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ABSTRACT

The objectives of the study were to compare the causes of death specified in death
certificates and the most likely causes of death concluded by the expert committee, and to identify
causes resulting in the discrepancy in death certificates. The method used was cross-sectional
descriptive study. Information on the causes of death was collected from the name list of death
registered in Amnat Charoen province in three consecutive periods, during January to December
1998. In addition, a qualitative method of analysis using a focus group discussion and in-dept
interview was also applied to rationalize and cover up all existing causes. The information on the
details of illness was collected by interviewing the deceased’s relative or next-of-kin, from which
the most likely causes of death was assigned by the expeit panel’s review. By comparing the two
information using that from the expert panel’s review as the gold standard, the accuracy was
presented by sensitivity, specificity and the agreement of causes of death analyzed by kappa
statistics. Factors associated with such accuracy of causes of death analyzed by Chi-square test,

and specific content analysis for qualitative data.
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The first three diseases speciﬁed in death certificates as the causes of death were
senility (29.8%), cancer (19.5%) and heart disease {9.4%), while those diagnosed by the panel
were cancer (27.9%), AIDS (13.7%) and senility (£1.2%). Diseases with the first three highest
sensitivity included senility (95.1%), accidents (73.0% cach) and cancer (58.3%). Diseases with
the first three highest specificity were accidents (100.0%), AIDS (99.9%) and diabetes mellitus
(99.0%). The overall positive agreement of disease group according to ICD-10 was 52.6%,
reflecting good agreement (kappa = 0.448, p < 0.001), the first three highest agreeable causes of
death included accidents (kappa = 0.83, p < 0.001), cancer (kappa = 0.59, p < 0.001) and diabetes
mellitus (kappa = 0.54, p < 0.001). Factors associated with agreements were history of treatment,
mode of death and reporter of death, type of insurance. The study revealed key factors rendering
death identification disparity among authorities concerned including ; no concern over the real
mortality causes, unawareness of how the correct certification could affect health administration,
incompetence over death investigation among local officials(referred as village headmen, tambon
chiefs and civil registrat personnel), lack of coordination among governmental agencies
concerned, social factors and conditions leading to insurance buying.

The study indicated the accuracy of the causes of death on death certificate related to
various factors of the notifying persons, the certifying person and the civil registry personnel.

The approach needs multi sectorial collaboration and sharing the benefit of causes of death.




