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Summary

Autopsy was performed on 15.823 dead bodies in Accra, Ghana, who died of natural
causes during 1981-1920.

Among the 11.531 adulls, maximum died of Respiralory causes (22.64%)] followed by
causes in the Ceniral Nervous sysiem (19.81%), Cardio-vascular systemn (14.38%),
aAlimentary syslem (9.53%). Hepato-biliary system (7 75%) and Urinary system (7.42%).
The maximum cause of deaths among 2 476 children was anaemias [34.57%) which
includes malaria. sickie cell disease and others. loliowed by ihe causes in the Respiratory
(22.864%). Alimentary (18.58%) and Central Nervous Systems (8.64%). The important
causes of deaths among 1816 infanls were Respiratory (35.79%), Alimentary [16.80%)
and CNS (12.39%) diseases.

The leading causes of dealths among adulls were C V A (13,93%]), Lobar pneumonia
(10.03%) and Hypertensive heart disease (7.54%). The important causes ol deaths among
{he children were Malaria (18.46%) Bronchopneumonia (11.95%]) and sickle cell
disease (6.34%). while among the inlants the leading causes WEre Bronchopneumonia
(25.26%). Gastro-enteritis (8.20%). Congenital hearl diseases (6.72%). and Malaria
{7.05%).

The leading malignant cause ol death among (he adulls was Hepatoma [1.93%]), Cancer
head of the pancreas (0.78%). Brain lumour (0.66%), Cancer prosiale (0.55%) and
Cancer slomach (0.54%). Among the children malignant causes accounted for 2.42%
while. only one infant died ol Hepatoblastoma. :

Introduction

The imporiance ol post-moriem examinalion can not be denied in the proper
development of medical science. Inspite of all efforts for correct diagnosis and
treatement, I a patient dies, aulopsy is easential to find out the actual cause of death. If
aulopsy shows that the diagnosis and treatment were correct, it will provide confidence,
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while il il is otherwise, the mistake will help improve our knowledge for future. One post
morlem il properly done and studied by the clinicians and Lhe pathologisls, may
eliminate many mistakes later!, Willis (1973)2 and Cameron (1973)3 emphasized the
importance of clinical necropsy Inspile of highly sophisticated diagnoslic methods
developed in recent years. "A well condueted necropsy. presented jninuf by a clinician
who cares lor the patient and the pathologist performing the necropsy. is still
unsurpassed as a teaching method."

Academic or clinical aulopsy is commeon in Ghana. In ihe absence ol reliable slalislics.
aulopsy [indings may indicale the patlern of deaths in any country where diagnostic post
mortem is common. So [ar no relerence is available on the aulopsy {indings of all age
groups in Accra. There is one unpublished reporl on the aulopsy findings of 963 cases of
all age grnups5. There are lwo reporis on the child deaths in the largest hospital in Accra
during 19686 and 1986-19877.

Both these papers dealt with a small number of cases. The presenl paper deals with a
large number ol cases over a period of len years which should porvide reliable
information. In Bangladesh. acacemic autopsy is almost unknown. This paper may inspire
both Lhe clinictans and the public to popularise diagnostic necropsy when indicated. In
one ol {he rare occasion of academic aulopsy in Dhaka diagnosed as a case ol amoebic
liver abscess, an unusual condition of Hepalic Ascariasis was reveald®. Though Ghana is a
developing Commonwealth country. its aulopsy record is noleworthy.

Materials and methods

The paper is basecd on the records of autopsy findings preserved in the department of
Pathology. Universily ol Ghana Medical School, Korle-Bu, Accra. Ghana for Lhe period
1981 Lo 1990,

Oul of 21.665 dead bodies deposited in the morluary. aulopsy was performed on 19.710 .
(90.98%). as aulopsy was nol possible on 1955 bodies (9.02%) due Lo non-availability ol
conseni of close relations and advanced docomposition of the bodies. Routine post
mortem examinalion was performed and relevant laboralory invesligations were done
when indicaled. Parls ol specimens which needed histopalhological examination were
preserved in 10% bullered formalin. After 24 to 48 hours, seclions were taken flor
histopathology. All the aulopsy reporis and the hislological seclions were preserved lor
fulure reference. :

In Lthe preseni paper. only the causes of natural deaths of the adults, children and infantls
will be presenled. The causes of unnalural or medico-legal cases have already been
published®.
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Resulis

Table 1. shows the dillerent categories of dead bodles

Adulls _Percenl  Child Percenl Infant Fercenl Total Percenl

Number

" Nal.deaths  11.531 78.25 2476 80.44 1816 95.76 15823 80.28
Numiber

unnalural
deaths 3.205 21.75 802 19.56 20 04.24 3887 19.72
Tolal 14,736 74.76 3078 15.62 1896 09.62 19710 100.00

From the table 1 we lind that those who died of natural causes, represenl 78.25% among
adults, 80.44% among children and 95.76% among infants making a tolal of 80.28% of all
the aulopsy cases.

Table 2. shows the yearly disirdbution of natural deaths ol all age groups :

Adulls Children Infants Total ;

Year Natural Un-malural Natural Un-natural  Natural Un-natural Nalural  Un-patural
1981 1019 322 302 44 333 10 1654 381
1982 1179 336 397 65 449 06 2025 407
1983 1303 365 285 b4 287 11 .I B75 43'{)
1984 821 262 149 60 133 10 1103 232
1985 a77 439 141 80 58 04 776 523
1986 1079 246 176 69 . 68 08 1323 323
1987 1226 356 243 52 106 11 1575 419
1988 1295 327 261 66 153 06 1709 399
1989 1477 321 280 68 140 09 1897 398
1990 1555 231 242" 39 g9 05 - -1886 275
Tolal 11531 3205 2476 602 1816 BO 15823 3887

There were lowesl number of natural deaths and the highest number of unnatural deaths
during 1985, the reason of which is not clear. (Table 2). ’
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Table 3. shows Lhe syslemic distribution of the causes of deaths among lhe adulls,
children and infants :

Syslem Adulis Percent Children Percenl Infanls [Percenl  Tolal Percenl
Resp. System 2610 22.63 566 22.86 650 35.79 3826 24.18
C.NS. 2361 20.48 214 8.64 225 12.39 2800 17.70
CVs. 15567 13.50 73 2.95 126 6.94 1756 11.09
G.I.T. 1089 9.44 4860 18.58 305 16.80 1854 11.72
Hep-Biliary 894 7.75 60 2.42 40 2.20 994 6.28
Urinary 876 7.61 88 3.55 27 1.49 991 6.26
Endocrine 148 1.28 o7 0.28 - - 1535 0.98
Lymph-Retic 98 0.85 27 1.09 - - 125 0.79
Female Genital 656 5.69 = - - - 656 4.15
Male Genltal 126 1.09 " - - - 128 0.80
Malaria 138 1.20 457 48.46 128 7.04 723 4.57
Sicklihg 292 2.83 . 157 6.34 - - 448 2.84
other anaemias 464 4.02 309 12,48 270 14.87 1043 6.59
Miscellaneous 222 1.93 58 2.35 45 2.48 325 2.05
Total 11531 100.00 2476 100.00 1816 100.00 15823 100.00

Maximum number of adult dealths were due Lo respiralory causes (22.63%) followed by
Central nervous system (20.48%) and Cardio Vascular syslem (13.50%) making a total of
56.61%. Significant number of deaths were also due Lo causes in the alimeniary. hepato-
biliary, urinary and female genital syslems, Deaths due Lo anaemia was also high. Leading
canses of deaths among the children are diseases in the Respiralory sysiem (22.86%)
followed by the diseases of the alimentary system (18.58%), sickling (6.34%) and other
anaemias caused 309 (12.48%) dealhs. Imporiant causes of deaths among the infants are
Respiratory diseases (35.79%). Alimenlary diseases (16.80%). and CNS (12.39%)]
diseases. The number of deaths due to Malaria among infants (7.04%) is much lower than
18.46% among the children but much higher than the Malarial deaths among the adulls
(1.20%). Deaths due o other anaemias among the infants are 14.87% which is higher
than 12.48% among the children bul mich higher than among the adults (4.02%).

In a repori of 610 autopsy cases in the Bahamas'® 49.15% died ol Respiratory diseases
which was more than double found in the present series (24.18%) in Ghana among all

age groups (Table 3).
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Table 4. shows the leading Len causes of natural deaths among the adults :

5L Diseases Mumber Mumiber Total deaths IPercent Iercent
No. Male lemale in syslem in Lhe series
1. CV.A ICNS) 1030 5376 16806 66.53 13.93
2. Lobar pneumonia 859 298 1157 44.33 10.03
3. Hyp. HL. diseases 528 342 870 55.88 7.54
4.  Pulm. luberculosis 394 122 516 19.77 4.47
5.  Pyo. meningilis 331 153 484 2.05 4.20
6.  Renal lailure 234 - 125 359 40.98 3.11
7. Cirrhosis of liver 263 81 344 38.48 2.98
B.  Sickle cel crisis 138 154 292 48.99 2.53
89, Conpgeslive Cardiac

Failure 139 96 235 15.089 2.04
10. Hepatoma 178 45 . 293 24.94 1.93

From the table 4 we find that the maximum number ol adults died of Cerebrovascular
accidents (CVA) lollowed by Lobar pneumonia. Hyperlensive heari disease, Pulmonary
luberculosis and Pyogenic meningitis. High Incidence of lobar pneumonia, luberculosis
and pyogenic meningilis Indicate poor level of health care and low body resistance.
Alcoholism may be a reason [or the low body resistance against baclerial infections in this
age of ellective antibiolic arsenal. Similar high incidence of lobar pricumonia (8. 16%) was
reporied [rom the Bahamas where the population is mosily Negroid and alcoholism s
also very common'!,

Sickle cell disease and cirrhosis ol the liver are endemic in that part ol Alrica. The
Incidence of 2.84% sickle cell death in the series (Table 3) is much higher than 0.51%
found in the Bahamas'', 2.98% cirrhosis of the liver Is slightly more than 2.04% found in

the Bahamas!? but lower (han 4.10% among the autopsy findings in USA, where it is more
common among the whites !,
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Table 5. shows (he top (en malignant conditions noted in Accra, Ghana among the adulls.

SL.No. Malignant diseases No. male No. Female  Total Perceni in the series
1. Hepaloma 178 45 223 - 1.93
2, Cancer, pancreas 56 34 a0 0.78
3. Brain (umour 34 42 76 0.66
4. Cancer prosiale 63 63 0.55
0, Cancer stomach 40 22 62 0.54
0. Non-Hodg. lyphoma 28 18 46 0.40
Lung cancer 23 15 38 0.33
8, Cancer Urin. bladder 29 o8 37 0.32
9, Cancer large gu't 24 08 32 0.28
10. Lukaemias 21 o7 28 0.24
Tolal 496 199 695 6.03

Except the rare tumour Hepatoma (1.93%) the incidence of other Malignant diseases are
low. (Table 5) In the report on the autopsy findings in Accra during 1965 and 1966~
‘Hepatoma Is Lthe leading cancer seen at autopsy in Accra’. The incidence of Hepatoma in

the Bahamas was only 0.34%.15

Table 6. shows the leading causes of death among the children :

Sl.No. Causes ol d=ath No. male No. female - Total Percenl In Percent In
sysiem present serics
1. Malaria 244 213 457 45.16 1B.46
2. Bronchopneumonia 160 136 296 52.30 11.95
3. Sickle cell disease B4 73 157 18.34 6.34
4. Lobar pneumonia 80 65 145 25.62 5.86
5. Other anaemias 150 159 309 36.59 12.48
6. Castroenteritls with
dehydration 68 60 128 27.83 5.17
Malnutrition 65 62 127 27.61 5.13
8. Enteric fever 60 63 123 26.74 4.97
j Pyo meningitis 50 55 105 49.06 4.24
‘%.\ Septicaemia 30 37 67 2.71

53.60
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From the table above il is evident that Malaria which is endemic in West Alrica is by lar
the commonest cause of child death (18.46%) in Ghana, which is higher than 17.86%°
and 15.01%7 reported in the largest hospilal in Accra. Ghana. This is followed by |
Bronchopneumonia (11,.95%), and Sickle cell disease (6.3404).

Table 7. shows the leading causes of dealhs among the infants :

‘5L.No. Causes of deaths No. male No. female  Total Percentl in Percent in
system the serfes
I. Bronchopneumonia 314 145 458 70.62 25,27
2, Other anaemias 141 1289 270 57.00 14 .86
3. Gastroenteritls with
severe dehydration 80 69 149 48.85 8.20 |
4, Malaria 68 G0 128 45.07 7.05 |
5. Congenital Heart |
deases 65 57 122 96.83 6.72
Septicaemia 43 71 114 71.70 G.28 i
7. Intracranical 4
haemorrhage 60 B0 110 458.89 G.0G |
8. Pyogenic meningitis 45 38 83 36.89 157 9
4. Malnutrition 45 32 B 26.23 4.40
10, Haemolytic disease of
the Newbdm 46 28 74 26.06 4.07

Bronchopneumenia accounts for 25.27% of infant death which Is much higher than_

11.95% among the children while. malarial deaih among (he Infants account for only |
7.05% which is very low in comparison to (he 18.46% among Lhe children. (Table 7).

60 (2.42%) children died of malignant diseases the leading causes being the inlracranial
tumours (21) and Nephroblastoma (17). Only one case of hepatoblastoma was found:
among Lhe infants [(0.56%).
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Table 8. shows the leading
in the 19685 and 1

causes of dealh among the children and the infants reported
986-877 series as compared Lo the present series :

Causes ol Dealh

Percent
1968 szerles

Percent

1986-87 series

Percent
1981-90 series

Children Infants Children Infanis Children Infanis

1. Malaria 17.86 2.94 15.01 4,47 18.46 7.00
2. Bronchopneumonia 16.00 24 B7 992 25.70 11.95 25.27
3. Gastroenlarilis 9.28 16.04 4.02 12.85 4.68 8.20
4. Lobar pneumonia 12,76 - - - 5.86 -
3. Malnuirition ~B.73 4.28 - 5.13 4.41
BG. - Sickle cell dis. 4.41 - 322 - 6.94 -
7. Other Sr. anaemias4.41 1.G0 8.58 12.85 13.48 - 3.96
8. Enleric [ever - - 4.02 - 4.97 5
9. Purelend

Meningilis 1.87 - 8.31 7.26 4.20 -
10. Congenital Hi, _

disense - 5.61 1.34 4.47 5 6.72
11. Seplicacinia 3.25 11.50 1.87 3.35 2.71 6.28
12. Haem. dis of

Newborn - 7.23 3.91 - 4.62

From the Table 8, Il is evident that Malaria and Bronchopneumonia are the main killing
diseases for the children,  while among the infanls the main killing diseases are
Bronchopneumonia, Gaslroenteritis and Malaria,

Table 9. shows the importani miscellaneous causes of deathen the three age groups :

Adults:

Causes ol dealh No. male No. female Total Percent
Telanus 51 04 55 0.48
Miliary TB 20 04 24 0.21
Carcinomalosis 10 08 18 0.15
Bone TB 05 05 10 0.09
Ca. Thyroid 02 08 10 0.09
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Children

Causes ol death No. male No. [emale Total Percent
Miliary TB 10 13 23 0.93 R
Telanus 08 03 11 0.44

5. liss. Sarcomsa 06 02 08 0.32
Infants '

Premnal urily 08 05 13 0.72
Miliary TB 06 04 10 0.55
Telanus 06 03 09 .50
Mulliple Cong. delecls 05 04 09 ; 0.50
Conclusion

Post-mortem findings of ten years provide a paltern of dealhs due {0 natural causes |
Accra. Ghana,

Respiralory causes are responsible for 22.63% deaths In adulls, 22.86% among childre
and 35.79% among inlants making an overall 24.18% deaths (Table-3). Among the adul
however, lhe maximum died of cerebro vascular accidenl (13.97%) [ollowed by lob:
pneumonia (10.03%) (Table-4). For ithe children malaria (18.146%) is Lhe chiel cause |
death followed by bronchopneumonia (11.95%) (Table-6) while among the inlan
bronchopneumonia was the chiel cause (25.27%] {Table-7).
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