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• The hospital post-mortem is an important and beneficial tool for

friend and family, and their clinicians, as well as to greater society.

• Despite this, hospital post-mortem rates have been in decline for

decades. Many reasons have been hypothesised for this decline.

• A small number of strategies to improve hospital post-mortem

rates have been developed and implemented with significant

success.

• As part of these overarching strategies, better communication of

the post-mortem process to relatives has been identified as a key

factor.

• Closely linked to this, the clinician’s confidence in knowledge of

the post-mortem process has been identified as a key factor in

increasing post-mortem rates.

• A lack of available written information on the topic has been cited

as a pitfall when trying to gain consent for post-mortem.
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• The aims of this project were to explore the literature on the 

reasons for declining hospital post-mortem rates and ways in 

which they have been increased by improving communication.

• An informational overview of the post-mortem process was also 

sought.

• The information from this literature search was then used to 

create a lay document, in the form of a leaflet, that can be used to 

help inform relatives at the point of consent, as well as giving 

clinicians an extra resource they can rely on in the consenting 

process.

Clinician factors
• Personal discomfort in 

discussing post-mortems 
with relatives.1 

• Inaccurate beliefs about the 
power of modern diagnostic 
technology.2 

• The reduction in the use of 
post-mortem within medical 
education has resulted in 
generations of doctors being 
unaware of the benefits of 
post-mortem and likely 
contributed to their 
reluctance in requesting 
autopsies. 

• Lack of training and 
confidence in seeking 
consent for autopsies is also 
cited as a major barrier.3

Family factors
• Lack of rapport with 

clinicians.3

• Inadequate knowledge 
of the benefits of post-
mortem.3

• Worries about 
disfigurement, funeral 
delays and religious 
objections.3

Ultimately
• At the point of consent 

there is a lack of 
knowledge from both.

• The clinician is unable 
or uncomfortable in 
communicating the 
topic and the relative is 
uninformed. 

• Without consent it 
cannot be performed.

• It was decided to create a lay document about autopsies for 

friends and family of the recently deceased to help inform them of 

the post-mortem process. It could also serve as a succinct and 

easy-to-read resource for healthcare professionals to refer to and 

learn from to improve their confidence in consenting for post-

mortem. It is hoped that this could lead to increased post-mortem 

rates. The creation of said document is detailed to the left.

• The literature suggests improvements in post-mortem related 

communication at the point of consent as critical in improving 

post-mortem rates. 

• Champ et al.8 compare post-mortem rates in two neighbouring UK 

district general hospitals, one with an post-mortem rate of 11% 

and the other 50%. They identified that contact between the 

certifying doctor with the bereaved, as well as a culture of positive 

staff attitude towards post-mortem as two of the key factors in 

explaining the increased post-mortem rate. 

• Clayton and Sivak9 demonstrated a significant increase in post-

mortem rate at an American university hospital by implementing 

formal teaching to residents on how to gain post-mortem consent, 

as well as encouraging the process of consent-seeking. When 

gaining consent they were required to mention the following: that 

post-mortem benefits medical science; that pathologists carry out 

the post-mortem respectfully; that the post-mortem itself is similar 

in nature to surgery; and that the appearance of the body would 

remain unaffected.

• Djaldetti et al.10 employed Clayton and Sivak’s14 method and the 

post-mortem rate increased from 1.8% to 26.7% during the trial 

period in their Israeli hospital. 

• Spierson et al.4 conducted a survey of 103 neonatal healthcare 

professionals in the UK that identified staff training in rapport 

development and addressing emotional distress as ways of 

improving staff confidence in consenting for post-mortem of 

neonates. Of the respondents, 73.4% provided relatives with 

written materials but only 54.6% were satisfied with the 

information available to parents and 4.6% highlighted a lack of 

available information. 

• Rosenburg et al.11 demonstrated that clinician training on 

motivational interviewing to improve communication in the post-

mortem consent process led to a significant doubling in post-

mortem rates in a Swiss hospital. 

• Smith and Zumwalt12 successfully increased their university 

hospital’s post-mortem rate by creating and distributing 

information to staff on the purpose and potential value of an post-

mortem, amongst other interventions.

Intended Audience and Content
• Friends and family of the recently deceased seeking 

a brief overview of the post-mortem process, 
especially the next of kin who might be 
contemplating to consent for a hospital post-
mortem. It will also help those for a whom a 
coronial post-mortem has been requested. The 
audience is likely to be an adult.

• Medical professionals and others involved in end-
of-life care might also find the leaflet helpful and 
give them more confidence in answering basic 
questions on the topic, as well as consenting the 
next of kin. 

• Spierson et al.4 described clinician dissatisfaction 
with the quality of written information on the topic. 
Therefore, it was decided to use a written text 
medium in the form of a tri-fold leaflet design 
because they are succinct and easy to read. They 
are physically compact and can be easily stored and 
presented in patient-facing areas.

Formatting, design and graphics
• NHS Identity guidelines5 were followed to 

ensure the leaflet aligned with NHS design. 
• This in turn ensures the user’s confidence in 

the quality of the leaflet.6

• The UK government’s guidelines7 on accessible 
print publications were used to guide 
formatting choices. 

Readability and language style
• A non-emotive, factual and formal language 

style was used for this leaflet.
• A Gunning Fox Index of 7.025 meets the 

threshold score needed for near-universal 
understanding of the text.

Domain Mean Score

Relevance of content 4.9

Language style used 4.9

Clarity of message 4.8

Colour scheme 4.7

Font style and size 4.7

• Globally, hospital post-mortem rates have been in a steady decline for decades. A lack of appropriate patient information, as well as clinician 

training and confidence in the consent process have been recognised as major factors contributing to this downward trend. 

• Studies in multiple countries, across multiple hospital types, have shown that addressing these communication issues, as part of wider 

overhauls to the post-mortem consent process, can improve post-mortem rates significantly.

• A lay leaflet was created to help address these issues. In a small pilot study of medical students, the leaflet received largely positive feedback. 

• No study has singled out and tested changing communication methods in isolation. Neither have they tested the implementation of a lay 

document in isolation. Going forward, this could be achieved through a survey-based study addressing both next of kin and medical 

professionals separately. This would allow the efficacy of this intervention to be tested in isolation and give it an evidence-base going forward.

Results received from a pilot study conducted on a group of 9 

medical students about the leaflet design.

1. Hull MJ, Nazarian RM, Wheeler AE, Black-Schaffer WS, Mark EJ. Resident physician opinions on autopsy importance and procurement. Hum Pathol. 

2007;38(2):342-50.

2. Nemetz PN, Tanglos E, Sands LP, Fisher WP, Jr., Newman WP, 3rd, Burton EC. Attitudes toward the autopsy--an 8-state survey. MedGenMed : Medscape 

general medicine. 2006;8(3):80.

3. McPhee SJ. Maximizing the benefits of autopsy for clinicians and families. What needs to be done. Arch Pathol Lab Med. 1996;120(8):743-8.

4. Spierson H, Kamupira S, Storey C, Heazell AEP. Professionals' Practices and Views regarding Neonatal Postmortem: Can We Improve Consent Rates by 

Improving Training? Neonatology. 2019;115(4):341-5.

5. NHS. NHS Identity guidelines [Internet]  [cited 2023 Apr 19]. Available from: https://www.england.nhs.uk/nhsidentity/identity-guidelines/

6. NHS England. NHS Identity Research  [cited 2023 Apr 19]. Available from: https://www.england.nhs.uk/nhsidentity/wp-content/uploads/sites/38/2016/08/NHS-

Identity-Research-phase-one-and-two.pdf.

7. UK Government. Accessible communication formats [Internet]  [cited 2023 Apr 19]. Available from: https://www.gov.uk/government/publications/inclusive-

communication/accessible-communication-formats#accessible-print-publications.

8. Champ C, Tyler X, Andrews PS, Coghill SB. Improve your hospital autopsy rate to 40-50 per cent, a tale of two towns. J Pathol. 1992;166(4):405-7.

9. Clayton SA, Sivak SL. Improving the autopsy rate at a university hospital. Am J Med. 1992;92(4):423-8.

10. Djaldetti M, Hart J, Yarmolovsky A, Zeidman A, Floru S, Gardyn J, et al. Is it possible to improve the autopsy rate? Isr J Med Sci. 1995;31(7):436-8.

11. Rosenberg I, Gierer B, Flury R, Battegay E, Balmer PE. Motivational interviewing increases autopsy rates. Swiss Med Wkly. 2018;148:w14679.

12. Smith RD, Zumwalt RE. One department's experience with increasing the autopsy rate. Arch Pathol Lab Med. 1984;108(6):455-7.


	Slide 1: Improving communication of the post-mortem process through the production of a lay leaflet

