
How has COVID-19 impacted the civil registration and vital statistics system in Loreto, Perú? 

Evidence using process mapping and qualitative analysis. 

Supplementary File 1 

 

Death certification process in Perú 

Overview 

In general terms, death certification in Peru has two main stages. The first stage is obtaining the medical 

death certificate, which is issued by a doctor who knew the patient or who confirmed the death. To issue 

this, the doctor can use an online system on the website of the National Death System called “SINADEF” 
or use a paper format. However, this paper format should then be entered into the SINADEF system. 

According to current Peruvian regulations, the medical death certificate (printed or on paper) must be cut 

in two. The upper part should be given to relatives and the lower part is sent to the DIRESA for statistics. 

Once with the medical death certificate, the second stage consists of issuing the death certificate issued 

by the National Registry of Identification and Civil Status (RENIEC), which is the final document with legal 

value. To do this, it is necessary to go to a civil registry office with the medical death certificate in physical 

form (printed or handmade). It is not necessary for the applicant to be a family member. The office issues 

the death certificate through a RENIEC web system or by making it on paper. When they use the RENIEC 

web system and the medical death certificate was made in SINADEF, the process is streamlined since both 

systems can share information.  

The family is usually the one who takes care of all the procedures to obtain the certification, although 

funeral homes also offer to do all the paperwork. Throughout the process, there are several points where 

the flow can be interrupted, and it is entirely up to the family to choose whether to report the death, 

obtain a certificate and how to dispose of the body. Other organizations also intervene such as the 

municipality (which gives permission for burial), cemeteries (official cemeteries that request the 

certificate and unofficial cemeteries that do not request it), the MINSA and DIRESA (that monitors 

SINADEF and generates vital statistics reports) and the INEI (which does not interact directly with the 

family but is responsible at the national level for generating population projections using mortality data). 

These two stages occur as long as a violent death is not suspected. When it is suspected that the death 

was violent, that is, it was due to external causes (accident, homicide, suicide), the certification must go 

through a legal medical process that has its own flow. 

Although there are publications and regulations on what the death certification process and flow should 

look like, it may not be the same in real life. That is why in this study to map how COVID-19 changed 

death certification, we first began to map the actors involved and processes that were carried out for 

death certification before and after the COVID-19 pandemic: both in a death that occurred in a health 

facility, and in a death that occurred in the community. 
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Death certification in a health facility before COVID-19.  

Loreto-Perú 

In Figure S1 we can see the mapping of the certification process of a death that occurred in a health 

facility. When we refer to a health establishment, it can be from a first level health center to a highly 

complex hospital of the different health subsystems (Comprehensive Health Insurance, Social Security-

EsSalud, Police, Armed Forces, and private companies). Although they may have parallel processes 

depending on the type of establishment, for death certification they all comply with the following 

sequence of processes: 

1. When death occurs in the health facility, the treating physician is notified to issue the medical 

death certificate. If the appropriate conditions are met (availability of computers, internet, prior 

training) the doctor can choose to issue the medical death certificate through the SINADEF online 

system. 

 

1.1 If the physician uses the SINADEF online system, the data entered is shared in real time 

with DIRESA and MINSA. The doctor then prints two copies, one of which remains in 

the deceased's medical record and the other is given to the family.  

 

1.2 If the physician does not use the SINADEF online system, he/she must use a paper 

format that DIRESA distributes to the different health establishments. This paper 

format has a unique identification to avoid duplication. Although the format according 

to current regulations should be divided into two to give it to the family and DIRESA; 

the interviews reported that physicians actually preferred to make three copies of the 

form by hand. This is because other institutions such as Banks and Insurance request 

the complete certificate and not itemized. One of the three copies remains in the 

deceased's medical record, the other copy is given to the family and the last copy is sent 

to a statistical office of the establishment so that SINADEF can later be entered. If the 

health facility does not have an office that can perform this task, the paper is compiled 

and taken to DIRESA where the data is entered into SINADEF. 

 

2. Once the establishment provides the family with the medical death certificate and the corpse, 

the family can decide if they want to continue with the procedures to obtain the death certificate 

from RENIEC. 

 

2.1 If the family does not wish to continue, they bury the corpse in a cemetery that does 

not request the death certificate from RENIEC. This death ends up registered in the 

SINADEF system, but not in the RENIEC system.  

 

2.2. If the family wishes to continue, they themselves can go to a civil registry office or they 

can contract with a funeral home to complete all the missing paperwork. 

 

3. The civil registry office only accepts to carry out the procedure if the applicant comes with the 

medical death certificate, in physical form (printed or handwritten). If the civil registry office has 

internet, staff can use RENIEC's online system where the data entered is shared in real time with 
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RENIEC at the central level. Additionally, they search if said death is already registered in 

SINADEF, since if so, the death certificate is extracted, reviewed and generated more quickly. If 

the office does not have internet, the death certificate is generated by hand and an extra copy is 

made to send to another office to digitize the data in the RENIEC system. 

 

4. The RENIEC death certificate is delivered to the person who requested the procedure and the 

family or funeral home requests permission from the municipality to carry out the burial in an 

official cemetery that does request all the documentation. This death ends up registered in both 

the SINADEF system and the RENIEC system. 

 

5. The use of all the data is carried out by the MINSA, the National Office of RENIEC and the INEI. 

The MINSA, through its statistics and informatics office, accesses the SINADEF, performs quality 

control and enters any medical death certificate that is still missing to generate periodic vital 

statistics. The RENIEC National Office does the same with its database. Finally, both entities send 

the aggregated information to the INEI so that they can generate population projections and 

different coverage indicators. 
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Figure S1. Death certification in a health facility before COVID-19 
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Death certification in a health facility during COVID-19.  

Loreto-Perú 

In Figure S2 we can see the mapping of the certification processes of a death that occurred in a health 

facility during the COVID-19 pandemic in Loreto.  

1. During the pandemic, when a death occurred in the health facility, the corpses were packaged 

and transferred to the facility's morgue or to a defined space within the facility. DESA carried 

the bodies for cremation or burial in COVID cemeteries. 

 

1.1 In the first instance, it could happen that the family, fearing that the DESA would take 

the body, removed it without notifying anyone. In these cases, the corpse was buried 

in a cemetery that did not request a death certificate, generally on land owned by the 

family or owned by the community. This death ended without registration in SINADEF 

nor in RENIEC.  

 

1.2 There were also reports of cases in which the same non-medical personnel of the 

establishment took the body and sent it to the DESA without notifying the health 

personnel who had not yet initiated the medical death certificate. The corpse was 

cremated or buried in a COVID cemetery without obtaining a medical death certificate. 

This death ended without registration in SINADEF nor in RENIEC.  

 

1.3 If the treating physician is notified to issue the medical death certificate, he or she can 

use the SINADEF online system or do so using a paper format. If the doctor used 

SINADEF online, he had to print two copies, one for the medical record and one for the 

family; otherwise, the doctor had to make three copies of the paper form by hand. 

One of the copies by hand remains in the clinical history of the deceased, another copy 

is given to the family and the last copy is sent to a statistical office of the establishment 

or the DIRESA so that it can later be entered in SINADEF. In this case, the body was not 

mobilized by DESA, but the family member could request the funeral home to mobilize 

the corpse following established health protocols. 

 

2. Once the family obtains the death certificate, the family can decide if they want to continue 

with the procedures to obtain the death certificate from RENIEC. 

 

2.1 If the family does not wish to continue, they bury the corpse in a cemetery that does 

not request the death certificate from RENIEC. This death ends up registered in the 

SINADEF system, but not in the RENIEC system. 

2.2 If the family wishes to continue, they themselves can go to a civil registry office or they 

can contract with a funeral home to complete all the missing paperwork. 

 

3. During those months of the pandemic, the Civil Registry offices stopped opening and all 

procedures were carried out through its website. Because there were no face-to-face personnel 

who could validate the information, they only agreed to issue the death certificate if the medical 

death certificate had been generated by the SINADEF system. 
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1.1 If the applicant had a medical death certificate that had been generated using SINADEF 

online, there was no problem. The website of the Civil Registry automatically 

generated the death certificate using the information entered and validated by the 

doctor. 

 

1.2 If the applicant only had a medical certificate made by hand on paper, the RENIEC 

website would not be able to generate the death certificate. This forced the family 

member to consider the possibility of obtaining a new medical death certificate, but 

this time using the SINADEF online system. 

  

4. The RENIEC death certificate is delivered to the person who requested the procedure and the 

family or funeral home requests permission from the municipality to carry out the burial in an 

official cemetery that does request all the documentation. This death ends up registered in both 

the SINADEF system and the RENIEC system. 

 

5. The use of all the data was carried out without changes, where the MINSA, the National Office 

of RENIEC and the INEI used the information to generate periodic vital statistics, population 

projections and different coverage indicators. 
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Death certification in the community before COVID-19.  

Loreto-Perú 

In Figure S3 we can see the mapping of the certification processes of a death that occurred in the 

community.  

1. When death occurs in the community, the family decides whether or not they want to 

report the death and follow the process to obtain the death certificate. If the family 

decides not to proceed and not notify the death, the corpse is buried in a cemetery that 

does not request a death certificate, generally on the family's or community's own land. 

If the family decides to report the death to obtain the death certificate, the process 

continues depending on whether there is a physician who knew the patient or who can 

verify the death. 

 

1.1 If the deceased has been known to a doctor who works in a health 

establishment, he or she could appear personally to issue the medical death 

certificate. To do this, the doctor can use the SINADEF online system and print 

two copies, one for the medical record and one for the family. If the doctor does 

not use the SINADEF online system, the doctor uses a paper format and makes 

three copies by hand. One of the copies remains in the clinical history of the 

deceased, another copy is given to the family and a copy is sent to a statistical 

office of the establishment so that it can later be entered in the SINADEF. 

 

1.2 If the deceased has been known to a doctor who does not work in a health 

establishment, he or she could appear personally to evaluate the case to rule 

out a possible violent death and to make the medical death certificate. To do 

this, the doctor can use the SINADEF online system or obtain a paper form and 

do it manually. In this case, if the medical death certificate is made on paper, it 

is mentioned that the doctor does not send a copy for data entry, so the death 

is not registered in the SINADEF system.  

 

1.3 If the deceased has not been known to a doctor, the interviewees report that 

the family can request help from funeral homes, which offer a medical contact 

to evaluate the case and issue the medical death certificate. This offer is not 

part of the official services of the funeral home, so it is done discreetly. The 

physician suggested by the funeral home can use the SINADEF online system or 

obtain a paper form and do it manually. In the event that the medical death 

certificate is made on paper, it is mentioned that no copy is sent for data entry, 

so the death remains without registration in the SINADEF system. 

 

1.4 If the deceased has not been known to a doctor, and the family is unwilling or 

unable to request help from funeral homes, they must follow a legal medical 

process, where the morgue defines the cause of death. 
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2. Once the family obtains the death certificate, the family can decide if they want to 

continue with the procedures to obtain the death certificate from RENIEC. 

 

2.1 If the family does not wish to continue, they bury the corpse in a cemetery that 

does not request the death certificate from RENIEC. 

 

2.2 If the family wishes to continue, they themselves can go to a civil registry office 

or they can contract with a funeral home to complete all the missing 

paperwork. 

 

3. The civil registry office only accepts to carry out the procedure if the applicant comes with 

the medical death certificate, in physical form (printed or handwritten). If the civil registry 

office has internet, staff can use RENIEC's online system where the data entered is shared 

in real-time with RENIEC at the central level. Additionally, they search if said death is 

already registered in SINADEF, since if so, the death certificate is extracted, reviewed, and 

generated more quickly. If the office does not have internet, the death certificate is 

generated by hand and an extra copy is made to send to another office to digitize the data 

in the RENIEC system. 

  

4. The RENIEC death certificate is delivered to the person who requested the procedure and 

the family or funeral home requests permission from the municipality to carry out the 

burial in an official cemetery that does request all the documentation. This death ends up 

registered in the RENIEC system and in the SINADEF only if the medical death certificate 

was made online. 

 

5. The use of all data is carried out by the MINSA, the National Directorate of RENIEC and 

the INEI in the same way that occurs when death occurs in a health facility. 
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Death certification in the community during COVID-19.  

Loreto-Perú 

In Figure S4 we can see the mapping of the certification of a death that occurred in the community 

during the COVID-19 pandemic. It should be noted that during the months studied, all deaths in the 

community were considered probable cause of COVID-19. 

1. During the pandemic, a death in the community could occur at home or on the street. If a death 

occurred on the street, community members could call the police, the local security, or the fire 

department. They arrived to verify the fact, try to locate the family, and contact DESA to carry out 

the removal of the corpse. Then the corpse was taken to the COVID crematorium or cemetery and 

said death was not registered in SINADEF nor in RENIEC. If the death occurred at home, the 

process continues depending on whether the family wanted to inform and if there was a doctor 

who knew the patient or who could verify the death. 

 

1.1 If the death had occurred at home and the family decided not to follow the process to 

obtain the death certificate and rather wishes to bury the body as soon as possible, the 

family could request help to remove the body; or carry out the burial.  

 

1.1.1 If the family asked the police, the local security or fire department for help to 

remove the body, they would verify the fact and contact DISA. DISA then took the 

body to cremation or to the COVID cemetery. This death was not registered in 

SINADEF nor in RENIEC.  

 

1.1.2 If the family decided to take charge of the burial, the body was buried in an 

unofficial cemetery because it was decided not to obtain the death certificate. 

 

1.2 If the death had occurred at home and the family wanted to follow the process to obtain 

the death certificate, four situations could arise: 

 

1.2.1 If the deceased has been known to a doctor who works in a health facility, he or 

she could appear in person to issue the medical death certificate. To do this, the 

doctor could use the SINADEF online system and print two copies, one for the 

medical record and one for the family. If he was not using the SINADEF online 

system, the doctor used the paper format and made three copies by hand. One 

of the copies for the deceased's medical record, another copy for the family, and 

a copy was sent to a statistical office of the establishment or DIRESA so that it 

could later be entered into the SINADEF.  

 

1.2.2 If the deceased had been known to a doctor who did not work in a health 

establishment, he could appear in person to rule out a possible violent death and 

make a medical death certificate. For this, the doctor could use the SINADEF 

online system or obtain a paper format and do it manually. If the medical death 

certificate is made on paper, it is mentioned that the doctor did not send a copy 

for data entry, so that death was not entered into the SINADEF system. 
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1.2.3 If the deceased had not been known to a doctor, the family could ask funeral 

homes for help, which unofficially offered a medical contact to evaluate the case 

and issue the medical death certificate. The doctor suggested by the funeral 

home could decide to use SINADEF's online system or get a paper form and do it 

manually. If the medical death certificate was made on paper, it is mentioned that 

a copy was not sent for data entry, so that death was not entered into the 

SINADEF system. 

 

1.2.4 If the deceased had not been known to a doctor, and the family did not want or 

could not ask for help from the funeral homes, the family called the police, who 

verified the fact and ruled out a possible violent death in the first instance. If there 

was suspicion that it was a violent death, the family had to follow a legal medical 

process, where in the morgue they had to define the cause of death. If the police 

did not suspect that it was a violent death, they called DESA and the rapid 

response team to issue the medical death certificate. The rapid response team 

physician could decide to use SINADEF's online system or get a paper form and 

do it manually. If it is done manually, a copy is sent to DIRESA so that it can later 

be entered in SINADEF.  

 

2 Once the family obtains the death certificate, the family can decide if they want to continue with the 

procedures to obtain the death certificate from RENIEC. 

 

2.1 If the family does not wish to continue, they bury the corpse in a cemetery that 

does not request the death certificate from RENIEC. This death ends up registered 

in the SINADEF system, but not in the RENIEC system. 

 

2.2 If the family wishes to continue, they themselves can go to a civil registry office 

or they can contract with a funeral home to complete all the missing paperwork. 

 

3 During those months of the pandemic, the Civil Registry offices stopped opening and all procedures 

were carried out through its website. Because there were no face-to-face personnel who could 

validate the information, they only agreed to issue the death certificate if the medical death certificate 

had been generated by the SINADEF system.  

 

3.1 If the applicant had a medical death certificate that had been generated using 

SINADEF online, there was no problem. The website of the Civil Registry 

automatically generated the death certificate using the information entered and 

validated by the doctor. 

 

3.2 If the applicant only had a medical certificate made by hand on paper, the RENIEC 

website would not be able to generate the death certificate. This forced the 

family member to consider the possibility of obtaining a new medical death 

certificate, but this time using the SINADEF online system. 
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2. The RENIEC death certificate is delivered to the person who requested the procedure and the 

family or funeral home requests permission from the municipality to carry out the burial in an 

official cemetery that does request all the documentation. This death ends up registered in the 

RENIEC system and in the SINADEF only if the medical death certificate was made online. 

 

The use of all the data was carried out without changes, where the MINSA, the National Office of RENIEC 

and the INEI used the information to generate periodic vital statistics, population projections and different 

coverage indicators. 
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