased to be buried in a COVID cemetery. They helped families with the 

procedures and unofficially found a doctor who could verify the death and the cause of death 

and issue the medical certificate, because many doctors would not provide a certificate 

without being able to ascertain the cause. 

 “Sometimes the relatives wanted to request the medical death certificate, but the 
doctors did not want to give it to him. The relatives told them what he/she died of, but 

since they couldn't go to prove it, they didn't want to” (Loreto, 2020) 
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“The doctor from the health facility gave a thousand reasons: because he does not 
have the paper format, because he does not have a SINADEF username and password, 

etc. The easiest thing for the doctor sometimes, even when the deceased arrives in the 

emergency room, was to tell the family to call the funeral home because there was the 

idea that you are going to get in trouble if you fill out a death certificate without 

knowing well the cause of death” (Loreto, 2021) 

However, the interviewees also mention that in several cases the intervention of the funeral 

home was counterproductive because they issued many medical death certificates on paper 

which were not sent to DIRESA and, of those that did arrive, they were in outdated formats 

or because they were photocopies there were many paper certificates with the same serial 

number. When the funeral homes were asked, they mentioned that they did not know about 

the problem and that they had not had contact with any health entity with whom to 

coordinate. 

“The funeral homes made the certificates, in an invalid or outdated format that could 
not be entered later in the SINADEF. We (DIRESA) had to recover and put it on a new 

sheet and we would convert it to a current format. (Loreto, 2020) 

7. Closure of the civil registry office 

The pandemic also produced changes in the process of obtaining the death certificate from 

RENIEC. During the weeks studied, the civil registry offices were closed due to the declaration 

of national emergency and all procedures were carried out virtually through its website. 

Obtaining the RENIEC death certificate could only be carried out if the medical death 

certificate had been made through the SINADEF online system, since it automatically obtained 

the information from the system using the information validated by the doctor. In the event 

that the medical death certificate had been issued on paper, the process could not be carried 

out and it was up to the family to try to have the medical death certificate issued again, but 

this time through the system SINADEF online. 

“If the funeral home did not make a medical death certificate with SINADEF, they could 
not have the certificate, Reniec would not accept it. There, several were lost, several 

deaths were never registered ”(Loreto, 2020) 

8. More use of SINADEF online  

RENIEC's requirement not to accept hand-drawn medical death certificates led to an increase 

in the number of medical death certificates made with SINADEF online. The interviewees 

reported that the doctors did not want to use the online system because the internet was 

terrible, because their passwords expired very quickly, because they did not have a computer 

in their work area, and because it was much easier to do it by hand. However, during the 

pandemic despite these difficulties, the number of certificates using SINADEF online increased 

because the families demanded that the medical death certificate be issued online. 

“I had seven, eight families waiting to redo the death certificate online, with the 

slowness of the internet I could not cope, I had to go to the medical corps office to try 

to do it there.” (Loreto, 2020) 

“Internet was too slow, there were times when it took forty minutes or even an hour 
to make a certificate, while loading and writing.” (Loreto, 2020) 
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“Yes, I had to issue the certificates only using the online system, but it took a long time. 
I collected the certificates of the day and wrote them during the night, 3-4 in the 

morning, there the internet signal always improved a little.” (Loreto, 2020) 

9. More than one medical death certificate per person 

Another process that became notorious during the pandemic was the high number of cases 

in which two or more medical death certificates issued in the name of the same person were 

found. One of the reasons for this was that the cases that had a medical death certificate on 

paper had to be performed again using SINADEF online to access a death certificate issued by 

RENIEC. Another reason for obtaining a new certificate was due to the fear of the relatives 

that the diagnosis of COVID-19 would appear as the cause of death, which would make the 

wake, burial and possible transfer of the body impossible.  
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