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[Background] In Japan, it is expected that the population is aging and declining rapidly. In order to ensure the
accuracy of the cause of death statistics when introducing ICD-11 in the future, it is important to identify current
issues of the confirmation process of "underlying cause of death". The present process utilizes an auto-coding tool.
We revealed that it requires visual confirmation for about 40% of death votes through our hearing survey. However,
little has been operated the detailed researches based on actual data.

[Purpose] It is aimed to investigate the problems in the current process of determining the underlying cause of death
by using the questionnaire information of death votes and death cards.

[Method] Through the death votes and death cards for 2015 to 2018, we combined them and collected the basic
statistics. After transacting of an auto-coding tool, we extracted a part of death votes which was checked visually
and surveyed the cause of visual confirmation and the alternation of underlying cause of death.

[Results] There are any information other than the name of injury and illness (E.g. operation, anatomical finding,
remarks column and additional information of extrinsic death) in about 30% of the approximately 5.2 million cases
obtained by the combined processing of the death vote and the death card (combination rate 99%). The reason for
visual confirmation was not only when there was incidental information in death vote, but also when the cause of
death could not be converted to the ICD-10 code, or when the cause of death included an external cause other than
the disease name. We estimated that about 33% of total death votes were checked visually and about 3% of them
were modified the original underlying cause of death to a new one.

[Discussion and Conclusion] We clarified the problems of the current logic for determining the cause of underlying
death using actual data. Along with the introduction of ICD-11, it is necessary to develop more accurate and highly
efficient logic. For this purpose, it was considered that the disease name normalization processing by natural
language processing and the machine learning algorithm that predicts the presence or absence of the original cause
of death with high accuracy are effective. We plan to continue this development in the future.
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