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The selection of underlying cause of 
death manually means a complex 
problem, it requires a high degree of 
specialty for the application of rules and 
coding procedures, contained in the 
ICD-10. 
It requires a long time to become an 
expert in order to collaborate to the 
generation of high quality mortality 
statistics. 
To solve this problem, the INEGI has 
been adapted to Spanish, the Mortality 
Medical Data System (MMDS) 
developed by CDC/NCHS of USA. Such 
adaptation includes new modules like 
verification and audit of coding.

It was selected a sample of 12,681 
records coded by the system, recoded 
again manually by a team of 12 expert 
coders. They didn’t know the code 
assigned by the system. At the end, 
both codes were compared. 

Those that were equal were resample 
again to quantify the mistake made by, 
the system and the coder in a 
fortuitous mistake. Different cases 
were reviewed and coded by the team 
of experts. 

These cases were assigned to different 
coders and they didn’t know the first 
manual code, or the code from the 
automated system.

The new comparison covered three 
types of independent coding; two of 
the three codes matching, determined 
the success or failure of automatic 
coding. 

The few cases where the three  codes 
where different, were reviewed by the 
INEGI encoder in Chief, to determine 
the correct code to know if the systems 
code was right or wrong.

The estimate of the proportion and its 
confidence interval was calculated by:

At the end of this process, with the 
new system (SCACD) version the 
percentage of correct coding was 
90.8%. 

This cartel presents the methodology 
to assess the proportion of correct 
coding (records) by the SCACD.  

The correct coding by the automated 
coding system (SCACD) was 90.8 %. 

The chapters with the largest number 
of correct cases reached more than 91 
% with the exception of chapter 19 
while chapter 8 only achieve 72.4%  of 
correct cases.

It is possible to implement this 
methodology every year to evaluate 
the statistics of deaths, in order to 
validate automatic coding system and 
therefore increase the quality of 
statistics generation process.
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Abstract After some years of work, the National Office of Statistics of Mexico (INEGI) implemented in 2007 the System of 
Automated Coding of the Underlying Cause of the Death (SCACD).  This change involves benefits that need to be 
supported, to ensure the operation of the system to provide a high degree of reliability and quality of mortality statistics. 
This paper shows the methodology to assess the proportion of correct coding (records) by the system, this results are 
based on statistical methods and the support of experts in death coding in Mexico.
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370,662 cases coded during year 
2007 with SCACD were used to 
obtain a probabilistic sample. 

The sample design, was under a 
sampling stratified by group, with 
simple random selection without 
replacement within each stratum. 

It was calculated the size of the 
sample for the correct encoding, 
with an absolute error of estimation 
does not exceed 1% and with 95% 
confidence level for the total and 
for each stratum.
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