	





HEALTH & SCIENCE

Death certificates tell sketchy tales

This vital document is one of the most relied on for public health funding allocation and scientific research, but accuracy and consistency remain elusive.

By Victoria Stagg Elliott, AMNews staff. July 29, 2002. 



When Cook County, an area of upstate Illinois that includes Chicago and outlying suburbs, shifted duties related to death certificates from the coroner's office to the medical examiner's, the new overseers set to work to standardize the language involved. 

Under the previous system, for example, atherosclerotic cardiovascular disease had been identified by more than a dozen different terms. After the change, the medical examiner's office got a call from a suburban health department. Their numbers for the disease had jumped significantly, and the voice on the other end of the line was in a panic. 
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"The coroner's office had nearly as many terms for atherosclerotic cardiovascular disease as Eskimos have for snow, and physicians put a lot of creativity into the diagnoses," said Edmund Donoghue, MD, chief medical examiner of Cook County, during testimony at the American Medical Association's Annual Meeting in Chicago last month. "We managed to bring some uniformity to this, and the first thing that happened to us was that someone called saying: 'We're having a terrible outbreak of atherosclerotic cardiovascular disease.' " 

Death certificates are vitally important and woefully neglected. Families need them to put affairs in order. Public health departments rely on them to allocate funding and to determine if prevention programs are working. And researchers depend on them for accurate data for their papers. But numerous studies from around the world have found that the noted cause of death is frequently inaccurate and incomplete. This reality has serious implications related to the collection of health information and public health activities. 

	One coroner's office had a dozen different terms for the same cause of death. 


"I can't tell you how many death certificates are filled out, 'cause of death: cardiopulmonary arrest,' " said James L. Caruso, MD, an alternate delegate from the College of American Pathologists, who previously worked as the medical examiner in Durham County, N.C. "That is not an accurate cause of death." 

Often the most obvious cause may be noted while other contributing reasons such as smoking or diabetes or a fall -- which are much more useful -- are often neglected. Someone may die of hospital-acquired pneumonia and that may end up on the death certificate, but the fall that put them in the hospital in the first place may not be mentioned. 

"By the time they get up on the ward, the fall is forgotten," said Dr. Caruso. "If that's not caught, there are insurance ramifications and our data are skewed." 

Finding the fixes

Public health officials complain about having to return forms to physicians because they are incomplete. Physicians complain the forms are unclear. 

"Death certificates are actually difficult to fill out," said Michael A. Williams, MD, a neurological intensive care physician and member of the AMA's Council on Scientific Affairs. "They often get returned to us, but never, ever has a certificate been returned to me because I filled out the wrong cause of death. It's because I misspelled something or filled out the wrong box. I can't tell you what a hassle it is." 

In order to address these difficulties, delegates at the AMA Annual Meeting passed a resolution affirming that cause-of-death reporting is an integral part of patient care and that vital records should be a part of medical education at all levels from undergraduate to continuing medical education. 

	Listed causes of death are often inaccurate or incomplete. 


Experts say it is important for all physicians to be able to fill out a death certificate accurately, because although there are some specialties that will fill out more than others, all physicians at some point will have to complete the paperwork. And it is those specialties that fill out the least amount that are viewed as the most deficient in the skill. 

The Association will also work with the Centers for Disease Control and Prevention's National Center for Health Statistics and state medical societies to resolve inconsistencies and educate state legislators on the need for uniformity in cause-of-death statistics. Death certificates are redesigned every 10 years, and there was significant desire that the design get better. 

"It's a failure of the public health community that physicians aren't better educated about death certificates and that they aren't easier to fill out," said Dr. Donoghue, an alternate delegate from the American Society of Clinical Pathologists. 

Additionally, the AMA reaffirmed that it was a doctor's job to certify death because several states have passed laws allowing for advanced practice registered nurses to perform this duty. Physicians feared that allowing nurses to do the job would start a snowball effect with less qualified people filling out the forms, creating even less reliable data. The shift could also conflict with World Health Organization rules. 

The resolution was applauded by public health officials who have long struggled with following up on incomplete death certificates. 

"It's great," said Bob Anderson, PhD, lead statistician in the CDC's mortality statistics branch. "Too often physicians don't put enough information, and we need to promulgate training on how to complete death certificates properly." 

But some experts say the solution will come when death certificates move away from pen and paper to become electronic -- something that is more likely than ever because of the increase in funding for public health activities related to bioterrorism. A significant percentage of the money is earmarked for improved disease surveillance systems, which would include cause-of-death information. Many hope this will lead to a shift to an electronic death reporting system. 

"Electronic death registration is next, we hope," said Dr. Anderson. "The problem is that it's very expensive, but we are still pursuing it. That has some real promise because if there's a lack of information, you can always prompt the physician in real time." 

