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General practitioners’ views on autopsy reports

Table 6 Cause of death on reports where respondents strongly agreed with the statement
“the cause of death was a complete surprise to me”

Sex and age (years) of

Case patients Cause of death
1-7 F77;, M 80; M 75; M 72; Complications of coronary artery atheroma
M 56; M 52; M 36
8 M 69 Pulmonary embolism associated with deep vein
thrombosis
9 M 36 Mitral valve prolapse
10 F 60 Acute subdural haemorrhage; patient on warfarin
11 M73 Subarachnoid haemorrhage associated with berry
aneurysm
12 F 37 Bronchopneumonia; carcinoma of the bronchus
13 F 84 Primary malignant tumour of the liver
14 M 37 Overdose of dothiepin

No details available for three cases because of obliteration of case numbers on returned question-

naires.

efforts to provide such assistance by discussing
autopsy results with relatives, although paedia-
tricians are often an exception.* ** Pathologists
may contribute to postautopsy conferences
with bereaved relatives, especially the bereaved
parents of children,” ** but this is not yet
standard practice in the UK. In a service like
ours, where the majority of the autopsies are on
subjects who died outside hospital, the general
practitioner represents the only realistic route
of disseminating autopsy results to relatives.

In this hospital, there is a centralised office
(known locally as the RMO’s Office), which
deals with issues such as death certification and
liaison with the Coroner’s Office, but it does
not concern itself with subjects who die outside
of the hospital. Because of this, and to facilitate
rapid completion of autopsies, the mortuary
staff contact general practitioners to determine
whether they feel able to issue Death Certifi-
cates in such cases. By this means they provide
the general practitioner with the first indication
of the patient’s death in 10.4% of cases, and in
another 8.9% receipt of the autopsy report
appears to perform the same function. This last
figure is surprising, as the police, the mortuary
staff, or a member of the RMO’s Office staff
telephone general practitioners’ surgeries soon
after each death. We can think of no simple
explanation, apart from poor communication
within surgeries, but our finding coincides with
a previous observation that general practition-
ers often learn of their patients’ deaths only
after a delay.®®

One of the benefits of autopsy is its function
in audit,' " a feature supported by the fact that
40.7% of respondents were surprised by the
patient’s death, and 20.3% were surprised by
the cause of death. Table 6 provides details of
some of the cases where general practitioners
were surprised by the cause of death. Almost all
cases were coroner’s cases, recently shown to
reveal many clinically silent lesions.* Others
have found that general practitioners have an
imperfect understanding of which cases should
be reported to the coroner,* which correlates
with our observation that 7.5% were surprised
that autopsy had been carried out, and that
only 91.8% understood why. Overall, general
practitioners agree that the autopsy reveals
diagnoses not detected in life, and that it has a
role outside the investigation of crime, includ-
ing the audit of clinical practice. They tended
to disagree with the view that autopsies repre-
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sent unacceptable mutilation, and to agree that
they can be interesting even if they demonstrate
no unanticipated lesions.

This study was conceived initially as an audit
of the quality of our reports. These are full
reports, typically consisting of patient identifi-
cation data, a list of the pathological lesions, a
summary of the clinical presentation, a descrip-
tion of the findings, brief explanatory com-
ments that may correlate clinical and patho-
logical observations, and a cause of death in the
standard World Health Organisation format.
This format reflects the recommendations of
the Royal College of Pathologists.”® One or
more of these sections may be omitted at the
discretion of the pathologist, for example when
no clinical history is available. It is of concern
that 12.8% of respondents found the statement
of cause of death difficult to find, and that
20.9% found the report too long; one respond-
ent requested that a condensed version be pro-
duced especially for general practitioners.
However, very few disagreed with the conten-
tion that the report was written in a helpful
manner, and few believed it contained too
much jargon.

We know from informal discussions that
many other autopsy services send copies of
reports to general practitioners routinely,
whereas some are forbidden to do so by their
coroner. We even have an example where a
coroner will not allow reports to be distributed
within the hospital where the patient died. Our
study suggests that general practitioners appre-
ciate autopsy reports, and that they may have a
significant impact upon practice, both as a
form of case audit and feedback for relatives.
Distribution of autopsy reports to general
practitioners should become the norm, and
legal barriers to this dissemination should be
demolished.

We thank Margaret Barringer, Anita Brookes, Irene Bohanna,
and Lisa Ward for duplicating and distributing the question-
naires.
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