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Abstract

The objective of the study was to compare the causes of death specified in death
certificates and the most likely causes of death concluded from the interview with the next-of-kin.
Information on the causes of death was collected from the name list of death registered in
Pookamyao District, Phayao, between January and December 1999. The information on the
details of illness was collected by an in-depth interview with the next-of-kin, from which the most
likely causes of death was assigned by the expert 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.

The first three diseases specified in death certificates as the causes of death were
senility (28.4%), heart disease (13.5%) and AIDS (9.9%), while those assigned by the panel were
AIDS (35.4%), cancer (12.2%) and senility (10.2%). Diseases with high sensitivity included
senility (91.7%), heart disease (60.0%) renal failure and accidents (57.1% each). Diseases with

high specificity were accidents (100.0%), diabetes mellitus (99.5%) and AIDS (99.3%). The



overall positive agreement following ICD-10 was 47.16%, reflecting low agreement
(kappa = 0.38, p < 0.001), the most agreeable causes of death included accidents (kappa = 0.71,
p < 0.001), genito-urinary tract disease (kappa = 0.60, p < 0.001) and cancer (kappa = 0.57,
p < 0.001). Factors associated with such agreements were history of treatment, place of death,
mode of death and reporter of death.

The study indicated that the causes of death report is still one of the local problems
concerning health information which affects the accuracy of the national health statistics used as
the main source of information for health planning. Personels involving in the process of death
certificate registration, such as village and subdistrict leaders, health personels, medical doctors
and the town demographic registration officer, should collaborate on improving the report system

at the aim of increasing the accuracy of the causes of death.



