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THE VALUE OF mortality statistics is not always
as apparent to doctors dealing with individual
clinical problems as to workers in medical research
and public health. Evidence concerning the distri-
bution and trend of many diseases provide an
indication of the character and relative importance
of various medical problems encountered in medical
practice. Much of the usefulness of mortality
statistics depends on medical certification of cause
of death.

Death registration in Peninsular 1\{alaysia is
provided for by the Births and Deaths Registration
Ordinance, 1957 (Malaya, 1957). This Ordinance
mandates that "Every registered medical practitioner,
upon the death of any person who has during his
last illness been attended by such medical practi-
tioner, shall sign and deliver within twelve hours
of the death to one of the persons required by this
Ordinance to furnish particulars of the death or
to the Registrar a certificate in the prescribed form".
(Section 22(l)). In the event that no doctor has
been in attendance, the cause of death is ascertained
and recorded by the registrar, who is usually a police
officer or the village headman. In some local
authority areas, special personnel with some medical
training are appointed as inspectors to certify deaths
for which no medical certification is available. The

Type of certification
f)eaths

Medically certified

Inspected*

Uncertified

20,140

2,135

41,247

31.7

3.4

64.9

63,522 100.0

*Inspected by personnel with some medical training
Source: Vital Statistics, West Malaysia, 1972,Table

51.00

Table 2
Number and Percentage of Medically Certified
Deaths, England and Wales, Peninsular Malaysia and

Singapore, 1972

Medically certified
Total deaths
deaths

Number

Table I
Number and Percentage of Deaths by Type of

Certifi cation, Peninsular Malaysia, l9il2

Total

s91,889

63,522

11,s22

591,3s4*

20,140

9,670*

99.9

31.7

83.9

number and
registration in
in Table 1.

of these three types of
Malaysia in 1972 is shown

The proportion of medically certified deaths is low
compared to that in Singapore and England and
Wales (Table 2). This percentage should improve
with time if concomitant with improvement in

*Includes coroners' cases
Sources: The Registrar General's Statistical Review

of England and Wales for the Year 1972,
Part I, Tables, Medical, APPendix H5.

Vital Statistics, West Malaysia, 1972,
Table -51.00

Report on the Registration of Births and
Deaths and Matriages, 1973, Republic of
SingaPore, P. 12.

Percentage

Countr-v

England and Wales

Peninsular Malaysia

Singapore
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public education, availability and utilization of health
iervices, a more favourable distribution of doctors,
and perhaps a restructuring of the registration
system. These considerations are too extensive
for discussion within the scope of this paper.

In anticipation of such improvements it is
appropriate at this point in time to examine the
Dresent oractice in medical certification of cause of
fueath in'so far as it affects the accuracy of the infor-
mation that is collected and published. Such
knowledge will be useful in the planning 9f a.ny
future improvements of the system. The gbjective
of this piper is to examine the portion of deaths
that are medically certified with respect to accuracy'
in particular by identifying the points where errors
can arlse.

In the process of contributing to statistics on
cause of deaih, the doctor becomes involved in two
critical steps: 1) making the diagnosis and 2) certi-
fying the cause of death.

l) Making the diagnosis' The fact that a cause of death is certified
by a doctor does not neccssarily mean that it
wltt le accurate, particularly if the diagnosis is
based solely on clinical evidence of uncertain
quality that could be enhanced by post-mortem
examination. Heasman and Lipworth (1966)
demonstrated the frequent lack of agreement
between clinical and post-mortem diagnosis.
Some idea as to the quality of certification
diagnosis can be obtaincd by looking at the
proportion of deaths allocated to the category
ieserved for ill-defined conditions, namely,
845 - "symptoms and ill-defined conditiotts"
(WHO, 1967). Table 3 gives the number and
percentage of deaths classified to this cause
grorrp among medically certi&d deaths for the
same countries as shown in Table 2. It must
be remembered that this proportion could have
been inflated by varying degrees due to failure
to rcport the underlying cause of death as the
cause of death even when it is known, or by
mistake in the selection from multiple entries
during coding.

2) Certifying the Cause of Death
For international comparability, rules for

selection of cause of death have been promul-
gated for primary mortality tabulation. They
ire based on the concept of an underlying cause
of death which is defined as "(a) the disease or
injury which initiated the train of events leading-
direcily to death, or (b) the circumstances of
the accident or violence which produced the
fatal injury" (WHO, 1967).

Table 3
Nurnber and Percentage ofDeaths Classified to Cause

Group 845* Arnong Medically Certified Deaths,
England and Wales, Peninsular Malaysia and

Siagapore,1972

Country

England and
Wales

Peninsular
Malaysia

Singapore**

Medically
certified
deaths

591 ,3 54***

20,140

10,01 8***

Deaths classified to
cause group 845

3,802 0.6

*B45 - Symptoms and ill-defined conditions**Data are for 1973 and includes 57 cases pending
coroner's inque,st

***Includes coroner's cases

Sources: The Registrar General's Statistical Revierv
of England and Wales for the Year 1972,
Part I, Tables, Medical, Appendix H5.

Vital Statistics, \A/est Malaysia, 1972,
Table 51.00

Report on the Registration of Births and
Deaths and Marriages, 1973, Republic of
SingaPore, Tablc 39.

1,430

616

7.1

6.1

In practice many doctors in-Nlalalsia.are
still unaware of the importance of the require-
ment of specifying the underlying cause of death.
Inaccuracies due to failure to distinguish
between the underlying disease and the compli-
cations or incidental conditions occur frequently.
The problem is compounded by the fact that a
largeiariety of forms are employed il certifying
cau"se of death even though the Births and
Deaths Registration Ordinance requirjs this
to be donJon a "prescribed form" (Fig. 1).
Some of the methods used locally include:

a) The Prescribed form (Fig. 1)

Although this form is prescribed u^ndtr
the Births and Deaths Registration Ordi-
nance, its existence is not widely known
among doctors. The form itself tends to
cause-confusion as it would appear that
threc entries are required, one each
aqainst "cause of death", "primary" and
"Xecondarv". Moreover, these terms are
not defintd and havc bccn variouslY
interpreted.

For clarity, the part of the form,for
entering the ciuse of death would be less
ambigu-ous if laid out in the following
manner:
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Cause of death

Primary

Secondary

In the old terminology, the "primary cause
of death" is equivalent to "the cause of
death", "principal cause of death" and
"fundamcntal cause of death", but these
various descriptions can be better under-
stood if the present-day recommended
terminology, "the underlying cause of
death" is used. Thc "secondary cause of
death" is the disease or condition directh'
leading to death, that is, the disease, injurv
or complication which caused death.

Illustratiz;e example :
A patient with typhoid fever died of
peritonitis resulting from intestinal
perforation.

Cause of death:

Primary Typhoid fever

Secondary Peritonitisfrgm
intestinal perforation

A different form is provided for in the
Births and Deaths Registration Ordinance
for certification of those deaths that are
subjected to a post-mortem examination
(Fig. 2).
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Medical Certificate of Cause of Death
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b) Direct entry in the death register or use of
other forms

Frequently, in a hospital where the
registrar of births and deaths is within the
premises, a direct entry of the cause of
death is made in the death register without
the intermediate step of having the doctor
submit a medical certificate of cause of
death, or in some instances a preliminary
entry is made on some other form such as
the burial permit. In the death register,
and also in other forms, space is limited
to a single entry of cause of death under
"Sebab2 Kematian" (Fig. 3). If multiple
entries are made in this spacc, it necessitates
the selection of the "underlying cause of
death" from among them for statistical
tabulation. This process of selection is
carried out in the Statistics Department
by non-medically qualified workers or
coders. With no assistance from the
medical profession, these coders cannot be
expected to select the underlying cause of
death correctly in spite of whatever arbitrary
rules of selection that they may employ.
Thus an entrv of "bronchopneumonia,
subdural harmorrhage" rn"y appear in the

i

A 62{{e0
ar$.n

statistics as a death due to broncho-
pneumonia instead of subdural haemorrhage
which is the underlying cause.

c) The international form of medical certificate
of cause of death (Fig. a)

This form is recommended by WHO
in order to promote uniform application
of the principle of tabulation based on the
underlying cause of death. In this form,
in Part I the immediate cause of death is
put first and the preceding or antecedent
causes which led to the fatality are listed
in order underneath. The last cause listed
in Part I is taken as the underlying cause
of death.

This form allows the doctor to record
multiple conditions on the certificate.
The use of such a form would help the
doctor, the registrar of births and deaths
and the statistical clerk to sort out the part
played by each condition in causing death
and select the appropriate condition for
tabulation.

A 624490
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lNrunNnrroNer- FoRr',r on Meolce,l Crnrtrrcnrr or Causr on DEnru

Fig. 4
International Forrn of Medical Certificate of Cause of Death

The use of this form is not without
danger of causing further confusion in an
existing system of death registration such
as that used in Peninsular Malaysia. As
seen earlier, limited space is provided in
the death register for making a single entry,
namely, "the cause of death". There are
more than 1000 registrars of births and
deaths in Peninsular Malaysia and except
for registrars in hospitals, these are mainly
made up by police officers and village
headmen. They cannot be expected to
select correctly for entry into the death
register, the underlying cause of death
from such a form particularly when it has
no fixed position in the form because it
depends on how many entries are made in
Part I. Even less so can they be expected
to be able to recognise and deal with
improbable sequences, incorrect or vague
entries. Another danger is that the regis-
trar will try and "squeeze" into the limited
space provided in the death register all the
entries made by the doctor in the inter-
national form of the medical certificate.
This generally results in illegibility but
more important is that the order of copying

will follow the order as listed in the form:
the immediate cause being put first and
the contributory cause in Part II comes as
the last entry, the underlying cause usually
ending up being somewhere in between.
When such an entry in the death register
reaches the coder's hands in the Department
of Statistics, the tendency is for the first
mentioned condition to be coded for
tabulation since no provision is made for
indicating which is the underlying cause
of death in the local death register. Thus
care taken in certifying the cause of death
by a doctor on such an elaborate certificate,
will be vitiated.

d) Some other forms printed for priaate use

These usually incorporate the locally
prescribed form or the international form
or may even be individually designed.

e) A "letter".from the physician

This method is frequently used by
private practitioners. It may take the
form of a simple statement of the cause
of death or a lengthy description of the

Crusr or Dr,rrn

Disca.sc or cotttlit iorr direct lv
lcading to death*

(a)
due to (or as a consequence of;

Antecedeill cause., (b)

due to (or as a consequence of)Morbid conditions, if any,
giving rise to the above cause,
stating the underlying con-
Cition last

II

(c)

O t lrcr s ignificant cond i I ions
contributing to the death, but
not related to the disease or
condition causing it

I
I

' This does not mean the mode
of dy ing. e.g., heart fa ilure, asthen ia,
etc. la means the disese, injury. or
complication which caused death.

Approximate
interval betu,een
onset and death
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medical history of the deceased with or
without an indication as to the underlying
cause of death. (Fig. 5)

Fig. 5

Sample of letter from the doctor

This latter method requires the registrar,
who in this situation is usually a police
officer to decide which, among the many
medical terms mentioned in the letter,
should be selected as the cause of death.
This may be an insurmountable task for a

layman particularly if it is written in
undecipherable hand writing. Thus one
can understand it if under these circum-
stances, he ignores the doctor's letter and
proceeds to ascertain the cause of death
himself from the informant, the doctor's
efforts then amount to nought.

Conclusion
The present system of medical certification of

cause of death is ineffective and unclear to most

doctors as well as various personnel involved in
the whole svstem of registration of deaths. A system

was provided in the Births and Deaths Registration
Ordinance 1957, but the practice has since become
obscured or deviated from the original system. If
the quality of cause-of-death statistics is to improve,
the iystem needs to be reviewed with a view to
improving the accuracy of certification and regis-
tration of cause of death as well as improving the
proportion of medically certified deaths.

Much can and should be done by the medical
profession to improve certification practices. Atten-
tion is drawn to what Logan (1953) said: "In
filling up death certificates conscientiously and
carefully doctors are doing more than meeting a

legal responsibility; they are providing information
of direct scientific value to their colleagues, and
information which rvill in the long run be useful
to themselves."
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To Whom It May Concern

(name of deceased)
Re

The above named is an old case of hyper-

tension with right hemiplegia following stroke.

He is also a case of ?recurrent renal stones

and has been bedridden for the past 2 years.

He is also a case of ?Ca bladder. He died at

home last night at............on.........

Please do the needful.

Thank you.

(signed by doctor)
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