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INTRODUCTION 

Hospitals are source of joy as well as sorrow. The birth of 

new born brings happiness to the family, but, death is a 

stark reality and a visit to mortuary reinforces this fact. In 

a tertiary care hospital with accident and emergency 

department, the number of deaths would be higher for 

obvious reasons, with a significant number of them 

unidentified at the time of death. Worldwide, on an 

average 4-10% of the total dead bodies reported to 

mortuary are unidentified and this proportion rises to 

25% in country like India.
1,2

 Whatever is the proportion, 

hospital authorities due to many socio- legal issues, find 

it difficult to dispose unclaimed dead bodies from 

morgues.
3,4

 Globally there are endeavours to create online 

database for the identification of these unclaimed dead 

bodies.
5–7

 In some developed countries, unclaimed bodies 

are turned over to the State Anatomy Board after 72 

hours if no claimant can be located through a "reasonable 

search".
8
 But in hospitals especially in developing 

countries like ours, the disposal of these unidentified 

dead bodies present a bigger legal and social challenge to 

the hospitals mainly because of absence of clear 

guidelines except act in Punjab Anatomy Act 1963” and 

other similar Acts.
9
 Most of the work on unidentified 

dead bodies explained epidemiology or on the different 

methods adopted to identify them individually or in 

groups at the time of disaster.
1,2,10–15

 However, it did not 

highlight on developing procedures to improve turnover 

of unidentified dead bodies from hospital morgues. 

Therefore, the objective of the present study was to 

examine the profile of the unidentified dead bodies and 
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importantly the modalities we have adopted for their 

disposal in our tertiary care teaching institute so as to 

bring to focus difficulties associated with preservation 

and disposal of unclaimed dead bodies. 

METHODS 

The study was a prospective record based study carried 

out in the mortuary of a 2000 bedded tertiary care 

hospital of north India for a period of one year from 1
st
 

April 2014 to 31
st
 March 2015. The hospital caters to 

patients predominantly from northern states of India and 

admits more than 70000 patients annually with a gross 

death rate of 12-15/day. All the dead bodies that were not 

claimed by any near relative were included in the study 

for duration of one year to see the impact of our 

intervention. As a part of routine set up of mortuary, a  

designated person among the staff of mortuary has been 

assigned the task of keeping the record of unidentified 

dead bodies and facilitating their disposal with the help of 

local police and police under whose jurisdiction the case 

falls. 

RESULTS 

There were 144 unclaimed bodies that were recorded 

during the study period. There was heavy preponderance 

of males with a male to female ratio of 23:1. There were 

138 (96%) males and 6 (4%) females. Most of the victims 

(92; 69%) were in the age group of 21 and 50 years 

(approx.), followed by 51-60 years  (18%) as given in 

Table 1.  Out of the total reported unclaimed dead bodies 

73 (51%) were disposed of by police of different states.  

Table 1: Demographic distribution of unclaimed bodies. 

Variable Number  Percentage 

Gender 

Females 6 4% 

Males 138 96% 

Age Group in Years (Approx.) 

11-20 10 6.94% 

21-30 28 19.44% 

31-40 36 25.00% 

41-50 35 24.31% 

51-60 26 18.06% 

61-70 6 4.17% 

71-80 3 2.08% 

Mode of Disposal 

Cremated by designated person of the institute 42 29% 

Donated to medical college 29 20% 

Himachal Pradesh Police 18 13% 

Haryana Police 22 15% 

Punjab police 12 8% 

Chandigarh Police 20 14% 

Railway Police 1 1% 

Month Wise Distribution 

Apr 12 8% 

May 17 12% 

June 10 7% 

July 17 12% 

August 10 7% 

September 19 13% 

October 5 3% 

November 1 1% 

December 21 15% 

January 11 8% 

February 9 6% 

March 12 8% 

 

Twenty nine (20%) unclaimed bodies were donated to 

nearby public sector teaching institutes for academic 

purposes under the Punjab Anatomy Act, 1963. The 

results also show that 42 (29%) of such bodies were 
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disposed of by the designated official of the hospital in 

liaison with Non-Governmental Organizations.  

DISCUSSION 

Unclaimed dead bodies include albeit trivial yet, vital 

group in hospital mortuary as their dignified discharge 

from hospital mortuaries poses social, legal and 

administrative challenges. The Punjab Anatomy Act,1963 

and other existing rules that guide donation of dead 

bodies to medical colleges for medical dissection and 

research are not clear and increase confusion and 

apprehension.
9
 In present study we found that by posting 

a designated person and clearly defining responsibility 

these unidentified dead bodies may be disposed with 

dignity with minimum delay. This person in coordination 

with NGOs and police was able to dispose of dead bodies 

as per the customary rituals of their faith, where ever 

possible. This reflects an extraordinary work beyond the 

routine tasks given to this indispensable and highly 

motivated worker. However, this also points to a need for 

a mechanism to be developed where disposal of these 

dead bodies is not dependent on individual efforts. Our 

study has shown that most of unidentified dead bodies 

were of males, in their economically viable age group, 

these findings  mirror the finding of Kumar.
16

 This might 

again be due to the fact that ours is a ‘patriarchal’ society 

where male counterpart from different parts of country 

migrates interstate for earning their livelihood.
4
 The data 

on migration by last residence in India as per census 2001 

shows that the total number of migrants has been 314 

million, out of which 41 million (13%) were interstate 

migrants.
17

  

In our study the average time taken to dispose these 

unclaimed bead bodies was 9.6 days which is less than 

average time of 10-15 days taken according to another 

study conducted by Kumar in our country.
16

 However 

Figure 1, depicting average time taken to dispose off 

unclaimed dead bodies per month shows two peaks which 

indicates longer time to dispose dead bodies in these two 

months. The possible explanation behind the delay might 

be multifaceted efforts required by police, as required by 

law, either to identify the dead body or in case of 

identification a rightful claimant to claim the same. These 

factors include communicating with their counterparts of 

the jurisdiction to where the deceased belonged, waiting 

time of 72 hours, hue and cry notice with publication of 

photographs, requisition from heads of the medical 

colleges for donation of these dead bodies for academic 

purposes etc. These efforts are imperative to increase the 

identification rate, but they consume lot of time and has 

also been noted in other studies conducted by 

Chattopadhyay and others.
4,16

 These all efforts at 

identifying the dead bodies or relatives are done by the 

police to avoid any future allegations by the relatives at 

later date. 

The algorithm depicted in Figure 2 describes the 

approach we have devised to dispose these unclaimed 

dead bodies with dignity. 

 

 

Figure 1: Month wise average days taken to dispose off the dead bodies. 
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Figure 2: Algorithm describing the approach to dispose these unclaimed dead bodies. 

Most notably, it is the first type of case report and 

algorithm to our knowledge where a collaborative effort 

by all stake holders, with our designated person acting as 

a fulcrum, successfully disposed these unidentified 

/unclaimed dead bodies in a decent and dignified manner 

barring an odd exception. But this leads to wider issue of 

disposal of unclaimed dead bodies. Due to lack of 

uniform protocols, certain efforts would be undertaken by 

different hospitals with varying success. It may be 

worthwhile to have a relook at relevant act and related 

rules so as to make it easier for such bodies to be handed 

over for medical education and research purposes. In 

addition, identification portals like ZIPNET etc. should 

be given wider publicity so that process of identification 

is made clear.
7
 The study highlights the results from a 

single hospital in Non- metro city. In case of metropolis 

like Delhi, or Mumbai, the number of unclaimed dead 

bodies would be even higher, hence a nodal officer from 

the city may be designated to handle this disincentive but 

important activity. In the meantime the approach 

mentioned above may be adopted by other hospitals. 

There are two primary limitations of the study, first the 

data has been collected inadvertently, and as a result, the 

findings may not be reflective of management viewpoint 

beyond the key leaders involved in this procedure to 

solve the issue of unclaimed bodies. Secondly, the data 

represents the experience of one locale of a single 

facility, thereby limiting the generalizability of our 

suggestions to other health facilities. Therefore, more 

such types of studies should be conducted using same or 
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different type of modalities that can help policy makers to 

formulate national guidelines. 

In conclusion, our study attempts to draw attention to 

hitherto ignored aspect of disposal of unclaimed dead 

bodies which has legal, social as well as ethical 

implications. A uniform mechanism may need to be 

developed to facilitate timely disposal to fulfil the adage 

care for womb to tomb. An amendment to the act is also 

suggested to incorporate private as well as dental colleges 

in the definition of ‘Authorised Institute.’ 
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