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ABOUT THE JOURNAL

Rims and Scope

Asian Archives of Pathology (AAP) is an open access, peer-reviewed journal. The journal
was first published in 2002 under the Thai name “215a815519¥ ML N BUNNIWATUTEWALNE
and English name “Journal of the Royal College of Pathologists of Thailand”. The journal is a
publication for workers in all disciplines of pathology and forensic medicine. In the first 3 years
(volumes), the journal was published every 4 months. Until 2005, the journal has changed its
name to be “Asian Archives of Pathology: The Official Journal of the Royal College of
Pathologists of Thailand”, published quarterly to expand the collaboration among people in
the fields of pathology and forensic medicine in the Asia-Pacific regions and the Western
countries.

The full articles of the journal are appeared in either Thai or English. However, the
abstracts of all Thai articles are published in both Thai and English languages. The journal
features letters to the editor, original articles, review articles, case reports, case illustrations,
and technical notes. Diagnostic and research areas covered consist of (1) Anatomical
Pathology (including cellular pathology, cytopathology, haematopathology, histopathology,
immunopathology, and surgical pathology); (2) Clinical Pathology (Laboratory Medicine)
[including blood banking and transfusion medicine, clinical chemistry (chemical pathology or
clinical biochemistry), clinical immunology, clinical microbiology, clinical toxicology,
cytogenetics, parasitology, and point-of-care testing]; (3) Forensic Medicine (Legal Medicine
or Medical Jurisprudence) (including forensic science and forensic pathology); (4) Molecular
Medicine (including molecular genetics, molecular oncology, and molecular pathology); (5)
Pathobiology; and (6) Pathophysiology.

All issues of our journal have been printed in hard copy since the beginning. Around the
late 2014, we developed our website (www.asianarchpath.com) in order to increase our
visibility. We would like to acknowledge that our journal has been sponsored by the Royal
College of Pathologists of Thailand. We have the policy to disseminate the verified scientific
knowledge to the public on a non-profit basis. Hence, we have not charged the authors whose
manuscripts have been submitted or accepted for publication in our journal.

On the other hand, if any authors request a printed copy of the journal issue containing
the articles, each of the copied journals costs 450 bahts for Thai authors and 30 United States

dollars (USD) for international authors.
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Publication Frequency

Four issues per year

Disclaimer

The Royal College of Pathologists of Thailand and Editorial Board cannot be held
responsible for errors or any consequences arising from the use of information contained in
Asian Archives of Pathology. It should also be noted that the views and opinions expressed in
this journal do not necessarily reflect those of The Royal College of Pathologists of Thailand
and Editorial Board.
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LETTER TO THE EDITOR

AMUFUNUSTENTNABUNTNEINTAILTANSLT AU
vasenRwuaniunsuansoannieduylusalang
[The correlation between
Nottingham prognostic index (NPI) and

immunohistochemical expression]

AANT YoeaAsng
nowmeBnssy lsmenuiagiinaonaeiny lauil 171 auunaledu wrisassouy lwaangln
Jaripngaunnaviuas swaluswild 10220 Insdwii: +66 (0) 81 932 8188 Tnsans: +66 (0) 2 534 7258

Email: harajuku_wow@hotmail.com

< 2 1 a a1l v oa 3 ¥
wzsasnunluisagyiinnisluana (Molecular subtypes) AgiiAnAatin1sne1nsallsnuz5 a6
UNYDIL AR LT [Nottingham prognostic index (NPI)] Aunnataiu® TnglanizuziSaiunsia
HER2-positive uaz Triple-negative 9¢iif1 NPI figeninuzisasnuuaila Luminal® viadlannsieau
NANISAN®I8Y Kurshumliu kagaauglud) w.a. 2557 (a.a. 2014) ngldlaidougiSaduuyinensey
lu31 (Breast carcinoma) 31 Unan3dnuau 120 s1enudn seauen NPl Saflanuduiusiunanis
wansaann19duyludalaiail Immunohistochemistry (IHC)] ¥e3lUs@u ER, PR, HER2, Ki67
[Proliferative index (P], p53 wag Bcl-2 luillaidousisaduudnaie lneidoidouzisaduuninng
WERIDBNVBILUSAU ER, PR, Bcl-2 way Ki67 < 14% (A1 Pl ¢in) dnagdan NP Tuseauibduiy 5.40
drullaousisasunniinisuanteonveslushiu Ki67 = 14% (A1 Pl ga) Sinasfissduan NPl innd
5.40 WanNINUULALLTBLE UL AU TnSLanIeanvalUsiy HER2 Wunaulinagiial NP #
wanangeg el dedAgdlaluSsuiisuduillol euziSaduufldinisuanseanveslusiu HER2
oAy PR & v a a . . . aa
nanfe Sevay 11.67 vasUneuziSuiuuUgugivlingnsau (Primary invasive breast cancer) 7iil
A1 NPl 170071 5.40 9giin1suandaannna IHC ¥aalusiu HER? Tuiiadaugissdnuadunauin
aglsimunis@nuinuinldusnganuduiusedsddedAgnisadfiseninedn NP Aunis
~ & A 2w (3) 20, 2 w a . i & o
uansoonuslusau p53 Tulabouzisasun® dusuuzisasuuyin Triple-negative UuRLLIN
azliiusngnisuanseanyng IHC vaslusiu ER, PR waz HERZ usszauan NPI Adsansnsatanldiiie
P2 I3 % | ng YV @ ] a‘(4>
nsnensallsalugienssaimuunguillailuegned
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wiinsedfufinulud we. 2554 (a.e. 2011) Mudduwa levnsdnulagldiifodeusidadu
vosftaedIn 67 Meudmuin fiieuzdaduniifisefua NPl i1t 3.40 agillemadsing
nsuanseanvaslysiu HER2 Wunauanluiedonzidadmldddesay 83.3 [aulls (Sensitivity)]
dmdugihouzifadnuifiseiudn NPl desniwiewindu 3.40 axfllenaiilinunisuanieanves
Tusiiu HER2 Tuifodonzdadunlduszanatonay 26.5 [Anusumng (Specificity)] GsmsAnuniids
wuged e NPl fiunnnda 3.40 inldiiteransaiinierdonzsaduaiinsuanioonnie IHC
I HER2-positive Tuazfimnuusiugn (Accuracy) dies¥asay 41.79% visil Shivakumar wazanszle
serumanmsdnwludedeusfuduuesiednu 50 sefdululumfiaenadestuin ms
LangeenTNe IHC voslusiiu HER? luiiiedouzidadunliiinuduiusedeivoddiussiua
NP|(6)

LONETE1484
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ORIGINAL ARTICLE

Physicians’ knowledge, attitude and practices

towards autopsy in a Nigerian tertiary hospital

SA Olowookere!, AO Komolafe?, AA Abiodun®, JG Omole?, A Babalola,
O Sanni', J Ajala’, E Akande' and T Ifogah1
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Abstract

The post-mortem examination is a hospital service necessary to diagnose the cause and
circumstances surrounding patients’ death. This study assessed the knowledge, attitude and
practices of physicians towards autopsy. Descriptive cross-sectional study of physicians that
completed a semi-structured questionnaire assessing their knowledge, attitude and practices
towards autopsy. Data collected were analysed. A total of 206 physicians participated. Most
were young (69.4%), resident doctors (81.6%), in surgical specialties (52.9%) and Christians
(72.8%). Majority had good knowledge (91.7%), positive attitude (81.1%) and positive practices
(81.6%) of autopsy. Significant variables associated with good autopsy practices include age
35 years and above (OR = 3.23, 95% Cl = 1.56-6.67, p = 0.002), Christianity (OR = 4.69, 95% Cl
= 2.24 - 9.84, p < 0.001) and positive attitude (OR = 21.15, 95% Cl = 8.91 - 50.25, p < 0.001).
Some physicians had poor knowledge, negative attitude and poor practices to autopsy. These

physicians should be targeted in trainings on autopsy practices.

Keywords: attitude; autopsy services; knowledge; physicians; practices
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Introduction

The autopsy or post-mortem examination is the gold standard of unravelling the
mysteries about patients’ health when fatalities occur™. It involves the systemic dissection
of the patient’s corpse after death exclusively for medical and medico-legal reasons®”. The
autopsy is done to establish the cause of death, detecting lesions that were not obvious on
clinical examination and investigations, ascertaining the exact progression of the disease,
proper staging of diseases such as malignancies, clarifying diagnostic controversies especially
when reports of investigations vary and seem to contradict one another and confuse or
confound the managing team®”. Autopsies also help to resolve relatives’ doubts about the
management of their deceased loved ones®”. Though the benefits of the autopsy seem
interminable, there has been reduction in the rates of autopsy request by clinicians worldwide
in the last three decade particularly”!". Reasons adduced for the decline include the over-
reliance of clinicians on the over-hyped versatility of the investigative capacity of the modern
sophisticated medical equipment such as computerised axial tomography scanning and
medical resonance imaging equipment, the certainty of diagnoses by medical experts, non-
assent by relations, religious prejudices and poor communication between the clinicians and

t(12»14

the pathologis ) There is also the subtle fear of medical litigations arising from autopsy

revelations of misdiagnoses, missed diagnoses, clinical neglisgence and medical

1518 The assumed judicial role by the self-righteous pathologist with inflamed

malpractice!
academic pride to criticise and condemn the clinicians has also caused irritable withdrawal by
clinicians demonstrated by failure to request for post-mortem examinations even in coroner’s

(16,17

cases''®!”. The poor attitude of some pathologists to conduct autopsies with due diligence

and generate a post-mortem correspondence to address the reservations of the clinicians has

1718 The failure of clinicians to

also led to the lack of interest in the autopsy by the clinicians'
request for clinical autopsies has resulted in sharp reductions in the conduct of autopsies by
pathologists in many jurisdictions with resultant poor knowledge of the role of post-mortem
examination in the care of patients among healthcare providers, undergraduates, physicians in
training, postgraduate students of the health professions, young medical specialists and of

1819 The result of the reduction in

course has emboldened the ignorance of the lay public’
refusing to request, assessing and conducting post-mortem examination is an evidence of the
failure of clinical systems pathology(lg). Clinical systems pathology enables the rational design
and testing of effective personalised predictive medical intervention and preventive measures
for optimum patient centered care®?.

This study assessed the knowledge, attitude and practices of physicians working at the

Obafemi Awolowo University Teaching Hospital Complex, Ile-Ife, Nigeria to autopsy.
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Materials and Methods

Study location:

This is a descriptive cross-sectional study of physicians working at the Obafemi Awolowo
University Teaching Hospital Complex, Ile-Ife, Nigeria. The hospital has several medical,
surgical, laboratory departments including the Department of Morbid Anatomy and Forensic
Medicine with full complements for histopathology, toxicology and forensic autopsy including
embalmment services. The hospital serves as a referral centre for Osun State and other States
in the South western part of Nigeria and beyond.

Study design:

The study population include physicians working at the Obafemi Awolowo University
Teaching Hospital Complex, Ile-Ife, Nigeria.

Inclusion criteria:

Inclusion criteria were all physicians working at the various clinical departments including
the emergency, clinics and wards.
Exclusion criteria:

Exclusion criteria were physicians who did not consent to participate or who were not
on duty during the study period.
Sample size calculation:

The sample size of 100 was calculated using an appropriate statistical formula for
descriptive health studies [n=Z?pg/d?] with 12.5% physicians previously consented to autopsy
and non-responders were taken into consideration'’?".

Ethical considerations:

Eligible physicians after an informed consent completed a self-administered pretested
semi-structured questionnaire that assessed autopsy knowledge, attitude and practices. The
physicians were allowed to complete the questionnaire in their spare time at their
convenience. Questionnaire information were anonymised.

The ethical approval was obtained from the Ethics and Research Committee of the
Obafemi Awolowo University Teaching Hospital Complex, Ile-Ife, Nigeria.

Statistical analysis:

Data obtained were analysed using SPSS version 16. Simple descriptive and inferential
statistics were done. Test of significance was conducted using appropriate statistical methods.
Bivariate regression analysis was performed to evaluate socio-demographic variables and other
variables that are independently associated with good autopsy practices. Odd ratio (OR) and
95% confidence interval (Cl) were presented and used as measures of the strength of

association. Significant level was put at p < 0.05.
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Results

Out of 300 physicians approached to participate in the study, 16 declined, 37 did not
return their questionnaire while 41 questionnaires were not included in analysis because of
non-completeness. A total of 206 questionnaires with completed data were analysed
(response rate 68.7%). The mean age of the study participants was 31.8 years, range 25 — 49
years. Most were young (69.4%), resident doctors (81.6%), in surgical (52.9%) and medical
(47.1%) specialties. Most (54.9%) were married and Yoruba (81.1%). There were 150 (72.8%)
Christians and 56 (27.2%) Muslims (Table 1).

Table 1 Socio-demographic characteristics of physicians.

Variable Frequency (n = 206) | %

Age group (years)

25 - 34 143 69.4

> 35 63 30.6
Gender

Male 183 88.8

Female 23 11.2
Specialty

Medical 97 ar.1

Surgical 109 52.9
Job title

Consultant 2 1.0

Senior registrar 85 41.3

Registrar 83 40.3

House officer 36 174
Marital status

Single 93 45.1

Married 113 54.9
Religion

Christianity 150 72.8

Islam 56 27.2
Ethnicity

Yoruba 167 81.1

lsbo 35 17.0

Hausa a4 1.9
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Table 2 reported the knowledge, attitude and practices towards autopsy. Majority had
good knowledge (91.7%), positive attitude (81.19%) and good practices (81.6%). All the
participants correctly defined autopsy with specific uses identified as medicolegal (87.9%),
cause of death (82.5%) and deaths excepted from autopsy including those occurring in
suspected haemorrhagic viral diseases (81.6%) and HIV/HBV (80.1%). Majority were willing to
consent for autopsy for self (82.0%) and relative (71.8%). Also, majority believed that doctors
should observe autopsy (66.0%) and were willing to counsel family to allow autopsy (64.1%).
Majority have ever requested for autopsy in line of practice (81.5%), with challenges faced in
autopsy request including delay in obtaining family consent (57.2%), or refusal of family in
allowing autopsy due to religious practices (23.0%) and cultural belief (19.8%). Suggested
solutions to these challenges include Increasing community awareness about autopsy (90.8%)

and waived procedural fees when payment is a problem (58.3%).

Table 2 Autopsy knowledge, attitude and practices.

Frequency
Variable %
(n = 206)

Composite score of autopsy knowledge, attitude and practices

® Knowledge

Good 189 91.7

Poor 17 8.3
® Attitude

Positive 167 81.1

Negative 39 18.9
® Practices

Good 168 81.6

Poor 38 18.4

1. Knowledge

Anatomic procedure on the dead (correct) 206 100

1.1. Uses of autopsy

Medico-legal 181 87.9
Ascertain cause of death 170 82.5
Improve medical diagnosis and practice 133 64.6
Research purpose 122 59.2
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Table 2 (Continued) Autopsy knowledge, attitude and practices.

Variable Frequency %
(n = 206)
1. Knowledge (Continued)
1.2. Deaths that are excepted from autopsy
Deaths from suspected haemorrhagic viral diseases 168 81.6
Deaths from HIV/HBV 165 80.1
1.3. Source of information
Medical book 150 72.8
Lectures/seminars 56 27.2
2. Attitude
Approved autopsy 180 87.4
Willing to consent for autopsy for relative 148 71.8
Willing to counsel for autopsy for relative 138 67.0
Willing to consent for autopsy for self 169 82.0
All doctors should observe autopsy 136 66.0
Willing to counsel family to allow autopsy 132 64.1
3. Practice
Ever request for autopsy in line of practice (yes) 168 81.5
3.1. Situations autopsies were performed without permission
(n = 168)
Medico-legal cases 121 72.0
Sudden death 37 22.0
Research purpose 10 6.0
Faced challenges in autopsy request (yes) 152 90.5
3.2. Challenges faced in autopsy request (n = 152)
Delay in obtaining family consent but autopsy eventually 87 570
done
Family refusal of autopsy request due to religious
belief/practices o > 230
Family refusal of autopsy request due to cultural belief 30 19.8
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Table 2 (Continued) Autopsy knowledge, attitude and practices.

Frequency

Variable %
(n = 206)
3. Practice (Continued)
Ever request for autopsy in line of practice (yes) 168 81.5
3.3. Suggested solutions to challenge (n = 152)
Increase community awareness about autopsy 138 90.8
Waived procedural fees when payment is a problem 89 58.3
Ensure autopsy are done on time 78 51.2
Autopsy should be reported and explained to relative on - 355
time
Ever witness autopsy 12 5.8
Ever counselled patient’s family on need for autopsy 50 24.3
3.4. Reason for counselling patient’s family (n = 50)
Cause of death not known 25 50.0
Sudden death 22 44.0
Departmental request 3 6.0
3.5. Outcome of counselling (n = 50)
Positive 13 26
Negative 37 74

Table 3 reported the bivariate analysis of selected variables and autopsy practices
among physicians. Significant variables associated with good autopsy practices include age 35
years and above (OR = 3.23, 95% Cl = 1.56 — 6.67, p = 0.002), Christianity (OR = 4.69, 95% Cl
= 2.24 - 9.84, p < 0.001) and positive attitude (OR = 21.15, 95% CI = 8.91 — 50.25, p < 0.001).

Discussions

This study assessed the autopsy knowledge, attitude and practices of physicians working
in a teaching hospital. This study finding reported that physicians have good knowledge,
positive attitude and good practices towards autopsy. This finding differs from recent studies
that reported that autopsy is no longer routinely requested by physicians for several reasons

1 However, this

which included fears of litigations from family and other aggrieved parties'
study found that autopsy is rather requested for to avoid litigations, ascertain the definitive

cause of death and improve medical diagnosis and practice.
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Table 3 Bivariate analysis of selected variables and autopsy practices among the study

population.
Variable Odd ratio (OR) | 95% Confidence interval (Cl) | p-value
Age group (years)
25-34 1
1.56 - 6.67 0.002
> 35 3.23
Marital status
Single 1
0.84 - 3.65 0.137
Married 1.75
Religion
Islam 1
2.24 - 9.84 < 0.001
Christianity 4.69
Attitude
Negative 1
8.91 - 50.25 < 0.001
Positive 21.15

This study reported that deaths from suspected epidemic prone diseases such as
haemorrhagic viral diseases are exempted from autopsy follow international practice to
reduce the spread of such diseases to these healthcare workers and their close contacts
including other patients and family members?*??.

Also, the study reported that physicians were willing to consent to autopsy for self and
relatives. They counsel relatives of dead patients to consent to autopsy so as to improve
medical practice. This finding is in contrast with some studies that reported that health workers

23-28

were averse to autopsy due to litigation fears®?®_ This could be because most deaths in

some environment are usually taken to be either Gods wish which cannot be changed or has
a diabolical cause or due to the witches and wizards hence the risk of litigation is very low®
2D However, this spiritual believes and practices of burying the dead immediately by the
Islamic faith could be responsible for some physician using religious believe as the basis for
not requesting for autopsy or the relatives refusing autopsy'"**%*.

Also, majority of the physicians believed that doctors should observe autopsy and were
willing to counsel family to allow autopsy. A previous study among physicians in Ibadan
reported that only 12.5% were willing to observe autopsy which is quite low when compared
to our study finding™. This suggests remarkable positive attitude to autopsy improve with
provision of more awareness creation activity.

The suggested solutions to challenges face in allowing autopsy include waived

procedural fees when payment is a problem. This is related to high poverty level in the study
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area where majority earned below the poverty level. Increasing awareness with partial or total
reduction in procedural fees could increase acceptance of autopsy by the family members.
Also, prompt reporting and giving feedback to family members could increase autopsy uptake
by family members.

The factors associated with good autopsy practices include older age, religious belief
and having positive attitude to autopsy. The older physicians were more experienced hence
were more likely to request and encourage autopsy than younger doctors. Also, the doctors
with the Islamic faith when compared to those with Christianity faith tend to resist autopsy
because of their religious believes. Previous studies have reported religious objection to be a
major hindrance to autopsy "%

This study being questionnaire based cross-sectional obtain information whose content
may differ from actual behaviour of our respondents. It will be difficult to generalise the study

findings as the study was conducted in a site in southwest Nigeria.

Conclusions

Generally, physicians demonstrate good knowledse, positive attitude and good practices
towards autopsy. However, some physicians had poor knowledge, negative attitude and poor
practices to autopsy. These physicians should be targeted in trainings on autopsy practices.
Hospital should have postmortem management committees to train young physicians on
counselling skills and counsel relatives of dead patients. Refresher courses on autopsy
targeting the consultants will improve training of residents on counselling for the postmortem.
The government should also put policies in place that enforces the postmortem examinations
especially when the cause of death is unknown especially for coroners’ autopsies.
Government may also give waivers or subsidise autopsy fess in order to make more people to

consent to the procedure.
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B Unstructured Abstract: 150 — 200 words
B References: Maximum of 20

®  Figures or Tables: Maximum of 4

5. Case Illustrations
Case illustrations are aimed to provide education to readers through multidisciplinary
clinicopathological discussions of interesting cases. The manuscript consists of a clinical
presentation or description, laboratory investigations, discussion, final diagnosis, and up to
5 take-home messages (learning points). Regarding continuous learning through self-
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The manuscripts written in English language are preferable. However, Thai papers are
also acceptable, but their title pages, abstracts, and keywords must contain both Thai and
English. These English and Thai manuscripts are prepared in Ad-sized Microsoft Word
documents with leaving 2.54-cm (1-inch) margins on all sides. All documents are required
to be aligned left and double-spaced throughout the entire manuscript. The text should
be typed in 12-point regular Times New Roman font for English manuscript and 16-point
regular TH SarabunPSK font for Thai manuscript.

The running titles of English and Thai manuscripts are placed in the top left-hand
corner of each page. They cannot exceed 50 characters, including spaces between words
and punctuation. For the header of English paper, the running title will be typed in all
capital letters. The page number goes on the top right-hand corner.

Footnotes are not used in the manuscripts, but parenthetical statements within text
are applied instead and sparingly. Abbreviations should be defined at first mention and
thereafter used consistently throughout the article. The standard abbreviations for units
of measure must be used in conjunction with numbers.

All studies that involve human subjects should not mention subjects’ identifying
information (e.g. initials) unless the information is essential for scientific purposes and the

patients (or parents or guardians) give written informed consent for publication.

2. Title Page

The title page is the first page of the manuscripts and must contain the following:

" The title of the paper (not more than 150 characters, including spaces between
words)

B The full names, institutional addresses, and email addresses for all authors (If
authors regard it as essential to indicate that two or more co-authors are equal
in status, they may be identified by an asterisk symbol with the caption “These
authors contributed equally to this work” immediately under the address list.)

®  The name, surname, full postal address, telephone number, facsimile number,
and email address of the corresponding author who will take primary
responsibility for communication with AAP.

B Conflict of interest statement (If there are no conflicts of interest for any author,
the following statement should be inserted: “The authors declare that they have

no conflicts of interest with the contents of this article.”)
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A structured form of abstract is used in all Original Article manuscripts and must
include the following separate sections:

®  Backeround: The main context of the study

B QObjective: The main purpose of the study

®  Materials and Methods: How the study was performed

" Results: The main findings
®  Conclusions: Brief summary and potential implications
B Keywords: 3 - 5 words or phrases (listed in alphabetical order) representing the

main content of the article

Introduction

The Introduction section should clearly explain the background to the study, its aims,
a summary of the existing literature and why this study was necessary or its contribution
to the field.

Materials and Methods

The Materials and Methods section must be described in sufficient detail to allow
the experiments or data collection to be reproduced by others. Common routine methods
that have been published in detail elsewhere should not be described in detail. They
need only be described in outline with an appropriate reference to a full description.
Authors should provide the names of the manufacturers and their locations for any
specifically named medical equipment and instruments, and all chemicals and drugs
should be identified by their systematic and pharmaceutical names, and by their trivial
and trade names if relevant, respectively. Calculations and the statistical methods
employed must be described in this section.

All studies involving animal or human subjects must abide by the rules of the
appropriate Internal Review Board and the tenets of the recently revised Helsinki protocol.
Hence, the manuscripts must include the name of the ethics committee that approved

the study and the committee’s reference number if appropriate.

Results

The Results section should concisely describe the findings of the study including, if
appropriate, results of statistical analysis which must be presented either in the text or as
tables and figures. It should follow a logical sequence. However, the description of results
should not simply repeat the data that appear in tables and figures and, likewise, the same
data should not be displayed in both tables and figures. Any chemical equations, structural
formulas or mathematical equations should be placed between successive lines of text.

The authors do not discuss the results or draw any conclusions in this section.
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Discussion

The Discussion section should focus on the interpretation and the significance of the
findings against the background of existing knowledge. The discussion should not repeat
information in the results. The authors will clearly identify any aspects that are novel. In

addition, there is the relation between the results and other work in the area.

Conclusions
The Conclusions section should state clearly the main summaries and provide an
explanation of the importance and relevance of the study reported. The author will also

describe some indication of the direction future research should take.
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Tables

The tables should be self-contained and complement, but without duplication,
information contained in the text. They should be numbered consecutively in Arabic
numerals (Table 1, Table 2, etc.). Each table should be presented on a separate page with
a comprehensive but concise legend above the table. The tables should be double-
spaced and vertical lines should not be used to separate the columns. The column
headings should be brief, with units of measurement in parentheses. All abbreviations
should be defined in footnotes. The tables and their legends and footnotes should be
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Proofreading

The authors of the accepted manuscripts will receive proofs and are responsible for
proofreading and checking the entire article, including tables, figures, and references. These
authors should correct only typesetting errors at this stage and may be charged for extensive

alterations. Page proofs must be returned within 48 hours to avoid delays in publication.
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revised manuscripts must generally be received by the Editorial Board within 3 months of the
date on the decision letter or they will be considered a new submission. An extension can
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APPENDIX 3

Volume 2 | Number 1 | January — March 2020



Asian Archives of Pathology 27

SUBMISSION OF THE MANUSCRIPTS

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

Access www.asianarchpath.com

If you did not register before, please create an account first.

Login with your username and password.

Click the “+ New Submission” button on the upper right-hand side of the page.

Proceed to fill up the Submission Form online and follow the directions given

therein.

Upload your manuscript file (s).

Re-check the content of your manuscript (s) and the uploaded file (s) more
carefully prior to the submission. If you have submitted your manuscript file (s)
incorrectly, you must contact Editor-in-Chief of Asian Archives of Pathology
immediately. The Editor-in-Chief can clear the incorrect attempt and allow you

another submission.

Click the “Submit Manuscript” button under Important Notice.

If you have any further enquiries, please do not hesitate to contact the Journal.

APPENDIX 4

Volume 2 | Number 1 | January — March 2020



Asian Archives of Pathology 28

CONTACT THE JOURNAL

The Editorial Office of Asian Archives of Pathology

Department of Pathology, Floor 6, Her Royal Highness Princess Bejaratana Building
Phramongkutklao College of Medicine
317 Rajavithi Road, Rajadevi, Bangkok 10400 Thailand
Telephone: +66 (0) 90 132 2047

Fax: +66 (0) 2 354 7791

Email: editor@asianarchpath.com

APPENDIX 5

Volume 2 | Number 1 | January — March 2020



Asian Archives of Pathology 29

SUPPORT THE JOURNAL

Asian Archives of Pathology (AAP) has a mission of disseminating the unbiased and
reliable medical knowledge on a non-profit basis. If you consider that this journal is useful for
the public, you can support us by submitting your advertisements via the contact information

below.

Assistant Professor Dr Chetana Ruangpratheep
The Editorial Office of Asian Archives of Pathology
Department of Pathology, Floor 6, Her Royal Highness Princess Bejaratana Building
Phramongkutklao College of Medicine
317 Rajavithi Road, Rajadevi, Bangkok 10400 Thailand
Telephone: +66 (0) 90 132 2047
Fax: +66 (0) 2 354 7791

Email: editor@asianarchpath.com
Every support, small or big, can make a difference.

Thank you

& /ﬂan,f..ﬁ-éfg

Assistant Professor Dr Chetana Ruangpratheep
MD, FRCPath (Thailand), MSc, PhD
Editor-in-Chief of Asian Archives of Pathology

Volume 2 | Number 1 | January — March 2020



ACADEMIC MEETINGS AND CONFERENCES

Announcements of academic meetings and conferences that are of interest to the readers of
Asian Archives of Pathology (AAP) should be sent to the Editor-in-Chief at least 3 months

before the first day of the month of issue. The contact information is shown below.
Assistant Professor Dr Chetana Ruangpratheep
The Editorial Office of Asian Archives of Pathology
Department of Pathology, Floor 6, Her Royal Highness Princess Bejaratana Building
Phramongkutklao College of Medicine
317 Rajavithi Road, Rajadevi, Bangkok 10400 Thailand
Telephone: +66 (0) 90 132 2047

Fax: +66 (0) 2 354 7791

Email: editor@asianarchpath.com

Volume 2 | Number 1 | January — March 2020




WHAT IS INSIDE THIS ISSUE?

Letter to the Editor:

The correlation between Nottingham prognostic index (NPI) .......cccvevvevevevereeeeeerecenens 1
and immunohistochemical expression

Supakorn Piyaisrakul
Original Article:
Physicians’ knowledge, attitude and practices towards ..........ccceeveeerererrrernenenenesennene. 3
autopsy in a Nigerian tertiary hospital
SA Olowookere, AO Komolafe, AA Abiodun, JG Omole, A Babalola, O Sanni, J Ajala,
E Akande and T Ifogah

Technical Note:

Molecular classification Of Dreast CANCET ... vvieeeeeeieeetcctetee ettt seeeseeeseessaeconaes 14

Supakorn Piyaisrakul

Volume 2 | Number 1 | January - March 2020



