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Once a body of coders has been trained it should only be necessary now
and again to make a spot-check of the work in order to ensure that no
corrupt interpretations of the rules have crept in.

INSTRUCTION OF MEDICAL PRACTITIONERS IN DEATH
CERTIFICATION IN ENGLAND AND WALES *

A form of medical certificate of cause of death conforming substantially
to the present international model came into use in England and Wales in
1927, so that there is now over 25 years' experience in accustoming practi-
tioners to the use of this type of certificate. It was not until 1940 that it
was felt that certifiers were using the form carefully enough for the order
of their statements to be used to select the underlying cause of death for
tabulation, in preference to the old system of selection by rules. The
introduction of the international form in 1950 has now given an added
incentive to improve the quality of certification.

The procedures that have been in use to persuade certifying practitioners
to complete death certificates properly fall broadly into three groups, com-
prising measures aimed at (a) medical students, (b) newly qualified practi-
tioners, and (c) established practitioners.

Medical students

It has long been the practice in British medical schools for students to
be given instruction in death certification, usually as part of the teaching
of public health or forensic medicine, and in some schools questions on the
subject are asked in the examinations. It is less important to teach a medical
student the details of death certification or to give him practice in com-
pleting the certificate than it is to impress upon him the important contribu-
tion that medical statistics, and not least, mortality statistics, can make to
medical practice and knowledge, and to emphasize the need for these
statistics to be based upon reliable clinical observation and recording. They
should be shown the form of death certificate, the principles should be
explained to them, and a few examples should be discussed; but serious
practice in actual certification can well be left until after graduation.

As a stimulus towards improved instruction of medical students in the
subject of medical statistics and certification a letter was sent out in 1952
from the General Register Office to the deans of medical schools inviting
their co-operation and suggesting that there was a need for medical students

* Abridged from an unpublished communication by W. P. D. Logan, B.Sc., M.D., Ph.D., D.P.H.,
Chief Statistician (Medical), General Register Office, London, England.
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to receive general instruction in the value of medical statistics. A note was
enclosed with the letter outlining briefly the statistical uses at present being
made of certain records and certificates on a national scale for the benefit
of the teachers who would be lecturing on the subject.

Newly qualified practitioners

Since the beginning of 1953 it has become compulsory in Britain for
newly qualified practitioners to spend one year in approved hospital appoint-
ments before their names can be entered in the Medical Register as " regis-
tered medical practitioners ". During this pre-registration year they are
registered provisionally and the medical duties that they are permitted to
perform are limited.

The letter to deans of medical schools mentioned above makes reference
to the need for newly qualified doctors to receive practical guidance in the
completion of records and certificates, one of the most important being the
death certificate, and points out that, since these doctors will have to sign
death certificates as part of their hospital duties during their pre-registration
year, this would be the appropriate time for them to be given practical
instruction by their senior colleagues.

Arrangements have been made for all newly qualified practitioners to
be issued with a free copy of the WHO booklet Medical certification of
cause of death.1

The death certificates issued by pre-registration practitioners will be
identifiable as such, and if any of these practitioners are recognized to be
failing persistently to give proper certificates it will be possible to write
to them about it.

As the pre-registration system began only in 1953, it is much too soon
to say whether the measures that are being taken will prove fruitful or not.

Established practitioners

A variety of different measures have been adopted for the instruction
of practitioners who are established in practice.

Registered medical practitioners are supplied gratis with books of death
certificates by their local Registrar of Births and Deaths, and the first seven
pages of these books are devoted to explanatory notes and suggestions to
practitioners, an alphabetical list of indefinite or undesirable terms with
a note of the further information that should be supplied if available, and
a number of examples of how the form of medical certificate should be used.
Thus a medical practitioner called upon to give a death certificate always has
immediately at hand some written guidance about what he is expected to do.

1 World Health Organization (1952) Medical certification of cause of death: Instructions for physicians
on use of International Form of Medical Certificate of Cause of Death, Geneva (Bull. Wld Hlth Org., Suppl. 3).
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For many years it has been the custom in England and Wales for a
medical inquiry to be sent out by the General Register Office to any practi-
tioner who has issued a certificate on which the amount of information
provided about the cause of death has been insufficient for precise classifica-
tion. These inquiries, of which some 10,000 go out every year, are in
general well received by the certifying practitioners and a high proportion
of useful replies are elicited. Although the primary purpose of the inquiries
is to clear points of doubt about individual cases, the system acts secondarily
but very usefully as a method for instructing the certifying practitioners,
first, by indicating to them that somebody does scrutinize closely from the
medical standpoint what they write on their certificates, and secondly, by
indicating to them the kind of detail that they might well have put on the
certificate had they known it would be wanted.

On rare occasions when a practitioner is recognized to be repeatedly
providing inadequate certificates, or when his reply to an inquiry suggests
that he is failing completely to understand how death certificates should be
filled in, a personal letter is sent to him drawing his attention to the matter
and inviting his co-operation in the future.

Each of the text volumes in The Registrar General's annual statistical
review contains a section listing the more important conditions about which
medical inquiries were sent out during the year, and indicating to what
categories these deaths were ultimately assigned as the result of the addi-
tional information obtained. One should not claim too much for the
publication of these results as a method of instruction, since very few
medical practitioners are close readers of the statistical reports. However,
the idea of giving some publicity to the various kinds of inquiry that have
to be sent out is sound, and in due course it may be developed further,
perhaps by periodically putting a short note in one of the medical journals.
A few years ago several pages of the 1940-45 text volume were devoted

to a discussion of the main defects that were being observed in the death
certificates issued by practitioners, and a number of important points were
stressed, such as the avoidance of vague terms and the method of arranging
several causes of death in order upon the certificate. When the international
form of medical certificate was brought into use at the beginning of 1950,
new books of certificates were issued to all practitioners and each book was
accompanied by an off-print of these special notes on defects in certification.

Opportunity has been taken whenever possible to draw attention in the
medical journals to the importance of accurate death certification, and to
discuss special points. Thus when the WHO booklet on medical certification
of cause of death was issued, the British Medical Journal 2 published a
leading article emphasizing the value of mortality statistics and the need
for them to be based on accurate certificates. A short note was published

2 Brit. med. J. 1952, 1, 641
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recently in the " Any Questions " page of the British Medical Journal 3
about difficulties in the certification of cause of death of elderly persons.
And, as a third example, an article on death certification has recently
been published in the series " Refresher Course for General Practitioners"
in the same journal.4

This account of the methods of instruction used in England and Wales
has been deliberately made factual rather than critical, in order to avoid the
difficult task of attempting a comparative evaluation of different methods.
Indeed, it would be difficult to demonstrate convincingly that any, or even
all, of these methods do achieve results consonant with the effort required
to apply them. None the less, the effort is certainly worth while.

If medical students and newly qualified practitioners can be impressed
by their teachers with the idea that a medical certificate of cause of death
is a document that is worth taking some trouble with, and if established
practitioners can be reminded frequently that it is a part of good medical
treatment to record facts carefully and intelligently, even after the patient
is dead, there is no doubt that a worth-while improvement in the quality
of mortality statistics can be achieved.

If there is one particular lesson to be drawn from the experience in
England and Wales, it is that a large improvement in certification cannot
be expected from a one-time application of a single method of instruction
or propaganda. What is needed is the long-continued application of many
methods. Doctors in clinical practice are always ready to co-operate gladly
with official requirements when they are satisfied that what is required of
them really serves a useful purpose. Every opportunity must therefore be
seized to remind them that a useful purpose is served by giving proper
medical certificates of cause of death, and to explain to them clearly what
is wanted of them.

' Brit. med. J. 1951, 2, 341
'Brit. med. J. 1953, 1, 1272

STATISTICAL TRAINING FOR PUBLIC-HEALTH PRACTICE
IN ENGLAND AND WALES *

Statistics are vital only in so far as they generate fresh ideas or stimulate
useful action. Health statistics produced by professional statisticians often
depend for their ultimate value on the receptiveness of the doctors who
have to use statistical findings in plans and practice in public health. These
two groups of workers (statisticians or public-health officers) may have
different professional backgrounds, and their training in medical statistics

* Abridged from an unpublished communication by D. D. Reid, M.D., Ph.D., Reader in Epidemiology
and Vital Statistics, London School of Hygiene and Tropical Medicine, London, England.


