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Purpose: This study examines errors in death certificates (DCs) issued to cases of poisoning.

Methods: DCs issued in poisoning cases were retrospectively reviewed. Errors in the DC were classified as major

and minor errors, and were evaluated in accordance with their impact on the process of selecting the cause of death

(COD).

Results: A total of 79 DCs were evaluated; 43 (54.4%) DCs were issued in the emergency department (ED), and

36 (45.6%) DCs were issued outside the ED. The average major and minor errors per DC were determined to be

0.4 and 3.3, respectively. Moreover, an average of 3.0 errors were discovered in DCs issued at the ED, and 4.4

errors in DCs issued outside the ED. The most common major errors were incorrect manner of death (11.4%, 9/79),
followed by unacceptable COD (7.6%, 6/79), and the mode of dying as an underlying COD (5.1%, 4/79). The com-
mon minor errors most frequently encountered were incorrect time interval (86.1%, 68/79), followed by incorrect

other significant conditions (73.4%, 58/79), and no record for date of onset (62.0%, 49/79).

Conclusion: Our results indicate that the total numbers of major errors, minor errors and cases of misjudged cause

of death were greater in DCs issued outside the ED than in DCs issued at the ED. The most frequently quoted

major error of DCs related to poisoning was determined to be the incorrect manner of death.
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Fig. 1. Korean form of death certificate.
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Table 1. The definition of major and minor errors on death certificate

Type of error

Definition

Major errors
Mode of dying as UCOD
Secondary condition as UCOD
11-defined conditions as UCOD
Improper sequence
Incompatible causal relationship
> 1 cause of death on asingleline
Blank/Duplication
Incorrect manner of death
Unacceptable cause of death
Minor errors
Mode of dying as COD with
appropriate UCOD
No record of poisoning as UCOD
No record of detailed information
for poisoning
No record for date of onset
Incorrect time interval
Incorrect other significant conditions
Incorrect type of accident
Incorrect intention of external cause
Incorrect time of accident
Incorrect place of accident

Listed only mode of dying listed without other UCOD

Included obviously secondary conditions as UCOD without an antecedent COD

Included only ill-defined conditions as UCOD

Indicated an improper sequence of time between CODs

Listed an incompatible causal relationship

Listed more than one COD on asinglelinein Part |

Included a blank line between CODs or duplicated the same COD

Indicated an wrong judgement for manner of death such as natural cause or external cause
Indicating an unacceptable COD with evidence of an illogical decision

Included the mode of dying as COD even though appropriate UCOD are included

No record of poisoning as UCOD even if recorded type of accident in Part 111
No record of detailed information for poisoning in Part |

No record for date of onset in Part |

Listed an incorrect or no records of time interval in Part |

Listed incorrect or no records of other significant conditionsin Part 11
Included incorrect classification or no records for type of accident in Part [
Included incorrect or no records for intention in Part 111

Included incorrect or no records for time of accident in Part 111

Included incorrect or no records for place of accident in Part 111

UCOD: underlying cause of death, COD: cause of death

Table 2. Characteristics of death certificates

for poisoning relat- Table 3. Errors of desth certificates for poisoning related death

ed death Type of error N=79
Characteristics N=79 Major errors
Place of issue, n(%) Mode of dying as UCOD 4(5.1)
Emergency department 43 (54.4) Secondary condition as UCOD 2(2.5)
Outside emergency department 36 (45.6) I11-defined conditions as UCOD 1(1.3)
Number of linesfilled up for cause of 1.3+05 Improper sequence 0(0)
death, Mean+SD Incompatible causal relationship 2(25)
One, n (%) 60 (75.9) > 1 cause of death onasingleline 0(0)
Two, n (%) 16 (20.3) Blank/Duplication 3(3.8)
Three, n (%) 3(3.8) Incorrect manner of death 9(11.4)
Number of total errors of death certificate 38+21 Unacceptable cause of death 6 (7.6)
Number of major errors 0.4+0.7 Minor errors
Number of minor errors 34+19 Mode of dying as COD with appropriate UCOD 6 (7.6)
Duration from poisoning onset to death, 1.8+4.0 No record of poisoning as UCOD 3(3.8)
days, Mean+SD No record of detailed information for poisoning 22 (27.8)
<7days, n (%) 72 (91.1) No record for date of onset 49 (62.0)
>7 days, n (%) 7(8.9 Incorrect timeinterval 68 (86.1)
Incorrect other significant conditions 58 (73.4)
Incorrect type of accident 11 (13.9)
Incorrect intention of external cause 14 (17.7)
°]3ich(Table 2). Incorrect time of accident 20(25.3)
FLLF T A FRE ZX Addd 457 oH Incorrect place of accident 18 (22.8)
(11.49%) 2 714 W3kat, 2 9] Aol )& 23 ddkad UCOD: underlying cause of death, COD: cause of death
73971 62(7.6%), YARICE APTe] &S V5% 7
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T4 ol 9] W AFFRREA oA B3trh(Table 4).

2 4% BEAAL A0 Aol B2 V15T 2
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APRIERA] 2= 9)A)ol st 7|25 A7) 603 (75.9%)

Table 4. Errors of death certificates according to place of issue for poisoning related death

ED (N=43) Outside ED (N=36) p-value
Number of linesfilled up for COD, Mean+SD 1.3+0.6 1.3+05 0.665
Number of total errors of death certificate, Mean+ SD 3.0+18 44+22 0.001
Number of major errors 0.3£0.7 0.4+0.7 0.373
Number of minor errors 27117 42+19 0.001
Major errors, n (%)
Mode of dying as UCOD 2(4.7) 2(5.6) 1.000
Secondary condition as UCOD 0(0.0) 2(5.6) 0.204
I11-defined conditions as UCOD 0(0.0) 1(2.8) 0.456
Improper sequence 0(0.0) 0(0.0)
Incompatible causal relationship 2(4.7) 0(0.0 0.498
>1 cause of death on asingleline 0(0.0) 0(0.0)
Blank/Duplication 3(7.0) 0(0.0 0.246
Incorrect manner of death 1(2.3) 8(22.2) 0.010
Unacceptable cause of death 2(4.7) 4(111) 0.403
Minor errors, n (%)
Mode of dying as COD with appropriate UCOD 2(4.7) 4(111) 0.403
No record of poisoning as UCOD 10(23.3) 12 (33.3) 0.320
No record of detailed information for poisoning 0(0) 3(8.3 0.090
No record for date of onset 19 (44.2) 30(83.3) 0.000
Incorrect timeinterval 34 (79.1) 34 (94.4) 0.049
Incorrect other significant conditions 31(72.1) 27 (75.0) 0.771
Incorrect type of accident 4(9.3) 7(19.49) 0.195
Incorrect intention of external cause 6(14.0) 8(22.2) 0.338
Incorrect time of accident 7(16.3) 13(36.1) 0.043
Incorrect place of accident 5(11.6) 13(36.1) 0.010

UCOD: underlying cause of death, COD: cause of death
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