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Letter to the Editor

DEAR EDITOR:

Reported for the first time in Wuhan, China in late 
2019, coronavirus disease 2019 (COVID-19) has since 
taken the world by storm.1,2 Caused by severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2), the 
disease’s rapid worldwide spread led the World Health 
Organization to declare COVID-19 a global pandemic 
on March 11, 2020.1,2

As the number of COVID-19 infections has 
soared throughout the world, no industry has been 
spared from its effects. The healthcare field has faced 
a substantial burden from the pandemic. In addition 
to impacting frontline workers, the pandemic has also 
put a strain on undergraduate and graduate medical 
education,3 including pathology residency programs. 
Here, we discuss the effects of the COVID-19 pandemic 
on decreasing the number of autopsies performed 
by pathology resident physicians4 and argue for the 
continued importance of autopsy training in pathology 
residency programs.

An autopsy is the external and internal investigation 
of the deceased followed by microscopic evaluation by 
a pathologist of tissue representatives from the internal 
organs. The purpose of hospital autopsies performed 
by residents in anatomic pathology residency programs, 
aside from practicing the skills necessary to perform 
an autopsy, is to elucidate any information that may 
provide clinical clues about a patient’s demise that 
may not have been known prior to the patient’s 

death.5 Although the demand for autopsies has been 
decreasing for likely a multitude of reasons, among 
them the advancements in medical technologies 
that may allow physicians to more confidently make 
clinical judgments and diagnoses prior to a patient’s 
death, they were previously the only source of internal 
investigation and remain the most accurate modality 
for determining cause of death.6

For years, autopsies have consistently played 
a crucial role in medicine. They have deepened 
and continue to deepen our understanding of the 
pathophysiology of innumerable disease processes4 that 
have led to better management of patients, targeted 
therapies, and clinical outcomes. In respect to 
anatomic pathology residency, autopsies are a required 
part of training and are, therefore, important for 
residents, as they allow pathology trainees the ability 
to practice the skills needed to be board-certified 
anatomic pathologists. Moreover, they enrich the 
educational experience by offering residents the 
unique opportunity to clinically correlate gross external 
and internal examination to benign and malignant 
histopathological findings.

Despite their significant contributions to science 
and medicine, the importance of performing autopsies 
in pathology residency training was questioned in the 
2014 meeting of the Association of Pathology Chairs 
as the steadily decreasing autopsy rate was perceived 
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as an indication to replace autopsy training with newer 
topics like molecular genetics and informatics.7 After 
two years of research by the Autopsy Working Group, 
it was decided that autopsy training will remain a part 
of pathology residency training.7 Subsequently, the 
ACGME continued to require that pathology residents 
in anatomic pathology residency programs perform 
a minimum of 50 autopsies to qualify to take the 
American Board of Pathology (ABPath) examination.8

Even with the reinstated importance of autopsies, 
autopsy rates have steadily decreased, creating concern 
for pathology residencies across the nation from the 
uncertainty of whether their residents will be able 
to achieve the number of autopsies mandated by 
ACGME. While the overall number of annual deaths has 
increased from 1.9 to 2.2 million in the United States 
from 1972 to 1994, the rate of autopsies has declined 
from 19.1 to 9.4%, respectively.9 A study over the next 
nine years showed a continuing downward trend in the 
national average autopsy rate to 8.3% in 2003.9 This 
decrease is not unique to the United States; a decline in 
autopsy rates is also seen globally. Reports show autopsy 
rates in Germany, France, Sweden, and the United 
States have declined by 30% or more since 2005.10

To help programs mitigate concerns about 
meeting the required autopsy number during pathology 
residency, ACGME permits two residents to share 
an autopsy.8 While this sanction aids in making the 
autopsy requirement more attainable for residents, 
concerns amplified during the COVID-19 pandemic. 
Because of the uncertainty in the potential risk of 
exposure during autopsy performance, such as the 
degree of infectivity produced by SARS-CoV-2 aerosols 
from lung dissection,4 and constrained personal 
protective equipment (PPE) supply, pathology residency 
programs nationwide took the stance of declining 
COVID-19 positive autopsies early in the pandemic. 
This was especially the case in hospitals that were not 
equipped with adequate resources and environmental 
controls, such as proper morgue ventilation, to safely 
perform autopsies.11 Moreover, many hospitals likely 
did not perform autopsies on patients that expired 
from COVID-19, since the cause of death often was 
known to be related to respiratory failure.4 Therefore, 
the pandemic further contributed to the already low 
autopsy rates adding to the challenge of pathology 
residents fulfilling the autopsy requirement.

Some relief came in August 2020, when ACGME 
assessed the current state of affairs and lowered the 
autopsy number pathology residents are required 
to complete during their residency training from 
50 to 30.12 Although the lowered mandated number 
has provided more ease in meeting the graduation 
and board criterion, it may signal to the pathology 
community a depreciating value of autopsy training 
in pathology residency. However, as discussed by 
Waidhauser et al.10 there remains a high percentage 
of “major discrepancies between clinical and autopsy 
diagnosis.” This is very much in contrast to what one 
may expect. As significant advances are being made in 
medical technology, one may anticipate there to be a 
decrease in differences between clinical and autopsy 
cause of death findings.10 Nevertheless, this is still not 
the case. A study from Augsburg, Germany found that 
in 67 autopsies with an oncologic history, there were 
major discrepancies in the cause of death between 
the clinical and autopsy diagnoses 51% of the time.10 
As autopsies remain the most accurate and specific 
method for elucidating exact disease pathology causing 
death,6 they continue to be imperative in the disease 
workup process in modern medicine. This remains the 
case, even with technological advancement, including 
diagnostic imaging in the post-mortem setting.

Consequently, their ability to enhance our 
understanding of the pathophysiology of diseases and 
their sustained importance as the gold standard in 
determining the most accurate and precise cause of 
death illustrates the continued importance of autopsies 
in medicine. The value they provide emphasizes why it 
should continue to remain a requirement for pathology 
residency and be incorporated in the anatomic 
pathology board exam. Failure to adequately provide 
high-quality autopsy training to pathology resident 
physicians will deprive them of imperative skills required 
to become well-rounded pathologists and deprive the 
healthcare system of a key asset in comprehending 
disease processes and determining cause of death.
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