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Abstract

Clinical Forensic Medicine sometimes referred as antemortem forensics
relates to medical examination, documentation, material evidence
collection and assessment of medicolegal cases in living persons. Well
trained registered medical practitioner may provide competent medical
services to victims of assault in medicolegal cases, but, ignorant towards
its appropriate medicolegal management. Overlooking of evidence or
errors in documentation due to ignorance by physician may weaken the
case in court of law for the innocent victim and offers easy escape for the
culprits. Hence, it is need of hour that medical practitioner must have an
adequate knowledge of documentation, policies and dealing of such
medicolegal cases through a formal adequate training towards
medicolegal management of such medicolegal cases. Solution to this
essential lacuna would be imparting routine academic training of medical
undergraduates by Clinical Forensic Medicine Module through active,
student centric learning for clinical forensic medicine topics that requires
them to have good knowledge and skills in handling medico-legal cases.
In this study, a clinical forensic medicine module applied to a group of
students imparting hands on training to undergraduates towards
handling medicolegal cases in real settings. Undergraduates showed
positive inclination towards implementing such educational module on
Clinical Forensic Medicine as an effective teaching/learning method. It
facilitated them to learn basics of Medico-legal issues and protocols in
handling medicolegal cases in real scenario at bedside clinics in wards.

1. Introduction

Clinical Forensic Medicine (CFM) is refer to the among various agencies such as judiciary, police,
branch of Forensic Medicine involving an interaction law. It usually concerned with living people.
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It is application of forensic techniques to living
person." The field of CFM is continued to be
flourished and progressing very rapidly. The
expertise in this field is essential for providing
appropriate and prompt quality care to victims and
suspects. Further it facilitates the securing the
material evidence towards justice to such survivor’s
in court of law. Hence, the role of healthcare
professionals is very important and it must be
courteous, professional, competent, independent,
well-trained, non-judgemental and well informed.”*

The traditional practice of teaching Forensic
Medicine to students in India is not able to deliver
effective clinical skills towards handling medico-
legal cases. It is a matter of great concern towards
creating  efficient graduates for handling
medicolegal cases in accordance with need of
society towards justice to the victims of crime.”* As
per section 39 of Criminal Procedure Code of India,
person who is aware of the commission of any
offense by any person in relation to the human
body, he/she is bound to report such information to
the police or the magistrate.”

In absence of clear medical sub-speciality of
clinical forensic medicine, the concerned work is
mostly done by casualty medical officers or forensic
experts. Sometimes, in accordance with their
appointments they may termed as police surgeons,
forensic physician, forensic medical officer, forensic
medical examiner.” Due to violence, there may be
loss of human life or functions. Annually, millions of
people affected by this and used to receive medical
care services and expects justice in addition to
medical relief. Society demands in depth
investigations into criminal activity associated with
trauma. In consideration with the examination of
such victims, basic forensic education, skills,
knowledge and experience needed to handle such
medicolegal cases. The forensic medicine expert
expected to be work as clinical investigator
providing a vital link between the investigation
agencies and judiciary towards justice to survivor.”®

In India, a medical practitioner is constantly
exposed to medicolegal cases at practice and
receives the information about the commission of a
crime during the healthcare services to the patients
who are injured due to crime committed against
him/her. The concerned doctor is duty bound to
convey this information to the police/magistrates at

the earliest. In addition, a doctor is also legally
bound to collect all the necessary evidence material
from the body of patients.’ This may further help to
investigating authorities in the investigation of the
crime. In accordance with the training of doctor, he
must be enough efficient and well trained to judge a
medical case and to assess whether there is a
possibility of any crime or not. With advancement of
the rate of trauma cases, the recognition of these
cases with its medicolegal value requires new
knowledge and appropriate training.'>"

Sometimes, judiciary refers or send some
cases for medical examination and expert opinion to
the medical doctor. E.g. Identification of criminal,
age estimation of survivor or assailant, medical
termination of pregnancy cases, etc.”” The
registered medical practitioner is well trained and
confident to provide efficient medical treatment,
but feel less confident, uncomfortable, or unwilling
to provide the patient with an equally competent
medicolegal evaluation.” In consideration with
these un-met forensic needs of survivors of violent
crimes and trauma, the examination of victims of
violence by a specially trained person in medicolegal
matters is need of hour.”> ™"

Usually in traditional curriculum, the
training of handling of such medico-legal and clinical
forensic medicine cases to a medical student is given
during the second year of their undergraduate
courses.”*"® Due to lack of appropriate exposure to
emergency cases in second MBBS, it is argued that
these phase students are lacking awareness about
the importance of learning to handle medico-legal
cases. Hence, a dedicated module to teach clinical
forensic and medico-legal cases to these phase
students along with practical hands-on training
knowledge may be imparted to them with skills
required to deal in such cases. In this study, the
students opinion were taken on the implementation
of this module, as they are the main stakeholders of
this educational module. Further the usefulness and
impact of this module was assessed.

2. Aims & Objectives:
This study was undertaken with following
objectives:
i. To assess || MBBS students’ perception on this
Clinical Forensic Medicine module.
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ii. To study the impact of the hands on training to
undergraduate students towards handling
antemortem medico legal cases.

3. Material & Methods:

This is an educational interventional study
undertaken using 81 second MBBS students of our
Medical Institution as the subjects of the study. The
study protocol was submitted to Institutional Ethics
Committee (IEC) & IEC Permission was taken. The
second MBBS undergraduate students, who had
given voluntary consent to participate in this project
were included in this project. The written informed
consent of participants was taken. First, third year
and Exam going second MBBS students were not
excluded from this study. A prevalidated
questionnaire with Five point Likert scale used for
assessment of students’ perception and impact of
this module at the end of the module. The
departmental Faculty were trained specifically for
this module to conduct practical demonstration-
cum-training sessions on clinical forensic medicine
cases.

Training sessions: This course introduced
the systematic instruction to undergraduate
students in the principles and practice of Clinical
Forensic Medicine. The basic principles and
practices in handling medico legal cases of age &
injury imparted by way of lectures, practical
demonstrations on subjects. In addition, video
graphic demonstration of examination of survivor of
sexual assault were conducted. Victim assessment
and collection of forensic samples were
demonstrated by showing sample videos. The broad
goal towards teaching undergraduates in CFM is to
impart the basic knowledge, skills and behavioural
attributes in Clinical Forensic Medicine towards
handling medicolegal cases effectively as the first
contact Medico-legal experts.

In this project, 81 undergraduate students
of our institute were participated with voluntary
will. Besides lectures, video demonstrations, they
were subjected to hands on training in small groups
towards handing medicolegal cases such as age &
Injury and training given towards preparation of
medicolegal reports & expert opinions to
investigating agencies. The students’ responses
towards educational project on Clinical Forensic
Medicine were collected in the form of a pre-

validated questionnaire template at the end of this
project. The responses were 1-strongly disagree, 2-
Disagree, 3- Uncertain, 4- Agree, 5-Strongly agree.
The data collected was analyzed.

4. Results

About 51 % students responded as agreed
and 32 % strongly agreed with the questionnaires of
this module. There were 15 % students who were
not able to decide whether this module is going to
improve their medico-legal knowledge and its use in
clinical practices (Table 1 & Fig. No. 1).
Table No. 1: Overall Students response to
Questionnaire

Overall Response Score %
1- SD | STRONGLY DISAGREE 5| 0.309
2-D DISAGREE 30| 1.852
3-U UNCERTAIN 250 | 15.43
4-A AGREE 823 | 50.80
5-SA | STRONGLY AGREE 512 | 31.60
1620 100

Figure No. 1: Graphical Representation of overall
Students response to Questionnaire

Distribution chart

2%
0%

B STRONGLY DISAGREE ~ ® DISAGREE
UNCERTAIN B AGREE
W STRONGLY AGREE

The overall or combined response to this module

(table no. 2):

v' 93.8 % students are agreed and 1.2% strongly
agreed with the objectives of this module.

v’ 4.9 % students are not able to decide whether
this module is going to improve their medico-
legal knowledge and its use in clinical practices.
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Table No. 2: Cumulative frequency table of overall
positive Students response to Questionnaire

OVERALL |Frequ |Percent| Valid |Cumulativ

RESPONCE | ency Percent| e Percent
valid\Un- 4 | 49 | a9 4.9
certain
Agree 76 93.8 93.8 98.8
stongly| 01 45 | 12 | 1000
Agree
Total 81 | 100.0 | 100.0

Figure No. 2-9: Graphical representation of
relevant questionnaire perception.
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At

Frequency

the end of this module | am able to collect necessary samples
in a medicolegal case.

w
=)
1

201

Uncertain Agree Strongly Agree

Frequency

I am satisfied with the level of my participation.

50

Strongly Disagree  Uncertain Agree Strongly
Disagree Agree

Frequency

Inclusive All the factors at the end of this Module | am verymuch

Satisfied and this module is very useful to improve my
knowledge and generate Nalw(:_er]ess about Clinical Forensic
edicine.

807

93 83%

&
S
1

207

1
1.23%

T
Uncertain Agree Strongly Agree
Category

Discussion

Recently, there is exponential growth of the
field of Clinical Forensic Medicine and it is emerging
as separate entity which deals with practice of
physically examining and assessing a living persons
such as victim of assault or culprits of the alleged
crime. It collaborative efforts from various other
departments such as medicine, surgery, pediatrics,
pediatric surgery, obstetrics and gynecology and
criminology."”

A new competency based medical
education curriculum is being implemented by
Medical Council of India in all medical colleges in
India from August 2019 with an aim to train
graduates by developing their essential
competencies to cater the health care to public as
per the need of the society.” As per Medical Council
of India, the most important core competencies of
an Indian Medical graduate is that the graduates
should know to describe the importance of
documentation in medical practice and should
competent to prepare Medical Certificates and
medico-legal reports. They should document the
medico-legal cases appropriately by performing the
medicolegal examinations.”’ In accordance with the
tradition curriculum, the graduates are not able to
deal medicolegal cases competently, efficiently as
they were not given any sufficient training in
handling medicolegal cases in practical scenario.
Hence, appropriate teaching module imparting
hands on training in clinical forensic medicine is
need of hour.

This teaching would include making the
graduates competent in taking appropriate history
in medicolegal cases, carry out observations,
conduct proper physical examination (Medico-legal)
a living person. They should able to document
findings appropriately as per prescribed and
accepted format while dealing with medicolegal
cases.

He should be enough competent in
preserving the relevant biological samples in
medicolegal cases and able to interpret its results
towards giving expert advice to investigation
agencies. He need to deal with Age estimation cases
for age verification/certification to aid
administration of justice. Currently in India, such
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program on Clinical Forensic Medicine, where
evaluation of a living victim is carried out by trained
medico legal person with team approach has not
been so evolved and also not implemented
everywhere."’

However, till date as per the traditional
curriculum, this essential information was delivered
in Forensic Medicine through theoretical lectures
and demonstrations only. A shift in teaching system
towards competency-based medical education has
been initiated world-wide including India with
transition towards student-centric, an active
learning format for delivering such information to
the medical undergraduates.

Hence, this Clinical Forensic Modules is a
way forward to enlighten students on the in depth
clinical forensic medicolegal aspects by using small
group discussion methods and hands on training in
practical scenario including case based teaching at
bed side clinics, a case scenario or video clipping or
clinical rounds.

The trauma care physicians involved in
assessment and treatment of victims of violence or
accidents may not have appropriate training in
forensic aspects of trauma and forensic material
evidence collection. This may result in loss of
evidence as due attention is given to medical
management of wound only and the material
evidence collection may be overlooked or
discarded.*™ Also, the appropriate, timely
medicolegal documentation of evidence which may
be important in future for Pathologists, police and
legal authorities in consideration with judging/
interpreting findings and investigation results for
forensic and judicial purposes may be neglected by
such on duty physician.” ™

In traditional curriculum, it was expected
from a graduates performing physical examination
to learn the basic forensic skills to handle medico
legal cases. Hence, this study was undertaken to
apply principles of active, student-centric learning to
assess student’s satisfaction on their teaching-
learning experience with this Clinical forensic
medicine module.

In the present study (fig no. 2-9), most of the
students (98.5%) had a good learning experience
with this module with reference to enjoyable
experience, stimulation to learning, and aroused
curiosity about topic. The participants of this module

found that the delivery of method useful to
understand the topic better. In addition, Students
opined that this module ensures their active
participation and helped them towards clearing of
doubts. It helped to memorise the steps of
examination clearly. They found that the learning
was relevant to them in routine clinical medical
practice. It ensures the future application of
knowledge in their private professional practice. It
improves their understanding of application of
Clinical Forensic Medicine expertise in clinical
practice.

Students felt that they may perform better
in university examination after their training using
this module. An acceptance to this module by
students encourages implementing this Clinical
module. By implementing this module students
understanding would improve and will make them
competent in Clinical application of Forensic
Medicine in medico-legal cases. More than 80%
students (either agreed or strongly agreed) that
forensic practicals need to be covered by this
method using bedside clinics and case based
teaching in real scenario. Case based training in
Clinical Forensic medicine is need of hour. May give
undergraduates the confidence to handle medico
legal cases in practice.

Similar comparable results were revealed by

Mohite et al. Authors concluded in their study that
introduction of Clinical posting in Clinical Forensic
Medicine is need of hour for enabling medical
graduate competent with skills of handling medico
legal cases.”’
Ingole et al in studied the effect of early Clinical
exposure on documentation of medico-legal cases.
The authors revealed that implementation of this
critically designed module of early clinical exposure
definitely improved knowledge and skills of
students. Authors recommend undergraduates early
Clinical Posting in casualty and compulsory posting
of Interns under forensic Medicine, as this is
currently optional in India.”®

It is hoped that implementation of Clinical
Forensic Medicine module may avail an opportunity
to the forensic expert faculty to teach students all
clinical medico-legal aspect in an efficient way at
wards or in clinical settings. This will definitely
towards improving the medico-legal examination
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and medico-legal report writing which will further
aids in administration of justice.
Limitations:

Long term effects such as students’ actual
performance in their professional examinations
were not assessed. The actual improvement in
knowledge & skills not assessed as it is not included
in the study protocol due to time constraint.

Conclusion

The approach and tool used in this Module
for teaching principles and practice of Clinical
Forensic Medicine, including medico legal cases of
age & injury were well accepted by students as one
of the good teaching-learning method. The study
was demonstrated the students’ active learning
involvement at study sessions showing their

acceptance towards this method for better
understanding of medico-legal issues. The
introduction of this module shows increased

confidence amongst the undergraduates towards
handling the medicolegal cases with systemic
standard protocol. Also, it improves their confidence
towards their Professional examination assessment.

Undergraduates showed positive inclination
towards implementing such educational module on
Clinical Forensic Medicine as an effective
teaching/learning method. It facilitated them to
learn basics of Medico-legal issues and protocols in
handling medicolegal cases in real scenario at
bedside clinics in wards. It showed increase in their
confidence towards handling medicolegal cases as
first contact person efficiently in their clinical
practice. Implementation of this module will help to
produce medical graduates with a sound and broad
applied knowledge of medico-legal principles in
Clinical Forensic Medicine.

Recommendations:

Authors of this study recommends the bed
side clinical forensic medicine teaching in real
settings at ward for undergraduates with the new
competency-based medical education curriculum.
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