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SUMMARY

The accuracy of death certificate diagnoses of
cancer in the JNIH-ABCC Life Span Study
sample (extended) was determined for the period
1961-70 by comparison with autopsy findings.
In general, when the death certificate listed
cancer as a cause of death it was found at
antopsy in a high proportion of cases. However,
cancer was not always reported on death certifi-
cates, indicating that cancer occurs more fre-
quently than recorded by official mortality
statistics. Older persons, persons who die at
home, and persons with certain cancers are more
likely not to have cancer named on death
certificates. It is estimated that in the 10,749
deaths occurring at home or in hospital, there
were 32% more deaths due to cancer than
certified on death certificates (3095 vs 2345),
and for persons aged 70 or more dying at home
it is estimated there were 55% more stomach
cancers (269 estimated vs 174 listed) and 244%
more lung cancers (141 estimated vs 41 Isited)
than were certified on death certificates. It is
also estimated that total cancer of the uterine
cervix occurred 345% more frequently (138
estimated vs 31 listed) than indicated by death
certificates. The inability to designate the
primary site of a cancer or even the presence of
cancer in so many persons who have died of
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cancer offers no encouraging prospect of improv-
ing cancer cure rates which, it is generally

accepted, are heavily dependent on early
. diagnosis.
INTRODUCTION.

Death certificate data are the source for much
medical and epidemiologic information although
it has long been recognized that the certified
causes of death vary greatly in accuracy. Some
diseases are more easily diagnosed than others
and cause-specific mortality statistics consequent-
ly may be of great or little value. Place of death
and age are also factors in accuracy of diagnosis.
The more sophisticated apparatus and techniques
and' the more apggressive diagnostic procedures
employed in hospitals compared to home and
office practice should result in more accurate
diagnoses. Patients who die in hospitals on the
average are younger and have shorter episodes
than patients who die at home. Physicians are
often reluctant to urge elderly patients to undergo
extensive or exhausting diagnostic procedures

and consequently diagnosis may be less accurate

for older persons.

Accuracy of death certificate diagnosis is often
assessed by comparison with autopsy diagnosis
in the same case. A method frequently used
determines for each condition how often the
clinical diagnosis was confirmed at autopsy (the
confirmation raté) and how often the condition
found at autopsy was detected by death certifi-
cate diagnosis (the detection rate). A high
confirmation rate indicates that few false positive
diagnoses were made; that when the condition
was diagnosed by the attending physician it was
usually found at autopsy. A high detection rate
indicates that there were few false negative
diagnoses; that when the condition was found at
autopsy it had already been entered on the
death certificate. :

In the usual studies which compare clinical
findings with autopsies, the death certificate
diagnosis is not independent of the autopsy
diagnosis. The results of autopsy studies are
frequently taken into account in the medical
certification of death. To be sure the micro-
scopic findings are not available at the time of
death registration. However, in many areas the
practice is to amend the medical certificate of
death when the autopsy findings are filed. In the
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case of cancer deaths, a biopsy is frequently
taken to ascertain the fact of malignancy. These
considerations lead to greater precision in the
identification of mahgnancy .at the time of
medical certification.

In the INIH-ABCC Pathology Studies, the
medical certifications are independent of autop-
sies. The medical certificates are completed
and the death certificates are already on file
before autopsy. In fact, it is the registration of
the death which alerts the contactors to seek
permission for the autopsy. Therefore, the con-
firmation and detection rates in these studies are
more meaningful than in studies where autopsy
findings are used in preparing the returns on
causes of death.

Takeda and Kobayashi! examined the reliability
of cancer diagnosis in fapan. They concluded
that cancer in general was underdiagnosed and
that the degree of error varied with the type of
cancer and to a certain extent with age at death.
Jablon et al®> used confirmation and detection
rates to examine the accuracy of death certificates
in 1215 JNIH-ABCC Life Span Study sample
cases autopsied during the period 1950-62 of
which 338 were certified as due to malignancy.
They too concluded that malignant disease was
underdiagnosed on death certificates and proba-
bly underestimated by vital statistics death rates.
Diagnosis of malignancy, they found, was no
more reliable (confirmation rate) for hospital
than for home deaths but cancer was more
likely to be detected in persons dying in a
hospital. Based on death certificate data Segi
et al®> have shown that, in Japan, mortality rates
for different specific cancers have changed in
recent years and that prevalence of various
cancers varies greatly by age at death and by
prefecture. However, it is not clear that a change
in accuracy of death certification is related to
these altered rates or that there has been any
change in the accuracy of death certification.

This report presents data on the occurrence of
cancer in a larger series of ABCC cases accumulai-
ed during a 10-year period, 1961-70, and
examines them for change in accuracy of
diagnosis. Confirmation and detection rates for
the cases autopsied are presented and in addition
an estimate is made of the probable occurrence
of fatal cancer in all those who died if these rates
were applied to the subjects who were not
autopsied.
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METHODS

As part of the study of the delayed effects from
the atomic bombs, intensive surveillance is main-
tained of a mortality study sample of approxi-
mately 100,000 A-bomb survivors -and non-
exposed persons who were living in 1950 and
had their Honseki* in or near Hiroshima or
Nagasaki cities.® Ascertainment of the fact of
death and review of death certificates are virtually
complete {Use of survey cards approved by
Administration Management Agency). A trained
and experienced team attempts to get permission
for autopsy on all study sample deaths without
regard to place of death, age, sex, cause of death,
or history of radiation exposure. For death
certificates, the underlying cause of death is
determined in accordance with the ICD rules.’
All autopsy diagnoses were reviewed by the
senior author and, for cancer, were designated by
the same rules but coded by cell type as well as
primary site.

Place of death was assigned to one of two
categories; hospital (or clinic) and home. A
small number of cases were excluded because
death had occurred away from home or medical
facility as a result of traumatic injury.

Confirmation and detection rates were calculated
for deaths due to cancer using the usual formulas:

Far disease “A”

H OE
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Disease “A’* designated on both death certificate & autopsy

Confirmation rate =

U2 Ss LUSRARHICELA

£
G

Disease “A’ designated on death certificate
FECZETEICERA

Disease “A’” designated on both death certificate & autopsy

Detection rate =

FUBHES L USIBAAKITEREA

R

Rates were calculated for all malignancies as a
group, and separately for five specific sites by
five age groups, sex, and place of death. The
site-specific cancer data are examined in two
ways; first, confirmation and detection rates for
each site of cancer and second, detection rates
with respect to any form of cancer, for death
classified by autopsy diagnosis. The first method

Disease “A’ designated on autopsy
FIMPITEICERA

BETNTOBMSFEME T L HTHET 5 L1,
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NAETRTOBBEOBORRELZHWLILOTH 3.

*Honseki — Place where family vital statistics are maintained.



indicates whether the specific cancer site was
recognized and the second whether any form of
cancer was recognized at the time of death,

Based on autopsy findings improved estimates of
the number of deaths from each of several causes
within a given sex, age, and place of death group-
ing can be anticipated from a death certificate
diagnosis stratification scheme. For this purpose,
the death certificate diagnoses were categorized
as ischemic heart disease, stroke, other noncancer
diagnoses, cancer of stomach, lung, breast,
uterine cervix, leukemia, and “other” cancers.
Estimated frequencies and their variances were
computed within strata and summed, for each
type of cancer, within age, sex, and place of
death groupings. An example of the procedure
is given in Appendix 1. The estimated frequen-
cies were compared with corresponding fre-
quencies obtained from death certificates, in
order to assess the extent to which death-
certificate-based vital statistics giving number of
deaths from cancers of various types may be
biased by death certificate inaccuracies.

RESULTS

There were 10,749 deaths in the study sample;
57.2% occurred at home and 42.8% in hospitals
or clinics (Table 1). Cancer was the certified
cause of death in 21% and most of these deaths
(68.2%) occurred in hospitals. The autopsy rate
was higher (44%) for persons with clinical
diagnosis of malignant disease than for others
(32%). The overall confirmation rate for cancer
was about 95% and did not differ significantly by
place of death. The detection rate was lower
than the confirmation rate and was lower for
home deaths than for hospital or clinic deaths.
All factors in the analyses which follow were
examined for evidence of a difference by sex but
no significant differences were found.

The distribution of cancers as diagnosed on death
certificates and as found at autopsies is given in
Table 2 by age and place of death. Although the
majority died in hospitals or clinics, the pro-
portion of deaths in hospital decreased progres-
sively with increasing age and for those 80 years
or older, approximately 60% died at home.

Confirmation and detection rates for all cancers
as a group and for five specific sites separately
are given in Table 3 and Appendix 2. Confirma-
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TABLE 1 DEATHS AND AUTOPSIES DETECTION AND CONFIRMATION RATES FOR CANCER
BY PLACE OF DEATH, HIROSHIMA & NAGASAKI 1961-70

Fl OBMUIEACHLIUEREL S I RERS L URRS. OB
Eg - B, 1961 — 704
Total Home Hospital

Total deaths 10749 6147 4602
Total cancer by death certificate 2345 746 1599
‘Autopsies 3708 1786 1922
Autopsies with cancer on death certificate 1022 260 762
Autopsies with cancer at autopsy 1256 369 887
Cancer on both death certificate and autopsy 961 247 714
Confirmation rate 94.0 95.0 93.7

Detection rate 16.5 66.9 80.5

' TABLE 2 DIAGNOSES OF CANCER ON DEATH CERTIFICATES AND AT AUTOPSY

BY PLACE AND AGE AT DEATH
#2 FCREMES LUVHRBIFIETH > EMNE: BCOBRELY
FELC BEAE 5 BY
Cancer Place of Age at Death
Diagnosis Death Total

49 50-59 60-69 70-79 80 +

Death certificate Home 746 31 102 219 279 115
Hospital 1599 239 289 542 452 77

% Hospital 68.2 88.5 73.9 7.2 61.8 40.1

Autopsy Home 369 8 28 102 140 91

Hospital 887 117 133 304 279 54
% Hospital  70.6 93.6 82.6 74.9 66.6 37.2

tion rates do not vary significantly by age, cancer
site, or place of death. Detection rates, however,
vary considerably. Thye are higher for younger
persons and for deaths in hospital or clinic and
differ according to cancer type. Almost all breast
cancers and leukemias found at autopsy were
diagnosed on death certificates.
rates for stomach and lung cancers were lower
especially for those dying at home and at age 70
or older. Cancer of the uterine cervix was
diagnosed infrequently. Although 55 women
had carcinoma of the cervix at autopsy none of
the 14 who died at home and only 10 of the 41
who died in hospitals had this diagnosis on
death certificate.

Detection rates were calculated separately for
both site-specific cancer and presence of any
malignancy by age and place of death (Table 4).
It is evident that the presence of cancer is
recognized even though the primary site is not

The detection
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TABLE 4 DETECTION RATES FOR SPECIFIC CANCERS BY PLACE AND AGE AT DEATH
F4 RBEBORRE: FCOBTE L URCRHERD

Age at Death
Site Place Detected
49  50-59 60-69 70-79 80 + Total

Stomach Home *a Number 3 8 40 51 33 135
b % this site 67 88 78 67 39 64
¢ % as cancer 67 100 90 78 42 74
Hospital Number 30 34 88 87 14 253
% this site 83 80 8% 76 64 81
% as cancer 97 91 97 87 64 91
Lung Home _ Number 0 3 20 28 13 64
% this site - 67 55 39 8 i9
% as cancer - 67 70 43 23 43
Hospital Number 6 14 59 40 9 138
% this site 17 86 T 70 44 53
% as cancer 17 86 83 83 56 72
Breast Home Number 0 4 1 3 1 9
% this site - 100 100 67 100 89
% as cancer - 100 100 67 10¢ 89
Hospital Number 10 10 5 5 0 30
% this site 70 80 80 100 - 80
% as cancer 30 100 80 160 - 90
Cervix Home Number i 2 6 4 1 14
% this site 0 0 0 0 0 0
% as cancer 100 100 100 75 100 93
Hospital Number 7 8 16 8 2 41
% this site 29 38 19 25 0 24
% as cancer T 88 88 75 50 80
Leukemia  Home Number 1] 0 0 1 0 1

% this site - - - 100 -
% as cancer - - - 100 - 100
Hospital Number 14 4 6 4 0 28
% this site 93 100 100 75 - 23
% as cancer 93 100 100 15 - 93

*g = Number of autopsy diagnoses of cancer at this site,
b= % detected by death certificate as cancer of this site.

¢ = % detected as cancer without regard to site.

correctly stated on the death certificate. This is
especially true of carcinoma of the cervix. For
home deaths, 13 of the 14 women with this
diagnosis at autopsy were certified as cancer
deaths but cervical cancer was diagnosed in none.
Similarly 33 of the 41 women dying in hospitals
were certified as cancer deaths but only 10 as
cervical cancer deaths.

The number of deaths due to all cancers and {o
five specific sites were estimated for all deaths
based on autopsy findings as described above.
Table 5 gives the number reported on death
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FEEHO S BERTFSEE LB s h - UflP
VBEIRBFECBHECH LR s TR, TEH

CRLBHEAA L0 1ML &b ok, FERICHEE

FEFN I & HBRBEHTTFERAROS - L 41
VHAFCBWH B L ER SN L HF S, FERE
LEBERENLORIMAOHTH .

ERLizkie, 2R LUVEOOFEHMEIL
L BRI, SRR OS 3 2FECHESL L ITHE
EENA, FHLE, BUBHEFCERsALEL



RERF TR 1-75

TABLE 5 DEATHS BY TYPE OF CANCER, ACCORDING TO DEATH CERTIFICATE
& ESTIMATED FROM AUTOPSY DATA, BY AGE AT DEATH

#5 FECBHESEULHRERICLVEELABOMEANECE S FECREHT

Age at Death
Cause Place of Death Source Total
49 50-59 60-69 70-79 80 +
MALE
Total Cancer Home Death Cert. 31 102 219 279 115 746
Autopsy:est. 31.5 117.9 276.1 436.1 2855 11471
8D 5.7 6.9 12.4 21.2 20.4 33.1
Hospital Death Cert. 239 289 542 452 77 1599
Autopsy:est. 297.7 3284 639.3 567.2 1154 1948.0
*sSD 12.1 2.0 15.6 13.6 8.2 26.9
Total Death Cert. 270 391 761 731 192 2345
Autopsy:est. 329.1 446.3 9154 1003.3 401.0 3095.1
*SD 13.3 11.3 19.9 25.2 21.9 42.6
Stomach Home Death Cert. 15 44 102 125 49 335
Autopsy:est. 170 3718 105.7 169.6 99.7 429.9
+SD 2.3 4.1 9.4 124 13.6 21.2
Hospital Death Cert. 76 97 212 155 25 565
Autopsy:est, 804 102.7 205.6 176.5 31.2 596.5
+8D 5.7 6.8 8.8 8.7 5.0 16.0
Total Death Cert. 91 141 314 280 74 900
Autopsy:est. 97.5. 140.6 311.2 346.1 1310 10263
+SD 6.2 8.0 12.9 151 14.5 26.6
Lung Home Death Cert, 2 6 23 36 5 72
Autopsy:est. 1.3 10.7 496 95.5 45.7 202.8
+SD 3 3.8 8.0 12.5 10.2 18.5
Hospital Death Cert. 10 30 65 66 10 181
Autopsy:est, 211 31.5 99.4 99.9 20.4 272.3
+SD 5.8 33 1.5 8.8 3.7 13.8
Total Death Cert. 12 36 88 102 15 253
Autopsy:est, 224 42.2 149.1 1954 66.0 475.0
+SD 5.8 5.0 11.0 15.3 10.9 23.1
. . FEMALE
Breast Cancer Home Death Cert. 1 6 2 2 3 14
Autopsy:est. 1.7 - 6.0 2.0 5.9 3.0 18.5
8D 0.3 -0 0 3.3 0 34
Hospital Death Cert. 21 ‘13 9 8 0 51
Autopsy:est. 203 16.7 11.6 8.0 1] 65.5
*SD 3.7 . 1.6 2.0 0 0 4.5
Total Death Cert. 22 19 11 10 3 65
Autopsy:est. 31.0 22.7 13.6 139 3.0 84.1
35D 3.7 1.6 2.0 3.3 0 5.6
Cervical Cancer Home Death Cert. 0 1 1 0 0 2
Autopsy:est. 2 9.7 194 9.2 29 429
+8D 1.4 4.9 5.4 . 34 2.3 8.7
Hospital Death Cert. 6 10 7 6 0 29
Autopsy:est. 20.3 19.0 329 18.8 4.5 95.4
*SDh 5.0 4.2 4.8 3.7 2.4 9.3
Total Death Cert. 6 11 8 6 0 31
Autopsy:est, 223 28.7 52.0 280 7.4 138.2
3D 5.2 6.4 7.2 5.4 3.3 12.7
—i
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Table 5 (Cont.) #5 (%)
, Age at Death
Cause Place of Death Source Total
-49 50-59 60-69 70-79 80+

Leukemia Home Death Cert. 0 0 2 2 1 5
Autopsy:est. 0 1] 1.7 1.9 1 5.0
+*SD 0 0 1 1 0 2

Hospital Death Cert. 25 7 13 6 0 51
Autopsy:est. 23.5 i 11.4 7.2 0 49.1
+8D 4.0 0 1.0 1.7 0 4.4

Total Death Cert. 25 ki 15 8 1 56
Autopsy:est. 23.5 7 13.1 9.1 1 53.7
+8D 4.0 0 1.0 1.7 0 4.4

certificates and the estimated number by age and
place of death. Figure 1 depicts in semilog graphs
the percentage of death-certificate-diagnosed
cancers among estimated deaths from cancer by
age and place of death, with 90% upper and
lower confidence limits. It is evident that cancer
is underdiagnosed for most categories, particular-
ly in the elderly. The fact that the upper
confidence limits are in most cases well below
100% is evidence that the observed under-
diagnosis is unlikely to be due to sampling
variation. In some groups, such as lung cancer in
80-year-old persons dying at home, almost 90%
are not diagnosed even at the time of death.

DISCUSSION

The high confirmation rates indicate that the
diagnosis of cancer on death certificates is
reliable whether made on young or old patients,
men or women, patients who die at home or in
hospitals or clinics, and with little variation for
different types of cancer. This had been reported
previously on the same study sample and there
has been no significant change in confirmation
rates since then. Detection rates were not as high
as confirmation rates and there has been no
improvement in detection rates since the last
report.® The combined result of errors of
confirmation and detection for cancer in general
and for cancer of stomach, lung, and cervix in
particular is to underestimate the number of
deaths occurring from these causes, especially in
older persons dying at home. The estimates
suggest that for all cancers at all ages there are
30% more deaths due to cancer than indicated
by death certificates. For the two most frequent
cancers, stomach and lung, there are 55% and
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FIGURE 1 ESTIMATE OF THE PERCENT OF DEATHS DUE TO CANCER DIAGNOSED ON DEATH
CERTIFICATES BY PLACE OF DEATH, AGE AT DEATH, & TYPE OF CANCER
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355% more deaths, respectively, in persons aged
70 or older and dying at home than indicated by
death certificates. Evidently cancer is still an
even greater problem in Japan than published
vital statistics would suggest.

Several interrelated factors influence the detec-
tion rate. The primary site and type of malig-
nancy are important. Tissues readily accessible
to examination, such as breast and uterine
cervix, should be easily detected, yet the detec-
tion rate is high for the former and low for the
latter. The detection rate is high for leukemia
not only because diagnostic procedures are rela-
tively simple but also because in Hiroshima and
Nagasaki lenkemia is regarded as an A-bomb-
associated disease and in the two cities there is
an intensive examination program for persons
with hematologic disorders. Deep seated tumors
are diagnosed with greater difficulty. Elderly
patients, particularly those who die at home and
who presumably have not been examined in a
hospital or clinic, have the lowest detection rate.
It is surprising that the presence of cancer was
not yet diagnosed in so many patients in whom
cancer had runits entire course and was the
cause of death. Low detection rates were
especially prominent for cancer of the lung and
cervix suggesting that diagnosis, if made at all,
is reached late in the course of disease. Lung
cancer has a notoriously poor prognosis and
diagnosis must be reached early for successful
treatment. The natural history for cervical
cancer usually includes a long preinvasive carci-
noma-in-situ stage followed by local invasion.
Early diagnosis leads to a high cure rate and is
dependent on a high index of suspicion.

This observation, that even terminal cancer may
not be diagnosed, is discouraging in view of the
accepted belief that improvement in cure rates
for cancer will come about largely through
earlier diagnosis. Cancer of the uterine cervix in
older women needs to be given more attention
and they should not be denied methods for
early detection including Papanicolaou smears.
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APPENDIX 1 CALCULATION OF ESTIMATED OCCURRENCE OF FATAL LUNG CANCER
IN WOMEN AGE 70-79 WHO DIED AT HOME

443 1

E%ﬂitqm— WEOLHECS T 2BGHNHROEEREROEE

DEATH CERTIFICATE AND AUTOPSY DIAGNOSES FOR WOMEN, AGED 70-79 AT TIME OF DEATH
WHO DIED AT HOME
HEFEL OFECHET0 - 798 O LM OFEC 2T & & USI B2

Death Autopsy Diagnoses
Certificate 1Ot Total Total
Diagnoses Deaths  Autopsies cﬂ%ﬁ: Stomach Lung Cervix Breast Leukemia Other Cancer
5 IHD 70 13 12 0 0 0 0 0 1 i
2 Stroke 289 86 84 0 2 Y 0 0 0 2
& Other 523 135 121 5 21 1 0 5 14
2 Total 882 234 217 s 4 1 1 0 6 17
Stomach 52 14 2 12 0 0 0 0 ¢ 12
Lung 9 5 1 0 4 0 0 0 0 4
Breast 2 2 0 0 0 0 2 0 0 2
8 Cervix 0 0 0 0 0 0 0 0 0
5 Leukemia 1 0 0 0 6 0 0 0 0 0
Other 50 28 2 3 0 3 0 0 20 26
Total 114 49 5 15 4 3 2 0 20 44
All Total 996 283 222 20 8 4 3 0 26 6l

Since none of the 13 autopsies among those with
death certificate diagnosis of ischemic heart
disease died of lung cancer, the estimated fre-
guency for this stratum is zero, with zero
estimated variance. The autopsy diagnosis was
lung cancer for 2 of 86 autopsies, out of 289
stroke deaths according to death certificate. The
estimated frequency for the entire stratum is
(289)(2/86) = 6.7, with estimated variance
(289—-86) (289) (2/86) (1-2/86)/85 = 15.68.
Estimated frequencies and variances correspond-
ing to death certificate diagnoses are: 7.8 and
22.10 for other noncancer, 7.2 and 1.44 for lung
cancer, and 0 and O for stomach, breast and
cervical ¢ancer, leukemia and other cancers. For
strata with no autopsies or with too few autopsies
to obtain a good estimate, such as that corres-
ponding to a death certificate cause of leukemia
in the present sample, some pooling of ages,
sexes, and places of death was done. However,
no autopsied leukemia death certificate case was
diagnosed as having died of lung cancer, so the
estimate and variance for this stratum are 0 and
0, respectively, The sum of the estimates is 21.7
and the sum of the varlances is 39.22, giving a
standard deviation of 6.3.
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APPENDIX 2 CONFIRMATION AND DETECTION RATES FOR CANCER BY CANCER TYPE,
PLACE OF DEATH & AGE, HIROSHIMA & NAGASAKI 1961-1970
fH$2 2 BOWBHIURRAE: BEOEE, XTCOBMGLCERMN, LB - RE, 1961-70F

Total with Autopsies
G RS se USSR Twapan wm o ogm o U DR
Certificate Ce_mﬁca;e Autopsy poth
Diagnosis Diagnosis  Diagnoses

All Cancer Home -49 31 7 8 5 714 62.5
50-59 102 24 28 24 100.0 85.7
60-69 219 86 102 &84 97.7 82.4
70-79 279 101 140 95 94.1 67.9
80 + 115 42 91 39 92.9 42.9
Total 746 260 369 247 95.0 66.9
Hospital 49 239 99 117 95 96.0 81.2
50-59 289 118 133 114 96.6 85.7
60-69 542 215 304 254 92.4 83.6
10-79 452 232 279 219 94.4 78.5

80 + 77 38 54 33 86.8 61.1
Total 1599 762 887 715 93.8 80.6
Stomach Home -49 15 2 3 2 100.0 66.7
50-59 44 8 8 7 100.0 81.5
60-69 102 41 40 31 5.6 71.5
70-79 125 37 51 34 91.9 66.7
80 + 49 18 33 13 72.2 394
Total 335 106 135 87 82.1 64.4
Hospital -49 76 28 30 25 89.3 83.3
50-59 97 31 34 27 87.1 79.8
60-69 212 91 88 78 85.7 88.6
70-79 155 79 87 66 83.5 75.9
80+ 25 12 14 9 75.0 64.3
Total 565 241 253 205 85.1 81.0

Lung Home -49 2 - - - - -
50-59 6 2 3 2 100 66.7
60-69 23 12 20 11 91.7 55.0
70-79 36 12 28 11 9i.7 393
80 + 5 1 13 1 100.0 7.7
Total 72 27 64 25 92.6 39.1
Hospital . -49 10 3 6 1 333 16.7
50-59 30 14 14 12 85.7 85.7
60-69 63 46 59 42 91.3 7.2
70-79 66 a8 40 28 73.7 70.0
B0+ 10 4 9 4 100.0 44.4
Total 179 105 138 87 82.9 52.6

Breast Home -49 1 0 0 0 - -
50-59 6 4 4 4 100 100.0
60-69 2 1 1 1 100 100.0
70-79 2 2 3 2 100 66.7
80+ 3 1 1 - 100.0
Total 14 8 9 ki 88.9
Hospital 49 21 7 10 1 100.0 70.0
50-59 13 8 10 8 100.0 80.0
60-69 9 4 5 4 100.0 80.0
70-79 8 5 5 5 100.0 100.0

80 + 0 0 0 1] - -
Total 51 24 30 24 100.0 80.0

—_—
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APPENDIX 2 (Cont) {42 (f:s)

Total with Autopsies
is Di i i ion Detection
Tee T Ase "oDRG WithDean  wam win PR R
Certificate Certificate ~ Autopsy Both :
Diagnosis  Diagnosis Diagnoses
Cervix Home -49 0 0 1 0 - 0
50-59 1 0 2 0 - 0
60-69 1 0 6 0 - 0
70-79 0 0 4 0 - ]
80+ 0 0 1 0 - ]
Total 2 0 14 ) - ¢
Hospital -49 6 2 7 2 100.0 28.6
50-59 10 4 8 3 75.0 37.5
60-69 7 3 i6 3 100.0 18.8
70-7% 6 2 8 2 100.0 25.0
80+ 0 0 2 0 - ¢
Total 29 11 41 10 90.9 24.4
Leukemia Home -49 0 0 0 0 - -
50-59 0 0 0 0 - -
60-69 2 0 0 0 - -
70-79 2 1 1 1 100.0 106.0
80 + 1 0 0 0 - -
Total 5 1 1 1 100.0 100.0
Hospital -49 25 16 14 13 81.3 92.9
50-59 7 4 4 4 100.0 100.0
60-69 13 7 6 6 85.7 100.0
70-79 6 4 5 3 75.0 80.0
80+ 0 0 0 0 - -
Total . 51 3 29 26 83.9 93.1
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