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International death certification
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Iris Software
Reads the data, uses ACME tables to determine 

relations between diseases, selects the 
„statistical cause of death“

(Underlying cause of death, UCD)

How about the 
other diseases?
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RiCoDa (Role Identification of Causes of Death Algorithm)
How about the other diseases? They can be used to study deaths by type, including multimorbidity at death.

RiCoDa extends the Iris beyond selection of UCD. It produces new data dimensions useful for mortality analysis: (i) by death 
process type and (ii) by role of a disease in the death process.

Source: Barbieri, M., 
Désesquelles, A., Egidi, V., 
Frova, L., Grippo, F., 
Meslé, F., ... & Trias-
Llimós, S. (2025). Multi-
Morbidity at Death and 
the US Disadvantage in 
Mortality: M. Barbieri et 
al. European Journal of 
Population, 41(1), 28.
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RiCoDa (Role Identification of Causes of Death Algorithm)

RiCoDa has been applied 
to analyze US mortality 
disadvantage. The gap in 
life expectancy between 
USA and several European 
countries is due to higher 
budren of multimorbid 
death process.

Source: Barbieri, M., Désesquelles, A., Egidi, 
V., Frova, L., Grippo, F., Meslé, F., ... & Trias-
Llimós, S. (2025). Multi-Morbidity at Death 
and the US Disadvantage in Mortality: M. 
Barbieri et al. European Journal of 
Population, 41(1), 28.
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Case of Czechia
Czechia has large inter-district differences in life expectancy (at age 50), up to 4 years in 2023. 

How well can regional disparities be explained with disproportionate burden of multimorbid death process?

Age-adjusted mortality index 
by cause of death using UCD
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Case of Czechia

Correlation of positive mu-mo. contributions 
and LE: 0.39
Correlation of negative mu-mo. contributions 
and LE: 0.19
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Case of Czechia

• Mortality by mu-mo death process is a weaker predictor of LE than mortality by single death process.
• In regions with above average LE, multimorbidity is more closely related to heterogeneity in LE.

Why?

Or health disparities?
Source of data: Human Mortality Database
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Or theory?

Certification?



Case of Czechia

Svitavy
Ústí nad Orlicí

Kroměříž

UCD struture is not an important contributor to the difference in prevalence of mumo death process. 

Czechia: 21% of death from mumo death process

Rate decomposition by age and UCD-structure
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Case of Czechia

Panel C: Proportion of death 
with no contributing cause
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Conclusion

MCD data have the potential to provide annual, population-wide data on multimorbidity at 
death, not burdened by the non attendance in health care. But in some countries there is a 

long way before they can be used to measure mumo at death, even with RiCoDa. 
Further considerations: new form of death certificate?

Thank you.

11/11


	Slide 1: Multimorbid death process and mortality disparities: case of Czechia
	Slide 2: International death certification
	Slide 3: RiCoDa (Role Identification of Causes of Death Algorithm)
	Slide 4: RiCoDa (Role Identification of Causes of Death Algorithm)
	Slide 5: Case of Czechia
	Slide 6: Case of Czechia
	Slide 7: Case of Czechia
	Slide 8: Case of Czechia
	Slide 9: Case of Czechia
	Slide 10: Case of Czechia
	Slide 11: Conclusion

