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ABSTRACT

This study attempted to discuss the historical context
and current practice of forensic medicine in South
Asia. Comparisons within and between countries in
South Asia, and between South Asia and the developed
countries (represented by Japan and the USA) have been
made to provide an insight into their distinct practice of
forensic medicine. Though the formal establishment of
forensic medicine in South Asia commenced at a com-
parable period to the developed countries, their pace
of development has been considerably slow. Moreover,
their ways of practice as well have evolved differently.
In effect, South Asian countries follow an ‘integrated
service’ system, whilst Japan and the USA practice
‘divided service’ systems to provide forensic medical
services. Similarly, regarding the death investigations,
most South Asian countries follow a Police-led death
investigation system, whereas Japan and the USA fol-
low a hybrid model and the Medical examiner’s system
of death investigation, respectively. Indeed, forensic
medicine in South Asia is undeniably underdeveloped.
In this paper, by highlighting the issues and challenges
confronted in South Asia, key actions for prompt re-
dressal are discussed to improve the standard of forensic
medical services in South Asia.

Key words death investigation system; forensic medi-
cine; medicolegal system; South Asia

Forensic medicine is a subspecialty of medicine that
utilizes medical knowledge to address legal issues. Its
origin and development in the history of the medical
profession can be traced back to ancient times. The
roles and applications of forensic medicine have as
well evolved and expanded over time."» 2 Apart from
the criminal and civil justice system, it is also applied
in public health and social welfare programs today.
However, the practice is not uniform worldwide. Indeed,
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the scope and the methods of practice largely depend
on the existing legal system and healthcare approaches
available in the country. Likewise, the availability of
resources, priorities in developmental policies, and re-
ligious and cultural sentiments prevailing in the region,
and or/country affect the pace of its development.’~
On the other hand, the historical context of the practice
might be significant in shaping the type of medicolegal
system one country adopts. This is particularly true
in the case of South Asia, where many countries once
ruled by the British Empire, the English laws trans-
planted across them played a significant role in defining
the medicolegal models.® Furthermore, unlike other
mainstream branches of clinical medicine, partly due to
the reasons stated above, the practice of forensic medi-
cine is often hard to standardize and subject to quality
controls.! Nevertheless, a poor medicolegal service
carries far worse consequences.

South Asia is home to a fifth of the world’s popula-
tion. The countries include Afghanistan, Bangladesh,
Bhutan, India, Maldives, Nepal, Pakistan, and Sri
Lanka, which share deep cultural and geopolitical histo-
ry. Moreover, many commonalities endure across them
in developmental philosophies, healthcare approaches,
and social goals. However, the region is faced with great
socioeconomic inequalities creating huge gaps in access
to healthcare.” Additionally, it is a region with protracted
conflicts. Conflicts within and between countries have
resulted in considerable civilian deaths, injuries, and
sexual abuses.® Also, South Asia is prone to various
natural disasters such as earthquakes, tsunamis, floods,
etc., which demand responsive and dynamic healthcare
systems.’ Fair access and provision to quality healthcare
including forensic medical services in South Asia have
recently become a topic of much discussion.” 10 1!

In this paper, we discuss the practice of forensic
medicine in South Asia. We are concerned with provi-
sions of quality medico-legal services in the region, and
our study will offer valuable insights into the current
status quo of the same. We start by discussing the
historical evolution of forensic medicine in the region
and then examine its attributes typical to the region.
Specifically, we look at what modes of practice are
prevalent, and what dominant form of death investiga-
tion systems are being practiced in South Asia. The
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review makes comparisons within and between the
South Asian countries. We also attempt to compare the
practice of forensic medicine in South Asia among de-
veloped countries, represented by Japan and the United
States of America (USA), to provide an understanding
of their distinctiveness. In moving forward, issues and
challenges faced by South Asian countries are high-
lighted and priorities for future actions are suggested.
This study is based on the personal experiences of the
authors and a scoping review of grey and available lit-
erature in the research databases (PubMed and Google
Scholar).

ORIGIN AND DEVELOPMENT OF FORENSIC
MEDICINE IN SOUTH ASIA

In this section, we briefly discuss the origin and
development of forensic medicine in South Asia by
highlighting remarkable events that have taken place in
the context of its formal establishments.

British came to India in the 17th century and
established the East India company. It was followed by
the introduction of the British judiciary system in 1639,
and the establishment of the first hospital in Chennai in
1664, respectively. The first recorded medicolegal au-
topsy was conducted by Dr. Edward Bulkley in August
of 1693 at Chennai hospital, who later went on to be
appointed as the Coroner in 1697. With the establish-
ment of medical colleges (Calcutta medical school in
1822; Madras medical college in 1835), the creation of
separate departments for medical jurisprudence ensued.
Between 1909 and 1915, 1019 postmortem autopsies
were performed in one of the government medical
hospitals, in Madras alone.®

Bangladesh, once a part of British India also inher-
ited the British medicolegal system. Between 1747 and
1947, usually referred to as the British period, the civil
surgeons in the district provided all the medicolegal ser-
vices under their jurisdictions. This system continued
till the country gained its independence in 1971 from
Pakistan. However, academic departments of medical
Jurisprudences were established in several of the medi-
cal colleges during this period, and those civil surgeons
were employed as part-time lecturers. After 1971,
reorganizations in the departments were conducted by
creating professional posts in newly named Forensic
Medicine Departments in medical colleges across
Bangladesh.'?

Pakistan’s judiciary system is said to have evolved
through three eras the ‘Hindu period’, the ‘Muslim
Period’, and the ‘British colonial period.” Before 1979,
Pakistan followed the British medicolegal system, in
which the Police investigated all the bodily crimes.
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Medical doctors’ role was limited to assisting the police
in criminal death investigations. However, post-1979,
significant changes were made in the criminal justice
system by enacting and enforcing numerous ordinances.
The notable ones are the Hudood ordinance, Qisas,
and Diyat ordinances of 1990. These laws incorporated
clauses related to bodily harm and sexual offenses from
the Islamic perspective. Moreover, these new legisla-
tions provided provisions for appointing medical doctors
for forensic medicine services across healthcare centers
in Pakistan.!3 14

Sri Lanka, an island nation in the Indian subconti-
nent, gained its independence from the British in 1948.
It was ruled by the Portuguese and Dutch between
1505-1815, and later by the British from 1815 to 1948.
Expectedly, its legal system also underwent several
transformations during those phases. The current legal
system of Sri Lanka contains both elements of Roman-
Dutch law and English law. The first modern hospital
was built in Colombo in 1819 and was constantly up-
graded since then. The hospital was also equipped with
a mortuary. In 1870, the Colombo Medical school was
established, which started giving lectures to students on
forensic medicine. The formal death inquiry procedure
in Sri Lanka was set up sometime in 1883, adapting
from the British medicolegal system. As the hospitals
and medical doctors increased in numbers, medicolegal
services including autopsy were provided in most
district hospitals. By 1935, the first qualified Sri Lankan
medicolegal expert started rendering specialist forensic
medicine services in Colombo.!> 16

The earliest written law for Nepal was enacted in
1854. It was based on Britain and continental Europe’s
legal system. In it, the religious components of the
Hindu principles were engrained. In 1951, as the coun-
try became a democratic republic from the monarchy
systems, the written law underwent significant reforms.
One notable change was evident in the systematization
of the medicolegal services in Nepal. Autopsies for
medicolegal reasons started only in the 1960s, with jail
doctors, also referred to as Police surgeons appointed
among the medical doctors started performing autopsies
at Bir Hospital, Kathmandu, Nepal. A similar system
was introduced at other hospitals where government-
appointed medical doctors rendered medicolegal
services including autopsy.!”

The Forensic Medicine Directorate in Afghanistan
was established in the year 1981 under the Ministry
of Public Health. It looks after the forensic medicine
services, forensic laboratory services, and medical
malpractices of medical professionals in the country.
The forensic medicine directorate office is in Kabul city,
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and it also has service provisions at the central level. At
the provincial level, forensic medicine units provide the
services. Besides the local law enforcement authorities
(Police, attorneys and local courts), many national and
international organizations working on humanitarian
affairs have been equally benefiting from forensic medi-
cine services in Afghanistan ever since.'®

Bhutan is a small Himalayan kingdom in South
Asia. The country has an area of 38,394 sq. km, placing
137th in size globally.!® Of about 0.73 million popula-
tion, three-fourths are Buddhist, and the country’s
culture and etiquette are influenced by Buddhism. As
early as the eighth century, and through to the early 19th
century, traditional healing practices were prevalent
in Bhutan. However, the establishment of the first dis-
pensary of western medicine in 1920, marked the start
of the modern healthcare system in the country.?% 2!
Not much is known about the past practice of forensic
medicine in Bhutanese history. Anecdotal reports are
ambiguous, and contradictory both in their practice and
significance in traditional Bhutan. Until 1980, when a
crime against a human body was reported, village heads
probed minor cases whereas district officials investigat-
ed the serious ones including homicides. These medico-
legal duties were performed by non-medical personnel
without seeking medical opinions. Bhutan’s Police force
was instituted in 1965 and the first comprehensive ‘Police
Act’ was drafted in 1980. It was rescinded and replaced
by the ‘Royal Bhutan Police Act’ in 2009.2% 23 Section
93 of the latter Act provides Investigating Police Officer
(IPO) to call upon the medical doctors to provide their
assistance in investigating crimes against the human
body. Based on this medicolegal framework, medical
doctors in Bhutan render forensic medicine services at
their healthcare centers today. Jigme Dorji Wangchuk
National Referral Hospital (JDWNRH), the largest in
the country with the most specialist services available
was established in 1954. In the year 2005, the first
Bhutanese forensic medicine specialist doctor trained
overseas returned to Bhutan and created the Department
of Forensic Medicine and Toxicology at JDWNRH.?*
Since then, the department has been actively involved
in improving the country’s medicolegal system and
forensic medicine services by providing training and
consultative services to medical doctors and relevant
stakeholders across the country.

Table 1 shows the historical landmarks related to
the evolution of forensic medicine, types of forensic
medical service systems, and principal forms of death
investigation systems present in South Asia, Japan, and
the USA.

MODE OF PRACTICE AND RELATED SERVICE
FUNCTIONS
As mentioned elsewhere, the practice of forensic
medicine differs worldwide, with numerous factors
influencing it. One fundamental difference that exists in
the systems can be explained in terms of how forensic
medical practitioners render forensic medicine services.
Putri et al. classified the systems into two categories,
namely “integrated service” and “divided service”
systems.! In the former type, the forensic medical prac-
titioner performs both clinical forensic medicine and
forensic pathology-related duties simultaneously. On
the other hand, in the “divided service” system, clinical
forensic medicine and forensic pathology services are
handled by different forensic medical practitioners.

South Asia, a region interlinked in many aspects,
yet having had the influence of foreign powers in the
recent past, inherited or represents similar forensic
medicine practices. That is, most South Asian countries
practice clinical forensic medicine and forensic pathol-
ogy together using the ‘integrated service’ system. The
forensic medical practitioner renders both services from
designated government healthcare centers and dedicated
forensic institutions. The Ministry of Health/Public
health department of the respective country is directly
concerned with the governing and management of hu-
man resources and infrastructure needed for efficient
service delivery. Various healthcare facilities ranging
from the university teaching hospitals and central
forensic institutes to the primary healthcare centers are
involved in the service provision. As different level of
healthcare centers is involved, the availability and qual-
ity of forensic medical services differ within the country
in South Asia. For example, at the higher centers and
university teaching hospitals, the service providers are
usually forensic medicine experts with higher academic
qualifications. Whilst the general medical doctors
render forensic medical services at the district hospitals
and primary healthcare centers. This also translates to
services often being limited and substandard, as the
forensic units at peripheries lack basic kits or mortuary
to perform forensic investigations compared to higher
centers.% 13.17.25.26

Most countries in South Asia have designated
government medical officers appointed at hierarchical
levels of healthcare facilities (Central level, provincial
hospitals, district hospitals, and primary healthcare
centers) to offer forensic medical services. Furthermore,
Pakistan has a legal requirement set in appointing
medicolegal officers: A minimum of two years must
have been served as a medical doctor since graduation
to be appointed as a medicolegal officer, for example.!4
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Table 1. Historical landmarks, types of Forensic medical services, and death investigation systems present in

South Asia, Japan and USA

T f f i
Countries Historical events related to evolution of niidei:al :::\Ifliscl: Death investigation systems
Forensic Medicine in South Asia g ¥
system
. . . .. . . . - Police, Magi famil
Afghanistan'® - Directorate of Forensic Medicine established in 1981 Integrated service aztz)cpes,y agistrate, and family can request an
- Followed British medicolegal system between 1747 & 1947
- Several medical jurisprudences created from 1947-to 1971
Bangladesh!?> - Medical jurisprudence renamed to Forensic Medicine Integrated service - Police-based death investigation system
Department & professional posts
created post-1971
- Modern healthcare introduced in 1920 +Police-based (Ik:ath 1nv§st1gat10n system
2% . . . .+ Ateam of Police, Medical doctors, and local
Bhutan - Department of Forensic Medicine & Toxicology created Integrated service court officials conduct inquest for custodial
at JDWNRH in 2005 s q
- First medicolegal autopsy conducted in 1693 in Chennai
. - Medical jurisprudence departments created in medical .- Police inquest system for criminal deaths
India% 27 Integrated service
schools (Calcutta medical school in 1822; Madras medical & - Magistrate for custodial and maternal deaths
college in 1835)
L . . . - Police inquest system for criminal deaths
Nepal'7-23 Systemization of medicolegal services by statutes in 1951 Integrated service - District chief officer investigates custodial

- Medicolegal autopsy started in the 1960s

- Before 1979- British medicolegal system was practiced

Pakistan': 4 S . .
participation of medical doctors in matters related to

forensic medicine

- First hospital established in Colombo in 1870

- Colombo Medical school was founded in 1870 & lectures

on medical jurisprudence started

- Proper death investigation system based on
Coroner system established in 1883

- First native forensic medicine expert graduated and
started working in Colombo in 1935

Sri Lanka!? 10

- Post-1979 numerous laws were enacted favoring greater

deaths

Integrated service - Police-based death investigation

- Magistrate investigates criminal deaths
- Coroner and Inquirer into sudden deaths
investigate sudden and unexpected deaths

Integrated service

- Death inspection system existed as early as 1737 in Japan

- Department of Forensic Medicine at Tokyo

- Hybrid model of Police and Medical
Examiner’s system

- Judicial autopsy is always performed in
Forensic Medicine Departments

- ME’s office conducts administrative and
consent autopsies

Divided service

28,29
Japan Imperial University established in 1888
- Judicial autopsy started in 1890
- Coroner system introduced in 1635 by British colonial rule
- First medicolegal autopsy conducted in 1665 in Maryland,
USA3L32 USA

- Introduced ME system in 1877 & by 1900s,
most Coroner systems replaced by ME

Divided service - Medical Examiner’s system

On the other hand, it is not the case in Sri Lanka and
Nepal, any junior medical officer with no added training
or experience in the forensic field could be appointed by
the government for the role.>> 2 In Bhutan’s case, there
are only two practicing forensic medicine experts in the
country who are placed in the Department of Forensic
and Toxicology at JDWNRH. Forensic medical services
at other healthcare centers are provided by the general
medical doctors posted for routine clinical duties.
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Irrespective of their qualifications and experiences,
they are challenged to render the forensic medical ser-
vices once posted. The only forensic medicine-related
lectures and exposure to field works they have is from
their undergraduate medical training. Consultations and
helps from the forensic medicine experts at JDWNRH
are rendered to them, nonetheless.

Forensic medical services in South Asia include
(not limited to) examinations of victims from physical/
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Fig. 1. Medicolegal services provided by the Department of Forensic and Toxicology at JDWNRH, Bhutan from 2005 to 2020. Clinical
forensic medicine services include examination of victims/perpetrators of physical/sexual assaults, rape, etc. Embalming and postmor-
tem external body examinations constitute forensic pathology services. Source: Department of Forensic and Toxicology, JDWNRH.

JDWNRH, Jigme Dorji Wangchuk National Referral Hospital.

sexual assaults/rape, accidental injuries, child abuse,
elderly abuse, torture in prisons, forensic age estima-
tion in children, examination of drunk drivers/crime
perpetrators, embalming, unnatural death investigations
and as an expert witness in courts. Depending on how
advanced the forensic medicine department/unit is,
it also caters to other forensically important services,
like serving as one-stop crisis centers for the victims of
domestic violence, providing first aid care and relevant
counseling, etc. However, services related to clinical
forensic medicine constitute major workloads in most
forensic departments/units in South Asia. Figure 1
shows the medicolegal cases handled by the Department
of Forensic Medicine and Toxicology at JDWNRH in
Bhutan between 2005 and 2020.

FORENSIC DEATH INVESTIGATION SYSTEMS
IN SOUTH ASIA

Bangladesh, Bhutan, Nepal, India, and Pakistan
today have a Police-based death investigation sys-
tem.!2 13- 2527 Though the Coroner’s system which
was transplanted by British India once existed in these
countries, it has been replaced and modified to suit the
changes in legal systems and healthcare approaches
over the decades. In these five countries, all unnatural
death or that looks suspicious should be notified to the
Police first. “‘Unnatural death’ largely constitutes acci-
dental deaths, sudden deaths, custodial deaths, suicides,
homicides, and suspicious deaths. The decision to probe
further by performing an autopsy is made by the Police.
The Police prepare an inquest report, and the body is
released to the relatives if no foul play is suspected. If
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there is a suspicion of criminality, the body will be sent
for autopsy at the nearby hospital. The IPO might also
request a medical doctor to visit the scene of death to
facilitate the investigation, but it is often rare. In special
circumstances, for example, deaths in prison, a team of
experts is formed to conduct an inquest. A team may
comprise Police, a medical doctor, and an official from
a local court, as in the case of Bhutan. Custodial deaths
in Nepal are investigated by the Chief district officer
whereas, in India, a Magistrate performs the inquest for
the same. Medicolegal autopsies are performed by medi-
cal doctors with diverse qualification backgrounds and
professional positions. However, it depends on the loca-
tion and their availabilities across healthcare centers.
In Nepal, doctors working in private sectors who have
required training and qualifications may also be autho-
rized to perform autopsies.”® In Bangladesh, in areas
where medical colleges are available, the academic staff
and postgraduate trainees perform autopsies, in other
areas, the civil surgeons/ district health administrator in
the district hospitals perform autopsies.!” The Police as
the lead investigator play a decisive role in the police-led
death investigation system. It is, however, to be noted
that in Bhutan’s case, medical doctors are equally in-
volved in the process right from the beginning and can
be the sole service provider in the death investigation
process. Moreover, death scene visit is a routine practice
in Bhutan. Sadly, the country does not have any mortu-
aries with autopsy facilities, and as such, postmortem
examination is limited to external body examinations in
Bhutan. Figure 2 shows the current death investigation
system of Bhutan.
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Fig. 2. Death investigation system of Bhutan. When unnatural deaths (Accidental deaths, sudden deaths, custodial deaths, suicides, ho-
micides and suspicious deaths) are reported to the Police, a death investigation (Inquest) is initiated. A medical doctor performs external
body examinations and assists the Police in determining the medical cause of death. In doing so, two types of deaths are determined:
Criminal and non-criminal deaths. A preliminary report is compiled in an ‘Inquest form” after which the body is released for cremation.

No full-body autopsy is performed in Bhutan.

In Sri Lanka’s context, three distinct death inves-
tigative bodies exist, i.e., the ‘Magistrate’, ‘Coroner’,
and ‘Inquirer into sudden deaths (ISD).” Homicides,
suspicious deaths, custodial deaths, and deaths resulting
from criminal negligence are probed by the Magistrate.
Coroners and ISD examine sudden and unexpected
deaths, which are non-criminal. The Coroner system
operates in large cities, whilst at the peripheries, ISD
performs the above task. The Ministry of Justice
appoints them (Coroner and ISD) from non-medical
backgrounds and is dependent on the medical doctors
in probing the medical cause of deaths. However, they
still have the power to order medicolegal autopsies if
the situation arises. The Coroner’s system in Sri Lanka,
which is still practiced is said to be the remnants of the
British medicolegal system.!©

Like in Bhutan, autopsies are not performed as
a routine practice in Afghanistan. In principle, three
types of legal authorities can order an autopsy: Police,
Prosecutor, and the family of the deceased. Each
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provincial hospital has a medicolegal doctor posted to
render forensic medicine services including autopsy,
but in practicality, it is hardly performed. This could be
due to a lack of training and amenities available at their
disposal. Moreover, the social stigma for forensic doc-
tors exists in Afghanistan.'®

FORENSIC MEDICINE IN JAPAN

Records show that the death inspection system in Japan
existed as early as 1736, even during the times of the
Samurai administration. With the establishment of the
Department of Forensic Medicine at Tokyo Imperial
University in 1888, academic lectures on forensic
medicine were started. In 1890, the government of
Japan introduced the Crime procedure law stipulating
the provision of a judicial autopsy system. Before the
second world war, the Japanese legal system had the in-
fluence of German law. However, after the second world
war, the American laws were introduced in Japan which
brought changes to the practice of forensic medicine as
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well.?8

Japan follows a ‘divided service system’ in its
practice of forensic medicine. A forensic pathologist
and medical examiner are concerned with forensic
pathology services, whilst the clinicians render clinical
forensic medical services. Forensic pathologists are usu-
ally attached to the departments of forensic medicine
in medical universities. They give lectures on forensic
medicines to students and perform autopsies when the
police ask them to. The medical examiner could be any
licensed medical doctor who undergoes additional train-
ing and is allowed to investigate the deaths including
autopsies. They work with the police death investigation
team. The clinical forensic medicine services include
the issuance of medical reports/certificates (injury fol-
lowing physical assaults, sexual assaults, road traffic
accidents, birth, death, stillbirth, fitness, etc.) and as an
expert witness in courts. No additional training in clini-
cal forensic medicine is required for those clinicians to
provide clinical forensic medical services. Any licensed
clinician, working either in the private or public health-
care setup could render the above services.?’

Japan’s death investigation system is an example of
a ‘hybrid model.” In Japan, both the Police-based death
investigation system and Medical examiner’s (ME)
system prevail. However, the ME system is available
only in three big cities today, such as Tokyo, Kobe, and
Osaka city. In Japan too, all unnatural deaths must be
informed to the Police. Unnatural deaths, as defined
explicitly in the ‘Japanese Medical Practitioners Law’
include 1) deaths due to external causes [unexpected
accidents, traffic accidents, falls of all types, drown-
ing, deaths caused by fire, asphyxiation, poisoning,
exposure to the abnormal environment, electrocution];
2) suicides; 3) homicides; 4) unexpected death related
to medical action or suspicion/without evident cause,
and 5) deaths resulting from unknown causes. Briefly,
when unnatural deaths are reported to the Police, an
IPO studies the circumstances and a medical examiner
performs external body examinations. If suspected to
be criminal, a judicial autopsy is performed. An admin-
istrative autopsy or a consent autopsy is performed (not
always) to rule out hidden crimes and for public health
purposes in non-criminal cases. It is to be noted that
all the judicial autopsies are performed in the forensic
medicine departments in Japan. The ME centers can
perform only administrative or consent autopsies.
Most forensic departments and medical examiner’s
centers are equipped with CT scanners which facilitate
the death investigations. Similarly, Police forensic
laboratories all over Japan are well-equipped for various
ancillary investigations.> 30

FORENSIC MEDICINE IN THE UNITED STATES
OF AMERICA (USA)

The Coroner system was transplanted in the USA dur-
ing the British colonial period as early as 1635. Yet, the
first medicolegal autopsy in the USA was performed
in Maryland in 1665. In 1877, the ME system was
established in Massachusetts, and by the early 1900s,
the Coroner system in the USA was entirely replaced
with the ME system. In the ME system in the USA,
the medical examiners investigate suicides, accidental
deaths of any kind, and all criminal deaths. The medical
examiner’s office has its forensic pathologists who have
the full authority to decide on the autopsy and deter-
mine both the cause and manner of death. Like in Japan,
medical examiners/forensic pathologists do not involve
in clinical forensic medical services. As such, the USA
too follows a ‘divided service’ system. Forensic science
laboratories are highly advanced in the USA and are
available nationwide !> 32

DISCUSSION AND CONCLUSION

The formal practice of forensic medicine in South
Asia like the developed countries (Japan and the USA)
commenced in a comparable period. Despite having a
deep historical influence, each has evolved and taken
its course of evolution. This is evident from the fact that
the British Coroner system once transplanted across
South Asia and in the USA has largely been replaced
by the Police-led death investigation system in South
Asia, and by the ME system in the USA, respectively.
Comparably, Japan also remodeled its medicolegal
system from the German-based to the ‘hybrid model’
after the Second world war. South Asian countries
have adopted the ‘integrated service’ system, whilst
Japan and the USA practice ‘divided service’ systems
as forensic medicine advanced in their own countries.
This must be the reason South Asian countries stress
forensic medicine education in medical training. It is
expected that a medical graduate is capable to handle all
the medicolegal work including autopsies, particularly
in South Asia. This is in sharp contrast to Japan and the
USA, where a forensic pathologist or a medical exam-
iner needs additional training to be certified to perform
autopsies.

The pace of development and modernization of fo-
rensic medicine is not parallel within and between South
Asia, and between South Asia and developed countries.
The practice of forensic medicine in the USA and Japan
is so advanced today. Their higher standard of practice
is facilitated by friendly and modern legislation,
adequate resource allocations, and huge incentives for
forensic medical practitioners all favoring revolution of
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forensic medicine. In south Asian countries, the practice
of forensic medicine is often compromised by deficient/
outdated legislations, scarcity of medical practitioners,
poor infrastructural facilities, and low incentives for
forensic medical practitioners. This is also compounded
by the fact that deep religious and cultural sentiments
overshadow the necessity to advance forensic medicine
in some South Asian countries. For example, due to the
reasons stated above, the creation of the Department
of Forensic Medicine and Toxicology at JDWNRH
in Bhutan occurred not until 2005. Moreover, in
Afghanistan and Bhutan, a full-body autopsy is often
considered unnecessary and said to carry social stigmas
to the medical practitioners if performed.'® In Japan and
USA, forensic medical practitioners do not have these
religious and cultural difficulties in delegating their
duties.

Most South Asian countries follow a Police-led
death investigation system. The Police play a decisive
role in death investigation processes including authori-
zation for autopsies. This system has several flaws; the
scope is limited to finding the criminality, and com-
pletely ignores other purposes of death investigations.
Because of this investigative nature, medical doctors
have fewer inputs in the death investigation process.
In the Sri Lankan context, the existence of a Coroner
system/ISD in addition to the Magistrate’s office is
advantageous since it is broadening the scope of death
investigations. In particular, it incorporates the concerns
from public health and statistical viewpoints, which
ultimately gives feedback to the policy advancements.
However, like in the Police-based death investigation
systems, forensic medical practitioners have limited in-
volvement. In the ‘hybrid model’ of the Japanese death
investigation system, indeed the Police play a bigger
role, medical doctors also get to contribute equally or
even more through the ME system. The mechanism to
investigate all unnatural deaths exist in Japan, but the
true benefit of the system is yet to be realized. The ME
system in the USA is impressive. It functions indepen-
dently and has the authority to investigate all unnatural
deaths and determine both the cause and manner of
deaths.

In moving forward, to improve and revamp the ex-
isting status quo of forensic medicine in South Asia, the
authors recommend several key priorities. Specifically,
it needs to start by enacting and implementing relevant
and modern legislation that promotes forensic medicine.
The law on ‘Postmortem autopsies’ and ‘Cremation’
must be amended as soon as possible. This is genuine
in the case of Afghanistan and Bhutan, where the rela-
tives of the deceased hurriedly cremate the body even

when there is an element of true crime. With legislation,
public education must be campaigned to dispel religious
and cultural beliefs surrounding full-body autopsies.
Autopsies must be viewed as a process to serve legal
justice to the deceased and have more superior aims.
If performing autopsies are difficult due to a lack of
human resource or infrastructure, there need to be
alternative arrangements designed to investigate the
death. For example, postmortem computed tomography,
which is non-destructive, yet yields comparable find-
ings to a full-body autopsy could be attempted hand in
hand with the clinical radiological departments of the
hospitals. Limiting to external body inspections could
lead to overlooking concealed crimes. Also, from the
lens of public health and national statistics, countries
should start investigating unnatural deaths more seri-
ously. Bhutan uses morbidity and mortality data to plan
and prioritize its healthcare programs. In 2019, hospital
deaths constituted only 36.3% of annual total deaths
(3220), which had proper medical certification of cause
of death. On the other hand, out-of-hospital deaths
(home, unknown places, etc.) were as high as > 60%,
which were less investigated, or no proper cause of
death was determined.® It is questionable how seriously
the policymakers in Bhutan considered this issue. It is
rather high time now that the concerned government
and relevant stakeholders take cognizance of the above
issues and start investing more resources in forensic
medicine in South Asia. A substandard medicolegal
service is as bad as no justice served to the deceased
and victims alike.
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