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Abstract 

Determining cause of death is fundamental for health services to guide the formu-

lation of appropriate public policies to reduce and prevent mortality. In Brazil, some 

deaths still do not have their underlying cause defined, and in these cases, perform-

ing a complete diagnostic autopsy (CDA) is essential. However, there are challenges 

that hinder its performance, and in this scenario, minimally invasive tissue sampling 

(MITS) could be a promising alternative. Here, we explored the knowledge, accept-

ability, and attitudes towards CDA and MITS in Northeast Brazil. We conducted a 

cross-sectional study using structured questionnaires that were disseminated using 

snowball sampling through medical societies networks, social networks, instant mes-

saging groups, and email. Chi-square tests or Fisher’s exact tests were performed, 

as appropriate, to determine the difference between the five groups (i.e., patholo-

gists, non-pathologist physicians, other health professionals, medical students, and 

the general population). 1,519 individuals participated, predominantly female (67.9%) 

with a median age of 41 (range 21 – 83) years. There was widespread recognition 

of the importance of CDA (79.6%) and a predisposition to authorize it among family 

members (67.0%). 1.5% reported knowing about MITS, and 83.4% believed that 

greater publicity for MITS would increase accessibility. Among physicians and pathol-

ogists (n = 141), 52.2% agreed that trained professionals could perform the technique, 

and 79.3% agreed that MITS had a lower cost and required less hands-on time 

than CDA. Regarding implementation, blood (52.2%) and liver (26.1%) were identi-

fied as the easiest organs to sample, while brain (50.0%) and spleen (24.0%) were 
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considered the most technically difficult. Although widely accepted among scholars 

in the field, MITS is little known outside of this environment. Investments in training, 

standardization of protocols for consent and conduct, and communication strategies 

that are sensitive to the sociocultural context are fundamental for its adoption as a 

complementary tool in determining the cause of death in countries like Brazil.

Introduction

Determining cause of death is fundamental for health services to guide appropriate 
public health policies to prevent premature mortality and expand medical knowledge 
with more assertive interventions. Knowledge about cause of death enables not only 
therapeutic strategies, but also public health policies, better planning for the purchase 
of medication, and more targeted surveillance and immunization programs, especially 
in the case of infectious diseases [1].

Complete diagnostic autopsy (CDA) is considered the gold standard for estab-
lishing cause of death, and recent studies show that understanding the aetiology of 
death from pneumonia, encephalitis, and dengue-like syndromes, for example, can 
provide valuable insights into specific etiological agents [2,3]. However, the number 
of CDAs conducted has decreased in recent decades in several countries, including 
Brazil. Among the factors related to this decline are family refusal, religious and cul-
tural barriers, as well as structural and human resource limitations [4,5].

In contexts such as these, the minimally invasive tissue sampling (MITS) tech-
nique could provide a promising alternative to CDA. MITS consists of using thick 
hollow needles to collect fragments of organs and body fluids by puncture, with or 
without the use of portable ultrasound [6–9]. Studies have already demonstrated 
that MITS shows good diagnostic agreement with CDA, especially in cases involving 
infectious and emerging diseases [5,10–12].

In the last decade, there has been an increase in publications on MITS, reflecting 
technological and methodological advances that have consolidated its diagnostic 
potential [4,7,9,10,13]. Despite this, its incorporation into pathology services and 
routine surveillance still faces resistance, which varies according to professional 
experience, infrastructure availability, and local sociocultural factors [14]. In studies 
comparing MITS to CDA, participants indicated that both healthcare professionals 
and the families of the deceased highlighted several favourable aspects of MITS 
including an interest in knowing the cause of death, the speed of the procedure, and 
the smaller marks left by needle puncture incisions [15–17].

Others emphasized that acceptance of the technique increases when it is preceded 
by clear and respectful communication between professionals and family members 
[18]. Healthcare professionals reported that adequate training, well-defined protocols, 
and institutional trust are crucial for the sustainable implementation of MITS [19].

In Brazil, recent advances include the creation of a protocol for the use of MITS in 
the Death Verification Service (SVO) in Ceará, in Northeast Brazil, accompanied by 
investments in laboratory infrastructure and training of pathologist physicians [20]. 
Despite this progress, little is known about the acceptance of the technique outside 
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of the clinical setting. International literature has already reinforced the importance of understanding the perceptions of 
health professionals to enable its incorporation into health systems [14], but in the Brazilian context, gaps remain regard-
ing the views of different audiences, including medical professionals.

Considering that the adoption of MITS depends not only on technical competence but also on social acceptance, it 
becomes essential to investigate how physicians, other health professionals, and the general population perceive the use 
of MITS when CDA is not possible. This study constitutes a first step in a broader initiative to strengthen the use of the 
MITS technique by evaluating the knowledge, acceptability, and attitudes among physicians, health professionals, and the 
population residing in Northeast Brazil, and by identifying barriers and facilitators for its future implementation.

Methods

We conducted an analytical cross-sectional study in Northeast Brazil

Ethical Statements

The study was conducted in accordance with Resolution No. 466/2012 of the National Health Council, Brazil. This study 
was approved by the Ethics Committee by Unichristus through registration CAAE 27162619.10000.5049, with Opinion 
number: 3.851.684. All participants gave their consent electronically before the start of the questionnaire.

Population and sample

Individuals residing in the State of Ceará, aged ≥18 years and who agreed to participate in the research by signing the 
Informed Consent Form (ICF), were included.

Five distinct groups of participants were recruited: 1-pathologist physicians, 2 - physicians with other areas of special-
ization, 3 - other health professionals, 4 - medical students, and 5 - general population. Among medical students, we sub-
divided participants between those who had completed up to the eighth semester and those who were in their internship. 
Questionnaires with duplicate responses or those with less than 80% completion were excluded.

Data collection procedures

We developed a structured questionnaire elaborated from a literature review [1] and adapted based on the sociocultural 
context of Brazil for this study. The questionnaires were administered in two phases. First, the pathologist physicians were 
invited to participate after being sensitized through the Brazilian Society of Pathology/Ceará, an entity that includes all 50 
registered pathologist physicians active in the State. Data were collected between January and March 2025 through an 
electronic form disseminated by the Society and reinforced through the use of the snowball sampling techniques [21,22].

The second phase involved the other four groups, and data collection took place in May 2025. The questionnaires were 
disseminated through social networks, instant messaging groups, institutional email lists, and snowball sampling to reach 
different audiences [21,22].

At the beginning of each questionnaire, there were questions common to all groups, and when participants identified 
themselves in each of the designated groups, a second stage with relevant questions for that group began.

Research instrument (S1 Questionnaire)

The questionnaire included Yes/No, single-choice, and multiple-choice questions, as well as those presented on a five-
point Likert scale (from “strongly disagree” to “strongly agree”). The questions addressed knowledge, acceptability, and 
attitudes regarding CDA and MITS, as well as possible barriers to implementation of MITS.

The questionnaire contained blocks of questions that addressed: 1) sociodemographic data (age, sex, education, pro-
fession/specialty, and religion); 2) experience with death (occurrence of death in the family and perception of knowledge of 
the cause); 3) prior knowledge about CDA and MITS; 4) attitudes and acceptability of the procedure in different population 
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groups (neonates, children, pregnant women, adults, and the elderly); 5) perceived barriers (body marks caused by proce-
dures, religion, delay in releasing the body, lack of information about the procedure, trust in clinical diagnoses); and 6) per-
ceived benefits (discovery of hereditary diseases, elucidation of the cause of death, contribution to science and teaching).

Data analysis

Data analysis was conducted using IBM SPSS Statistics 25 software. Quantitative variables were reported as mean and 
standard deviation, while qualitative variables were illustrated as frequencies and percentages. The chi-square test or 
Fisher’s exact tests were performed appropriately to determine the difference between groups.

Results

Sample characterization

The study included 1,519 individuals, comprising 499 (32.8%) medical students, 385 (25.3%) general population, 364 
(24.0%) healthcare professionals, 249 (16.4%) non-pathologist physicians, and 22 (1.4%) pathologist physicians. The 
median age was 34 (18–83) years, and was lower among medical students (21.5%) and higher among the general popu-
lation and other medical specialties (41.0%). With the exception of pathologist physicians, in all other groups, female sex 
(67.9%) and a completed higher education level (61.5%) predominated. Catholicism predominated in all groups, ranging 
from 50.9% for the general population to 75.1% among physicians. When asked whether they had heard about a CDA, 
most respondents (95.5%) said yes. For all physician group, the percentage was 100% and 91.2% for the general popula-
tion. Regarding MITS, knowledge was only 100% among pathologists and between 13.4% and 32.6% in all other groups 
(Table 1).

Knowledge and perceptions about CDA

More than 90% of respondents considered the performance of CDA important, and most of these participants considered 
the greatest benefit to be the clarification of the cause of death (83.6%), especially in cases of explaining sudden death 
(71.0%). They also reported that it was easier to authorize CDA in adults (63.8%), followed by the elderly (58.5%) and 
neonates (41.5%). Possible emotional discomfort was the most cited reason for not allowing CDA for 59.3% of respon-
dents. The mother (35.7%) and spouses (29.7%) were reported to be most responsible for this authorization (Table 2).

Slightly over 20% of respondents had heard of MITS, but after clarification, more than 75% of those who would not 
authorize CDA would allow MITS for a relative; mainly in deaths involving adults. The majority of participants (83.4%) 
believed that more MITS procedures would be performed if people had more information about MITS (Table 2).

The main reasons given for not authorizing a CDA were fear of disfiguring the deceased’s body, lack of explanation of 
the procedure’s importance, and religious reasons (Fig 1). Among physicians, the profile was different. The greatest limita-
tions reported were not related to cultural or religious beliefs, but rather to technical and operational issues. More than half 
(59.1%) of the participants stated that they did not feel fully qualified to perform MITS outside of a Death Verification Ser-
vice, highlighting the lack of practical training as the main obstacle. Furthermore, 41% of the physicians cited difficulties in 
communicating with family members as a barrier to accepting the technique, and many reinforced the importance of clear 
terminology, preferring the term “MITS” to “minimally invasive autopsy - MIA,” a term used in Ceará when the technique 
was first introduced.

Physicians’ Knowledge and Perceptions Regarding CDA and MITS

Slightly over a third of pathologists (36.4%) believed that other medical specialties could be trained and should perform 
MITS. Similar values were found when questioned about other health professions (Table 3). Most physicians agreed that 
MITS should have a lower cost (85.7%) than CDA and would require less time to perform (95.6%). Pathologists, however, 
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believed there would be no difference between the cost of the two techniques, and slightly more than half believed it 
would be a faster procedure. When asked which type of organ should be the easiest to reach using MITS, they reported 
blood, liver, and lungs. They considered the brain and spleen more difficult (Table 3).

Considering only pathologists who had or had not undergone training on MITS, there was no significant difference 
between the organs considered easiest to access (p = 0.37) and the organs considered most difficult to access (p = 0.78) 
using MITS. Most participants (72.7%) believed that family acceptance also depended on the terminology used for the 
procedure, preferring “Minimally Invasive Tissue Collection - MITS” to “Minimally Invasive Autopsy - MIA”. Although 
familiarity with MITS was universal, only 10 pathologists (45.5%) had received formal training, which was more common 
among those who currently worked or have worked in a Verification of Death Service (p = 0.03).

Discussion

The results of this study show that, although CDA is widely recognized as an essential tool for clarifying the cause of 
death and for scientific advancement, its performance still faces cultural, emotional, and operational barriers. More than 
80% of participants attributed high importance to CDA, which reinforces its historical role in the construction of medical 
knowledge [5,15].

Table 1.  Sociodemographic characteristics and knowledge about CDA and MITS among participants. Ceará, Brazil, 2025.

Variable Total (n=1.519) Pathologists
(n=22)

Other physicians
(n=249)

Healthcare 
professionals
(n=364)

Medical 
students
(n=499)

General public (n=385)

Age
Median [range]

- 40 [32–72] 37 [22–83] 41 [19–79] 21.5 [16–55] 41 [14–77]

Sex N (%)

Female 1032 (67.9) 7 (31.8) 159 (63.9) 293 (80.7) 320 (64.1) 253 (65.7)

Male 486 (31.9) 15 (68.2) 90 (36.1) 70 (19.3) 179 (35.9) 132 (34.3)

Religion N (%)

Catholic 971 (63.9) 16 (72.7) 187 (75.1) 220 (60.4) 352 (70.5) 196 (50.9)

Protestant Christian 210 (13.8) 1 (4.5) 15 (6.0) 57 (15.7) 72 (14.4) 65 (16.9)

Spiritist 84 (5.5) 1 (4.5) 7 (2.8) 29 (8.0) 15 (3.0) 32 (8.3)

Other / No religion 222 (14.6) 4 (18.3) 40 (16.1) 44 (12.1) 46 (9.2) 88 (22.9)

Education N (%)

High school 60 (4.0) - - - - 60 (15.6)

College (not completed) 499 (32.8) - - - 499 (100.0) -

College (completed) 333 (21.9) 1 (4.5) 16 (6.6) - - 316 (82.1)

Specialist 329 (21.7) 8 (36.4) 118 (48.6) 203 (55.8) - -

M Sc / Ph D 272 (17.9) 12 (54.5) 99 (40.7) 161 (44.3) - -

Medical students N (%)

First 2 years - - - - 254 (50.8) -

Last two years - - - - 102 (38.4) -

Intern - - - - 53 (10.8) -

Heard of complete diagnostic 
autopsy N (%)

1450 (95.5) 22 (100.0) 249 (100.0) 362 (99.5) 466 (93.4) 351 (91.2)

Heard of MITS N (%) 327 (21.5) 22 (100.0) 70 (28.1) 118 (32.6) 70 (15.0) 47 (13.4)

Legend: Values are expressed as absolute numbers and percentages. Age is presented as median and minimum and maximum values. MITS = Minimal-
ly Invasive Tissue Sampling; CDA = Complete Diagnostic Autopsy.

https://doi.org/10.1371/journal.pgph.0006147.t001
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However, emotional discomfort, the influence of religious beliefs, and lack of information were identified as the main 
factors of resistance, especially among medical students and the general population—a finding consistent with studies 
conducted in different sociocultural contexts [17,18]. On the other hand, our study revealed a curious finding. Most of the 

Table 2.  Knowledge, acceptability, and perceptions about CDA and MITS among participants. Ceará, Brazil, 2025.

Question Answer Total (%) Physicians (%) Other Healthcare 
professionals (%)

Medical stu-
dents (%)

General pop-
ulation (%)

How do you value the importance of autopsies in 
healthcare?

Very important 79.6 80.7 76.9 80.9 80.1

Important 17.5 16.5 17.6 17.8 18.5

unnoted 2.6 2.8 5.5 1.3 1.1

If a close relative died without a clear cause, 
would you allow an autopsy?

Yes 67.0 69.5 65.9 66.1 66.8

Don’t know 19.8 18.5 20.6 21.0 18.2

No 13.2 12.0 13.5 12.8 15.1

In what situations can an autopsy be performed? Sudden death 71.0 78.3 70.1 72.6 69.8

Unknown cause 67.1 65.4 68.4 63.2 67.0

Suspected medi-
cal error

47.7 48.2 52.5 45.3 46.1

Who in the family would likely make the decision 
to authorize an autopsy?

Spouse 29.7 39.0 36.8 23.0 20.1

Mother 35.7 31.6 30.1 38.6 42.5

Father 26.1 22.9 27.5 25.8 28.4

In which age group would an autopsy be most 
acceptable?

Adults 63.8 65.5 67.3 60.1 63.0

Elderly 58.5 58.6 61.5 55.9 59.2

Neonates 41.5 41.2 38.9 45.5 40.3

What reasons can lead to the refusal of an 
autopsy by patient/ family?

Emotional 
distress

59.3 58.9 62.5 61.4 54.2

Religious 
reasons

49.5 51.6 47.5 50.7 57.4

Lack of 
information

43.1 40.5 41.2 38.6 42.3

Do you think it’s necessary to know the cause of 
death?

Yes 91.9 91.9 90.7 93.4 91.2

What benefits would the family have in allowing 
an autopsy?

Knowing the 
cause of death

83.6 82.4 85.7 84.2 81.6

Emotional 
tranquillity

70.2 69.5 73.6 70.5 67.4

Scientific 
contribution

47.3 55.1 48.9 44.7 40.8

Have you heard of MITS? Yes 20.4 28.1 32.6 15 13.4

Do you believe more autopsies would be per-
formed if people had more information about 
MITS?

Yes 83.4 87.1 83.0 84.2 80.3

Groups where MITS is more acceptable (3 most 
cited)

Adults 60.0 62.2 65.0 52.4 57.0

Children 52.5 53.4 51.6 55.8 49.3

Neonates 54.4 58.1 54.2 60.0 44.8

Would individuals who would refuse a full autopsy 
more easily accept MITS?

Yes 75.5 77.5 74.4 78.8 70.9

Legend: Values are presented as absolute numbers (percentages), calculated based on the total number of valid responses in each group for each 
question. In multiple-choice items (groups where MITS is more acceptable), only the three most frequently cited reasons are shown.

https://doi.org/10.1371/journal.pgph.0006147.t002
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respondents reported their religion as Catholic or Protestant Christian, and these are religions that, in principle, do not 
cite any opposition to these autopsy procedures. These results indicate that current challenges are not only technical but 
also related to communication, highlighting the importance of educational and professional training strategies that promote 
more empathetic and transparent approaches with family members.

MITS could be a viable alternative to CDA, especially in contexts where logistical, religious, or cultural factors limit the 
execution of CDA. However, knowledge about the technique proved to be limited. Approximately only 20% of those who 
completed the questionnaire had heard of MITS, although more than 80% believed that after more communication and 

Fig 1.  Reasons given for possible refusal of autopsy by relatives.

https://doi.org/10.1371/journal.pgph.0006147.g001

Table 3.  Physicians’ perception and knowledge, by specialty, regarding MITS. Fortaleza, Brazil, 2025.

Questions Categories Total Pathologists Other 
Physicians

Could any physician perform MITS? Yes 52.2 36.4 57.1

No 39.1 63.6 31.4

I don’t know 8.7 – 11.4

Is MITS more costly than CDA? Yes 20.7 40.9 14.3

No 79.3 59.1 85.7

Does performing MITS take longer than CDA? Yes 12.0 36.4 4.3

No 88.0 63.6 95.7

Organs considered easiest to reach with MITS Blood 52.2 40.9 55.7

Liver 26.1 31.8 24.3

Lung 10.9 13.6 10.0

Organs considered most difficult to reach with MITS Brain 50.0 36.4 54.3

CSF 11.0 – 12.9

Heart – – 10.0

Spleen 24.0 45.5 –

Should other health professionals, provided they are trained, perform MITS? Yes 57.6 36.4 64.3

No 42.4 63.6 35,7

Legend: Data are expressed in absolute numbers and percentages, considering the total number of valid responses in each professional category. 
CSF = cerebrospinal fluid.

https://doi.org/10.1371/journal.pgph.0006147.t003
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dissemination would increase the number of MITS performed. This pattern was similar to that observed by Das et al. [14] 
and Ben-Sasi et al. [23], who highlight the lack of knowledge as one of the main obstacles to the implementation of MITS 
in hospital and community settings. Among medical students, familiarity with the method was almost non-existent, limited 
to the students who had completed more advanced semesters. This result suggests the need to include these topics ear-
lier in the medical training curriculum.

MITS is widely perceived as a less invasive, lower-cost procedure with reduced execution time—a perception shared 
by more than 79% of the physicians and pathologists in this study. These results are consistent with the findings of 
Duarte-Neto et al. [8] and Wagensveld et al. [11], who validated the accuracy and efficiency of the technique in determin-
ing the cause of death in adults. Although 52.2% of participants believe that non-pathologist physicians could perform 
MITS with adequate training, the pathologists themselves emphasized the need for specific training, highlighting one of 
the main limitations for its large-scale implementation. This perception converges with the observations of Paganelli et al 
[9], who emphasize the importance of standardizing protocols and rigorous technical training to ensure diagnostic quality. 
This divergence of opinions reflects both legitimate concerns about methodological consistency and an opportunity to 
strengthen inter-professional dialogue. Successful experiences in countries such as Uganda and Mozambique demon-
strate that the integration between pathologists and clinical teams, supported by continuous training and structured proto-
cols, is fundamental for the effective implementation of MITS [5].

Regarding acceptability, both CDA and MITS were more accepted to be conducted in adults and the elderly, and less 
so in neonates. This pattern reflects the affective and symbolic dimension attributed to the infant body, in line with findings 
by Maixenchs et al. [24] and Das et al. [14], who identified greater refusal in pediatric cases due to the affective burden 
and the perception of prolonged suffering. In contrast, MITS showed potential to mitigate some of this discomfort, as it is 
perceived as less invasive and preserves bodily appearance and better aesthetic preservation — factors considered deci-
sive in family acceptance [17,19].

The benefits attributed to MITS were widely recognized by all groups. Highlighted benefits included the discovery 
of hereditary diseases (70–77%), the elucidation of the cause of death (65–70%), and the contribution to science and 
teaching (55–59%). In addition, about 60% of participants pointed to the technique as a tool for preventing future deaths, 
by improving the understanding of transmissible diseases or hereditary conditions. Among pathologists, the perceived 
benefits were even more objective. In addition to those already mentioned, they reported the speed of the procedure, 
lower operating costs, and the preservation of bodily integrity, emphasizing that these factors would increase practical via-
bility and the chance of obtaining family consent. They recognized MITS as a valuable alternative to CDA in contexts that 
require minimal invasiveness and rapid release of the body but emphasized its limitations — particularly in the detection of 
focal or macroscopically apparent lesions, such as acute myocardial infarction or tumors, even with the use of ultrasound.

The perception of the cost and duration of the procedure was largely favorable to MITS, considered faster and less expen-
sive by almost 80% of the participants. This aspect is relevant in low- and middle-income countries, where the scarcity of human 
resources and infrastructure limits the performance of complete autopsies [9]. Studies conducted in different resource-limited 
contexts reinforce that MITS, in addition to being logistically more feasible, can generate diagnostic results comparable to those 
of complete autopsy, especially when applied in a standardized way and in the case of infectious diseases [8,11].

The organs most frequently cited in this study as being the easiest to access — blood, liver, and lungs — coincide 
with the main tissues used in international MITS protocols for etiological determination of the cause of death [5,15]. This 
convergence reinforces the practical perception of the method’s applicability and suggests that the professionals’ tech-
nical knowledge is aligned with international scientific recommendations. On the other hand, the identification of organs 
considered difficult to access, such as the brain and spleen, reveals limitations inherent to the technique, also reported by 
Ben-Sasi et al. (2013), who highlight the need for ultrasound support and specific training to increase sample accuracy.

The pathologists also highlighted less body disfigurement as a determining factor for family acceptance, corroborat-
ing evidence from Ben-Sasi et al. [19] and Suwalowska et al. [17]. Despite this, they reported feeling insecure about 
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performing the procedure in a hospital setting, citing a lack of practical training and institutional protocols as the main 
barriers. This finding reinforces the need for investments in technical training, practical simulations, and the integration of 
MITS into medical residency programs, as already suggested by Paganelli et al. [9] and Rakislova et al. [5].

Finally, MITS was widely recognized as a technique with the potential to complement, not replace, conventional 
autopsy. Its adoption can strengthen epidemiological surveillance, generate more accurate data on causes of death, and 
contribute to evidence-based public policies, provided it is accompanied by social awareness and adequate institutional 
support [8,9,11]. The integration of MITS into the Brazilian healthcare system must, therefore, consider not only its techni-
cal feasibility, but also the cultural and communicational determinants that permeate the relationship between healthcare 
professionals and families, ensuring that the method is incorporated in an ethical, sustainable, and socially acceptable 
manner. The Death Verification Service began offering continuing education to professionals who work with autopsies, 
and MITS became part of the training for resident physicians.

This study has important strengths, including a large and heterogeneous sample encompassing physicians, 
pathologists, other health professionals, medical students, and members of the general population, which allowed for a 
comprehensive assessment of knowledge, acceptability, and attitudes toward CDA and MITS across different societal per-
spectives. In addition, the inclusion of a real-world sociocultural context from Northeast Brazil provides valuable evidence 
from a middle-income setting where cause-of-death ascertainment remains a public health challenge. Nevertheless, some 
limitations must be acknowledged. The cross-sectional design precludes causal inference, and the use of non-probabilistic 
snowball sampling may limit the generalizability of the findings, particularly given the overrepresentation of individuals with 
higher educational levels and those connected to health-related networks. Self-reported responses are also subject to 
recall and social desirability biases. Despite these limitations, the findings offer clear recommendations for future imple-
mentation of MITS, including: expanding structured training programs for MITS, particularly within medical education and 
pathology residency curricula; developing standardized institutional protocols for consent and procedure execution; and 
implementing culturally sensitive communication strategies aimed at families and communities. Future studies should 
explore longitudinal and qualitative approaches to better understand decision-making processes and assess the impact of 
targeted educational interventions on the sustainable integration of MITS into health surveillance systems.

Conclusion

The results of this study demonstrate that, despite the widespread appreciation of autopsy as a diagnostic and scientific 
tool, cultural, emotional, and structural barriers persist that limit its implementation in the Brazilian context. MITS emerges 
as a promising alternative, especially as it is seen as less invasive, faster, and less costly, which may favor its acceptance 
among healthcare professionals and family members of the recently deceased. However, knowledge about the technique 
is still limited, even among physicians and medical students, reflecting the need for dissemination and training strate-
gies. The positive perception of pathologists regarding the feasibility of MITS reinforces its potential as a complementary 
method to CDA, particularly in situations where performing the latter proves unfeasible. Thus, expanding knowledge about 
MITS among professionals and the general population, promoting specific training, and adopting more empathetic com-
munication approaches are fundamental steps to consolidate this technique as a viable tool for improving health surveil-
lance and the quality of information on causes of death in Brazil.
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