
PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004295 March 6, 2025 1 / 5

 

 OPEN ACCESS

Citation: Banke-Thomas A, Ogunyemi A, 
Okunowo A, Wright O, Monjane C, Akinlusi 
FM, et al. (2025) Unravelling the conundrums 
of social autopsy for maternal mortality in 
low- and middle-income countries. PLOS Glob 
Public Health 5(3): e0004295. https://doi.
org/10.1371/journal.pgph.0004295

Editor: Julia Robinson, PLOS: Public Library of 
Science, UNITED STATES OF AMERICA

Published: March 6, 2025

Copyright: © 2025 Banke-Thomas et al. This 
is an open access article distributed under the 
terms of the Creative Commons Attribution 
License, which permits unrestricted use, 
distribution, and reproduction in any medium, 
provided the original author and source are 
credited.

Funding: The work was informed by experi-
ences on the Lagos Verbal Autopsy and Social 
Autopsy Project funded by Gates Foundation 
(INV-056956) received by BA. The funders had 
no role in study design, data collection and 
analysis, decision to publish, or preparation of 
the manuscript.

Competing interests: The authors have 
declared that no competing interests exist.

OPINION

Unravelling the conundrums of social 
autopsy for maternal mortality in low- and 
middle-income countries
Aduragbemi Banke-Thomas 1,2*, Adedoyin Ogunyemi1,2,3, Adeyemi Okunowo 2,4,  
Ololade Wright5, Celso Monjane 6, Fatimat M. Akinlusi7, Brenda Isikekpei 2, 
Phillip Wanduru 8,9, Rachel A. Thompson2, Ndubuisi Ezumezu2, Bosede B. Afolabi 2,4

1 Faculty of Epidemiology and Population Health, London School of Hygiene & Tropical Medicine, London, 
United Kingdom, 2 Centre for Clinical Trials, Research, and Implementation Science, College of Medicine 
University of Lagos, Lagos, Nigeria, 3 Department of Community Health and Primary Care, College of 
Medicine. University of Lagos, Lagos, Nigeria, 4 Department of Obstetrics & Gynaecology, College of 
Medicine University of Lagos, Lagos, Nigeria, 5 Department of Community Health and Primary Health 
Care, Lagos State University College of Medicine, Lagos, Nigeria, 6 Instituto Nacional de Saude, Maputo, 
Mozambique, 7 Department of Obstetrics and Gynaecology, Lagos State University College of Medicine, 
Lagos, Nigeria, 8 School of Public Health, Makerere University College of Health Sciences, Kampala, 
Uganda, 9 Department of Global Public Health, Karolinska Institutet, Stockholm, Sweden 

* Aduragbemi.Banke-Thomas@lshtm.ac.uk

Background
Any meaningful effort to tackle maternal mortality in low- and middle-income countries 
(LMICs) needs to be founded on a robust understanding of its causes. In LMICs, verbal 
autopsies are used to determine the clinical causes of death through interviews with the 
deceased person’s next-of-kin or caregivers. In addition, social autopsies have been conducted 
to allow capture of the story behind the death, enabling a comprehensive understanding of 
the socio-cultural, behavioural, and health system factors that contributed to the death [1,2]. 
However, researchers implementing social autopsies in LMICs are faced with some conun-
drums. In this opinion, we discuss three key conundrums and propose a way forward for the 
field.

First conundrum: specific activities entailed and who to involve
Many researchers who have implemented social autopsies for maternal deaths have done so 
as an enquiry, i.e., a data collection process to understand the social factors contributing to 
the deaths [3]. However, others have described it as “a group interaction with the family of the 
deceased woman and her wider local community”, “a potential health-promotion tool” [4], and 
“a tool for community dialogue” [5]. These researchers engaged the deceased’s family members 
and neighbours to rehash questions aimed at exploring the “social causes and errors behind 
the deaths” in the presence of 40–50 individuals, including community leaders, teachers, local 
government personnel and health workers [5,6]. More recent guidance suggests that 30–50 
persons, including the deceased’s family relatives, neighbours, local politicians, community 
leaders, and health facility representatives are needed for social autopsies [7].

With these approaches that conduct community dialogues as part of social autopsies, 
even if consent is obtained from relatives and names anonymised, it is highly likely that in 
small communities where everyone knows each other and with the relative rarity of maternal 
deaths, many people will know the deceased pregnant woman and her family. This situation 
will inadvertently fester blame and stigma, which the field wants to avoid [8]. In one study, 
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despite the efforts of the dialogue facilitator to refocus the discussion, community members 
still blamed the health workers [6]. Indeed, there is an ethical question of whether the antic-
ipated benefit of this additional community dialogue step outweighs its risks. The research 
may end, but the blame and stigma emanating from what essentially constitutes a ‘public law 
court’ to explore social causes of maternal deaths will outlive the project and many of those 
affected cannot speak for themselves. There is also the fundamental question of what actions 
the community can realistically finance and implement on their own to reduce maternal 
deaths. Actions such as promoting better health-seeking behaviour have been highlighted as 
outputs of community dialogue, but do community members need to be exposed to the details 
of the demise of a pregnant woman who lived amongst them before becoming such advo-
cates of such interventions? Even when evidence from social autopsies reaches policymakers 
and service planners who can implement policy, there is little documentation of changes or 
improvements  afterwards [8].

Second conundrum: quantitative or qualitative? What tool to use?
For those who have implemented social autopsy as an enquiry, most have conducted or pub-
lished them as quantitative surveys only, and only few have conducted qualitative studies or 
mixed methods. This is despite some of the available tools having qualitative questions [1,3]. 
There were three different tools identified from published social autopsy studies as per a 2017 
review [3]. Another tool, consisting of quantitative and qualitative supplements has since been 
published [9]. For verbal autopsies, there is no confusion about its quantitative nature [10]. 
For social autopsies, which essentially seek to capture the stories and understand the ‘why’ 
behind the causes of deaths, it certainly makes methodological sense as to why qualitative data 
should be prioritised. Available tools have also been described as long, repetitive, especially 
when done separately from a verbal autopsy, and burdensome [11].

Third conundrum: scale of implementation
The social factors contributing to death which social autopsies aim to explain are context- 
specific. As such, it is vital to consider the geographical scale at which social autopsies can 
generate a meaningful cohesive understanding of such factors. Previous studies have been 
conducted at different scales, from multiple facilities to across districts [3]. A typical commu-
nity in LMICs will be a village, ward or sub-district. Even at this level, the population in the 
community might not be homogeneous enough to have similar factors contributing to mater-
nal mortality or for collective action to be effective in fully tackling the public health issue.

Way forward
First, there are two words in the concept, ‘social autopsy’–‘social’ and ‘autopsy’. According to 
the Merriam-Webster dictionary, social means “of or relating to human society” [12] and an 
autopsy is “an examination of a body after death to determine the cause of death…” [13]. Thus, 
a social autopsy is an exploration of the cause of death related to human society. Without 
overly complicating the issue, a social autopsy is simply an enquiry to unravel social reasons 
that contributed to a death. Whatever researchers choose to do with the data collected – create 
community awareness, facilitate community dialogue, or inform policy – may be part of a 
broader community maternal and perinatal death surveillance and response (MPDSR) pro-
cess, but these activities do not fall under the umbrella of an enquiry into the human society- 
related causes of death, and as such are not part of the social autopsy (Fig 1).

Second, while we recognise the value of capturing implementation lessons as was done in 
the recent global report by the WHO [14], we argue that this is only a first step. There is an 



PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004295 March 6, 2025 3 / 5

PLOS GLObaL PubLic HeaLtH   

urgent need for a harmonised guide for social autopsies led by the WHO, as has been done 
for verbal autopsy [10]. This guide should be based on strong methodological underpinnings 
and experiences of researchers who have conducted social autopsies. Some lessons from those 
experiences include the psychosocial stress that family members and neighbours face in being 
interviewed about the deceased, with some saying, “…it hurts me afresh” despite recognising 
the benefit of the enquiry [15], the value of qualitative data, despite its collection being labour 
intensive, and concerns raised about the length of some existing tools [11]. In our view, social 
autopsies should rely more on qualitative data, conducted with robust psychosocial support 
accessible to participants, and if linked to a verbal autopsy, be conducted immediately after-
wards, thereby reducing cost that might be associated with repeated participant engagements.

Third, we argue that social autopsies need to be analysed at a scale small enough to gen-
erate valuable and homogenous community insights while being reported at a scale large 
enough to ensure anonymity. It is not unlikely that a social autopsy report of the two or three 
maternal deaths that occurred in ‘Ward A’ in 2024 will be easily identifiable by people in the 
community. If the scale is small, the community’s name should be anonymised to safeguard 
relatives, neighbours, and health workers who might be deemed complicit in the maternal 
death. There is a reason why a similar enquiry process to social autopsies that is conducted in 
high-income countries is called ‘confidential’ enquiry [16].

In conclusion, there is no doubt that social autopsies offer rich insights that can inform 
actionable responses. However, specific methodological guidance is urgently needed and con-
sideration given to its implementation to ensure that it is conducted in a way that its benefits 

Fig 1. Social autopsy (highlighted as a box in green) within the broader ecosystem of processes geared to understanding and addressing the causes of 
maternal deaths in low- and middle-income countries. 
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outweigh the risks to participants, guarantees their anonymity and confidentiality, and deliv-
ers good value-for-money. As the field moves forward, it is important to keep in mind that it 
was someone’s spouse, daughter, mother or sibling who died, and while we seek knowledge for 
action through social autopsies, the deceased still deserve dignity in death.

Author contributions
Conceptualization: Aduragbemi Banke-Thomas, Bosede B Afolabi.
Data curation: Aduragbemi Banke-Thomas.
Funding acquisition: Bosede B Afolabi.
Project administration: Aduragbemi Banke-Thomas.
Visualization: Aduragbemi Banke-Thomas.
Writing – original draft: Aduragbemi Banke-Thomas, Adedoyin Ogunyemi, Adeyemi 

Okunowo, Bosede B Afolabi.
Writing – review & editing: Aduragbemi Banke-Thomas, Adedoyin Ogunyemi, Adeyemi 

Okunowo, Ololade Wright, Celso Monjane, Fatimat M. Akinlusi, Brenda Isikekpei, Phillip 
Wanduru, Rachel A. Thompson, Ndubuisi Ezumezu, Bosede B Afolabi.

References
 1. Kalter HD, Salgado R, Babille M, Koffi AK, Black RE. Social autopsy for maternal and child deaths: a 

comprehensive literature review to examine the concept and the development of the method. Popul 
Health Metr. 2011;9:45. https://doi.org/10.1186/1478-7954-9-45 PMID: 21819605

 2. Waiswa P, Kalter HD, Jakob R, Black RE, Social Autopsy Working Group. Increased use of social 
autopsy is needed to improve maternal, neonatal and child health programmes in low-income countries. 
Bull World Health Organ. 2012;90(6):403-403A. https://doi.org/10.2471/BLT.12.105718 PMID: 22690025

 3. Moyer CA, Johnson C, Kaselitz E, Aborigo R. Using social autopsy to understand maternal, newborn, 
and child mortality in low-resource settings: a systematic review of the literature. Glob Health Action. 
2017;10(1):1413917. https://doi.org/10.1080/16549716.2017.1413917 PMID: 29261449

 4. Mahato PK, Waithaka E, van Teijlingen E, Pant PR, Biswas A. Social autopsy: a potential health- 
promotion tool for preventing maternal mortality in low-income countries. WHO South East Asia J 
Public Health. 2018;7(1):24–8. https://doi.org/10.4103/2224-3151.228424 PMID: 29582846

 5. Biswas A, Ferdoush J, Abdullah ASM, Halim A. Social autopsy for maternal and perinatal deaths in 
Bangladesh: a tool for community dialog and decision making. Public Health Rev. 2018;39:16. https://
doi.org/10.1186/s40985-018-0098-3 PMID: 30002946

 6. Biswas A, Rahman F, Eriksson C, Halim A, Dalal K. Social Autopsy of maternal, neonatal deaths and 
stillbirths in rural Bangladesh: qualitative exploration of its effect and community acceptance. BMJ 
Open. 2016;6(8):e010490. https://doi.org/10.1136/bmjopen-2015-010490 PMID: 27554100

 7. Options UK. Tool 3: Social Autopsy Facilitation Guide. London; 2023. Report No.: Tool 3. Available: 
https://www.mamaye.org/sites/default/files/gpg/2.Tool3_SocialAutopsyFacilitationGuide.pdf.

 8. Kinney MV, Walugembe DR, Wanduru P, Waiswa P, George A. Maternal and perinatal death surveil-
lance and response in low- and middle-income countries: a scoping review of implementation factors. 
Health Policy Plan. 2021;36(6):955–73. https://doi.org/10.1093/heapol/czab011 PMID: 33712840

 9. Johns Hopkins University/Institute for International Programs. Update of the JHU/IIP Social Autopsy 
Instrument. Home [Internet]. 2021 [cited 5 Jan 2025]. Available: https://publichealth.jhu.edu/
institute-for-international-programs/update-of-the-jhu/iip-social-autopsy-instrument

 10. WHO. Verbal autopsy standards: ascertaining and attributing causes of death tool. 2025 [cited 5 Jan 
2025]. Available: https://www.who.int/standards/classifications/other-classifications/verbal-autop-
sy-standards-ascertaining-and-attributing-causes-of-death-tool#:~:text=Whatisverbalautopsy%3F,the-
circumstancesleadingtodeath

 11. Blasini AW, Waiswa P, Wolski A, Wanduru P, Finkbeiner C, Bakari A, et al. Comparing quantitative and 
qualitative verbal and social autopsy tools: does a qualitative supplement improve understanding of 
the social determinants of under-five deaths in the slums of Kampala, Uganda? J Glob Health Rep. 
2022;6:e2022051. https://doi.org/10.29392/001c.38743

https://doi.org/10.1186/1478-7954-9-45
http://www.ncbi.nlm.nih.gov/pubmed/21819605
https://doi.org/10.2471/BLT.12.105718
http://www.ncbi.nlm.nih.gov/pubmed/22690025
https://doi.org/10.1080/16549716.2017.1413917
http://www.ncbi.nlm.nih.gov/pubmed/29261449
https://doi.org/10.4103/2224-3151.228424
http://www.ncbi.nlm.nih.gov/pubmed/29582846
https://doi.org/10.1186/s40985-018-0098-3
https://doi.org/10.1186/s40985-018-0098-3
http://www.ncbi.nlm.nih.gov/pubmed/30002946
https://doi.org/10.1136/bmjopen-2015-010490
http://www.ncbi.nlm.nih.gov/pubmed/27554100
https://www.mamaye.org/sites/default/files/gpg/2.Tool3_SocialAutopsyFacilitationGuide.pdf
https://doi.org/10.1093/heapol/czab011
http://www.ncbi.nlm.nih.gov/pubmed/33712840
https://publichealth.jhu.edu/institute-for-international-programs/update-of-the-jhu/iip-social-autopsy-instrument
https://publichealth.jhu.edu/institute-for-international-programs/update-of-the-jhu/iip-social-autopsy-instrument
https://www.who.int/standards/classifications/other-classifications/verbal-autopsy-standards-ascertaining-and-attributing-causes-of-death-tool#:~:text=Whatisverbalautopsy%3F,thecircumstancesleadingtodeath
https://www.who.int/standards/classifications/other-classifications/verbal-autopsy-standards-ascertaining-and-attributing-causes-of-death-tool#:~:text=Whatisverbalautopsy%3F,thecircumstancesleadingtodeath
https://www.who.int/standards/classifications/other-classifications/verbal-autopsy-standards-ascertaining-and-attributing-causes-of-death-tool#:~:text=Whatisverbalautopsy%3F,thecircumstancesleadingtodeath
https://doi.org/10.29392/001c.38743


PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004295 March 6, 2025 5 / 5

PLOS GLObaL PubLic HeaLtH   

 12. Merriam-Webster. Social. In: Dictionary [Internet]. 2025 [cited 5 Dec 2025]. Available: https://www.
merriam-webster.com/dictionary/social.

 13. Merriam-Webster. Autopsy. In: Dictionary [Internet]. 2025 [cited 6 Jan 2025]. Available: https://www.
merriam-webster.com/dictionary/autopsy

 14. WHO. Maternal and perinatal death surveillance and response: global report on decade of implemen-
tation. Geneva, Switzerland: WHO; 2024. Available: https://iris.who.int/handle/10665/379885

 15. Kwesiga D, Wanduru P, Eriksson L, Malqvist M, Waiswa P, Blencowe H. Psychosocial effects of 
adverse pregnancy outcomes and their influence on reporting pregnancy loss during surveys and 
surveillance: narratives from Uganda. BMC Public Health. 2023;23(1):1581. https://doi.org/10.1186/
s12889-023-16519-5 PMID: 37596665

 16. Lewis G. Beyond the numbers: reviewing maternal deaths and complications to make pregnancy 
safer. Br Med Bull. 2003;67:27–37. https://doi.org/10.1093/bmb/ldg009 PMID: 14711752

https://www.merriam-webster.com/dictionary/social
https://www.merriam-webster.com/dictionary/social
https://www.merriam-webster.com/dictionary/autopsy
https://www.merriam-webster.com/dictionary/autopsy
https://iris.who.int/handle/10665/379885
https://doi.org/10.1186/s12889-023-16519-5
https://doi.org/10.1186/s12889-023-16519-5
http://www.ncbi.nlm.nih.gov/pubmed/37596665
https://doi.org/10.1093/bmb/ldg009
http://www.ncbi.nlm.nih.gov/pubmed/14711752

