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+By the end of the presentation, participants will be able

/

to:

+Discuss the importance of board certification for
forensic medical examiners

+Establish the need for board certification
+Identify the parameters to develop a board

certification program in your country. L




Board
Certification

+Primary Specialty
+Sub-Specialty

+ Certification Criterion
+Education Requirement
+Training Requirement

+ Examination Requirement

+Uniformity of Practice




Rigor = Quality
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Rigorous Regulated
e Engaging, stimulating e Consistent use of
content thfat builds 2 routines,
over time for . appropriate limit
accumulated Learning setting, & rich
knowledge Environment 3504300
Social-emotional e Emphasis on

& academic skills
are promoted
simultaneously

relationship-building
& emotional calm




Certification
Criteria/Education

+Undergraduate Education
+Medical Education

+Graduate Medical Education -
Specialty Education
+Pathology

+Sub-Specialty

+Forensic Pathology




+4 years of Medical School

+4 years Pathology Residency |

+Anatomic and/or Clinical Pathology '
+ Board Certified by the American Board of Pathology (preferred) !

+1 year Forensic Pathology Fellowship A
+Board Certified by the American Board of Pathology (preferred) 7




Board Composition

+Members of Primary
Specialties

+Members of Sub-Specialties

+Leverage Local and
International Partnerships




+Step Examinations for Undergraduate

Examination and Medical Education
Requirement +Anatomical and/or Clinical Pathology

Examination

+Forensic Pathology Examination



New
Treatments

Clinical
Mgmt.

e

Continuing Medical
Education (CME)

Diagnostic
Strategies

i, R L

+ Establish CE Credit Criteria
+ Hourly Credit Requirement
+ Medical School/Academic Requirement
+ Specialty vs. Sub-Specialty Emphasis

+ Leverage Partnerships
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e Medical Examiner
Ny Co roner/JP |

A +Appointed

+ Elected official

e + No training or MD degree +MD degree
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Déa,this/ Reported for Investigation

~

'// /| #violent death, whether apparently homicidal, suicidal or accidental,

" including deaths due to

-~ +thermal, chemical, electrical or radiation injury and deaths due to
criminal abortion;

+deaths that are sudden, unexpected or unexplained;
+deaths that occur under suspicious circumstances;

+deaths of persons whose bodies are to be cremated, dissected or
buried at sea:

+deaths at the workplace or resulting from work activity;

DC Law (DC Code §5-1405)




leaths Reported for Investigation

/

+ deaths that are due to diseases that may constitute a threat to public health;
+deaths of persons who are wards of the District government;

A deaths related to medical or surgical intervention;

+deaths that occur while persons are in the legal custody of the District;

+fetal deaths related to maternal trauma or maternal drug use; ’/

DC Law (DC Code §5-1405)




~ Deaths Reported for Investigation
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/,/,/',de/a‘fhs/for which the Metropolitan Police Department (MPD), or other law

/ 7/
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; j;;?//:erifqrt/ement agency, or the United States Attorney’s Office requests, or a court
7" order investigation; and

/
/ /

_“+dead bodies brought within the District without proper medical certification.

DC Law (DC Code §5-1405)
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Cause of Death

The dlsease Injury, or combination responsible for the fatality.
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7"/~ +Explanation of how the cause
7/ / /

/7 arose

e + Natural vs. Non-natural.

+ Natural is 100%
caused by disease.

+ Classifications:
+ Natural
+ Accident
+ Homicide
+ Suicide
+ Undetermined




Discharge of
R Firearm




+Frre or flame is emitted from the barrel.
" +This is followed by smoke.

7/
7/

~ +The bullet emerges from the barrel.
+Additional smoke and grains of both burned and unburned gunpowder follow |

the bullet out of the barrel.




Discharge of
Firearm




‘:‘: Categories of
\‘ Gunshot Wounds:

/Range of Fire
/////// +C0n'/taCt muzzle BT

" against the skin e

e 5

~ .~ +Near contact: < 3/4 D~ e |
Inch ~O Ll - ;

+Intermediate: < 2 { -
feet (18-24 inches) . .
+Distant; > 2 feet (18- ‘

24 inches)




Contact Wounds
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Types of Hard
ontact Wounds

;1!
i///////////// /// /
<~ +-a.round with blackened

/" margin, seared abrasion
+ b. split open stellate tear

+ €. muzzle imprint
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Contact Wound of Head




#St;pplmg at entrance wound: unburned gunpowder
_“+Multiple reddish-brown to orange-red lesions of skin surrounding wound
+Punctate abrasions: cannot be wiped away
+These marks are NOT powder burns! ,'

+QOccur when muzzle to target distance exceeds 3/4 inch. i
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" ‘Near Contact

Soot deposition






~  Entrance Wounds —
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| +Bullet enter skin at right angle;

feg/ular round abrasion collar

77/
AV /
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e (Dfiargln of abrasion)
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/ +Entrance at oblique angle; crescent-
shaped abrasion collar (determine
direction of penetration).

+ Rifle entrance: micro tears around
entry (high velocity)
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Graze Wound




Graze Wound
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i Ex tWounds

;///

and/or deformation

-~ +Can be slit-like, stellate, small or large
+Do not have abrasion ring — not contact with skin's outer surface

+Do not have central defect upon re-opposing the tissue (except
shored exit)

f+Larqer and more irreqular than entrance due to bullet destabilization
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Surveillance
Collection

Analysis
Interpretation

Dissemination

. VIOLENCE AND ITS AFFECT ON HEALTH

/
/
/
/

Public Health Action
Priority setting
Planning, implementing,
and evaluating disease

« investigation
« contro
« prevention




\ \ \
{\\ \\\ \\ \\
\\ \ \ |
SO \ 1
\ | / |
) / / /
// // // //
///_//// L/ /
// /
// // /// ///
Iy / /
Iy / /
// / / // Firearm-related Homicides between 2017-2019:
/ . .
oSl Single vs. Multiple Gunshot Wounds
V /
/
// J m Multiple = Single =
-7 W
- 180 - 100%
160 i % diff. btwn | [ N0% éﬂ
e i 2017 & 2018 | - 80% g
____________ 1 = ,
- 0% o /
« 120 - =
FIREARM 63%
= 100 N -2 sov £ |
o g ]
o 40% .
= /’ ;
30% = !
< 4
20% g )/
HOMICIDES w |/
10% 3= /// /
0% n:, // //
2017 (n=87) 2018 (n=123) 2019 YID (n=33) =S g




\ \ \
(/ \ \ \
N \ \
\ N Vo
~ AN
\\ \ \ l
—_— RN [
—_ 0~ v I
N D [ / /
= \\ \\ // // // /
\l L == S )
S I Y A AN
VoL I - 4 /
Vol oy A
(A ; /
L / /
1y / /
|1
/ / /
|1 / /
/ !/ / /
/717 17 ; /
A 0y /
i / /
/7 7/ / /
s Ly / /
//// / 7
/// // -
/ y s //
/ /
/ /
/ /
/ /
/ v
/7
/s

Homicides in
the District

Homicides by Ward
O Ward 1(6)
Ward 2 (2)
Ward 4 (6)
Ward 5 (16)
Ward 6 (6)
Ward 7 (13)
Ward 8 (29)
Hospitals (8)

HEOOOOOO

anscicton

DC

MD

Undomiciled

Unknown

VA

Other

Total
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FIREARM
RELATED
SUICIDES

Number of Cases
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Trends in Suicides
(2014- June 2019)
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2014 2015 2016 2017 2018 2019
Jan-Jun

Year

= = Total # suicides
(305)

=4 Total # firearm-
related suicides (63)

Total # firearm-
related suicides
(DC residents only)
(46)
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Suicides by Gender
(2014- June 2019)
Suicides by Age Category
(2014- June 2019)
6
5
" 4
ﬁ 2014 2015 2016 2017 2018 2019
g 3 B Female ®Male
o
S 2
= .
o 1 Suicides by Race/Ethnicity /
= I l (2014- June 2019) /
= 10-19 | 20-29 | 3039 | 4049 & 5059 | 60-69 | 70-70  80-89 = 90-99 |
|
m2014 0O 4 5 3 1 2 0 1 ;
|
m 2015 1 3 3 0 3 3 1 0 1 Iy
w2016 0 2 2 0 0 2 0 0 0 7
/
m 2017 2 3 0 0 0 1 0 1 0 / F
/
m 2018 0 4 1 0 2 2 1 0 0 /S
/
w2019 2 0 2 1 1 1 0 0 0 I
2014 2015 2016 2017 2018 2019 / /
m Black m Hispanic = White // //
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SUICIDES

Suicides by Ward
Ward 1 (4)
Ward 2 (2)
Ward 3 (5)
Ward 4 (4)
Ward 5 (6)
Ward 6 (15)
Ward 7 (3)

Ward 8 (7)

@Oﬁce of the Chief Medical Examiner Rev. 7/31/2019
401 E. Street SW, Washington, DC 20024 Prepared by: OCME Surveillance Reports







. VIOLENCE AS A PUBLIC HEALTH ISSUE

INDIVIDUAL FAMILY




' Youth Violence: A Report of the Surgeon General

Box 4-1. Early and late risk factors for violence at age 15 to 18 and proposed protective factors, by domain

Risk Factor

Early Onset Late Onset Protective Factor
age 6-11 age 12-14
General offenses General offenses Intolerant attitude toward
Substance use Psychological condition deviance
Being male Restlessness High 1Q
Aggression** Difficulty concentrating™* Being female
Psychological condition Risk taking Positive social orientation
Hyperactivity Aggression™* Perceived sanctions for
Individual Problem.(antisocial) Being malg transgressions
behavior Physical violence
Exposure to television Antisocial attitudes, bheliefs
violence Crimes against persons
Medical, physical Problem (antisocial) behavior
Low IQ Low 1Q
Antisocial attitudes, beliefs Substance use
Dishonesty™*
Low socioeconomic Poor parent-child relations Warm, supportive ]
status/poverty Harsh, lax discipline; poor relationships with /
Antisocial parents monitoring, supervision parents or other adults /
Poor parent-child relations Low parental involvement Parents' positive /
Harsh, lax, or inconsistent Antisocial parents evaluation of peers
discipline Broken home Parental monitoring
Broken home Low socioeconomic Youth Violence:
Separation from parents status/poverty A Report of the
Other conditions Abusive parents DUrgeen eneral
Abusive parents Other conditions
Neglect Family conflict™
Poor attitude, performance Poor attitude, performance Commitment to school
School Academic failure Recognition for

involvement in

Weak social ties Weak social ties Friends who engage in
Antisocial peers Antisocial, delinquent peers conventional behavior
Gang membership

Community Neighborhood crime, drugs
Neighborhood disorganization

* Age of onset not known.
** Males only.



http://www.ncbi.nlm.nih.gov/books/n/youth/TOC/
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roger.mitchell@dc.gov

202-698-9001

M



mailto:roger.mitchell@dc.gov

