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Dr Ashley

DRAFT PAPER FOR THE MAC - IMPROVING CAUSE OF DEATH INFORMATION
I would cffer‘thé fpllowing comméntsan your draft paper:-

1. In para. 2.1., the current regulations are embodied in
-a Statutory Instrument dated 1987 not 1968. These are
the Births and Deaths Regulations 1987 (1987 No. 2088)
which were made on 26 November 1987 and came into force
on 1 January 1988. :

2. Apart from stressing that the maiden surname is
‘ recorded only in respect of a woman who has _been
married, a significant omission from the content of the
public record listed in para. 2.3. is the place of

death of deceased. : ‘

3. The current Regulations for still-births (para. 3.5)
are as for deaths, dating from 1987 and operative from
1/1/1988. The certifier of a still-birth is also asked
to state, but not for the public record, whether the
child died "before labour", 'after labour" or '"not
known™ . A,

4. The opening statement in para. 5.2. is not quite
correct. If a coroner neither holds an inquest nor a
post mortem, the cause of death is either certified by
a medical practitioner who attended the deceased during
the last illness or is registered as uncertified.

5. The opening sentence of para. 5.3. is incorrect. I
enclose the OPCS guidance which is printed in every
book of coroners' certificates after inquest and every
book of coroners notifications (Pink Forms). Quite
extensive guidance is given in both cases.

6. On a more general point, Professor Bernard Knight wrote
to the Registrar General in February 1988 and among
other things ‘expressed concern about unsatisfactory
causes of death being accepted by registrars. He went
on the say, "I realise that registrars cannot be
expected to have significant medical knowledge and I
do not know what the answer may be to this problem
without screening by a more senior or experienced
doctor ........ Junior house officers and even more
senior hospital doctors, together with ‘general
practitioners, have a very poor appreciation of death
certification and even when they are aware of the true :
disease process, ‘the way in which they write the
certificate is often unacceptable'.

‘On taking up‘this matter with Andrew Bosi at the BMA,

he wrote to Professor Knight in the following terms:-
"The problem which you raise can only really be resolved
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by adequate training for junior house officers. We
felt +that there was no substitute for adequate
certification by those who have the medical knowledge
and training. I explained to Mr Jenkins that you were
well aware of this need, and had been campaigning for
many vears for the return of the compulsory paper for
undergraduates in legal medicine.*
I hope this is helpful.
GRO-C
W Jenkz’ns_
29 June 19589
CODE 1877
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1 Accuracy of cause of death information

15 thire a probl wm

e that morbality statistics by pause of
bop mome condihions

ja gengrally @
death must o interprebed with canttdl Ot
madical knowledge ang Feaciiities for giapgnosls have al tered
markedly. aver Time, ar may vary TiIrom place Lo place Mewevir  nost
ansieties centie popng LRE AUOUEany o ceebif i cailidon pariiaalariy
i @ maijor part of Lhe practical rasponsibility lims with very
Burior menbars of the profession. Whilst there s B0 e

gl s bhat theré has been any paeent deterioration in the
sibuakion, it has bey b acknowledged PRat N major watidation
study hag bBen concunted for aomg yiares ( Bge para B helow .

1.4 Content of this paper

Thie papsr sels aut the mvﬁaﬁg@mémt%,{mr The supply of CcausE of

death information irentifies the guidanca abferad by DFDE as to
the complebion of the medical cerbificate; ane vaviews possible

courses uf action.

2 Registration of Death

@01 Legtslative bakgrount

Try Bngland and Wales i ol stration mf geatbe dabes from g
Birthe angd Deaths Fagietration pot of L1836, altiough death

’ Lo wais nok made compulsory until 8 later Aok of 1874,
Th@re wer@ walimis suw auant modidying gnactments which ware
viprrtaal iy conentidated into the airths and Deaths Healstration
Aot of 9% and ite CEHNR AT S tegielation relating to the
prganisation of Tz s whration wervice ~ bhe Reegd st atdon
sepvice Pot, 1953, Canrrent Fegulations are embpodied in a

S phutnry  Instrumant (1568, ik Lhere has been a reuent
copsultative Green Faper seEaking views on aamiz of ourrent 18euss
sbfoohing Regls o,
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2.8 Registration procedure

Moaet informetdon suppiled by an informant of the death to the
Faegistrar of Birvths and Deaths is put on the public rﬁuurﬁ of Tl
daath {hhe reg/ 4, g mn?»xa.é Table 1 1. Additionelly, however
bhe Population Statietics) Aot 1938, and its revision in 1260 allow
the gmmiudwmhiuﬁ mm}lwmvmém et registration of ceriain additional
itemns of inforsation regerding the sarital status of ths decwased,
whil b @ oot entered dn dhe pubiic cecord , and may only be used
by the Regisbrar General for statistical puarposes.

vhoomp ey

BaR The public mecord

The cortent of the public record is given in Table 1.

Tabplie | CONTENT OF PUBLIC RECORD OF DEATH

Mame oFf decepased
Madden Mams 1Ff female
Haual sddireas

Sign e

Date of birth -7

Place of bhirth
Omcupation v

Date of Death o

Catise of digath
Details of Intarmant o
Details of certidiesr o
Details of registrar .
Date of registration.

3 Cauzne of Death

Bk Histbery of cause of deeth irnforsnation

The public record Incbhades the certified pause of desth froan widcoh
the Reglstrae Beneral hes prblished mortality statistics by couse
throughereh the period sisce 1837, &8s originally tablsd the (16%4
ALY it mob dnclude Ceuse of Dedath &s an dbtem in Lhe register
prlry, Tte provision was added dwring the pasgage of the Biill
whrau&h the House of Loedss and 46 de generally assumest thab, in
part st least, thisg was due to thalt the influence of BEdkin
Dhaddwi ok (G deresorn, 19B35).

WITN7591016_0005
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3. The Medicel cerbificabe

3 amerit bhalt the csuse should be
23 dﬁrtmf, Bt apparently a medical opinion as to this
v possible. Mowewver, the 1874 hrf whi oh méde
ration compulsory, alsa m¢nuw0 it upwu fio duty oy the
“&m%%wx%huw whiy attendsd the devessed dwring the last
, Anothal he or she hed to provide the cause of death

niewns there was an inquest.  Thug, for many years, cause of death
ﬁuha Pravere heen deriverd 4?&% a Medical Ceriificate 'umwiznd by @
Doctor, and congdstentiv about  three-guarters of all desbhs (74
peEr Cﬁﬂt i F9BAY  are certifimd in this ways the remainder being
v bd e by corpmere ( see pars 4 below . '

4

FA Formet of Medical Certificate

in BEngland and Wales, as in nest obher countries in the World, the
format of the rogulation medical dertificate currently reguired in
wt deathes after the neonatal period is sisilar to that
'Wb?ﬁ&ﬁy recommended by WHD (19773, The pre-printed medical
gritidicate supplied by DPOS for completion reguires the
wﬁrti%imr Lo distinguish -

;’r "ﬁ

qeyopabbs Dia), i), & Iiad disgases or conditions directly
teading o death 3 friom

i opart I obhar signidicant conditlons
corbributing to deati.

25

Thie Fformat differs in onkly minor detail from that initiat
the then General Reglster Meice in 19837 {(Bwerdiow 19873,
that date phdfyving Medical Wrau&ztau S werE omerely “WQuiF?d Ty

f
igmue & signed cerbificats of the ceuse of death, in any foe
Although For most of this period the then General Fegister 444
tesusd blank Forms sseking prisary and ssoondary causss of dealh.

e

- g

i 1 cepvd sl o e marde For cbhe
tor bhve dhiration of each condition
intwemation this 18 net

Glea, itn Ling with WHD e
supply of drndornation #@s

mentd o, but wrlike the basic cavige
transoribed on o the public recovd.

Sa A Thie pooraisl Death Cerbtidicats

:murriwm within the first 38 dave of 1ife a new
raonatal desth ceptificate was introduced in England ang Wales in
1984, This also mwn+aam% Wit @WHO recommandations and regulres
the certlfier to distinguish fetal © dm 2 % b 7, matermal

i o & od b, and other cause pontribubtions (in s ) Lo bhe cauvse
of ceath.

For deaths o
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& booklet of ifyﬁtrmﬁ:tiimy i )

S8 Btalipirthe
For praegrancias that result in s stilibirih different
distumsntation s dsed., Stillbicrihs wers firet ragisterable in
LFAYy wntler the provisions of bthe Borbhs and Desths Repgidstration
Aty i??‘w A ogertifisr, who may be the medical attwmdaﬁt o the
mi. ("Ew,a fa, conplets @ ot 16 icate where s whild has
‘mompleately espell wiranted from its oolher Lhe 2E8th
wezmh oF pr By vouid not st eny Lme s
gpuleion or exl abive of show any obher evidence of
Lide”
The currant regulations are as for deaths, dating from i?ﬁhw fagk
the format of thm-:mrva;uaia was ravised from (984 to ke in line
Wity bhe reguirensnts for cause of death information for neonatal
degths.  However, in adgdition to thé cause particulars the
certitier 1é alsp ashked to give, not For the public rocord, the
wioght of the debus and th sgviwahwﬁ duration of pregrancy. Lt
should also be | ”wqﬁr“t@ﬁ whether informstion bas or will be
ghtained from post-morten,

4 Hdueatiorn for completion of the medical certificete
4,8 WHG intbiatives
At wackh revision of bthe (0 the derld Health Organdsation compiles

1 e@r%af&umixﬁn of cawse of
: Lo Melp doctors regardiog

dgathy WHO b, as educaetional g
The requirements for tha completion of medical certifi 2, Thi
Tatwst iobues, whigh jis ﬁmtwﬂ YE7 . Sdentities the detail reogulced
artil provides several swanples Lo assist fhe understanding of the
tnTalwindc1:3:: 0
Although this beoklet dpes not exactly souste with ORCE
raoguirensnts, for many vegrs it wag OPCS poiicy o supoly anfuslly
a&mu% BOO0 coples bto Universities and Toaching Hospitalsy with the
intention that it should reach sach graduating medical '%tud 2% v
,hﬂm practice was stopped from 1980, becsuse of changes in HMSD

: ariet Uriivers € w@r@ &hawhraq&d Lo {zr"hamﬁ

The bookiet is still dn print, and ee relevant

i P80, bot the snnusl sales by HMSO now run gt

o Aocapies in osbst years, Itota nob bknown whebher  the
AGE: £all in Medical Srhool interest redects sducational or
%imﬂmmiﬁl RIS g

ol Wk

reevy &8 Lk

A2 Obher materisl

St 31
e ;- ’ £y 2% Nnizmﬂ 1 fﬁn;ew ; abisbics makes
avallab : m% Brestyicl & antd an dmdi” tape oy indivigual
LG . ihautes & video taps for girolwp ingtruction.

tevial, for sxanple
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Aok OPCE gl danes

has aleg besn to belp Medical
in the front of eath

Birnce 1902 OFCE pra &
Frachitioners by ingerh ng guidancs nobes
Bok ¥ blard Forms, Whaenever changes are smadé Lo bthe
rertificate these notes sre revieed , with thedr comtent Slscussie
and agresd with the Medical Profession.  Thug the notss
&cuampanylnﬁ thiy pressnt generasl cerbificets date from 1989 when
the mgonat and stillbirth certificates were first put into use.

B
et

A
i

of certificats (see pars P abovs)  have
rolevant versions of bthe nobtes which suwrwﬁ®3y exbentd to
'!ﬁgﬁﬁu In all cases they m44@? advice PWQA dimg Lhe iwqmi

bo md cgrbidi " L the Liability and entitlssent o
ngw & a@vm[ 1@&&@ and the veporting of deaths to coroners fsa&
# wedl as the completion of the statement of the

IR S ! i
Cauen of d&ath antd other parts of the certificate.
e d Dompletiom of bhe cause stabemsnt

st oob the complebtion of the pause of
sicte motes on -

The guidance provided in .
dwath stabement tvpically img)

the Medical wses of Mortelity Blatistics:

popuneept of the und
Pk g e e g bbhe aveldanse
mpache of  dying;g

21

Bandiling multiple pathology, ory The i fFerenges
betwesn parts T oand 11 of Lhﬁ merhificate; andg

ther meed for manimun speodficity when dacnribing the cause,

Howaver, over time varying eénphesis has been placed an the
difFforent ¢4p@*ﬁm~ Thus, whereas the (980 issue included s range
f meeiioal x&mpiow Iy way of ilhnﬁcrnfsﬁn; the current issus §oe
non-neonatal deaths *aiwaaz Powas based on g polioy of
simplification and only & few examples are given. Rether mare
anampl e are provided in the noles dscconparying the neonatal
sbes, but there is some evidence that these are poorly

carh i F i
citigienr wh

WITN7591016_0008
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5 Coroners

Bl Repovting to coroners

Car owhen inforoed of a death for owhich legsl regquiremsnts
to certdfication are not set, or 4F bhevre is

sfactory dnforsation ag Lo cauvse of death, has to report it
L @ coraner, In bthe guidance nobes Medical Practitioners are
miade awaicg of bhe list epgories of deaths into which the
corongy may ingulre, and may well refer thie case ho the Doroner
wiithout completing & mpdl oal © “pibieate; although there iz
Lhaoretically an obligation to do s,

eow Lwrdiafication by owone

For deaths referred to them, it ig the duty ot coroners to cerbif
the cawge shelther or not they beld @n inguest, or & poastemorten
gvamination. Thelr decisions in these réspects will depend on the
results of thelr preliminary enguiries and whether death is feom
matural csuses.  Whed Corooners cerbify Lhe cause of deat
freguently constrain thelr statenents sithin one of the
intwrnationally agreed formets, as used on the printed medical
certificates isswsd to doctors: alternatively they may use a frog
format.

el Buddence For o completion of the coropers certificets

Mo specific guidance for completion of the cause stabement is made
MVrild“&@ by DPCE fo coroners, Futheroors when a post-mortomn
2ramination is wordered coroners are reguired fto reproduce i

dtude the caise supplied by thelr pathologist, again to whom
v speads advice ig offered ay GPLE, Agatn in the Undited States
# relevant booklet ds sode avallzblie by the Mationsl PBember for
Health Btatistics.

e

& The underlving cause of desth

s

Maariy sll bthe national shtatistics published are besed on bthe
tabulstion of a %3ng1@ cawss For each ingdlviduael death - the
; of death. It has been peinlted oulb a
fmw.WMﬂmplw, Faye 18545 Moriavma 19853
Feldy Dohern and Steinditz 194697 Abvomspn gl
;wnvww%imr of Lthe intoraation an the death
L oz nmxm causge of death may Fail to identify the
oo we that are or are nob relaeted, but
conbtrihute bo death.

P G m$ wrta@;wnw
Guralnichk 198643 b
g#le 1971 met 4

toan

cartifica

areg thought by
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Gl Tentifleoation of bhe underlyving caues

some general advice i given to the cerbtifier regearding
Lon of the medical certificate in o manner which will
dentifty the uiderlving cause, iis ¢iﬁ£1 selachlion L

piet out &t the stage when ceriificates are coded, using
internativnel rulés set oul by WHO, augmwhﬁwd by & series of
ghandard mnabilonel coding preactices.
I st cases, however, the formnat of neonatal and stillbirth
vertiFioat welude the assigneent of a single underlyving cause
of desth before the age of IRFAVE

7 The provision of further information

Two mechanisms exish whereby the origirelly certified oo
ﬂwa%h may e subBeogusitly anended. Metther of these mechanlsns
iwads to an updat cauvse of death on the public record: as this
awﬁmLamnal inviermation O which perhaps includes causes considéred
segnsitive ) is supplied to the Registrar General on the ‘
undersftanding that 1t is only for statisgtical pr ohher propse
reamaroh pu‘pmuww Whilet the numbars sssigned ta a wide range of

AR R ) :

e wiangod bw Lhw@p el ol et @dufvwg HOME Lauses, perbioularly
are diftferentially affected. (Swerdiow, (98%).,

7.1 Statement B enguiries

The certidfisr may indic ine statemert B oon bthe back ot the
mhanwxqum othat @uwtnww infuormation regarding the csuse of

hyodw Takely to be svailable at s later debte. IF such sn offer
ig made a standard enduivy form 48 then sent by the raglistear at
The samne tine of registration of the death. On receipt of & reply
{bhere is & 85 per vent response rate) the vause of death details
e amanded in the statistical system where appropriazte.

Areally about 3 oper cenb of total geastbs are affected in Lhis
way, and bpoause iho%w erglivies are sffertively drdtiated by the
certifiaer OFOE has 1ittle control on Dhedir oguantity o cobvbondk,
wnly possible changes to this syatem are elther o cease to
iw optian or b btotally or partially jgnore the

DY S

T8 Medical engulriss

wire da & Furethoer systemn (Covering 2.0 per cint of deaths with a
0 par cert respongs rated  whereby Fise are senl seeking
clarificetion whon there are JifFioul in woding the cause
death; and a Lisited study has been %wt'uﬁ,%ﬁ axaning the
harae Getics of mW?h;%mwwag whops certificates give rises o

mpdi oal engulries of this kind,

e

of

WITN7591016_0010
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o
&mwiwm@anLiﬁm of the revisetd meon
it has also been policy
certilfierg, pepking oo
suppiied, This perticular policy de currently being reviewed,

p

ﬂMchm Py b {
LhP junior dpoctor dinitially gompleting the caritifigate. This

Hivwew
T iy VAR

wiinical
are in the

o i@
anpances
iiet is abuout hald the langhh m‘i
Lird b 8tatoes Netb Jmni?

70 Phidosophy of medical enouivigs

Thieere a;h theomraetically two main abjectives for carrying oul
wmpdical senguiries-

&) to obtain further informetion nesderd to groperly Classify

the causs of death: and

B to @durate the certifier aboul the proper method of

completing medical certificates.
*

Frrthsr fnformstion may be sought gither

FR) amhancw thee degcription of the cauee supplied with a2 view
o the Fuller wbilisation of bhe facilities provided in
The 10D, or

i1 ot claridy the selection of the underlving cawse of death

¢ spe para @ ohelow 7.

Tod BRFCE arrangements

The mechanisy generaliy adopted by OFCE e to mabe an @ﬁmuﬂ"y ify
an the bhagis of the information available, the underiving cause of
thpakh wum;ﬂ Mevi Lo e od

gre Lo one of & pres s d el lawt o
odes. Blpoes (Y86, in asasoeiation with the

atal and stilibirth gertificates
imilar form of enguiry to

et bhe causes previouwsly

Lwss fio TUD

maerg &

Fhrmation {

e flraths a,:mr“ﬂg i alile hoapital thed umguxr’rﬁ &Pﬁ girscted
certifiers, but sipgp 1984 mmquiri@; ES TR e s of mospital
& i

momade of Lhe consultant in charge sitmwr tiran of

e wtandard of information than hltherbo.
mrdludles From medical

FTE oo ovvi,  THis bhas
&ﬁ??y AWﬂarmﬁtiy

ol provide a b
@ Further wagocent dnstrue
a4 i atsd dmﬁ&e

!uw implica iﬁﬁdvr
sereled iy L s : by medical stadfd i some
rﬁwhxmihi@% wiby e g Atgh p?wmuriaﬂmg ﬁ% deabie ot fd e

7.5 The implicgetions of DB practice

(P08 prdotics doss to some exdtent addeges all the

civedsy, it de peinmipally u=~vw;wm ﬁﬁ%dfuﬂ the provision of an
spuription of the cause the the prescribed

denirabhle by the

g, Wivioh, und e

ation of hhe

*wmtww @ﬂ?

i1

Lo Bnoor s
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swleckion of bhe undar iving cause of deatn

8 Validity of cause information

T -

ﬁny :mu%.wm tlatn wollec
b death m@wti$i“

tion sywtem i liable to inagourscies, and

1 ationm Alderson b ad. 119835

,%i g many of the Uodssues dnvolved.  Thig was in

onsse to & report On %&w mafdical sspects of ceritification by a
Pyt e Foyal Oollege of Phyesidciansg and bhe

e {19EZY.

Joint werking p

Howal Sollege of Pathol oglel

The several sepacabe s chadn of svents Jeading to the
peaduetd o gof m@rﬁmli. iabtics dnoclods -~

] the allocation of el odiagnosie,

x3 the “mmpi“izﬁn ot a dWQih cartificate by s clindcian,

e obhe transcription of thig dinformation on Lo the death
vptification,

its glassification and coding, ans

*P“ 'rmm$q@iﬁmu analysie and interpretation of the statistics
my i a

P
L
e e

Ippsevur st hay oeauwr st oany of these stages and studies can, an
have beern desigrned the guality of each stage.

.1 foooracy of diagnosie

Tt dw waeudl to ewaming the accurady of the Hagnostis informstion
the Lime o6 death by comparisorn of data derived $eom anbapsy,
it mador ehudy sponsored by the then Berneral Register OFfice
oy (Heasmnar snd Lipworth 19463, Une cannoh howsesr gssume th
infaliibility of the Mutnn oy diggnasis por Lhat ﬁi?é«rwnw,m f e
for hogpital deathe can be sstrapolated bto the certificstion of
personi dying at bomeg,  Alderson (UVELY reviewing Bhe Litera
oy B tmw?cg poimted owt that some studies indigabe & worpeyi
degree OF verdation between audtopey and olinical diagroses. Ohhe
atudies using this approach have been by Busuttil st {1981y &an
& number of interrelated ones e Scotland by Camsron and MeBoroga
CARELT .

ot

Eaom Deebddlostiom pragtlop

Thods uslal be dnvestigate variation in Phad cation practide
circulating “dummy” case histo o oclimdoians mqntrznm Tldun e
complete ‘mook desth cmrtificates,  Reld and Fose (1964)  used
this technigque with the collaboration of physicians from Norway,
Uiy s US, w&m&.nwéyg,in e related studiss (Bau omnd iebl
ir”“¢ il and Gauw 1982 & tebtal of 259 fictitiows case bietories
vy e b magpd e of Qengral orac Coper s arnd housenen
Fee Comrbidioation. 1h0 mumbier oF  dioF Ferent
Liprrmel varded widely, as did the propoetion
coroner, bub there was no sarbked reglonsl
atipn habite,  MeBoogan and Cameron (1978}
B len,ala:» v £ i raby 4hw4r
e althopey

3™
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Others have compared death certificates with & review of detailed
case histories (see for sxample, Moriyvams b sl 1958; Alderson
LRESs Fuffer and Griffith 19671 Alderson and Meade 19673 Pols
gl 1977y Clarke andg Whit+ield 1978 . Edoward (1982 sinpared
imical case ﬁm%m% wifh the certidlsd CalGe i cleahh ?mm
shilibirthe in 1973-77. Usifg 14 categories of om
Lhare was concordance for &9 per cent of the stillbirth &x the
disorenancisn wery most freouently onlssion of particulars krown
a2t the timeg of death.

More recently Cole (I9E9) has compared the causes recorded on
certificates of neohatal deaths wibth those sssigned in the
beomeomatal survey and found generel agreemast in Lhe
Jmn&;g iF not the precise, cause of death. A more extensive
validation study of deaths dus to i%s?asm;u Prpairt di sease WaS
~e e oul iR Eﬁir&bf by Mo Liwals (iFESY . Relevant death
certificates over a oane ywaw pwr,. wverrd Fled mot only £
haspital sowrces and post morbso, auL alst the coroners offige,
ganpral peaobdbioners and nmbmlan g oswrvice records. The study
foure that, the punber of death vuumrdwd as being due to this
causs was ruherdcally acourat but that mest of the insccurats
cartification ooourred 1n bhos cad . TE owas thus sugae
ﬂumnwwzy might doprove if consultants iesued desth cerdids 2
hosplital , o couwtbtersigned those veospleted by junior dogtors,

fAnother sowrse, & condidential reporting systemn to the

Lummun;unhla Disease Survelllance Dentre, was used by Pelormick
CIREE) in the sseeeamnent of the vmixuity pf mortality statistics

Fer GIDE.  That AIDE andg HIV infection were noted to be

marss derably ubderetated as a ceuse of death may, howsver, be due

o & varisty of reasons ~ pot lesst bthe pardicular sensitieity of

this conditian,

#.% Coding practices

Ludiied by Wingirave st

The inflosnce of coding was L. 1189813
uJ;uq detath data 4rom the Royval Collsge 0f Gererasl Prachitioners
udy of ardal contraception., The subthirs comparad the

3 by Ghe BOEP with that of OFCB/GRO Boobtiard of 200 deatt
cerhiticates using B codes There was considerable agraement o
wrareewd ol ant obaths, but soms disorepansdes ogourred from weing
different sowces of informabion ang there were 10 cotges not in
*"*mwd‘ﬁmm wi by 10D ral
e T dmporbans
¥ obfFioes in Buro
by wiyaamm oy stantdard ;
Furopgan vital statistics m%ﬁz.aaﬁ TL wWas sgestecd Lhat Lhere
was conslderable digagr 1 bobth betweer coders in ditferant
sudntries, and beltwesn ki roders and the WHO Centre
For £ ] abd o, Ly Gory and coding of the underlying
£ @A n§ dmativ. There i ativaly lese variation belwesn
poters working within the officve in essh of the parbicinating

ﬁmmmh‘?Wm»

woF (Qi}iﬁmﬂ mvﬁ classifioatiom
i fﬂm%?ﬁ coding o
coEes in
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9 Powsible OFLS astlion
PROE couldd ﬁérﬁu@ this fesue D9 & number of wavs

signed to measure the

B Carvy ol or encourape, shidios
nresent auality of the informatiom,

primary education of medicdl students
: s 4r this toplc, perbaps by the
1 amﬁ:wéz pd woumationsl naterisl sorg geacesd Lo

fr feeb mowen Lovol vt
and nawly oualifi
prostsd o wé s wider
present day methods,

F

g of FMedicel BEnguiries to emphesise thair

v Rewisw Lhe prov
poumational funchion,

4

.1 Investigatory studies

Thors are iy ourrent plang fo corduct any major studies of this
rabiire, for bhe most gt bhe e of their resowrce intansive
mabites, bl i wouwld be be s b consider whebher hhe méodman
pmtxnfzg has been derived From Tinkage possibiiitisg with zay
Frey pacords,  However, & sore isthed dnitiative o being
neddered in relatdion to the coding of one condition., OPFCE has
enprensetd an dnbterest din partiacipation dn that part of a Buropean
Luﬂy on Diabstes whickh will sscertain and compare natiornal coding
ractices for deaths mentioning this condition. Thisz ey al en
1ﬁa vdaes & probocal for the dinvestigation of cerbtification
piractice in dlabebse, bhut OFCB Find 48 tod diffinult to donform

with the proposed sethocdol Ogy.

o gt

#.8 Proviwion of ethawationsl materdal

Daspite the fact that the wrnﬁuct1mn ﬁé mwwﬁﬂliiy information by

oE3Y g part od its y Lomey be considered

that OFCE pays iﬁﬁmﬁ%iwi@ﬁr antmntimn E ! vﬁ@vquardiﬂg tha gquality
it oreseives,  Bhowld the office

of e pause of death
vipddate and exoerd Lhe material mfﬁz}a%iw perhbaps to

Py

the extent that it is pwudua in the Wited Btates? Iz the time

ripe for such an indbiative bearing iy miod that any legislation
shenming From Lthe recent green paper on regletration e Tikely to
age fated with amerdss ate and a
gomseouent Facdl rement B vevii S3

tire medical certific
shii atconpanying nob
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2.5 Rewislion of the strategy for medic
Byl d OPCE reoriantate ite slrategy for medical enquires more
towards thelr sducational value? There are seversal matterg fop
eonpideration with v b o bhism,

Medical enguirl invnlve & heavy use of clevic
process de wder conbtinuous preseuwre 1F there is g need bo reducse
Fesowrces.  Secoddly any changs in enguiry practice,; sven i+ it
yiwlds deproved inforsation, can easily lead to systematic
changes in secular trends so thalt iis adopltion should be freated
with thserwtion, A% for tining the probeble implemertation of the
tenth revision of the 10D in 1993 could lead to inevitable chargy
At that tioe,

1 timE sz bhalt bhe

&

10 The Medical Adviesory Committee

The MAD is invited to copment on the sugoestions in Fara 9.
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