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FOREWORD

The Medical Sociology Department was established
within ABCC in February 1959 to engage in
activities aimed at securing the cooperation of
the study population such as contacting of the
subjects, offering of assistance and advice to people
when indicated, and conduct of sociclogical studies.
Of these activities, contacting for postmortem
examination of the study population which is
a very important integral part of the Pathology
Studies is .undertaken by the Pathology Contacting
Section of the Department of Medical Sociology.
The very high autopsy rate maintained in the
ABCC Pathology Program is an index of the
great contribution being made by this section.

Postmortem examination is generally not welcomed
by bereaved families except in special cases.
It is no easy task to persuade the bereaved
families in grief over the loss of their loved
ones to consent to autopsy. There are many
conditions which would lead to favorable decisions
by the bereaved families. The enthusiasm of
the contactor is, along with the interest and
kindness of the attending physician, one of these
indispensable conditions.

The Pathology Contacting Section in Hiroshima
and Nagasaki has each documented and analyzed
its 8-year experience in autopsy procurement
extending from February 1961 to December 1968.
We hope that these two reports contained herein
would serve as a basis for further review of
this operation. It is felt that the value of this
documentation is enhanced by the uniqueness
of the work being carried out by the ABCC
Pathology Contacting Section.

Hiroshi Maki

Director, Hiroshima Branch Laboratory, INIH
Associate Director, ABCC

Isamu Nagai

Director, Nagasaki Branch Laboratory, JNIH

Associate Director, ABCC
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AUTOPSY PROCUREMENT IN THE ABCC-JNIH PATHOLOGY PROGRAM
HIROSHIMA - NAGASAKI, 1961-68

ABCC - FHAEZNMRCSETSIIABHAF
e -RIB, 1961 —-68F

SHOICHI MURAKUMO ( #ZWE— ), YASUTOMO NAKAMURA ( sRfi#EHk )

Department of Medical Sociology
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SUMMARY

Because autopsies at ABCC during 1948-60 werg performed primarily on referrals from local
physicians, hospitals, and welfare commissioners, they were concentrated on deaths due
to leukemia and other diseases of interest. However, from 1961 the pathology program
was reoriented under the Unified Program to a new concept of obtaining as many autopsies
as possible within fixed population samples, The procurement effort was thus focused on
the members of the ABCC-JNIH Life Span Study and other specific studies such as the
In Utero Exposed Children Study, F; Study, and Hematology Study. The composition of
the Life Span Study population is 75,100 in Hiroshima and 24,900 in Nagasaki, totaling
approximately 100,000.

This report on autopsy procurement outlines for the 8-year period 1961-68 the collection of
information on deaths occurring in the two cities, screening of death information to determine
sample status, negotiation with the bereaved family to seek permission for autopsy of sample
members, and analyses made on the autopsy rate and factors affecting the autopsy rate.
The experience to date on autopsy procurement has indicated that the greatest obstacle
hindering autopsy permission originates from the sociological factors related to custom and
practice in the community together with emotional resistance against autopsy.
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A. AUTOPSY PROCUREMENT IN THE ABCC-JNIH PATHOLOGY PROGRAM
HIROSHIMA, 1961-68

A. ABCC—FIfAHEFMHRICSE T 28 &HAFE

L&,

1961 —68%

SHOICHI MURAKUMO *
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INTRODUCTION

The medical studies conducted jointly by JNIH
and ABCC in Hiroshima and Nagasaki since 1948
aim to make an extensive follow-up of the effects
of A-bomb exposure, and as one of its major
components a long-range pathology program is
under way.

The purpose of the Pathology Studies is to
determine by postmortem examination and ex-
amination of surgical materials whether any
special abnormalities develop in the cells and
tissues due to radiation exposure, whether more
diseases and abnormalities develop in the exposed
than in the nonexposed, and whether there is
any difference in how they develop. These studies
will clarify the points that are not determined
by clinical examinations and help the clinician
in the diagnosis and treatment of patients.

There was strong evidence of selection at work
in the autopsies done during 1948-60. Performed
primarily on referrals from local physicians, hospi-
tals, and welfare commissioners, the autopsies were
concentrated on deaths due to leukemia and other
diseases of particular interest.

Beginning January 1961 the pathology program
shifted under the Unified Program1 to the new
concept® of obtaining as many autopsies as
possible within fixed population samples. The
procurement effort was thus focused on the
members of the Life Span Study (ST100)® and
other specific studies such as the In Utero Exposed
Study (PE86),? Fy Study,® and Hematology
Study (HE39).°
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The composition of the Life Span Study sample
in Hiroshima when established was:

EEBEHEEIABGRENEFOBRIEIRDILLT
b 3.

A. Located 0-1999 m from the hypocenter FUMHEFIZHLHEHS 5 0 —1999m DRIz 21200
B. Located 2000-2499 m from the hypocenter HmRIZHECH A 52000 —2499m DREREIZ 2%/ 11500
C Located 2500-9999 m from the hypocenter, matched by age and sex to Group A

FRARWE (2RO A 52500— 9999 m O BB IC A S A ABOHER - MR I a 2T 21200
D. Located 10,000+m or not in the city at the time of the bomb (ATB),

matched by age and sex to Group A
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This sample embraces all members of the Adult
Health StudyT sample. Further, for the joint
conduct of the Pathology Studies an agreement
was concluded with the local institutions concerned
in 1962.

AUTOPSY PROCUREMENT PROCEDURE

Since these studies are made on a large number
of the exposed and the nonexposed, it has been
necessary as a means of obtaining information
on deaths to maintain contact with the community
in general including the sample members, medical
institutions such as hospitals and clinics, adminis-
trative organs such as the branch offices and
Koseki-ka of the City Office, social welfare agencies
such as the Welfare Office, and various institutions
in the community such as the welfare com-
missioners, crematorium, and funeral companies.
The program has been dependent on their under-
standing and cooperation.

Within ABCC the Pathology Contacting Section
has had to endeavor for smooth operation by
cooperating with the Department of Pathology
and maintaining close relations with the Department
of Statistics and the Clinical Contacting Section
of the Department of Medical Sociology.

The procurement procedure may be divided into
the following three stages:

1. The division of each city into four major
contacting areas (Figure 1) and assignment of one
information contactor to each area for systematic
collection of information on deaths occurring in
that area.

2. The screening of death information thus
obtained to determine sample status, This work
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FIGURE 1 MAIN CONTACTING DISTRICTS, HIROSHIMA
1 EEERKHE, L5

West District
E H X

A

North District
B ES

East District
WX

involves immediate check of the Master File on
information received from the information
contactor. It is so arranged that the checking
of sample status may be made even on weekends
and holidays.

3. The seeking of permission for autopsy by
the pathology contactor when the deceased belongs
to the study sample by first consulting the at-
tending physician and then meeting the bereaved
family and others concerned.

RESULTS

Deaths in the Life Span Study sample from
1 January 1961 through December 1968 totalled
5427, and of this number 2169 (40.0%) were
autopsied at ABCC (Table 1). Including those
autopsied elsewhere, the number comes to 2516
(46.4%). Further, the autopsy rates for deaths
occurring in the Life Span Study population and
the Adult Health Study sample are shown in
Table 2, and the distribution by sample is shown
in Table 3. Observed chronologically, the autopsy
rates of both groups tend to decrease gradually
(Figure 2). The autopsy consent rate for the
8-year period is 45.1% for deaths in the Adult
Health Study sample and 38.8% for deaths outside
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FIGURE 2 AUTOPSY RATES IN THE LIFE SPAN STUDY SAMPLE, HIROSHIMA 1961-68
2 RGHESRBFOLMIE, 1961-68%F, K5
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this sample but within the Life Span Study sample.
Including the autopsies performed elsewhere, the
rates are 54.5% and 44.5% respectively (Table 4).
The autopsy consent rates in samples other than
the Life Span Study sample, namely the samples
of the In Utero Exposed Study, F; Study, and
Hematology Study, are shown in Table 5.

The sources of death information and the average
time required for obtaining the information are
shown in Figure 3. The establishment of the
Death Information Center in March 1962 with
the assistance of the City Medical Association
was especially a step forward, making it possible
to obtain information on death within the shortest
of time (average 5 hours and 30 minutes).

Further, Master File checks to determine the status
of the deceased in the Life Span Study sample
have shown the information from the various
sources except the City Koseki-ka to be generally
vague and incomplete, making file check impossible
in a few cases.

The number of autopsies by age from 1 June
1963 to 31 May 1966 is shown in Table 6,
and the rate is high in the 40-49 age group.
Perhaps the interest in clarifying the causes of
death is especially strong in this group and hence
cooperation is more readily obtained.
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bbb, BAHBEFEE L E-HAHEED & REE, MR
BHETEHRB ST 2 HBARREIRSIIRT L ENT

HA5.

FECOBHEBELFEREAFAEERMIEI RS, B
1962fE 3 HicTHRAI 2O KB A B TIRCERL ¥ 5 -
fligsnzCcL3METHY, BHEMMN(TFY5EH
30 CTHECHMEFAPRTES LIITE L.

Th, BGHAEMAREHIRT A S s 2 A RRH LS
TALHE-T, HEAMPFHREERABRES S OH
BHibnEwhroREL2EEEI6YD, hT TR S
ARETREOM L & - 7.

B A MBI A5 R6OLPNTH D, 1963F
6H1B»A1966F 5 H3IB £ TH 3 FMOETHE, 40—
WEEMBTCECLo2TWE., HFE26L ZOFE L,
BICERERIZBLOFEL, LEF-THILEL P
ThorkOTE2wALBELNE,



FIGURE 3 SOURCE OF DEATH INFORMATION & TIME REQUIREMENT, HIROSHIMA 1951-68
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TOTAL DEATHS JEC#H

Death information obtained by ABCC ABCCHEITIRB AT oo imvmsnm 24842
Death reports received by City Koseki-ka fi%fER 3R C 288 25573
SOURCES OF ABCC DEATH INFORMATION ABCCHREC#E&HE
City Office BT s e s s e e RAAR B de
Funeral companies B SR L 9584  38.6
Hospitals & Clinics AT 1 e S WSO, « | |5 2| 3790 15.3
Déath Information Center B A 7 0 — o iiirneorsransessssssrassnssnsonssssssnsrsmsnns ot 897 3.4
Crematorium B s i sy e EX e s Soe S e R s 937 3.8
Press, Radio, TV L. S, IR s s mea e e e F o R S 631 2.6
ABCC employees & others ABCCEBER, F Dl oovuviiiiviiniesanisumnionssenrsrsnsssnssnsrass 455 1.9
Tortal B o 24842 100.0
AVERAGE TIME REQUIRED TO OBTAIN DEATH INFORMATION BY SOURCE
FEC IS A TP BT MR
Death Information Center H#i+ ¥ 4 — . |
Hospitals & Clinics i, EE
ABCC employees & others ABCCHE, #afh
Funeral companies i o B I
City Office hikeden !
Crematorium M I
Press, TV, Radio W, FLE, 34 |

1 1 ] 1 ]

5 10 15 20 HRS
B i

TR AT EREAG  130F

Average time required: 13 hours

TABLE 1 DEATHS & AUTOPSIES IN THE LIFE SPAN STUDY SAMPLE,
HIROSHIMA 1961-68
#l FOaRENRBEIIETSECH: MR, 196168, KB

Deaths #EC # Autopsies &5

. In
WO s et e e
City Hall ABCC 8T 100 ABCC T#I#: ORI R
i1 i B 52 4 84 ABCCHimATH  TOECH
1961 3149 2881 686 286 24
1962 3093 3019 669 308 47
1963 3183 3002 675 311 44
1964 3087 3013 656 267 40
1965 3354 3115 689 269 39
1966 3331 3232 718 274 44
1967 3363 3202 665 236 49
1968 3534 3378 669 218 60
Total &# 26094 24842 5427 2169 40.0% 347 6.4%
Average Ti 3262 3105 678 271 40.0% 43 6.3%




TABLE 2

#2 FRaWEEMEBEIILIT S ABCCHIME,

HIROSHIMA 1961-68

ABCC AUTOPSY RATES IN THE LIFE SPAN STUDY SAMPLE,

1961—68%, K&

ME200 MEY Total & (ST100)
Y;: :; Deaths  Autopsies % Deaths  Autopsies % Deaths  Autopsies %
L #li % FEL ] L R84
1961 123 57 46.3 563 229 40.7 686 286 41.7
1962 126 65 51.6 543 243 44.8 669 308 46.0
1963 114 60 52.6 561 251 44.7 675 311 46.1
1964 115 53 46.1 541 214 39.6 656 267 40.7
1965 135 57 42.2 554 212 38.3 689 269 39.0
1966 136 71 52.2 582 203 34.9 718 274 38.2
1967 143 58 40.6 522 178 34.1 665 236 35.5
1968 127 39 30.7 542 179 33.0 669 218 32.6
Tftal 1019 460 45.1 4408 1709 38.8 5427 2169 40.0
&t

MEY: ST100 but not ME200 MEY =ME 200 %[ < ST 100 [

TABLE 3 DISTRIBUTION OF AUTOPSIES BY SAMPLE, HIROSHIMA 1961-68
#3 BTSRRI O SAE, 1961 —68%F, E&
Not in

E?g' ST100 % Fi, % HE39 % PES6 % Rk
¥ HHEH
1961 286 69.4 - - 126 30.6
1962 308 86.6 2 0.4 11 3.0 = 35 9.8
1963 311 93.0 3 1.0 11 3.0 - 11 3.0
1964 267 89.3 11 37 = 21 7.0
1965 269 93.4 6 2.1 - 13 4.5
1966 274 919 9 3.0 1 0.4 14 47
1967 236 94.0 2 0.8 11 4.4 B 2 0.8
1968 218 943 8 3.5 - 2
TABLE 4 DEATHS & AUTOPSIES BY COMPOSITION OF LIFE SPAN STUDY SAMPLE,

HIROSHIMA 1961-68

£4 HHBERRBEERESEFNOIT B SR, 1961—68%, K5
Autopsies &8 £
Deaths - e -
- At ABCC Elsewhere
ABCC ToOHI R T D EE
ST100
ME200 1019 460 45.1% 95 9.4%
MEY 4408 1709 38.8 252 Nl




TABLE 5 DEATHS & AUTOPSIES IN OTHER ABCC STUDY SAMPLES,
HIROSHIMA 1961-68

#5 ABCCOM®MEEM BRI IZH T 2B &SI, 1961 —68%, ik

Autopsies HiH ¥

Sample Deaths
fogB FECH At ABCC Elsewhere
ABCC T dHIFR oy F aeloliil:
HE39 Hematology study BMSEHT e, 162 67 41.4% 63 38.9%
Fl First generation study Z—#HEE e 45 7 15.6 9 20
PE86  In Utero Exposed MR EE ... 6 1 16.7 0

TABLE 6 DEATHS & AUTOPSIES BY AGE, LIFE SPAN STUDY SAMPLE,
1 JUNE 1963 -31 MAY 1966, HIROSHIMA

#6 FEHASECH SR, BaMEaR, 19634 6 H 1 H—1966 5 A31H, KB

Age at Death Deaths #ELC Autopsy* &k No Autopsy** ﬁﬂ;\%lﬁi i
P No.& % No.& % No.#t %
<29 26 1.3 13 50.0 13 50.0
30-39 63 32 28 44 .4 35 55.6
4049 76 - 43 56.6 33 434
50-59 225 11.3 106 47.1 119 52.9
60-69 505 25.3 251 49.7 254 50.3
70-79 675 33.7 313 46.4 361 53.6
80-89 379 19.0 165 43.5 214 56.5
90-99 51 2.5 25 49.0 26 51.0
Total =& 1999 100.0 944 47.2 1055 52.8

* Autopsies elsewhere included WOBRTOKMELE L
** Contacting impossible included ## T HEx &1

TABLE 7 DEATHS & AUTOPSY RATE BY DISTANCE,
LIFE SPAN STUDY SAMPLE, HIROSHIMA 1961-68

F7OMRMERIIEC B s B, B AR R,
1961 —681, [KE

Distance Deaths Autopsy* No Autopsy**
HEE 3 FFEL i w Bk e o
0-1999 m 1741 54.2% 45.8%

2000-2499 871 47.3 52.7

2500-9999 1550 40.3 59.7

Not in City 1269 42.5 575

AW st

* Autopsies elsewhere included HoRIToMHEHEED
* * Contacting impossible included ## i &




The autopsy rate classified by distance from the
hypocenter is shown in Table 7 for the 8-year
period from 1 January 1961 to 31 December 1968.
The rate is high for those exposed close to the
hypocenter.

Further, the autopsy consent rate is high for
those cases that received case work in life (Table 8).
Between June 1963 and May 1966 the places of
death are home and hospital or clinic in the order
of frequency of deaths. Therefore, home visit
is necessary for about 90% of the cases. No
great difference in autopsy rate is noted by sex
(Table 9).

DISCUSSION

Based on these statistical observations and the
experiences with the bereaved families, the question
of how best to conduct the Pathology Studies
in the future will be discussed.

It is needless to say that the bereaved families
are under very great emotional stress immediately
after their experience of bereavement, and though
they may act outwardly with the perfunctory
etiquette of custom and habit, inwardly they
are prostrated with despair over the loss of
their father, mother, husband, wife, or child.

As a result of an intensive review of the experi-
ences so far it has been concluded that because
many relatives and callers for condolence are
present, visits by two contactors together are
far more effective and that it is desirable to
make the visit 5 to 6 hours after death. Usually
the chief mourner is the head of the household
or the spouse. A young or an old member of
the family rarely becomes the chief mourner.
It is relatively common for a middle-aged member
to be the chief mourner. Embarrassing situations
have often been created by approaching a person
who is not the chief mourner. The manner
of approach and negotiation procedure differ
according to the disease and the family circum-
stances of the individual cases. To approach

the bereaved family with sincerity is most important.

As a rule, it is politely explained that autopsy
to determine the cause of death serves medical
science and the bereaved family, more broadly,
the community and mankind.

The reasons for consenting to or refusing autopsy
and the relation of the response to the person

196141 H 1 B 45 1968/E12H 31 H £ T # M & L
Him 5 OWEEER I A2 L ETOLENTH S, TIRHER
MEODEIFEE 2TV S,

Fh, RIS —A - T— 7 AT bREEEITEIREK
HHELE ATV (£8). 196316 A»51966F 51
FTO3EMOBEEAI>VTIE, BE, BEROIR
h-TW5, 20kH, HESHMELE: T2HRE
0% EEHTWDS. £, Bailziid  0EHNE
Hohnthok(F9).

£ =

Pl ositpyiRes 2k r 0B aER c KT, wHl
LR EERIRRVWAII T NELEEL THV,

FERE W RBROERIIFCTERIFEFELBERNGA b
LAEZUTWAZ EEwI ETE 2w, BE, HE
LniRELoERMsElot i TELL A, AHE
Tk, BERR, B, kK, EhinEFHeko I
T A8RE, PIUBHNRITROLDIZIEDD S
h, BELLAfTE@2 L2206 5.

ChETOEREE EECRFLARE, KEVWOHR
EsEURSGENFCEAD 2 AOMKRF—HIZHMT
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BLARCIGHMT I EAEELVWLOTAHE LV I
BRITEL. A%, BEUMEFEAREEETS S,
FOADPEBROAIREEL 2B LHFLEL, BHED
BAMREMEL AoTVwE, BETEZWVWAILLFELEY
Wtz et EEL B L2 bk KED
FESHBVEEOFEHN AN, FThFLOBER - FER
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TABLE 8 CASES HANDLED BY CASE WORKERS BEFORE DEATH
& AUTOPSIES BY SAMPLE COMPONENTS, HIROSHIMA 1961-68

%8 MBRBHICEAEMr — 27— LABEUKRE, 1961—684F, e

[ ]

Sample Case Work  Deaths Autopsies Rate
R AT -r LS YN 4 4 il 2 52
ME200 .o 993 130 74 56.9%
PEER cwvummmssmasvmmons 64 2 1 50
MEY: . coonmmmssimiisvib s 41 7 7 100
ME® o svasimans st 11 3 = s
Master Sample Reserve Part
Bk 70 FEE T 4 1 v =
MEZ o girmmnaomsrmpgs ; 91 15 6 40
Not in Master File
HAERIREOELE 23 = == =
Total B8 .. ..venine 4229 158 88 §5.7

* Abolished May 1961 (Cases eligible but not selected for Master Sample)
19616 5 FIBEIL (A > TV ITH S 3 P E8RobLn)
MEZ: Cases in Master Sample but not ST100
BES L TNIZASTAHFSTIN IRE22 40

-

TABLE 9 DEATHS & AUTOPSIES BY PLACE OF DEATH, PLACE OF CONTACT,

& SEX, LIFE SPAN STUDY SAMPLE, 1 JUNE 1963 -31 MAY 1966, HIROSHIMA

#9 FECHE &AM ECHR, EHBME X UBLl, BeHadn,
1963 6 H 1 H—19664 5 H31H, L5

Deaths Autopsies No Autopsy
I:;g“ T 8 B i T B 2
No. % No. % No. %
Place of death FEL Al
Hospital or clinic &5, B ... 665 333 414 62.3 251 37.3
Home = O NI | | |- I 530 39.7 804 603
Total B s 1902 100 499 47.2 1055 52.8
Place of contact Mgk
Hospital or clinic #if%, B ................. 128 7.2 111 86.7 1701313
Home (death at hospital) B (#HECIHS) 390 220 180 46.2 210 53.8
Home B e ke 12385694 515 41.9 713  58.1
Old peoples home BER ..o 12 0.7 7 58.3 5 417
Crematorium 15 S —— 14 0.8 12 85.7 2 143
Welfare agency  ##b& ... 1 1
Total B el e diihibuense  KTT3% 100 826 46.6 947 534
Male — "B daniliielabdiEmainaiwone 10837 7529 498 47.3 555 527
Female s 946 473 446 47.1 500 529
Total B i .. 1999 100 944 47.2 1055 52.8

* Excludes autopsies elsewhere (118) & cases not contacted (108)
OB TOFRIB S LUVERLE 1 L0108 2B ¢
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approached are summarized in Tables 10 and 11
for the 3-year period from June 1963 to May 1966.

From & years of experience with bereaved families
the following points have been brought to light:

1. Basically, the need of clarifying the cause
of death is emphasized in recommending autopsy.
Many families are interested in knowing whether
the death was due to a hereditary disease, and
especially when the cause of death is cancer
or leukemia the understanding of the bereaved
families is easily obtained by explaining that
autopsy is desirable for the progress of medical
science.

TABLE 10 REASONS FOR CONSENTING TO & REFUSING AUTOPSY, LIFE SPAN

HiIZEFEDHTHE.

SEMIchi-THELELASES,26, KOLIE S

HHERS iz o .

1. s siidlaoTHRENEZLELT, 7
SEF MR 46 B 4 fmA L /e,

S pMLE RO REA L, Kl

BEMIRAIE IR Y

5

==

STUDY SAMPLE, 1 JUNE 1963-31 MAY 1966, HIROSHIMA
#10 HMESOMA, BalfEd R, 1963 6 5 1 H—1966fF 5 H3lH, K&

Autopsies #I# No. # %

Reasons for consenting to autopsy #I#BR3EMH
Favorably disposed toward ABCC ABCC iR &1 153 18.5
Indebted to hospital & attending physician #ifs, T@EECHEC 20T 91 11.0
Will of deceased HADEE 59 7.1
To determine cause of death FEHEBR® LB 233 28.3
To benefit society e ~mibaiy 218 26.4
Hardship case EERERE 68 8.2
Other o 4 0.5
Subtotal Adt 826 46.6

Autopsy elsewhere {83 T o &l # 118

Total #3F 944 47.2

Autopsy not possible &) # T it

Reasons for refusing autopsy #l#iESEH
Feeling of distrust in ABCC ABCC iz i+ 5 F{Em® 76 8.0
Distrust in medical care institution & attending physician 13 1.4
[EREBME AR EHEIINTSAE
Will of deceased N 174 18.4
Not worthwhile, disease not uncommon BRABATIVLOTEES 2 62 6.5
In deference to neighbors MR A AL T 88 9.4
Do not want body touched BB RN E s G 335 35.4
From religious standpoint FEREILR A 12 1.2
Death due to accident EHRFEGOT 19 2.0
Request completely ignored SAEMFIILTL 75 1.9
For reasons of time HEofe L 93 9.8
Subtotal 3k 947 534

Error in checking Master File #4#MMaOHR 12

Information too late  HEOEE 46

Contacting impossible s T HE 44

Others # @i 6

Total  #3F 1055 52.8
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TABLE 11

MAIN PERSON INTERVIEWED AT TIME OF CONTACT FOR AUTOPSY,

LIFE SPAN STUDY SAMPLE, 1 JUNE 1963-31 MAY 1966, HIROSHIMA

#11 HBEEICET AL LMES, BEHAESER, 1963F 6 H 1 H—196645 A3LH, B

Interviewed Deceased Total Autopsies No Autopsy
L e 1 e 2 514 T B B
No. % No. % No. %
Male Husband * Wife, common law wife ¥, 161 9.1 72 447 89 553
Son B¥ Parent i 653 36.8 299 458 354 54.2
Adopted son EF Parent i R 21 1.2 10 476 11 524
Grandson ® Grandparent AL 31 1.7 17 54.8 14 452
Father i Child T i 27 1.5 14 519 13 48.1
Brother LT Sister it ik 84 4.7 40 47.7 44 523
Son-in-law o Parent-in-law EOmH 17 1.0 5 294 12 170.6
Father-in-law %% Son-in-law o * 2 0.5 2 100.0
Brother-in-law #£% % Brother-in-law  # %% 9 0.5 7 71.8 2. 222
Nephew =] Aunt i 16 0.9 11 68.7 5 913
Uncle B Nephew L 1 1 100.0
Cousin R Cousin R 1 1
Brother-in-law gt o % Sister-in-law i fifi o 3 0.2 3
Uncle-in-law oo AL Nephew-in-law .« e 1 1 100.0
Total at 1027 479 46.6 548 534
Female &« Wife E Husband * . f L 1y 154 49.7 156 503
Daughter-in-law % Parent il 5 167 9.4 63 37.7 104  62.3
Adopted daughter 44 Parent ok 1 1 100.0
Granddaughter & Grandparent A s 6 0.3 2 533 4  66.7
Mother B Child T 1 14 0.8 7 50.0 7 50.0
Sister i I Brother o 41 2.3 18 439 23 56.1
Grandmother #1 Grandchild #® 1
Sister-in-law #ittk  Brother-in-law @ik R 1 1 100.0
Niece i Uncle AL 6 0.3 5 83 1 167
Granddaughter-in-law %o ¥ Grandparent AR 1 1
Total # 548 251 458 297 54.2
Unknown 18
Relatives of unknown relationship #4870 % 144 8.1 70 48.6 74 514
Other T
Caretaker 3 A 22 1.2 A e 4 19  86.4
Friend A 1 1 100.0
Welfare commissioner EEEHR 13 0.7 13 100.0
Doctor [& A 13 0.7 10 76.9 3 231
Director of facility ®Hof 4 0.3 4 100.0
Religious officer e did - 1 1 100.0
Total 3t 54 26 48.1 28 51.9
Grand Total it 1773 826 46.1 947 534
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2. The explanation that these are studies con-

ducted jointly by the Hiroshima University, Medical
Association, A-bomb Hospital, Branch Laboratory
of JNIH, and ABCC, arouses the interest of only
a few people.

3. Efforts are made to gain the complete cooper-
ation of attending physicians, but very often
this is difficult for various reasons. Special
attention is exercised by the contactors so that
first consideration is given to the interests of
the attending physician. Care is also taken to
respond to the bereaved families in a manner
which will not affect in the least their sense
of trust in their family doctors.

4. It also seems very worthwhile to explain to
the bereaved family that pathologic examinations
can be expected to contribute toward detection
of diseases which may develop in the exposed
and thus to their therapy and that they serve
toward the effective execution of the A-bomb
Survivors Medical Treatment Law.

5. The term “kaibo” (dissection) is avoided
because many families associate this term with
systemic dissection and the term *‘boken "
(postmortem examination) or “byori kensa™
(pathologic examination) is used. Sometimes as
much as 2 hours are spent in explaining the role
of the Pathology Studies as fully as poésible,
but often the image of dissection is not readily
erased.

6. It is stressed that the deceased by undergoing
autopsy make a final contribution for the welfare
of the living. It appears that many bereaved
families are touched when advised that opportunity
of pathological examination lost once is lost forever.

7. On the sorrowful event of death, people become
very emotional and thinking becomes irrational,
and often scientific explanations and logical
arguments are useless. However, sincere interest
and insight into where the concern of the bereaved
families lies are necessary, Further, there is need
for the contactor to have deep understanding
of how important a contribution autopsy makes
to society and a tenacity born of devotion to
the work, as well as proper judgment to address
the bereaved families most fittingly based on
accurate knowledge of their social status, the
conditions in the district, family relations, cause
of death of the deceased, etc. These are considered
to be indispensable requirements.

The autopsy rate at ABCC was 40.0% in the
&-year period, but a downward curve is noted
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from about the end of 1962. The following may
be mentioned as probable causes.

1. Until October 1962 the body was not cremated
immediately upon its arrival at the crematorium
but during the midnight hours or on the following
morning. Therefore, even though the information
of death was received late, there was still time
to interview the bereaved family. However, with
the establishment of the new crematorium in
October 1962 the body is cremated as soon
as it arrives at the crematorium, no longer
allowing time to interview the bereaved family
if the information of death is received late,

2. Although pathologic examination was possible
with the cooperation of the bereaved family on
the initial case of death, it often has been
impossible on the second case of death occurring
in the same family, This is related to the
question of availability of time with the estab-
lishment of the new crematorium and to the
increase of the will of the deceased not to be
autopsied.

-
.

3. Autopsy requests from attending physicians
decreased from 110 during 1961-63 to 16 during
1964-67. This possibly is due to the fact that
autopsy of cases not belonging to the Life Span
Study sample has been referred to other institutions
whenever possible.

4. Further, the number of institutions with
autopsy facilities is increasing in the city, and
in view of this trend the need is felt to develop
closer relationship with these institutions.

5. During 1961-63 hardly any family had decided
its aftitude toward autopsy in a family council
before the contactor called, but during the 1964-67
period 172 families had already decided to refuse
autopsy before the call was made and autopsy
consenl could not be obtained from them. This
probably is ascribable to the fact that while
it is considerably widely known that ABCC has
an active autopsy program, the real intention
is not thoroughly known.

Deaths occurring in doctors’ families during
1962-67 period numbered 69 and consent for
autopsy was received in 26 (37.7%). Deaths
occurring in families receiving livelihood aid during
1962-67 numbered 180 and consent was received
in 143 (79.4%). [Deaths occurring in families
of ABCC employees during 1962-67 numbered
56 and consent was received in 35 {62.5%).
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The reasons for consenting to autopsy in com-
parison with Nagasaki, show “indebtedness to

hospital and attending physician for kind care”
to be a reason more frequent at Nagasaki. This
possibly might be due to the difference in the
complicated factors between the two cities.

Autopsy procurement has become difficult with
the establishment of the new crematorium, so
that measures should be developed to shorten
the time required for obtaining information of
death. In this connection it would be helpful
if the Death Information Center mechanism could
be strengthened through the cooperation of the
Medical Association,

Further, it is feared that unless the contacting
staff including case workers is strengthened so
that reserve manpower is available to serve the
bereaved families fully with attention to details,
the autopsy consent rate of the third death
occurring in the same families will drop. Within
the Life Span Study population the Adult Health
Study sample presents a higher autopsy rate than
the other components. This can be considered
attributable fo the comparatively good under-
standing they have of ABCC through their prior
contact and close relationship with ABCC. It is
noteworthy that the autopsy rate is remarkably
high for those who received case work.
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B. AUTOPSY PROCUREMENT IN THE ABCC-JNIH PATHOLOGY PROGRAM
NAGASAKI, 1961-68

B. ABCC — FMABEHNHARICE T I2EBHAF

R &,

1961 — 68%F

YASUTOMO NAKAMURA*
doR £ K

INTRODUCTION

Since 1947, JNIH and ABCC have been engaged
in studies on the biological effects of A-bomb
radiation in Hiroshima and Nagasaki. The major
projects are the Life Span Study', Adult Health
Study?, and Pathology Studies®. It was in 1961
that an agreement was exchanged between ABCC
and JNIH for the joint conduct of Pathology
Studies in the two cities under a long-range
research plan.

The autopsy program was commenced at ABCC
in 1948 and until 1960 efforts were made tp-
procure as many aufopsy cases as possible. In
1961 (January in Hiroshima and February in
Nagasaki) the Pathology Contacting Section was
established for autopsy procurement confined to
the Life Span Study sample (ST100) upon which
the Pathology Studies are centered so that more
accurate and wunbiased information might be
obtained. Since 1962, subjects of the Hematology
Study (HE39],4 Study on In Utero Exposed
Children (PEE%),5 and Study of First Generation
Offspring of Atomic Bomb Survivors (F1 Study)®
have been included in the autopsy procurement
program of the Pathology Studies. During the
1951-60 period two members of the Pathology
Department were engaged in autopsy procurement.

The composition of the Life Span Study sample
in Nagasaki when established was:

A. Located 0-1999 m from the hypocenter

FANE

FBE 4 5 U ABCC IE, 194TELE, BE s LU EIBIC
FUTHREBREROL - TEMENRE L HEME LT
. 2OFbLAMERAE CHAUE,  RARERAE,2
FUBEBFAHEEI ALY, 9IFIIE@EEFIIFOT
ABCC & FHAERTIT2 ) MEEMAEM KO &LFH
A EEENZESL % -7

ABCC T ML, 1948FE 25T 5bhTHY, 19604
STHTESMY EOMBRALEATTE 2L IhPE
A, FVEMAagE—shitmREeEasm0iz, A
BEMABOKMR L £ 2B G HESRE (ST 100) 0
BREIAFLEMIZIGIE(ESBTIRLIE, BBTIXZH)
B 5 WEB SRR LA, 196246 451k, MAFHRE
% (HE39), ¢ leN BB R 7 (PESS), S BIRE B 1t
FE(F, BE)S AL OdRBLRELNAEHEO M
Rizizshr,

1951 —604E D &I A F1E, 2 %08

BEEILE>TITAbh T L.

EWMmizsd s R GHEL LT OREROBRIIAD L
EYThoL.

BB RO A S 0—199m O BREIC 2 E 6600

B. Located 2000-2499 m from the hypocenter BfBmE b 52000—2499m DIV 2K 5100
i, Located 2500-9999 m from the hypocenter, matched by age & sex to Group A

AR DL A S 2500— MmOz AEE ARO LR -

D. Located 10,000+m or not in the city ATB, matched by age & sex to Group A
BEEREE IO A 510, 000m BIEOBEBII VAR, FAETRICOEL2ET, AROER - EIH

WA HHE E
Total #at

MRMBERIIHIESEET e 6600
........................................................................................................... 6600
24900

* Pathology Contacting Section, Department of Medical Sociology, ABCC, Nagasaki
Flf ABCC ER M S ¥ AHBEE R
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Autopsy procurement is a unique assignment,
involving contacting of bereaved families for
autopsy permission, securing as quickly as possible
information of death of study subjects, transpor-
tation of the body, arrangement so that the
autopsy does not interfere with the funeral and
other proceedings, rendering of assistance following
autopsy to the end of the funeral, and execution
of various administrative and operational procedures
related to the autopsy. Though the staff was
increased to 10 when the Section was established,
for some time this work was carried out on a
trial-and-error basis.

In December 1962 through the exchange of an
Agreement Concerning Conduct of Pathology
Studies with the Medical Association, Pathology
Department of the Medical School, and A-bomb
Hospital in each city, a new system of cooperation
was established.> The number of cases for which
information of death was obtained in Nagasaki
between 13 February 1961 and the end of
December 1968 was 21,431, and the number
of sample members autopsied during the same
period inclusive of those undergoing autopsy at
other hospitals reached 950, a count fully meeting
our expectation.

Scientifically this autopsy program has been
evaluated in recent years to be unique and truly
outstanding, The community response, however,
has shown various changes. During the last 8 years
a number of difficulties have gradually developed
to affect the autopsy procurement rate. This
report was prepared to determine how such
difficulties are affecting autopsy procurement so
that corrective measures and steps may be
developed for the future.

It is pointed out that the various tabulated data
presented here are limited to the cases handled
by the Pathology Contacting Section and do not
all cover the entire 1961-68 period. They may
differ in part from the data available in the
ABCC Department of Statistics.

RESULTS

Approximately 8 years have passed since autopsy
contacting was commenced by the Pathology
Contacting Section in 1961. The autopsy rate
during this period in the ST100 Sample, the
main population group coming under the pathology
program, is shown in Figure 1. In 1961-62 the
rate was about 35%, gradually elevating to 45-50%
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during 1963-66. However, various criticisms
developed against ABCC and the autopsy procure-
ment itself, resulting in a considerable drop to
36% during 1967-68. Tabulations were therefore
made concerning collection of death information,
autopsy contacting, services provided, and other
factors and various analyses and considerations
have been made from the standpoint of those
directly engaged in the work.

Death information. The number of cases for
which death information was obtained in Nagasaki
is shown in Figure 2. The total number of
cases for the past 8 years was 21,431 including
1627 deaths in ST100, 319 deaths in HE39,
38 deaths in the F, Study, and 3 deaths in
PE86. The number of deaths in the Nagasaki
City population exceeded the number expected
in the beginning, averaging 2780 per annum and
giving a crude death rate of 6.9%. This number
for which death information was obtained exceeds
the number of deaths reported to the Nagasaki
City Office by 51 cases, indicating complete cover-
age of all deaths occurring in the city. However,
deaths in the ST100 Sample numbered considerably
less than the expected 250 cases per year, the
average for the past 8 years being 203 cases.
In view of the age composition of the surviving
ST100 Sample, the annual deaths in that popu-
lation will exceed 250 in the near future,

Source of death information. The sources of
death information are shown in Table 1. It
should be noted that the number of notifications
to the Death Notification Center is gradually
decreasing, but information through hospital visits
is increasing. Notification from the attending
physician immediately after death is the most
effective means of improving the autopsy rate.
Although information from funeral companies and
Koseki Section of the City Office accounts for
72% of the death information, the possibility
of gaining consent for autopsy is small as most
of such information is obtained on the day of
the funeral (Figure 3).

Autopsy by district. Based mainly on the sources
of information, Nagasaki City is divided into
four districts, East, West, South, and Central
(Figure 4). ST100 death rates and autopsy rates
were tabulated by district. The number of ST100
deaths and the mortality rate were both high
in the West and Central districts located close
to the hypocenter (Table 2).
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FIGURE 2 INFORMATION ON DEATHS IN GENERAL AND DEATHS IN ST100, NAGASAKI
13 FEBRUARY 1961-31 DECEMBER 1958
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FIGURE 3 AUTOPSIES IN ST100 BY TIME OF DEATH INFORMATION, NAGASAKI, 1964-68
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TABLE 1 DEATHS BY SOURCE OF INFORMATION, YEAR, & AVERAGE TIME LAPSE, NAGASAKI, 1961-68
#£1  EWMER, FENICES AP R & ORI ERE, B, 1961—685F
ca ite i Section | Average Time
‘f[;ez;: Noltjiﬁcgtlicn Hos'gcl_tdls KOSC;:ICSityt i Ci:’lnn;;ﬁécs New:fpﬂaﬂpers ABCC;}LStaff Tzf:l Lagpsc
Center Clinics Branch Office g Others Rk (hrs)
FECHE L >4 — R R AT A R L R L ABCCE A ¥ oM S ¥y iy B I 1

1961 364 718 827 9 5 1923 13: 58
1962 207 434 927 1059 20 33 2680 14 : 06
1963 270 387 999 1079 32 27 2794 13:30
1964 246 399 1073 933 26 35 2712 14:13
1965 244 557 1148 855 19 43 2871 1326
1966 216 562 993 943 13 28 2755 12:42
1967 195 566 1164 849 12 13 2799 13 :13
1968 332 513 1195 810 26 24 2897 12: 40

Total &t 1710 3782 8217 7355 157 210 21431

Average Time Lapse 5:32 hrs 9:22 17:22 13:09 17:30 8:30 13:24

T 1 i 92 0

% Total Deaths 8.0 17.6 38.3 34.3 0.7 1.0 100.0

BECHEINT 2%

¥

TABLE 2 DEATHS & AUTOPSIES IN ST100 BY DISTRICT, NAGASAKI, 13 FEBRUARY 1961 -DECEMBER 1966
#2 HHIST 100 36 & & UFIMOREL, EF, 19614 2 H13H —1966¢F12H
Deaths FECIKiR Autopsies #Hiki
Autopsy Rate &Fi#
District Population Households Deaths / 10’00.0 /1000 Autopsies L
S - Population Households e Total ABCC
WK A it 2 AR Liogoo &M 1/1000 g &t
East HoH X 104900 26150 258 24.6 9.9 135 (38) 525% 45.3 %
Central bl 48500 12790 211 43.5 16.5 96 (31) 435.5 36.1
South i 81300 21240 202 248 9.5 89 (13) 44.1 40.2
West LB 163700 41780 557 34.0 13.3 212 47) 38.1 32.4
Subtotal A E 398400 101960 1228 30.8 12.0 532 (124) 436 37.0
Outside city iish 12 9 (5) 75.0 57.1
Total &l 398400 101960 1240 30.8 12.0 541 (129) 43.6 37.1

Population and number of households as of 31 December 1964 according to Nagasaki City Monthly Statistics Report.
AT, EH S REHEIRZA R R BRI LD ).
Autopsied at other hospitals. # - Z 8@ HUd Rk T8I .

Parentheses:




The autopsy rate is the highest in the East
district with 45.3% and is low in the West
district with 32.4% and in the Central district
with 36.1%. In the West and Central districts
where the autopsy rate is low, ST100 mortality
rate is high, the West district alone accounting
for nearly 40% of STI100 deaths occurring in
all four distrjcts. This shows the district where
greater procurement effort should be focused.

Autopsy in ST100 by cause of death. Autopsy
by certified cause of death is as shown in Table 3.
This was used to study the association of the
bereaved family’s appreciation of disease to autopsy.
The following statements may be made:

1. The order of cause of death in STI100 is
generally in agreement between Nagasaki and
Hiroshima, and with that given in the Welfare
White Paper published by the Ministry of Health
and Welfare in 1965.

2. Autopsy rate is high for malignant neoplasms,
blood diseases, mental and personality disorders|
(or central nervous system disorders), tuberculosis,
and digestive system diseases. The interest of
bereaved families is high for neoplasms and blood
diseases which facilitates autopsy procurement of
such deaths. Autopsy rate is likewise high for
cases requiring extended hospitalization such as
cases of mental disorders and tuberculosis.

3. Autopsy rate is low for senility and respiratory
diseases. This is due to the indifference of the
bereaved families and their lack of appreciation
for the need of autopsy. Autopsy rate is the
lowest for suicide and deaths by accident.
However, although it has been generally considered
that consent in such cases would be practically
unobtainable, an unexpected number of autopsies
have been obtained.

Autopsy rate by place of death. Figure 5 shows
that the autopsy rate of hospital deaths is almost
twice that of deaths at home. However, the
rate for hospital deaths where the body after
death was taken home is lower than that for
deaths occurring at home. This may be due to
the inconveniences involved in taking the body
back after having tfaken great trouble to bring
it home or to the fact that the deceased was
brought home in haste for fear of having autopsy
recommended, but it can be said that social
restraints such as deference to neighbors, customs,
and other considerations toward sending the body
back exercise a great influence.
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TABLE 3 AUTOPSIES IN ST100 BY CERTIFIED CAUSE OF DEATH, NAGASAKI 1963-66 & 1967-68
#£3 FEEBIST 100 S RKR, £, 1963—664F & & U1967—68F
1967-68 1963-66
ST100 Autopsies ST100 Autopsies Cause of death
& H & FEM
Deaths fEC # % No.# Rate # Deaths %EC#t % No.#t Rate #
109 26.1 30 27.5% 184 28.0 76 41.3% Discase of nervous system & sensory organs  H#Ef & £ UEEEEORE
89 21.3 40 44.9 131 19.9 83 63.4 Malignant neoplasms B E RS
66 15.8 22 33.3 86 13.1 31 36.4 Diseases of circulatory system B B & iR A
22 5.3 8 36.4 45 6.8 16 35.6 Senility & ill-defined diseases EIEE 0T BB T RO KE
30 Tk 13 433 36 55 17 47.2 Diseases of digestive system HiLHROES
17 4.1 12 70.6 40 6.1 13 325 All tuberculosis &R
27 6.5 10 374 26 4.0 8 30.8 Diseases of respiratory system ex. tuberculosis it % i  FRURES % 0 R A
16 3.8 1 6.3 35 5.3 19 54.3 Accidents #h
8 1.9 1 12.5 16 24 8 50.0 Allergic, endocrine system, metabolic, & FLvF—, RRER, PR AH
nutritional diseases BEUREOES
8 1.9 2 25.0 16 2.4 10 62.5 Diseases of genitourinary system, skin, HRSFR, EE, bLUORESS
complications of pregnancy & childbirth ZrucEET SHER
11 2.6 3 27.3 15 2.3 3 20.0 Suicides oF-
1 0.2 0 — 6 0.9 5 83.3 Infective & pdgasitic diseases, ex. tuberculosis BHERCOIERRE L UF LB
8 1.9 F 87.5 11 1.7 5 45.5 Benign neoplasms & neoplasms of unspecified nature R L U U A9 O HT A
2 0.5 1 50.0 3 0.5 3 100.0 Diseases of blood & blood-forming organs M sk U B O RS
3 0.7 2 66.7 3 0.5 3 100.0 Mental & personality disorders HieE iz AR O R
1 0.2 1 100.0 3 0.5 2 66.7 Diseases of bones & organs of movement BHLUAEMBEORE
okl A 0.3 1 50.0 Congenital malformations EEHE
418 100.0 153 36.6 856 100.0 401 46.8

Cause of death classified according to “Seventh Revision of Manual of the International Statistical Classification of Diseases, Injuries, & Causes of Death” of 1958
published by the Japanese Ministry of Health & Welfare.

B 4R 0 A e R 1T BRI 33 R R AT A 7 [0 e AF (EIPR AR (B B P PELRI R Ay BB B I S MR EE L 0E 5 2o

Death certificate cause of death reported to Koseki Section, City Office. FEM PR RO FELCEE & IZHLA AL FHREQORKLARCHELs SEOSR L L 2.
Tuberculosis & malignant neoplasms shown scparately to facilitate review. JEFEZM® 5 &, #EHb & Ul BEEAERLET AL IREE ST,

HEESEVHOB oL T EEM T AHCEMRL A,

HERIC R EHRETHELE L0 (EETTH)AEEN TV S,

Limited number of cases with cause of death combined.

Autopsies include cases autopsied at other hospitals (77 in Nagasaki).
“Not autopsied” includes cases of ‘“check miss,” “no contact,” *“too late,” & *“not possible” (18 in Nagasaki).

FEBIZE, MAOBRY, EEAE, WEBE, MBTRS Y (HRRISH ) FEENTL S,

“No contact” cases: Death by accident or suicide. Bereaved families not contacted for autopsy consent in consideration of their emotional condition.
SEETRIEEAME, BRTED, BEORERES LA ERLTHRBLASE LA 2L LOTHS,

“Not possible” cases are those which could not be autopsied for such reasons as the body was immersed in water for a long time or was decayed.
METEEE, BMMAkBics o, BELTOA, 2ENLHEHRTREOLOTHS.



FIGURE 5 AUTOPSIES IN ST100 BY PLACE OF CONTACT, NAGASAKI,

1963-68
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proaches can be considered for determining how ! Sk B oamiaietl o
exposure to the bomb affects consent to autopsy: LTR2SEHB LR, ZONFREERNE. —2
first, to observe the autopsy rate by distance, and f, BEMRPEEESIICHMBELZZ 2L THY, fhit,
second, to check the reasons given by the bereaved o s il o it
families for consenting to or refusing autopsy. PEHRBEDHEBIZZNFB NI AL I A, DZOT
H b,
As shown in Table 4, the autopsy rate for those
who underwent postmortem study at ABCC is
higher in the distal exposed (Group 3) than in FEAIZRT LI, ABCCTOER O LT ILIFIEBEE
the proximal exposed (Group 2), and the rate is 5
HOBZHEDLEEREROE IBOIE I AElkRy

the lowest in the nonexposed (Group 4).

On the other hand, the ST100 autopsy rate at
other hospitals is highest in the inner proximal
group. This is probably attributable to the fact
that more special A-bomb survivors are hospitalized
in major hospitals which have facilities for
postmortem examination, such as the A-bomb
Hospital, Medical School Hospital, and Citizens
Hospital. The following factors affect the decision
to refuse or consent to autopsy. Those who
favor autopsy consider that the disease may be
related to the A-bomb or that examination would
be useful in elucidating the effects of A-bomb
exposure and beneficial in the health management
of the bereaved members of the family. Those
who refuse desire not to have the body subjected
to scrutinizing study, or not to be reminded
of the A-bomb.
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TABLE 4

AUTOPSIES IN ST100 BY COMPARISON GROUP, NAGASAKI, 13 FEBRUARY 1961 —DECEMBER 1968
F 4 HERER ST100 Sitiki, £, 19614 2 A13H—1968%12H

Group 1 %1% Group 2 #H 2% Group 3 3% Group 4 # 4%

Year 0-1999 m 2000-2499 2500-9999 10000- Total
s Comp Partial Refuse Late Total Comp Partial Refuse Late Total Comp Partial Refuse Late Total Comp Partial Refuse Late Total &
it it #t it

1961 14 5 26 1 46 14 1 30 3 48 15 2 28 4 49 9 1 15 4 29 172
1962 19 10 23 5 57 8 2 29 1 40 14 7 22 3 46 10 3 25 38 181
1963 19 5 26 1 51 19 4 21 1 45 20 2 17 3 42 20 8 27 1 56 194
1964 17 6 29 4 56 17 2 26 1 46 20 7 19 46 19 T 24 50 198
1965 24 10 31 3 68 19 5 28 52 24 & 42 1 73 16 9 41 5 71 264
1966 23 12 29 1 65 13 6 217 46 20 3 17 2 42 14 4 28 1 47 200
1967 18 7 34 4 63 13 4 24 1 42 13 7 33 4 57 8 6 29 3 46 208
1968 13 9 29 6 57 11 4 36 5 56 15 11 25 4 55 8 6 26 2 42 210
Total &t 147 64 227 25 463 114 28 221 12 375 141 45 203 21 410 104 44 215 16 379 1627
% 31.7 138 49.0 54 304 7.5 589 3.2 344 11.0 495 5.1 274 116 56.7 4.2

Comp — Autopsy at ABCC;
ABCC T &I

Late —Information received too late
1 3

Refuse —Refusals excluding too late cases;
Late 2 [ ¢ SlteiEE

Partial —Autopsy at other hospital;
o5 B T I #



Autopsy by reason. Table 5 shows that there
are a few reasons which concern ABCC. Whereas
13 cases of distrust toward ABCC were noted
during 1963-66, only one case was noted during
1967-68. Likewise, while indebtedness to ABCC
was registered in 32 cases during 1963-66, it
decreased to 8 cases during 1967-68, It was
registered frequently in those who were examined
under the ABCC-JNIH Adult Health Study (ME200)
program in the past and in those whose family
members had previously undergone postmortem
examination at ABCC. This is because the
manner in which ME200 subjects are handled
and the services provided by ABCC following
autopsy have been satisfactory.

Recently, however, there have been cases of
notifying the attending physician in advance of
their refusal to autopsy at ABCC, deliberately
submitting the death report just before the funeral
service, or advancing the time of death and
cremating the body early out of fear that a
request for autopsy would be made by ABCC.
The large increase during 1967-68 of cases where
receipt of information was too late or no contact
was made is due to such reasons.

With regard to no contact cases, the main reason
is increase of deaths due to traffic and other
accidents. The “‘wish of the deceased to undergo
autopsy” has decreased, whereas the “ wish for
refusal™ has increased.

Further, consent obtained as a result of trust
and faith in the attending physician has decreased
considerably. This is due to the fact that with
the increase in the number of hospitals and
clinics, individuals may now select a physician
of their choice. Thus, the relation between the
physician and family is not as intimate as in
the past and the relationship has become one
between the attending physician and the individual.
This has further intensified the tendency for one
to be examined by anyone he wishes to choose.
“Social welfare™ as mentioned in this table means
the individual had no close relative or was without
funds for the funeral. Such cases are decreasing
from year to year due to the recent improvement
of social security benefits. The greatest reason
for refusal is emotional resistance against marring
the body. The increase of those who completely
ignore request foi1 autopsy indicates the underlying
ill-feelings against ABCC.

Autopsy by age at time of death. From Figure 6,
it may be assumed that deaths in the young
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TABLE 5

JANUARY 1963 —-DECEMBER 1968

#5 ST 100 &itoRss, ESGOMEH, R, 1963%F 1 A —1968412R°

REASONS FOR AUTOPSY CONSENT OR REFUSAL IN ST100, NAGASAKI

Autopsies Hi# No. %
Reasons for consenting to autopsy &lIfiAR#EM
Favorably disposed toward ABCC ABCC 1z #m 40 7.2
Indebted to hospital & attending Faibm & Ao 1d BRI AR IS 95 17.1
physician ZolnT
Wish of deceased WAODBEZLES 26 4.7
To serve society HEDLD 153 27.6
Social welfare Heamuto ks 19 34
To confirm cause of death FEREERD 2 8 65 1.7
Subtotal AN 398 71.8
Autopsied at other hospitals kT Hl#® 156 28.2
Total &t . " 554 100.0
Autopsy not possible  fil# g
Reasons for refusing autopsy &I OMIE
Distrust in ABCC ABCC 1z 5t 4 5 T{E® 14 1.9
Distrust in medical institution or attending physician 24 3.3
ESEME 2R EBECHTARE
Wish of the deceased MADEELLS 109 15.1
Not worthwhile because not special disease HF#HOHEATE O THIES 2 30 4.2
In deference fo neighbors HREERIzLT 70 9.7
Do not want body touched WL E R B 230 31.9
From religious standpoint RS S 14 1.9
Death due to accident PHFELOT 23 3.2
Request completely ignored EREFLLEY 51 7.1
Time element HHoHE L 95 13.2
Subtotal A3t 660 91.7
Error in checking M&o#n 8 1.1
Too late TR I 21 2.9
No contact EfETiE 31 4.3
Other tofh
Total  &# 720 100.0
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FIGURE 6 AUTOPSIES IN 5T100 BY AGE AT DEATH, NAGASAKI, 1963-66 AND 1967-68
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and middle aged groups (under 60) will decrease, fthEzohad, Lal, RERREMEE S (BEFRN

and thus the ST100 sample will eventually consist
of those of advanced age. However, from the
viewpoint of ability to bear medical care costs
(the age of persons covered by the health insurance
program ranges from 20 to 60) and results of
medical treatment, the frequency of deaths taking
place in hospitals and clinics can be expected
to be higher in the young and middle aged
groups than among the aged. Demonstration of
this assumption is possible by combining and
tabulating autopsy rate by age and place of death,
and autopsy rate by exposure distance and place
of death. By age, autopsy rate is the highest
in the 30-59 age group and lowest in the 60-89
age group in which the largest number of deaths
occur, accounting for more than 70% of the total.

Autopsy by main respondent of bereaved family.
In negotiating permission for autopsy, men seem
to be more reasonable and prompt in formulating
their decision than women (Table6). Among
men respondents, consent is more readily obtained
in the order of grandchild, father, brother, nephew,
and son. Consent is especially difficult to obtain
when the respondent is an adopted son. His
delicate position in the family, as is that of an
adopted daughter, makes consent to autopsy
difficult. Excluding such in-law relationships,
consent is more readily obtainable as the relation-
ship with the deceased becomes more distant,
The autopsy rate is high when the respondent is
a grandfather, grandchild, grandmother, nephew,
or niece.
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TABLE 6 AUTOPSY RATE BY MAIN RESPONDENT INTERVIEWED AT TIME OF CONTACT,

NAGASAKI, 1963-66 & 1967-68
%6 MiERERIZBT AL A REERMEESE, EW, 1963—664F &5 L F1967— 6B

1963-66

1967-68
2};‘*2";‘2;; E}z;gﬂ Autopsy #K snggl Autopsy #i#k
FEL # No.# Rate # B No#t Rate
Male %
Husband * 82 32 39.0 % 22 2 9.1 %
Son BF 221 112 50.7 131 48 36.6
Adopted son ®T 22 2 9.1 9 1 1.1
Grandson # 5 3 60.0 5 3 60.0
Father 5% 13 11 84.6 2 - 0
Brother o 32 17 53.1 16 9 56.3
Son-in-law RoF T 4 57.1 4 2 50.0
Nephew 2 15 4B 86.7 2 1 50.0
Total F 397 194 48.9 191 66 34.6
Female %
Wife ¥* 178 52 29.2 77 17 22.1
Daughter ) 92 27 29.3 27 6 221
Adopted daughter 4% 7 2 28.6 1 1 100.0
Mother # 19 4 21.1 7 - 0
Sister 1 ik 16 2 12.5 8 1 12.5
Grandmother kb 1 1 100.0 1 - 0
Niece i 4 3 75.0 - - -
Sister-in-law nEOE 4 1 25.0 2 1 50.0
Total at 321 92 28.7 125 26 21.1
Other relatives # o fd #i 6 6 100.0 1 1 100.0
Others % Mk
Caretaker fi 38 A 3 3 100.0 1 1 100.0
Director of institution Mo & 6 5 83.3 1 1 100.0
Welfare commissioner REEEH i 1 100.0 - - -
Attending physician iR 1 1 100.0 - - -
Total it 11 10 90.9 2 2 100.0
Total Interviewed %S HHEH 735 302 41.1 317 95 30.0
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FIGURE 7 AUTOPSIES IN HE39 BY YEAR, NAGASAKI, 1962-68
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Before 1966 a fair number of respondents more
distant in relationship than the 3rd degree were
noted, but there was only one case after 1967.
This is attributable to the fact that there are
now hardly any solitary old people because one
can receive the benefits of livelihood assistance
though he has a family or can readily be
accommodated in an old people’s home at public
expense due to strengthening of the social security
system in recent years.

Autopsy of ABCC sample members at hospitals.
Autopsies of ABCC sample members at other
hospitals are increasing from vyear to year as
shown in Figures 1 and 7 and will continue
to increase hereafter with increase of hospitals
equipped with facilities for postmortem exami-
nation. In 1967 a total of 65 cases including
28 in the ST100 and 37 in other samples, and
in 1968 a total of 66 cases including 30 in
the ST100 and 36 in other samples, underwent
autopsy at the Medical School, A-bomb Hospital,
and elsewhere. The role that these postmortem
examination facilities play in the procurement
of autopsy of ABCC sample members is greater
than expected.
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FIGURE 8 RELATIONSHIP BETWEEN ME200 EXAMINATION AND AUTOPSY, NAGASAKI,
Bt O ME, R,
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Relationship between ME200 examination and
autopsy. Figure & shows that the autopsy rate
for ME200 members examined periodically at
ABCC is 13% higher than the rate for MEY
members who are not examined. This means
that a contributory role is played by the exami-
nations and the other services provided and
indicates the possibility that even better results
can be attained should overall cooperation of
the attending physicians be obtained.

It is interesting to note that the autopsy rate
is higher for those who had at first refused but
consented later to undergo examination than for
those who had come for examination regularly
without fail from the beginning, demonstrating
one psychological aspect of man. Table 7 shows
that the autopsy rate for ME200 deaths occurring
at hospitals is 97.0% when it was possible to
contact the family before the body was transferred.

Other programs. Autopsy permission is readily
obtained for HE39 study members (study of
leukemia and related diseases) as Figure 7 shows
because of the refractory and special nature of
these diseases. Many of these cases die in major
hospitals, Of the 319 deaths occurring in the
sample between March 1962 and December 1968,
200 (62.4%) were autopsied at other hospitals
and 47 of the remaining 119 cases were autopsied
at ABCC (39.5%). The overall autopsy rate is
77.4%, exceeding by far the rate in the ST100
Sample.

. ~ME 200 DR LS BOME.
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TABLE 7 AUTOPSIES IN ME200 BY PLACE OF DEATH & EXPOSURE DISTANCE,

NAGASAKI, 13 FEBRUARY 1961-31 DECEMBER 1968

7 OFECHAT G L OHIBIMER ME 200 SIHRIL, B, 19619F 2 H13H8 —1968412A 31H

Death at Hospital #ifEA%EC

Contacted at Contacted Subtotal Death at Home Total
Distance Hospital* at Home o BEFEL t
et FEBE T '
No No No . No . No Autopsy
Autopsy 440 DSy Autopsy 444 oSy Autopsy 4. topsy Total  Autopsy 4 ¢ opsy Total  Autopsy  ,.¢ opsy Total Rate
il Eli ik El Hke FEH it Y 8k Sk it il e it filliE
0-3000 m 55 2 25 63 27 90 32 54 86 95 81 176 54.0 %
3001-10000 m 17 0 4 16 21 16 37 13 18 31 34 34 68 50.0
Nonexposed Jewik 24 1 4 9 28 10 38 17 34 51 45 44 89 50.6
Total &t 96 3 16 50 112 53 165 62 106 168 174 159 333 52.3
Autopsy Rate % #lE®  97.0 24.2 67.9 37.0 52.3

* Includes autopsies at other hospitals MOFBETOHME & &



As the maximum age in the PE86 and F; Study
is 23-24, almost all deaths which occur are due
to accidents, and thus difficulties are experienced
in obtaining autopsy permission. During 1961-68,
one case among three deaths in the PE86 Sample
was autopsied at ABCC, while 16 of 38 deaths
in the F, Study Sample underwent autopsy
(8 at ABCC and 8 at other hospitals).

Requests for autopsy of cases not members of
the ABCC study samples originate from the
attending physician in about 90% of cases and
the remaining 10% from the bereaved families
themselves, Yokokai, welfare commissioners, old
people’s homes, and case workers of the Welfare
Affairs Office. Until about 1966 a considerable
number of such requests were based on financial
reasons, but recently it is only the attending
physician who requests for autopsy.

DISCUSSION

The greatest problem in autopsy procurement is
the existence of a strong emotional resistance
against autopsy itself. This together with the
sociological factors originating from customs in
the community constitute obstacles to gaining
autopsy permission.

To make a request for autopsy of the deceased
to the bereaved family is no easy matter for
even the attending physician who had long devoted
himself to the care of the patient, Much more
is it a great mental burden for both the bereaved
family and the pathology contactor who is a
total stranger to the deceased in life. To lessen
such burden and resistance on both sides, ABCC
and JNIH have exchanged an agreement on autopsy
procurement with the Medical Association, Medical
School Pathology Department, and A-bomb
Hospital in each city, but even in this context
the attending physicians have found it difficult
to make the notification of death and to partici-
pate in persuading the bereaved family of the
sample member. An effective approach to gaining
the cooperation of the medical profession of the
community in these areas in addition to making
joint reports of results is to establish closer
medical relations and comply with the requests
of practitioners and others for autopsy and other
examinations. The considerations made to ME200
sample subjects by doctors, contactors, and case
workers at the time of examination at ABCC
have great influence on autopsy procurement, and
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the service accorded by the pathology contactor
following autopsy has helped in improving the
general response to autopsy.

Community response to autopsy plays a major
role in determining the attitude of the bereaved
family. In this sense, it would be helpful in
lessening the social and emotional resistance of
the bereaved families and the citizens against
autopsy were the Medical School, A-bomb Hospital,
Citizens Hospital, Medical Association, Yokokai,
ABCC, and JNIH to get together and jointly
conduct an enlightenment program.

Although the response of the general public fo
the ABCC program is not openly expressed, it
should not be overlooked as such signs have
become more pronounced since 1967, It is felt
it would be worthwhile to direct efforts toward
gaining general understanding that ABCC aims
to serve mankind from the medical standpoint only.
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