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were not supplied. Alcohol is the most frequently abused substance in 
the Western Cape, with the prevalence of lifetime alcohol use across 
household surveys ranging from 39% to 64%.12 

Information received prior to autopsy
If no case history is available prior to autopsy, subtle pathology 
may be missed that may have been evident at autopsy if it was 
expected. It could also result in failure to perform or request special 
investigations, which may later prove to be important. Information is 
especially essential in alleged SUDA cases, to ascertain whether the 
death was indeed ‘sudden and unexpected’. An effort should be made 
to reach family members and the general practitioner and to obtain 
clinical notes. Clinicians who refer cases to FPS should send detailed 
referral notes and their contact details. As the presumed manner of 
death in most of our cases was natural, it could be argued that many 
of the autopsies were superfluous, and necessitated only by the lack 
of useful pre-autopsy information.  

Factors causing the high frequency of suboptimal information 
received before autopsy include: relatives may have been too 
distressed to talk, the deceased may have been unidentified when 
found, the general practitioner may not have been identified, or the 
police officer may have sought information that was irrelevant to the 
pathologist’s requirements.13 Further reasons in South Africa include: 
language barriers, lack of medical training of forensic pathology 
officers who are the main interviewers of relatives or friends of the 
deceased, and poor access to transport for family members to attend 
an interview at the medicolegal facility.

Unfortunately, this study had a limited number of cases available 
for correlation between the symptoms and medical history, and the 
cause of death. Regarding distinguishing specific disease symptoms, 
many studies have shown that the verbal autopsy has different 
sensitivities and specificities when comparing different diagnoses. 
Further studies are needed to establish which symptoms and diseases 
are commonly found in our setting, and may be indicative of natural 
causes of death, and then a standard verbal autopsy questionnaire14 
for the South African context should be developed. 

Feedback system
It has been stressed15,16 that feedback regarding the cause of death 
should be given to relatives, especially where the cause of death could 
impact on the health of the surviving relatives and close contacts. The 
prevalence of ischaemic heart disease, pulmonary TB and infectious 

diseases of the central nervous system was high in this study. These 
are conditions where feedback could initiate preventive health 
measures that could save relatives’ lives.     

Recommendations and conclusions
In this study the majority of cases had a presumed natural manner 
and cause of death. We recommend the following to improve the 
quality and quantity of information received prior to autopsy, and 
possibly to reduce the number of unnecessary autopsies:  
•	 Clinicians should try to obtain the medical history in SUDA 

cases and only refer these to FPS if no reasonable conclusion 
regarding a possible natural cause of death can be made, or if 
other factors necessitating a medicolegal autopsy exist.

•	 Clinicians should provide forensic pathologists with as much 
clinical history as possible.

•	 A Standard Verbal Autopsy Questionnaire should be developed 
for the South African context, suited to local needs, and 
preferably be available in local languages.

•	 Availability of translators to overcome language barriers.

References
1.	 Dada MA, McQuoid-Mason DJ. Introduction to Medico-legal Practice. Durban: Butterworths, 2001.
2.	 Saukko P, Knight B. Knight’s Forensic Pathology. 3rd ed. London: Hodder Arnold, 2004. 
3.	 Mason JK. Forensic Medicine for Lawyers. 3rd ed. London: Butterworths, 1995.
4.	 Lauritsen JM, Bruus M. EpiData (version 3). A comprehensive tool for validated entry and 

documentation of data. The EpiData Association, Odense Denmark, 2003-2004.
5.	 Cape Town Statistics from Census 2001. www.capetown.gov.za/statistics (accessed 1 November 2010). 
6.	 De la Grandmaison G, Durigon M. Sudden adult death: a medico-legal series of 77 cases between 1995 

and 2000. Med Sci Law 2002;42:225-232.
7.	 Escoffery CT, Shirley SE. Causes of sudden natural death in Jamaica: a medicolegal (coroner’s) autopsy 

study from the University Hospital of the West Indies. Forensic Sci Int 2002;129:116-121.
8.	 Christiansen LR, Collins KA. Natural death in the forensic setting. A study and approach to the 

autopsy. Am J Forensic Med Pathol 2007;28:20-23.
9.	 Yudkin PL, Burger EH, Bradshaw D, et al. Deaths caused by HIV disease under-reported in South 

Africa. AIDS 2009;23:1600-1602.
10.	 National Tuberculosis Control Program South Africa.  Mobilizing against Tuberculosis. South African 

Plan for TB Control for 2002 to 2005. Pretoria: The Program, 2002.
11.	 Black M, Graham DI. Sudden unexplained death in adults caused by intracranial pathology. J Clin 

Pathol 2002;55:44-50.
12.	 Harker N, Kader R, Myers B, et al. Substance abuse trends in the Western Cape: a review of studies 

conducted since 2000 (Commissioned by the Department of Social Development, Cape Town). www.
sahealthinfo.org/admodule/substance.pdf (accessed 1 February 2011).

13.	 Sampson H, Johnson A, Carter N, et al. Information before coronial necropsy: how much should be 
available? J Clin Pathol 1999;52:856-859.

14.	 World Health Organization. Verbal Autopsy Standards. Ascertaining and Attributing Cause of Death. 
Geneva: WHO, 2007.

15.	 Bowker TJ, Wood DA, Davies MJ, et al. Sudden, unexpected cardiac or unexplained death in England: 
a national survey. QJM 2003;96:266-279.

16.	 Lee A, Ackerman MJ. Sudden unexplained death: evaluation of those left behind. Lancet 
2003;362:1429-1431.

Accepted 11 November 2011.

94 February 2012, Vol. 102, No. 2  SAMJ94

ERRATUM
An error occurred in the South African Hypertension Guideline 2011 that was published as a supplement to January 2012 SAMJ. The 
error is in the title of the heading for Table IV, on page 64; the title should read International Diabetes Federation (IDF) definition of 
metabolic syndrome – and not diabetes. The authors regret this error. The online edition of the Guideline has been corrected.


