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Report on the Workings of the Department of Forensic Medicine,
Maharajgunj Medical Campus

The Department of Forensic Medicine is responsible
for most of the medico-legal cases of the Kathmandu
District and for education of medical students in the
three districts that make up Kathmandu Valley. The
department is also actively involved in the conducting
of medico-legal trainings and for DVI operations
through-out Nepal. This department conducted 1638
medico-legal autopsies in the last year, 2072 B.S.

In the Nepalese year 2072 B.S., in addition to DVI
operations following the earthquake and two plane
crashes, the department was involved in training
undergraduate medical students from 6 medical
colleges (over 550 medical students) and 1 dental
college (over 50 students). These students undergo
a compulsory two-week rotation during the third year
of medical school and observe and assist in medico-
legal autopsies and clinical forensic cases including
age estimations, sexual assault victim and perpetrator
examinations, etc.

During the year, the department conducted 9 medico-
legal trainings for police personnel (over 200 police
personnel), ranging from constable to inspector,
including Scene of Crime Officers. These included

lectures on forensic topics including post-mortem
changes and estimation of post-mortem interval,
findings in cases of different types of deaths, etc.

The department also conducted 3 medico-legal
trainings for government medical officers (over 60
medical officers) ranging in medico-legal experience
and designation from fresh medical school graduates
to medical superintendents. This is an ongoing
training program run with the assistance of the
Ministry of Health, Government of Nepal. It includes
14 working days of full-time training that includes
lectures as well as practical sessions. Several senior
government officials including lawyers, judges and
police officers give lectures and have a discussion
with the medical officers to advise them on their
queries and complaints. One of the training was for
government medical officers with specific focus on
medico-legal investigation of gender-based violence
and sexual assault.

The department assisted in 2 medico-legal trainings at
the National Judicial Academy with faculty members
from the department taking lectures and chairing
discussions. One of the trainings was conducted for



25 district court judges while the other was attended
by 25 government advocates. These trainings were
conducted for 1 week each and were geared towards
training the judiciary on the interpretation of forensic
findings.

The department with assistance from the ICRC
conducted 3 trainings:

e 2 weeks' training on Forensic Anthropology for
its graduate students conducted by Dr. Derek
Benedix.

e 1 week training on Forensic Odontology attended
by dentists and forensic graduates from around
Nepal and with 15 participants was conducted by

Dr. Jayanie Weeratna.

e 3 day training on Mortuary Practices was conducted
at the department and was attended by 18 forensic
professionals from around Nepal and was chaired
by Dr. Uwom Eze.

The faculty members at the department have also been
active in the formation of MeLeSoN and conducting
the first Annual General Meeting on Baisakh 25, 2073.

The department has become an institutional member
of APMLA - Asia-Pacific Medico-Legal Agencies.

Dr. Rijen Shrestha

The Department of Forensic Medicine of the
B.P. Koirala Institute of Health Sciences (BPKIHS)

The B.P. Koirala Institute of Health Sciences (BPKIHS)
was established on Jan 18, 1993 and subsequently
upgraded as an autonomous Health Sciences University
on Oct 28, 1998 with a mandate to work towards
developing a socially-responsible and competent health
work force, providing health care and being involved
in and helping to advance innovative health research.
The institute, in Dharan in south-eastern Nepal, has
extended its continued health services through the
teaching-district concept to the primary health care
centers, district hospitals and zonal hospitals of the
Eastern Development Region. This University is aptly
named after Bisheshwar Prasad Koirala, who was
Nepal's visionary leader in social uplifting and a firm
believer of national integration.

The BPKIHS is one of the most successful examples
of Nepal-India co-operation. The Health Ministers of
the two countries signed the Indo-Nepal agreement
for the establishment of the BPKIHS on the Hindu
auspicious day of Mahashivaratri (10 March, 1994).

BPKIHS has a vision of a self-governing, self-reliant

Professor B.N. Yadav
Prof. BPKHS, Dharan

international health sciences university attracting
students and teachers from all over the world to its
constantly innovative educational programs.

Department of Forensic Medicine and
Toxicology

The Department of Forensic Medicine was established
along with the medical college in 1994. The Department
of Forensic Medicine is involved in academic activities
(teaching-learning) for MD, MBBS, BDS and B.Sc.
Nursing students and is involved in the day-to-day
medico-legal work of autopsy services, age estimation,
examination of injuries, alleged torture, alleged sexual
assault, and alleged drunkenness and their reporting,
and in the formulation of expert opinions in unnatural
death cases and in many others clinical forensic
services. The department aims to establish a digital
forensic laboratory which would strengthen forensic
digital photography, computerized age estimation,
computerized superimposition and computerized
fingerprint comparison analysis. Steps have already
been taken to establish a toxicology laboratory and



a forensic pathology laboratory. Expansion and
upgrading of the current forensic museum is going
on. Digital X-ray facilities will be available at the
department in the very near future.

Professor Dr. T.D. Dogra (on deputation from AIIMS,
New Delhi), Dr. Pravir Vodka and Dr. B. N. Yadav were
the pioneer faculty members of the department. Later
on, Dr. Manoj and Prof. Dr. C. B. Tripathi also headed
the department. At present, Professor B. N. Yadav
heads the department, with Additional Professor Dr.
Shivendra Jha and Assistant Professor Dr. Bikash
Sah making up the faculty. We also have 10 other

supporting staff and two junior residents in the
department. Till now, 10 students at the department
have been awarded the MD Degree in Forensic
Medicine.

The Department of Forensic Medicine of the BPKIHS
has the potential to develop into the nucleus of the
development of the medico-legal services for the
whole of the Eastern Development Region of Nepal
as a whole. How this can be realized in the present
context of federal Nepal is a discussion that all of
us members of MELESON need to be immediately
engaged in.

Forensic Medicine- Insight to Parsa

Birgunj in Parsa District is an economic hub, almost
regarded as the economic capital of the country. It was
till a year ago the major gateway for goods that need
to be imported into Nepal from India, but this custom
responsibility has now been more evenly shared with
other cities along our southern border. And as crimes
and criminal activity is nothing new in the whole country,
this district too has its fair share of an ever-increasing
rate of unnatural and suspicious death and other criminal
activities many of which are passed on to the medico-
legal work force, police and doctors in the district.

Almost all of the medico-legal work, including autopsy
work, is carried out at the Narayani Sub-Regional
Hospital. This is the system followed in practically all
the districts of the country. Due to the lack of proper
infrastructure and qualified manpower for medico-legal
services in all the district and zonal government hospitals
in Nepal, everyone here agrees that the medico-legal
service sector in the districts is just as bad as the crime
situation in the whole of the country.

How is the infrastructure? Well, the autopsy room itself is
a small 12 by 10 feet dark chamber almost suffocatingly
resembling a dark haunted room from a horror movie.
Everything is done with the instrument available - one
scalpel; but, thank God, there is at least a two-door freeze
available in the room of this two-roomed mortuary. This
infrastructure might be sufficient in the government's
perspective, but everyone else knows that this situation
cannot be worse than it is. It is all the more difficult for

me to witness this dire situation here in Birgunj, having
worked at the BPKIHS mortuary while undergoing my
post-graduation.

And the manpower? Well, they perform autopsies out
of compulsion. Conducting autopsies is a responsibilty
of all government doctors, even if they do not have
any medico-legal training or a post-graduate degree in
forensic medicine. Given the infrastructure and their
busy schedule at the hospital and at the private clinics,
the doctors' disinterest is obvious, and justifiable. They
are not to blame for this poor situation.

And how are the autopsies done? Well, trying to determine
the cause of death depends much more upon the history
than upon the findings of the dissection performed.

Now, what is my problem? Claiming to be an expert
in medico-legal work and being a helpless duck as an
observer while the medico-legal work is being conducted
in this pitiful situation brings tears to my eyes. I am
not exaggerating. As an honest citizen of this country, I
just wish one thing, proper justice to all, dead or alive.
And this is not possible without things being done in a
proper way. In simple words, an autopsy should not be
performed by medical graduates without post-graduate
training in forensic medicine when there is an adequate
pool of forensic medicine graduates in the country today,
in this 21st century!

What else? Well, undergraduate medical students in our
medical college need proper exposure to proper autopsy



work. This is impossible here at the Narayani Hospital at
present.

What have we done to help things out? We had requested
the government of Nepal, via our chairman often times,
to allow medico-legal work to be performed at the
NMCTH. I personally talked about it with the doctor
involved in autopsy work at the Narayani Hospital. Well,
the truth is that all of us members of MeLeSon are not
up in the policy making ladder! I agree my efforts are
minimal compared to what some of our collegues did
and continue to do for the same. Hats off to you for
setting an example. I wish this could happen here too.

What is the solution? Well, upgrading the infrastructure
at the Narayani Hospital and having an expert to work

there for better exposure to our students would be very
desirable. Giving the responsibility of the medico-legal
work of the Parsa District to the NMCTH would be a
better solution if the government is truely committed to
law and order, to abolishing 'dandahinta' and to providing
justice to all, to both the living and the dead.

Last but not the least, I would like to thank our president
of MeLeSon for encouraging me and helping me to
lighten up the situation of medico-legal work here to
some extent. And no offence to anybody is intended
while expressing my thought in this article.

Dr. Firoj Khan, MD
National Medical College, Birgunj

Departmental activities of Forensic Medicine and
Toxicology at College of Medical Sciences, Bharatpur

The department of Forensic Medicine and Toxicology,
as a routine has been continuously engaged in
teaching MBBS and BDS students. The department
consists of an office complex, a well set museum and
a mortuary in collaboration with Bharatpur Hospital (A
central level government hospital).

As highlighted by Bernard and Knight, a serious defect
in the education of the subject; Forensic Medicine and
Toxicology is separating the professionals who practice
medico legal works from those who profess to teach
in universities. It is impossible to be a credible and
convincing teacher unless one has continuing practical
experience of the subject. Understanding the problem,
we tried to collaborate with Bharatpur hospital by
providing the expertise of forensic experts from our
department on on-call basis. The management of
College of Medical Sciences and Bharatpur hospital
were also supportive in this initiation. The college
has helped Bharatpur hospital to construct a well-
equipped modern mortuary complex. Finally, the
agreement was done and the forensic experts of CMS
started to serve the government hospital on on-call
basis from July 2015. Currently, Dr Nuwadatta Subedi
and DrTej Prakash Chataut are performing the medico
legal duties. Performance of medico legal works also

obviates the experts to attend the courts whenever
requested.It is also beneficial to the medical students
as medico legal works including the autopsies can be
demonstrated by their own teachers.

The Dept. of Forensic Medicine & Toxicology had
organized a workshop on Medico-legal update on 17th
and 18th October 2014. The workshop was unique
in that it was the first of its kind in Nepal organised
by any private medical colleges and institutions. The
program had covered almost all important aspects
of Medico-legal field. The faculties from Institute of
Medicine, BPKIHS, CMS and Chitwan Medical College
delivered different topics on medico legal issues. The
CDO of Chitwan, Chief Justice of Chitwan and thechief
of Bharatpur Police training centreal so delivered
lectures of their field. Sixty doctors from different parts
of the nation had actively participated in the event.

The faculties of the department are also engaged
in research activities and delivering trainings on the
related field. The forensic experts of the department
also serve as resource persons to the police training
center of Bharatpur where the on the job police
officers and the officers on training are trained on
medico legal matters like autopsies, injuries, crime



scene examination etc.

The forensic medicine department is involved in
orienting the medical officers, post graduate residents
and faculties of other specialities in handling medico
legal cases including preparing injury reports, death
certificates, consent forms, intimation letters on
medico legal issues etc. We also guide the doctors in
preparation of their court visits in medico legal issues.

In conclusion, the department of Forensic Medicine
and Toxicology in the College of Medical Sciences is
not only engaged in teaching learning process but
also serving the hospital in medico legal activities. We

also collaborate with adjoining government hospital to
serve as forensic experts on on-call basis, provide our
expertise to train the police officers and are involved
in research activities.

Dr Nuwadatta Subedi

Assistant Professor

College of Medical Sciences, Bharatpur
E mail: drndsubedi@gmail.com
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My Perspective of Forensic Medicine

The day I chose forensic medicine as a subject for
my postgraduate degree was both a happy and a sad
one. Firstly, I was happy thinking about what I then
thought would be not a very busy career, and a less
competitive one as well. Secondly, I was sad thinking
about how I was going to cope with the subject
matter, not about the theory of the subject but with
the practical aspects of a forensic medicine. It is said
that deciding to do something takes time, but that
once the decision is made, the inertia of motion takes
over. This was true with me too, though the adaptation
to the work my choice entailed was at a tortoise pace.
I started getting used to handling dead bodies and to
examining medico-legal cases of alleged sexual assault
and physical assault, age estimation and the like. I
started to take classes on topics relating to death,
for students and the police. I could read the question
'What is this lady doing?' many in the audience of my
classes had in their confused looks.

Eventually, I started loving this subject as it started
unfolding its true colors. This was very similar to what
one of my friends had once told me that any subject
you chose for your postgraduate or other studies
happens to be like an arranged marriage where you
start loving the subject as time passes by. Each time
I performed an autopsy, I felt the dead body was
trying its best to communicate with me regarding
the reasons it had landed onto the mortuary table,

and waiting for me to help in the process of peeling
off all suspicions surrounding the death one by one.
Beside this, I also got trained in handling cases of
alleged sexual assaults, examining both the alleged
victims and perpetrators. Each case had a unique
story of its own which made the immense pain and
sufferings that the victim could have undergone and
the pleasure and satisfaction the disgusting mind of
the perpetrator was seeking almost painfully palpable
to me! Oh! was this 'less travelled' road that I was
making a career of worth it?

With this subject, I got a chance to feel that
‘everything that glitters is not gold. And almost all
hangings are suicidal. But not all. And that ‘truth is far
beyond our expectation of reality’. There were cases
where the voices generated by the people and media
unnecessarily hyped the cases whereas there were
genuine cases which in fact needed a voice and did
not have any. Sometimes the tears and moans of the
loved ones of the deceased were capable of making
me weep and forcing me to hide my face so as not to
be seen as a 'weak' doctor.

At first T couldn't believe that decomposition of
bodies could produce such offensive odors and such
frightening features. But I now understand that that is
natural, the norm! The 'offensive' and the 'frightening’
are the abnormal! It was next to impossible for me to



believe that a person could be inflicted with dozens
of stabs or chop wounds or with a decapitation by
another human being like us. But that is the truth,
the reality.

Dead bodies in the mortuary are so much like the
anaesthetized bodies on the operating table. The only
difference is that they are permanently anesthetized.
We, who have chosen forensic medicine as our career
are, in the true sense, their representatives. Our
reports are their voices. Voices of those who now
cannot speak but who were just like us not very long

of Medicine, I learnt that a small input from our side
can strongly enhance the administration of justice in
a court of law.

Even till my mid-teen years, a sense of fear would well
up in me when going to use the bathroom at night
in my very secure home. I have now become much
more fearless, both physically and mentally, and the
credit goes to this fascinating subject of ours, Forensic
Medicine.

ago.

During my three years of residency at the Institute

wfewer Afsfasr AT wraar AT

frfecn e [ wE
BMMST X I[THI AgH TIT'FT
REE I R G L
gfywr frale W SR
9B | WY TR U=
TP uREd  yfe
T | g1 UM EeAReH
g Wd Wfesl U@
oAUl TP IS Y

RYUHATS BT Twoll BIMYR
e B B HT fheex
YR, o1 O a1 FHurH AR
A WS B BIS TNR
Qe el B HUSE
[ SRl SRI SN BRI
B W QT HUST YN a1 B
B9 TR Geda T Il
HHFHT T SRl ofRes &

BISEIR  SURTED] T2F  IaTgT QIR 2 M < R B < e 3
WUHT IETERVERE WO B | TR @I IS PICATYR
Rl deRar d90 TR

F1 H1 AWMOEES  IodTS
T WoR "edl galed I
JouT® RG] Tl g Tee
g BRS B W oA
RE ITEES ARG
RIS Ul sl u, R,
HeRe (IR, 3iU) X TRPIRDT
TF1, #3fe, S@dl A9 g
T P &N SRl RIS |
el @Al BRel W Ui
A Sl <R sl

HCARAGH]  FEGAd  AFD

o fog g g1 g9 By
gd IR wiel Resg usl

e ey ugel IAR SR

TRYPT IS HR~Gh ITgH]
REISGEECE:]
Ultra violet @Tse (2d) dreat

¥ ST ASRIUd AT
TN U <Rg7oH| IR g
I3 U ICARAGHAT 3RS
TS Eoldl AP] USTHI

TRiEB

HEM 9 CIGH BRID R

ERSTeING  URISHT ool
WGH! TIRH! TR WA B

AAEAT qAl 99 AP el
93 UFH St Ran Sfie—
Regs T ol FUSIETS
Pedh U fal

(el &1 81 fb ¥ AR
GATS DR G RTS S DI ATTDT
AR RS | g=afoEr arsa
T AWe dd BRé
FORIgSD]  AUGHAT QU
PO §B N W@ gad |
T o 2R T g ®
TRrsH ugal §ol

IFfeT s g d@ I &
& & o oSw | afifafes
XS AR X AFDE XA
gedTsfa®l AB®! I Ys
TRD | GSARAGHAT  UTSTD]
A YIS UTaTd ] Blg TR
gogred Hed B | (T
FEDI B AR GeASH
CIEEaINEY S PIES;
B | SRl gl W U

guifey ¥ e Al
doifecy 8 w9 919
f§ droifey a1 o geifey s

T WaaH | 919 ¢ Uroifey a1 gfe

Dr. Nilu Hirachan, MD
Lecturer
Gandaki Medical College

. Al ST

Uoifed U8 R MEEIRSG
g Ry s T8 )

3 s o a1 Term
T AT YEHERID J-AHT URET0T
TRYPT @ Td T OB R
AP 4 B R Jfic § |
JFAYFP WACDIUD  TEIS
R &1 gl wIfa w= T
PO REI 91 A B, B
RE 81 I R [AADT BOH
T TR I qd O] AfGRT
a iy Wy Tuer o e
LY |

ABTS YeHaRD T Bl Tdd-
THDITHT Sfrsa EI]
(Davidsons body) TRaA W=
T ARl 8 R fhers
| w9 |fbsl  gfoEE
TR WA IRIDT G FTETE
3UHT B W1 UM Ol B
Afhs | ARAERS] W[ IR
Afz@rd A= a9 A1 HuSTH
THM  BRDI USBl TP
W T §B | 9o
geTed I g W
qIoER X AMIBl a9




leér‘d"[ | dlhdic U D]
RN I
™ =ea (Rm) 1 4@

[ B ORell el S |
gHfee e W Ride
O X AW OuM  Ewsl

Rgw | Sfee 1 b

WIAATs Ueh] 3FD0 el WR

WAadl g = W

SATHAIRAT B feeImeTe @B

RGPl FIRe® R I
ECIRCAE B o | s
ESIGNECISE R GBI UGICar)
TV I YeASYd IAGIC Bal
TS WHGY RaB | I,
TGS, JA IMfa A&l U
B FA IRl TR AT
eSS I oAl A ATHT
A gRonfaer 3T Ui SRavs |

RrRml W@ gR@r W
TEfhel g0 | RRMT Iha™

o\ o\
dlogd H(D[ IHdIC XD D]

@1 | it dfefex 71 qe
e @@ [rad! o Ml
T0 | b fhe a1 1 W=l
HIfYEe EHHT AT gUisyHT
Mol TR iR afe |4
@g Sl sRass+ SIfd S8
AT I 3 WD AumEre o

HSARIGHT W SHDI B H
AT UISATSIHT a1 T
SM TR B ST T SHITHT
g w1 dfesl O sHoR
IR A 9 HCARAGH
Ay aafd g7 fRemee yaw
T R AREE ufv fdey w=
wfesl SR SR W,
RMG-QAHIHI  JHGH BRI
[ de AN [HeeR
N g wIsd afes |

T  HIIIMEDI  HSAR

gia afhpfid gles X gl
f=o1 ST SR8 BeB WX

RS2 1 I 2 2 SR S

Thols YsAl  UERST
4y Ha fewmEre w1 @i
el = Afdsl I«

g (1) SRS Ra=sl g=aR |igRl
RS @7 fewmae W
WD B I PV |

SN G LU ufey et
Pu guEe R g Ay
Seofad AT gReT TR

¥ T U 9= O |

BITTT IR TS F G
HRU U U SRR |
A @ g fam
GP PRI WY THIR
[Madl UReUS ARl ursH
Afes | THIAS  TRD
afa®r TRR®T BTST fOhabt

RS ISH| Sl IRD |

SRR | LS U C |
YSARIGD] EN I
SiFF T B 9 S Gl STURTEN
ngl?cbﬂ Urdoi! YCATRIOH]
AfeyPd! Wad! oAU AR AT
Sfem Il e TR e
YCHlh[ HAdY \Sdlﬁ'l qﬁ_\’

SENICISISCARDIMESN

Forensic Medicine-The NMC View

I would like to introduce myself as Dr. Barsika Katwal.
I received my post-graduate degree in Forensic
Medicine (MD) from Kathmandu University in 2015.
Since then, I have been working as a full-time lecturer
at the Nepal Medical College Teaching Hospital
(NMCTH) , Attarkhel , Jorpati , Kathmandu.

The Nepal Medical College (NMC) was established in
1997-1998, with the Department of Forensic Medicine
as one of its departments. However, in its first decade
and a half, the faculty members of the department
had to be recruited from India due to the scarcity of
experienced teachers in the field of Forensic Medicine.
Gradually, as the number of medical colleges in Nepal
increased, Forensic Medicine emerged as the subject
of interest to many MBBS and BDS graduates. This
has resulted in an increasing number of Nepali doctors
with a post-graduate degree in Forensic Medicine
now working in the different medical colleges of the
country.

The NMC is an established medical institution of the
country, and it follows that it should have a forensic
department that is capable of providing the medico-
legal needs of the community it is in. The Jorpati-
Attarkhel-Sundarijal area is practically a mini-valley in
the Kathmandu Valley and the population of this area
is increasing at such a rate that the strengthening
of the Department of Forensic Medicine of the NMC
is fully justified. I wish to extend my services as a
lecturer at the NMCTH and help the nearby community
by offering forensic medicine services related. I am
also extremely interested in gaining experience in the
field of toxicology and serology.

I am sure that I will get the help, good cooperation and

motivation from the NMCTH and from all the Meleson

members so that I can play my part in helping the

overall development of the medico-legal system of the
country.

Dr. Barshika Katuwal, MD

Lecturer, Nepal Medical College



Forensic Medicine-The KIST VIEW

“To create competent, humane and compassionate
health care professionals through excellence in holistic
education, health care and research” is the vision of
the KIST Medical College and Teaching Hospital which
was established in 2006. Situated at Imadol, with a
beautiful view of the mountains, the college strongly
believes in creating a good academic environment.

I joined the KIST Department of Forensic Medicine
as a lecturer in 2010. It was a great challenge to
establish a new department in an emerging private
institution. Since the KIST Medical College is affiliated
to the Institute of Medicine (IOM) of the Tribhuvan
University and is in the Kathmandu Valley, our students
have the opportunity of their forensic practical posting
at the Department of Forensic Medicine of the IOM.

Our department has a laboratory with specimens for
teaching and learning purposes. With the increase in
the number of doctors with a post-graduate degree
posted in the departments of forensic medicine of the
different medical colleges of the country and the birth
of MELESON, we now have a goal not just to nourish
our students but to help strengthen the overall medico-
legal services that our departments can provide to a
greater segment of the country's population.

KMC View

Trying to build bridges and solve puzzles for the
development of Forensic Medicine teaching and
practice in Nepal for almost three decades, we have
now reached a stage where we at least have enough
experts to take better care of the Medico-legal
(ML) services in Nepal. From a handful to a crowd
of nearly 40 adult experts, which is itself a national
achievement, this is an example of how far our field
has moved ahead with time. Judges and lawyers,
SOCOs and other police personnel and officers, and

Whatsoever the challenges we may face, our future
plan is to begin autopsy and other medico-legal
services that can help both the criminal and civil justice
systems of the country. We have already forwarded
a proposal to the management of the institution for
establishing a competent medico-legal department
with the necessary manpower, infrastructure and
required equipment. This first newsletter, which has
the aim of introducing ourselves, our institutions,
MELESON, and of convincing all the stake holders of
the medico-legal system of the country that this field
has been neglected for far too long, will certainly help
in this common endeavor of ours.

I would like to take this opportunity to thank MELESON
and applaud the hard work by the executive members.
We now have a base-camp platform to begin our
common journey from, the journey of developing the
field of forensic medicine in Nepal that we all have
chosen to pursue.

Dr. Amshu Pradhan
Assistant Professor, Department of Forensic Medicine,
KISTMCTH

MBBS students as well as graduates employed in
the Health Service continue to be trained by various
government and non-government bodies. But, are

we anywhere even near THERE yet?

The latest milestone along this journey was that these
40 adult experts decided to help lighten the “dilemma-
producing-non-scientific-evidence” workload of the
stake holders of criminal-justice system by giving
birth to MelLeSon, the Medico-Legal Society of
Nepal. All of us working at different medical colleges
all around Nepal then departed with a promise to



establish an autopsy and ML examination centre in
private medical colleges where we work, keeping in
mind the disheartening quality of services provided in
government hospitals next door.

The forensic manpower that we at the Kathmandu
Medical College have is certainly adequate to start
a ML centre where medical students can achieve
firsthand knowledge on the dead teaching the living.

But regarding the necessary space for such a step,
we are worse off than the MMC, IOM itself. But the
journey continues. The KMC will have such a center in
Duwakot, Bhaktapur in the near future.

Dr.Jenash Acharya, M.D.
Lecturer,
KMC, Sinamangal

THE POOR STATE OF THE MEDICO-LEGAL SERVICES IN NEPAL

Medico-legal services in Nepal are not yet fully recognized
as a 'service' sector and are treated as if they were an
'unidentified dead body', sadly, by all the stake holders of the
medico-legal system of the country. Medico-legal cases are
investigated - that is, examined, documented and reported
- following almost century-old practices rather than based
upon the scientific and legal guidelines necessary to the
present generations.

There is no record of when the first medico-legal autopsy
was done in Nepal. All the government hospitals are utilized
for the investigation of all medico-legal cases, which are
mostly brought by the police, but the investigation of which
can be initiated through other mechanisms as well, when
necessary.

Until about 16 years ago, the Ministry of Home Affairs had
a health facility named the Police Surgeon’s Office attached
to the Central Jail in Kathmandu. The Chief of this facility
was always neither a police nor a surgeon, but a senior
medical officer, a physician. The prime duties of this facility
were to provide medical care to the prisoners in the various
jails located in the Kathmandu Valley, admitting them to the
different hospitals when necessary. The autopsy of bodies
from Kathmandu and Kavre Districts were conducted at
the Bir Hospital by the medical officers from the Central
Jail Hospital. One small room with a concrete table was
allocated for the medico-legal autopsy and an adjacent
room of about 12 x 10 feet and with no tables, and no
refrigeration of course, served as the body storage area.

In 2056 (1998), when I was a Medical Officer of the Central
Jail Hospital after having returned from Sri Lanka with
my training in Forensic Medicine, I had to strongly refuse

Dr. H. Wasti

to continue to conduct autopsies in such a poor facility
without the minimum basic facilities. A search for a better
facility was then made by the Health and Home ministries.
Ultimately, the Cabinet of the Ministers of the government
decided to shift the medico-legal autopsy service of
Kathmandu District from the Bir Hospital to the Forensic
Medicine Department of the Maharajgunj Medical Campus,
Institute of Medicine, Tribhuvan University. The Forensic
Medicine Department started to handle the medico-legal
autopsies on 15 Bhadra 2057, using the mortuary there,
constructed for the demonstration to medical students.
The only medical officer trained in forensic medicine in the
government service - that was me then, and the situation
is the same now after 16 years - with four other mortuary
assistants working at the Bir Hospital mortuary were
deputed to the IOM Department of Forensic Medicine.

There were about 65 autopsies performed every month at
the Bir Hospital 16 years ago, that is almost 800 a year.
There were almost 1,638 autopsies conducted at the
Department this last year, in 2072, about four a day, on
average.

The three of us at the Forensic Medicine Department, Dr
Pramod, Dr Tulsi and myslef, handled all the autopsy cases
and some of the clinical forensic medicine case in the first
ten years. Right from the beginning, dead-body-site visits
with the police were quite regularly done. The number of
age estimation and torture victim examination cases was
higher in the first four years. Examination of cases of
alleged sexual assaults began about six years ago. The MD



in Forensic Medicine was started in 2067.

Though the government shifted the medico-legal services
of Kathmandu from Bir Hospital to the IOM 16 years ago,
it has totally failed in developing the overall medico-legal
services in the country during these years. The fact that I
am still the only government employee with a post-graduate
degree in forensic medicine and that the other almost 40
such graduated are employed in the different medical
colleges of the country is a proof of this failure. It seems
to have shifted its 'burden’, and not its 'responsibility’, as
the IOM feels that this is the responsibility of the Home
Ministry. Thus, our field of forensic medicine and medico-
legal services is still, practically, an UNIDENTIFIED and

UNRECOGNIZED field in our country.

Today, there is no government ministry or department that
is fully responsible and accountable for the management of
the medico-legal services throughout the country. This 'tri-
shankhu' state of the medico-legal services in the country
has to be addressed immediately, by all the stake holders
of the medico-legal system of the country.

The birth of MELESON is a result of the poor state of
the medico-legal services of Nepal. Let us all MELESON
members do what we can to build a strong foundation upon
which a competent and efficient medico-legal system can

be built upon in the next 15 years, at the latest!

Some Experience from the VIFM, Australia

Dr. Eugene and I got an
opportunity to witness the
work of the Victorian In-
stitute of Forensic Medi-
cine (VIFM) in Melbourne,
Australia, for a six-week
forensic medical fellow-
ship in 2014. This visit was
supported by the Austra-
lian Leadership Awards
Fellowships Program and
was funded by the Aus-
tralian Department of For-
eign Affairs and Trade. We
thank both of these spon-
sors for such a beautiful
educational experience.

VIFM is an institution fo-
cused on how forensic
medicine and science can
serve the community and
the courts. Their statutory
responsibilities are to pro-
vide independent forensic
medical and scientific ex-
pertise to the justice sys-
tem, tissues for transplan-

tation and to both teach
and undertake research
that will benefit the com-
munity. It also serves to
provide the justice system
with the crucial evidence
that underpins safe con-
victions and appropriate
acquittals. Their doctors
and scientists investigate
deaths reported to the
coroner, examine sexual
assault victims and al-
leged offenders and med-
ically assess, treat and
support victims of crime.

VIFM is regulated primar-
ily by the Victorian Insti-
tute of Forensic Medicine
Act 1985. It has a signif-
icant degree of autono-
my, and for government
administrative purposes,
it is within the Attorney
General’s portfolio in the
department of Justice and
Regulation. I believe es-

tablishing an Institute of
Forensic Medicine (IFM)
in our country along sim-
ilar lines would be the
ideal alternative to the
present state of affairs of
the medico-legal system
of our country. This IFM
would have a fair degree
of autonomy and would
be 'governed, monitored
and supported' by the
Board of the Medico-le-
gal Commission which is
formed from policy-mak-
ers from the Home, Law,
Health, and Education
Ministries and from the
universities that are giv-
en the responsibilities of
providing  medico-legal
service. If this is possible,
then the field of forensic
medicine could develop
quite rapidly and people
working in this field as
well as the general public
could get quite a sense of

relief. This provision will
also help to address the
issue of lack of develop-
ment funds for forensic
medicine and will estab-
lish prompt communica-
tion links among the po-
lice, prosecution, defense
lawyers, the media and
the IFM, which can then
enhance the overall jus-
tice system in the country.

The VIFM infrastructure
and facilities are modern-
ized, well-equipped and
up-to-date. It seemed
that they have made no
compromise in any aspect
of forensic medicine which
is critical for maintaining a
fair justice system. They
have forensic pathology,
clinical forensic medicine,
histology, forensic an-
thropology, forensic ra-
diology, toxicology, DNA
analysis, tissue bank for



transplantation services
and forensic entomology
all under one roof. This
naturally makes the in-
vestigation process very
prompt, not like our sys-
tem, where even mere
communication among
the existing depart-
ments is difficult, and
often impossible, delay-
ing the overall verdict
in the courts for years
and years. They have a
huge mortuary where at
least 500 bodies can be
stored at one time, and
always ready for imme-
diate use. Their autopsy
room is large enough to
perform at least 20 au-
topsies simultaneously.
There is no shortage
of mortuary assistants,
running water and elec-
tricity. Cleanliness and
order is the norm there.
The floor of the mortu-
ary was clean and dry at
all times, with the high-
tech cleaning and drying
proceeding simultane-
ously with the autopsy
work. They have a state
of the art toxicology

lab and radiology facili-
ties. They are equipped
with a 256-slice CT scan
which is used to scan the
body brought for autop-
Sy examination. Simulta-
neously, a blood sample
is taken from the femo-
ral vessel for toxicology.
If a cause of death is ev-
ident, through CT scan
and toxicology, an open
autopsy procedure is not
carried out.

Here, I am not trying
to imply that a CT scan
and similar state-of-the-
art resources should be
available in our mortuar-
ies in Nepal, when these
resources are not even
accessible for the over-
whelming majority of
our citizens when they
visit the hospitals for
their health problems.
I am simply trying to
convey that at least the
basic needs required for
an autopsy examination,
for example, an autopsy
room, a running source
of water, adequate light-
ing, a table, a set of in-
struments the total cost

of which would not ex-
ceed NRS. 10,000.00,
and adequate gloves
and a few sets of reus-
able protective autopsy
garments should be a
guarantee even before
an autopsy examination
can begin!

One of the reasons that
I see for our not having
a developed forensic
medicine practice is the
lack of will power among
us who have, willingly or
as a personal necessity,
chosen this field as our
career. And even if we
do manage to generate
the will power, the polit-
ical leaders and the pol-
icy makers of the gov-
ernment, have - forgive
me - no idea whatsoever
about how to develop an
efficient, low-cost and
sustainable medico-legal
system in the country.

The prospects for the
development of the field
of forensic medicine in
Nepal are very poor be-
cause the political situa-
tion of the country is de-
teriorating and there are

no political leaders who
are honest and knowl-
edgeable enough about
the field and who have
enough time at their dis-

to acknowledge

the importance and ne-
cessity of forensic med-
icine for a fair justice
system. Having said this,
does this mean that we
don’t have any chance
of developing our pro-
fessional field? Not ex-
actly! Think again. If ev-
eryone of us does what
we can from our respec-
tive work place and if
all of us combine our
efforts to address this
problem, all the stake
holders of the crimi-
nal justice system as a
whole will be 'motivated'
to be positively involved
in doing their best for
the development of the
medico-legal system of

Dr. Gopal Kumar

Chaudhary, MD

Department of Forensic

Medicine

IOM, MMC, Maharajgunj



Forensic Dentistry in Nepal

A disaster is considered to be any unexpected event
leading to loss of human lives and property which may be
due to human activity or any natural calamity (Dumancic
et al.,, 2001). In any such event, a forensic dentist has a
significant contribution in identification of an individual.
Any identification to be confirmed needs scientific basis.
This can be done by two methods of identification, primary
and secondary. The identifiers DNA, finger prints and dental
comparison are the three primary identifiers, and provide a
strong basis for identification. In a developing country like
Nepal, DNA usage is limited due to financial constraints.
Fingerprints provide limited applicability owing to its scanty
chances of retrieval in cases of burnt bodies or extensive
post-mortem changes. Thus the third type of identifier
tooth can be easily used due to its unique properties.
The tooth being the hardest element of human body, and
being unique to each individual can serve as the most
reliable element in identification of the deceased (Ermenc
and Rener, 1999). Forensic dentistry is considered to be
an integral part of forensic science, as it contributes to
identification of disaster victims (Shekar and Reddy, 2009)
which is a priority for social, ethical, and legal reasons
(Dagalp et al., 2014).

Nepal has a long history of aircraft disasters. There have
been more than sixty air crashes over the years 1956 to
2014 and yet no odontologist was involved in the process
of DVI. The year 2012 marks the date in the history of
forensic dentistry in Nepal. As in the year 2012, the first
post-mortem dental examination was conducted for Disaster
Victim identification (DVI) in Nepal. The attempt was quite
commendable as the victims were completely charred and
visually unidentifiable with the first timers working on it. The
two consultants without DVI background took the initiative
to perform the dental charting. Then the dental charts were
compared to ante mortem findings to identify the victims.
This air crash also has another important addition to the
history of identification in Nepal as the co-pilot was the first
Nepali to be identified on dental findings. The total of 16 out
of 19 victims was identified on dental findings collaborated
with other secondary identifiers and the remaining on
medical grounds (Dahal et al., 2014). Similarly, post-

mortem dental examination had a significant contribution in
identification during Nepal airlines crash (2014), mountain
air helicopter crash (2015), Nepal earthquake (2015) and
Avalanche following earthquake (2015). Other than DVI the
Kathmandu autopsy center, Maharajgunj is involved with
various other aspects of forensic dentistry on day to day
practice such as identification, age estimation, bite mark
analysis and research. The services provided by the center
are quite commendable due to its unmatchable contribution
to judicial system.

Though forensic dentistry has made a significant contribution
in Nepal and established itself as an integral component
of justidical proceeding in such a short span of time. .It
still is in budding stage in Nepal which will certainly bloom
with time by joining hands with various other specialties of
forensic science.

References:

Chandra Shekar, B. and Reddy, C. (2009). Role of dentist
in person identification. Indian Journal of Dental Research,
20(3), p.356.

Dagalp, R., Aka, P, Canturk, N. and Kedici, I. (2014).
Age estimation from fetus and infant tooth and head
measurements. Int J Legal Med, 128(3), pp.501-508.

Dahal, S., Agrawal, N. and Shrestha, P. (2014). Role of
dentists in Disaster Victim Identification of Sita air crash,
Nepal. Journal of Institute of Medicine, (2), pp.97-101.

Dumaneic, J., Kaic, N.Brkic, H. andZeeevic, D. (2001).
Dental Identification after Two Mass Disasters in Croatia.
Croat Med J, 42, pp. 657-662.

Ermenc, B. and Rener, K. (1999). Possibilities for dental
identification in the case of mass disaster in Slovenia.
Forensic Science International, 103, pp.S67-S75.

Authors:

*Agrawal NK and

*Dahal Samarika

*Department of dentistry,

Institute Of Medicine, Maharajgunj, Kathmandu, Nepal



The Time since Death and Chemical Changes

mortem interval (PMI) is the time interval from the
death of an individual to the time of examination.
In medico-legal autopsies it is very important to
give a reliable time-frame since death as it can
help include or exclude the suspects involved in
the crime, especially when no witness is present.
An erroneous PMI can lead the investigation into a
wrong path. Unfortunately, no definite or precise
method which can fairly accurately estimate the
PMI has been devised till now.

The traditional methods of estimation of the PMI
are based on post-mortem physical changes, like
rigor mortis, livor mortis, algor mortis and corneal
haziness. These physical changes are highly
influenced by various external as well as internal
factors. So, these methods are now considered
unreliable, or they give a wide range of time frame
that is impractical in its use in the investigation of
crime.

So, the recent studies of the estimation of the
PMI are based on chemical changes that occur in
the body after death, on thanatochemistry. Post-
mortem chemical analysis can be helpful in:

— Estimating the time since death,

Finding the cause of death, and in

Toxicological analysis.

Since 1960, many studies have been carried out to
estimate the time since death by chemical analysis.
The various analytes that can be studied for the PMI
estimation are:

Potassium, Sodium, Chlorides,
Hypoxanthine, Xanthine, Lactates,
Glucose, and

Amino acids.

The study of these analytes are based on the

principles that after death there is a rise or fall in

Dr. Arbin Shakya.
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e The time since death or post-

the concentration of the analytes, and that this is
time-dependant. This rise or fall is because of the
following reasons:

Electrolyte (Sodium, Potassium and Chlorides):

Dysfunction of the Na-K ATPase pump: After
death, there is depletion of ATP, hence, the
ATP-dependant pumps begins to fail. So, the
concentration gradient of sodium and potassium
which is maintained by the Na-K ATPase pump by
the active transport of the electrolyte against its
concentration gradient is lost.

Autolysis: Autolysis is the aseptic enzymatic
breakdown of body tissue. After the breakdown
of the cell membrane, the selective permeability
that maintains the concentration difference inside
and outside the cell is lost. This is the Fick’s law of
diffusion.

So, there will be diffusion of electrolytes along its
concentration gradient. Potassium, being in high
concentration in the intracellular compartment,
will diffuse out into the extracellular fluid. Sodium
and chloride, being in higher concentration in the
extracellular fluid, diffuse into the intracellular
compartment. So, with an increase in time, there
is a gradual increase of potassium and a fall in
sodium and chloride concentrations in the body
fluid.

Metabolites (Hypoxanthine, Xanthine, Lactate):

Metabolic activity doesn’t cease immediately after
death. Anaerobic metabolism continues for some
time after death, so the product of metabolism can
also be studied to estimate the time since death.
There is a progressive fall in the glucose and a
rise in the lactate level in the body fluid.



The oxypurines, hypoxanthine, xanthine and uric
acid are the terminal products of purine catabolism
in man. Hypoxanthine is also a biochemical marker
of hypoxia that accumulates in body fluids during
hypoxic degradation of adenosine monophosphate
(AMP) within minutes after a hypoxic event.

Product of protein breakdown:

There is an increase in amino acids due to protein
breakdown.

Other products of bacterial metabolism:

Among these analytes, the most extensive studies

have been done on potassium and hypoxanthine.

Biological Samples that can be used are:

Blood ,

CSF,

Vitreous humor,
Synovial fluid, and
Pericardial fluid.

Among these body fluids, before 1960, more
studies were carried out on blood and CSF. But
it was soon realized that the semi-permeability of
the cell membrane in these fluid is lost soon after
death. Hence, these fluids are now not used for
estimation of the PMI.

The concentration gradient after the loss of
selective permeability is lost after a few hours in
blood, after 15 to 20 hours in CSF and after 120
hours in vitreous humor.

Ideal fluid/sample

The ideal sample for chemical analysis for the
estimation of the PMI should be stable, inert,
easy to obtain, well-protected from bacterial
contamination, and should have a slow rate of
decomposition.

Vitreous humor

Vitreous humor fulfils almost all the criteria for
an ideal fluid; so, after 1960, more studies were
based on vitreous humor. Vitreous humor is an

Author/year

Sturner (1963) PMI (hours) = 7.14 [K+ ] —39.1

‘ Madea et. al. (1989) ‘ PMI (hours) = 5.26 [K+ ] —30.9 ‘

inert, colorless, viscous, gel-like substance which
is present in the posterior chamber of the eye ball
which is bound anteriorly by the lens and cilliary
body and posteriorly by the retina. It is around 4
ml in volume, which is approximately two-thirds of
the entire globe [1, 3]. Vitreous humor is composed
of 99 % water, collagen fibers, hyaluronic acid,
soluble protein, sugar, ascorbic acid, lactic acid,
and electrolytes.

The first study on vitreous humor was done
by Naumann NH in 1959. In 1963, Sturner first
studied vitreous potassium for the estimation the
PML.

Vitreous humor is collected with a 5 ml syringe
and an 18 gauge needle by a sclera puncture
made as much laterally as possible by retracting
the lateral canthus. The needle is directed towards
the centre of the globe with an angulation of 60
degrees. Around 1.5 to 2 ml of vitreous humor
is collected by gentle and slow traction on the
syringe. To maintain the contour of the globe, the
same amount of normal saline should be replaced
into the globe

Pre-analytical procedure:

Since vitreous humor is viscous, it can pose difficulty
in pipetting during the analytical procedure. Thus,
a pre-analytical treatment is used to reduce its
viscosity. Various pre-analytical procedures are
available, but the simplest method is to centrifuge
it at 3,500 rpm for five minutes.

The formulae for the estimation of the PMI
obtained by the various authors are as follows:

Formula obtained

James et. al. (1997) PMI (hours) = 4.32 [K+ ] —18.35

Synovial fluid:

Synovial fluid is a colorless viscous fluid present in
all synovial joints of the body that helps lubricate



the joint. It is well-protected by the synovial
membrane of the joint. It is secreted by the cells
lining the synovial membrane. It is a derivative of
plasma with a higher amount of hyaluronic acid

It is widely used in clinical rheumatology.

Before 2001, it was studied for the estimation of
alcohol concentration, drug distribution and cause
of death. In 2001, Madae B studied the PMI using
synovial fluid and found that the accuracy is similar
to that of vitreous humor.

Thus, synovial fluid can be used in mutilated
bodies, when the head or eyes are missing and in
cases of ocular trauma.

Drawbacks:

No reference values.
Lack of standardized pre-analytical procedures.

Lack of a standardized analytical procedure. The
values differ according to methods applied.

The instruments used are validated and calibrated
for the use of blood and urine.

Poor reproducibility.

Recent advances

H magnetic resonance spectroscopy (H MRS)

— Once putrefaction is apparent, estimation
of the PMI becomes even more difficult and
unreliable.

— Thirty years ago, protein degradation
products in the brain were studied and a
method of estimation of the PMI on the basis
of amino acid concentration in the brain was
proposed.

—  Recently, magnetic resonance imaging (MRI)
is being used to identify protein degradation
metabolites released in the brain during
decomposition. First, the metabolites have to
be characterized. About 30 such metabolites
have been identified and 19 of them show
well-defined time courses. The study is being
done on sheep, pigs and on selected human
brains. The animal and human brain showed

similar metabolites at similar time courses.
Five metabolites studied can give a relatively
accurate PMI of up to 250 hours and 10
metabolites up to 400 hours. This is a non-
invasive chemical analysis.

This research is currently being carried out
by a group of researchers at the Institute
of Forensic Medicine and the Department
of Clinical Research, University of Bern,
Switzerland.

¢ Immunohistochemistry

The process of detecting antigens (e.g.,
proteins) in the cells of a tissue section by
exploiting the principle of antibodies binding
specifically to antigens in biological tissues is
immunohistochemistry.

Detection of insulin, thyroglobulin and
calcitonin: The theory behind this is that these
compounds are hormones, i.e., functional
proteins, and that with the increase in the
PMI, the structures of these proteins degrades
and denatures and immunohistochemical
staining becomes negative with time.
Thyroglobulin in the thyroid stains positive
for five days post-mortem and negative after
13 days. Insulin in the B-cells of the pancreas
stains positive for 12 days and negative after
30 days post-mortem and calcitonin in the
C-cells of thyroid positive up to four days and
negative after 13 days post-mortem.

e DNA degradation

Recent studies on DNA degradation for the
prediction of the post-mortem interval is by
flow cytometric evaluation. Flow cytometry
is a laser- or impedance-based, biophysical
technology employed in cell counting, cell
sorting, biomarker detection and protein
engineering, by suspending the cells in a
stream of fluid and passing them through an
electronic detection apparatus. It can also
detect DNA degradation.



— At first DNA degradation was thought to be
independent of any external factors. But since
DNA can also be degraded by decomposition,
it has now been proved that this method is
also influenced by various external as well as

internal factors. So, again, the accuracy of
this method is not reliable.

—  So, researchers are still in search of a reliable
new method which can more accurately
estimate the time since death.

Age Estimation at the Department of Forensic
Medicine, MMC, IOM, TU

Clinical forensic medicine is a major branch of forensic
medicine which, if developed, can significantly
strengthen the rule of law in developing countries like
ours. This field involves the medico-legal examination
of the living to help the judiciary impart justice to the
society as a whole.

Age estimation is an important aspect of clinical
forensic medicine. The estimation of individual age
is important in various civil and criminal lawsuits. In
the context of Nepal, where mandatory and verifiable
birth certification has not yet been implemented, age
estimation of especially teenagers who have been
accused of various offences and are under prosecution
greatly helps the case to move forward in the courts.

The age of an accused is a factor that will determine
the punishment that will be handed out by the court if
the accused is found guilty of the offence he or she is
being prosecuted for.

At this department, age estimation is carried out with
the aid of general physical appearance, secondary
sexual characteristics, dentition and the degree
of appearance and fusion of the various centres of
ossification viewed through x-rays.

The total number of cases that were brought for age
estimation to the department in the three-year period
from 2069 B.S to 2072 B.S was 245. Of these 245

Dr. Jwala Kandel, 3rd year M.D. resident

cases, 158 were males (64.5 %) and 87 females (35.5
%).

Of the 158 male individuals, 65 had been accused of
theft (41.1 %), 43 of sexual assault or attempt to
sexually assault (27.2 %), 17 of drug trafficking (10.8
%), 14 of homicide or attempted homicide (8.8 %),
and 12 of other crimes like creating public nuisances,
being involved in fights, etc. (7.6 %). Six, of the 158,
were brought as alleged victims of sexual assault (3.8
%) and 1 individual had been accused of kidnapping.

Of the 87 females, 71 were brought as alleged
victims of sexual assault (81.6 %), 5 as victims of
human trafficking (5.7 %), and 9 individuals, 3
each, respectively, were brought as the accused of a
homicide (3.4 %) or an attempted

homicide (3.4 %), theft (3.4 %), and of other crimes
such as creating social disorder (3.4 %). One individual
(1.4 %) was brought accused of kidnapping and one
(1.4 %) of drug trafficking.

The alleged age coincided with the reported age in
177 of the total 245 individuals whereas it was found
different in the remaining 68 cases, out of which 47
were males and 21 females. The alleged age was
different from the reported age in 29.7 % of males
and 24.1 % of females.



Statistics of Alleged Sexual Assault Cases of the Last Three Years at the De-
partment of Forensic Medicine, MMC, IOM, TU

Dr. Srijana Kunwar, Dr. Samjhana Ghimire, Dr. Jwala Kandel

The incidence of sexual violence is notoriously difficult
to measure and there is no single data bank that can
accurately mirror the prevalence of sexual crimes in
a society. But if such data are collected and analyzed
from time to time, the picture can become clearer, and
the problem of sexual crimes in our population better
understood.

The data used here for statistical evaluation is the
total number of alleged sexual assault cases whose
examination was conducted at the Department of
Forensic Medicine, Maharajgunj Medical Campus in
the three years of 2069 to 2072 B.S.

The total number of alleged sexual assault cases that
were registered in these three years was 285.

A table, two pie-charts and two graphs have been
used to present the picture of the problem of sexual
crimes in our country.

The following table shows the number of cases
according to the age group:

Age group

Less than 5 years 20
| 6 to 10 years of age | 42 |

11 to 15 years of age 124
16 to 20 years of age 53
21 to 25 years of age 24
26 to 30 years of age 8
31 to 35 years of age 7
36 to 40 years of age 3
41 to 45 years of age 1
46 to 50 years of age 1
51 to 55 years of age 1
56 to 60 years of age 1

Total number of cases 285

M.D. residents, 3rd Year, Maharajgunj Medical Campus)

Figure 1. Sex distribution of the alleged sexual assault
victims

Of the total number of 285 cases, 7 (2.40 %) were
male, with 6 of them in the under 6 to 10 years age
group, and 1 was two-and-a-half years old. The 278
females accounted to 97.6 % of the total. Of the 278
females, 124 were in the 11 to 15 years age group.

Figure 2. Age distribution of the cases

Figure 3. Alleged perpetrators of sexual assault



According to the history taken from the victims, among the alleged
perpetrators, 198 were acquaintances (69.5 %) who were either
boyfriends, neighbors, house owners or school teachers; 60 were
strangers (21 %); 20 were relatives (7 %), and 7 were fathers of

the victims (2.5 %).

While performing the clinical examination of the alleged victims,
159, or 55.8 %, of the total of 285 cases had positive findings

corroborative with the history provided by the victims.

Figure 4. Distribution of cases according to
the findings after examination
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Situation at KUSMS

Faculty:

1. Dr Raj Kumar Karki, MBBS, MD (Forensic Med-
icine) Assistant Professor

2. Dr Pankaj Kumar Singh, MBBS, MD (Forensic
Medicine) Lecturer

Recent activities:

1. Regular theory and practical classes to MBBS
(6th & 7th semester) medical students.

2. Theory classes to BDS medical students.
3. Medico legal activities:

a. Examination of sexual assault cases (Dhulikhel
hospital as one of the center of OCMC pro-
gram)

b. Examination and issuing of age determination
and injury certificate.

4. Inauguration of Forensic building on 26th Jan-

uary 2016, which comprises of mortuary room,
cold chamber room with other offices. (Plan to
complete by one year)

5. Various researches under the field of Forensic
Medicine undergoing and some of them already

published.

Future plan: To start autopsy after completing the
Forensic building.

Dr. Raj Kumar Karki
Department of Forensic Medicine & Toxicology

Kathmandu University School of Medical Sciences
Dhulikhel, Kavre



Forensic Medicine Community of Nepal (MELESON Members)

Tribhuban University

Maharajgunj Medical Campus Maharajgunj; Faculties
Dr. Pramod Kumar Shrestha

Dr. Tulsi Kadel

Dr. Harihar Wasti

Dr. Rijen Shrestha

Dr. Gopal Chaudhary

Dr. Eugen Dolma

Dr. Mani Maharjan
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MMC Maharajgunj ; Residents

Dr. Binamra Bista

Dr. Jwala Kadel

Dr. Srijana Kunwar

Dr. Samjhana Ghimire

Dr. Arbin Shakya

Dr. Geshu Lama

Dr. Devendra Man Palikhe
Dr. Kaschev Shrestha

N hWN =

National Medical College Birgunj; Faculties
Dr. Abdul Sami Khan, Birgunj

—

C. Kist Medical College Lalitpur; Faculties

1.  Dr. Amshu Pradhan

D. Chitwan Medical College Bharatpur; Faculties
1. Dr. Birendra Mandal

. Nepal Army Academy of Health Sciences; Faculties
1. Dr. Prakash Chandra Panjiyar

9851045342
9851045327
9851041710
9841135105
9818324718
9813838781
9841711088

9802060087
9803727489
9841028338
9841323219
9841184823
9808638868
9856033620
9845237333

9819053246

9851236755

9842023029

9851113627



Universal College of Medical Sciences Bhairahwa; Faculties

Abhisekh Karna

Gandaki Medical College Pokhara; Faculties

Dr. Nilu Hirachan
Nuwa datta Subedi

BPKIHS Dharan; Faculties
Dr. BN Yadav

Dr. Sibendra Jha

Dr. Bikash Shah

BPKIHS Dharan; Residents

1.
2.
3.

III1.
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C.
1.
2
3

Sugam Shrestha
Dikshant Pokhrel
Santosh Koirala

Kathmandu University
KUMS Dhulikhel; Faculties
Dr. Raj Kumar Karki

Dr. Pankaj Kumar Singh

Kathmandu Medical College; Faculties
Dr. Jenash Acharya
Dr. Archana Chaudhary

Nepal Medical College; Faculties
Dr. Barsika Katuwal

Dr. Alok Atreya

Dr. Niranjan Shrestha

Nepal Medical College; Residents

1.

D.
1.

Dr. Bhumi Kala Limbu

Nepal ganj Medical College; Faculties
Dr. Binus Bhandari
Lecturer

9842038389

9841539300
9855054563

9842022068
9852049121
9845224780

9843518436
9842139530
9846784250

9849510585
9803284432

9851096732
9801032248

9841555122
9803252193
9803545177

9849277790

9818110599



E. Manipal College of Medical Sciences Pokhara; Faculties
1. Dr. Madan Prasad Baral 9846552765

Manipal College of Medical Sciences Pokhara; Residents
1. Dr. Malshree Ranjitkar 9851014510
2. Dr. Rajesh Kumar Shah 9848029725

. Lumbini Medical College Palpa; Faculties
1. Dr. Sanjaya Shah 9842880199

. College of Medical Sciences Bharatpur; Faculties
1. Dr. Tej Prakash Chataut 9841202130

Other Forensic Medicine Specialists outside any Institutions of Nepal

1.  Sudamshu Sharma M.D., D.M.]. Professor (Baidehi MC Banglor India)

2.  Dr. Manoj Shresta M.D. Forensic Medicine (Studying Cardiology in Pakistan)

3.  Dr. Sharmila Gurung M.D. Forensic Medicine(Studying Medical Ethics at Belgium)

4. Dr. Sudhir Raman Parajuli M.D. Forensic Medicine 9856034741

Forensic Odontology
1. Dr. Nitin Kumar Agrawal MDS, M.Sc. in For. Odontology 9851147617
2.  Dr. Samarika Dahal MDS, M.Sc. in For. Odontology 9841363051



&A1 91 AT DI GhraT fagH T Hriiudl oRIgw

THE T A= aReEE FARYY ThEydl 797
oy Ffaug qREI Seide! AR WDl Ue o | I ARSI
7 pUEIR A, Oy de W W oy g, S¥Rde 8
WIeg, UFIA] 3@ SIHT = A YO 7Y, 93P o BhiIRe®
IR SISHT @R USHISY, FIHT B AEKS Bdb| M BSY
R giRS EURS ©IS a1 IRRST W Ml Bleg del =
aReEs g1 |
PUEIR IR ST
AT S fodd SIff WprdiR A9 dRST A TR IdTD] GEbl
& 2Ra g& IR S | 9 79 ARG B FABER el
oM IS 9%g s A6l URI a1 3 aR&Ie § SISAT afed
I IEHISA A T BRI U e Sl FUST, SN, U, AW,
ST AP YANT 68 | $ied Biel JAd g ube €A1,
TE T AMH B FAGS AHd GHedydd el RIS
AT Bl UGB | AMTEdl fAf Su w8 |uSiiR W
RS TARST F ST Y@ T AYATS TRBT BT | RIS
A FIME] TG AN ARTD ARBMT 968 91 AR TgH
S BfaRel W ufs Qs U9 aR$TE U | IW WY
SERTSTHT B AIRIEEAT el X @Rl A esd] a9 da=
ufsd! Q15 THE ARPT AUAE AE HUSIR IHBAT a6 |
qUEHT U {USIR 7 AR$T W €A TAN TNHT US|
FIGATSH] TRT S Sifd d=al IRTPI TP JeFIEE U<
JH AR HRA 1% JAHAS JIe®D! RAT  AHE]
UEUHT B M 0 W 4% @ ISR ISR NG B WA
go% & Iy Ja9 a1 B | I 4% WM 9y IRF gy Fi@
UEYHT B TE Y4 ST MHSAT T A 3 T GO X R T
Afe® Use | g8 3 ARSI a9 W|USIR AW dRél 7 | 9l
TSI IUAGD! RTB |

HERWE 7 UL IR Rl fd eve Aora! Bt
H~ JeId] SR Aol T e T | IEe] S 9q1 - I/
TG AT HY 9ERBP! T | IR @I Wi F9g X U1 Bel
FRIAT | W|USH WM AR BIS], ABSHE, TEH Fhd! BN
I AT B | Al B BMl T g X AN g oTel
qUTS 99 YUDIS Al dRebT SR SIBOT qusl 81 | =icEr §ifde
UGS SH Sisdl GRT a1 i dioe do R aFie 1™
F I 4l a1 srsdrs o8 BrEl figw @M 9™ U€w |
|l AU HRO G AT WUE I qoARl S e 9IRS,
fidare o8 iR oM ¥y 91e® X W@ qfe gd4a e o
IJEH e |
YIBE TG Al Th S W U WYPl gSSIS HieH
g A e g | srfowdl 9 SSae ggl A5 BIel
fega d@fEm @ Ui I IE) WA Fudie S o3RRS

gith J& B TAS JiE® | B9 W Faule gero a1 Yo
q <& U e fRATTel e qUeT HRU BE HE T al
Al e 8BS WA T e | Al R dEl fAde A
AT ARH A FHST §0 | A® PG o a1 U8 WPl el
Gy fafqaauf® 43 81 @de g&d 1 3RYdle Jarsydl ufe g
qaTSA Wi AWEAT | Igad | |USH HAA AP Dol SdTs
WP RIS STAN NP §8 | Tl dle, I, I3, Sl
g1 a1 YTl TYAT 7 Bel IdI [FEIC 86l a% HICH il
afed dofR ghig a1 @ |USIW A1 UHId & IaD
aRR=eAIf 1 | |1 el Pgere |ule foud avg ded dlec AW
g1 9ae8 ¥ BTl NI BN IRR BTUCIST HISB SIHS a1
AE UHREBI IRRS G AR GEIROAT dieued uft aRem
FIEB | I8 D ADvs g O fAFedl FHIH A Fev
Uf2ss AT o/ as ¥s 98N WUST RhH] MheTs da18 IRk
T AHIT TATE® Bal Ui WUSIGR AP SIAT TRYST dTgaq
R gd TRR amen Yadl, P ofEue, e Ye1 a1 gge
SIfATET <l R fowR g1 pUSive faverE Ul aRRerd
IJAR US| URAH] UGl AFER Bies Dol dwbd HAHl
Ul o UM SIHT e YT Hd IR ST WA §iED |
IR ARAMT TIRP! FUM 9T T SNfbal e AHIU FIas
R =M1 IRUST TSI T3h1 AXRAT X A1 ifeged! SISHT JSIgad!
UTHID] 3THI I T HCARAGAT A |

ST IO AMUHT |I RSV AT UIEUSHT SIew
AT A g1 "All hanging deaths are considered as suicidal unless proved
otherwise' AT T HEAT THTR HISIUH] ITARATHT UTSUH BIATEH
fowemdt wum IRud gEuEed Adfie 8 | uReeikh
IIAR |USIR F Pfes drel goed UM g1 FaRw | W,
T IR S THTORR WK §64 | Ol deiacise Wod
FH] J&IHa] I IS AN U SRl HERIS SARAT T T
HA I AT U | I IS 9 R wme yafod
Tl 3D "Hang to death” TTO-T TINET 39S Judical
hanging 1 STaRRAT @IS TS A FXI 9O el aaw
IRENT = STIATHI AR T8 | ThS> 3P TGS HISTUR
AN GJ?ﬁTT Homicidal hanging U RFE WY B9 TR AIEIRG
IS EOHT IS BRI T4 &l Giorel 98+ §a1 ST
AR I T G AF 99 N UEsA | RN IR did
IRER T THE 3 O9R WRRE de e afher w3 aw)
RUSATST W8 | TSI AT WD TUP ARhGTS P IHIS
UGS WA H §B | R uR R aRerer o
TN TR THGS Dol JISPHE J&<I FUSITD! AR TS
BIR MRET Jadd! IRIAT 3T SR T THRS] forgew Ia™
O ST YT WAl AT TIT SMURE® 386+ | AMd IR
PHUN S TGP g7 I Fhle TaeAl Moo ghs A uH
A ARl ¥ e gad | RS grearsd IRIgd! gardee




aRF, $BRUBR §1 I Udhsg U9 dg U9 Sl UGATe el
PRURNT 96 @ dAlcucd INRAT @1 UGB I TGS IIATH
@EOM] g S | I9] &] USARYGHT UP Gy il WAl daldl

qFEs | Jd INRGI ARSHG Sird QT RUSIUD] GIIEEH] T
<Rew dfdier €M T Ligature mark 1 B | S<H S ONOT™l
JERAMT ©IETD! HIem! W IFMSIEIE UsT8! iR YDl 570 |

SuRert ¥ fIiie®d UGS TaT TSRS Ul 3Mh HUSITD]
T2 R WS g D |

|USIUH] SR Gifd T&T IRRAT RIUBT T SE0T T2
freeed AMSEIRT TR AT J& BT & T G
BI/E BT I IPl BRU SeoTo 9+ e W | I
HUG HUSIPH! IARAT WY U JGH HRU SqoTd A B |
BRI A WUSIYHI UISTHT BraAT RRLRA s §1 NI
Rifbcare sl oRa fdl il Forue gogal F<val il
gfddedl 31 e W ORI | R, Rfecee s@n
FHATAT ¥ A BIAUY JRAMT THF UM 9TPIS &
e uisuaT @l aRRenfR wo wree, dfa W ged
JEITT T JAJAHFRAD TG AT B | Biecsdiel HuSITD!
FERATHT BT A IREAD] TEVE® WIE IRGT 3 A Fbep!
Id IRRGTS W[OS e TRHT Ul urs=e+ | @1 H91 gofama
|11 IRYPT S S oGP HRUI 3® - W Sl gUsg
HM P YGRS TEHAIA o | I AR HISIIDl G
eI Hfcipl ST RfSTaaeM sqeto fOSaT §81 W1 Wl BR®
9 WSS | AT THIBRS RS WUS 3 TOR A1 §¢1 HUSITH]
BIEAT 3 gl 71 IR 3T WP B |

POSIR HETHT BEUEH

F UM RIS TP WH BRY I JAFDHT FEID
PRUEE U S8 4g Tl TIRA gD Ugd Ieed
B | IR SR uRRe, Hg WUd! WM X Jd WS geH
YA IS UIE] B | HUSIUD BIAT RIS TP
A SR d ARED [SAI Za1P] SfaRRATHT HATHGU Gikg
R Mo eI WUDT @l §7 o AREDAT SRl ROl
FIERB] A Fhod MY Ye® | &l [Fofel wareen awel
Tege! Wl WA T3el URReRdo JavMl fogus g7 | wiaud
@fhe #Y Yd GBI Fal Suicide note Hha AW fad
o | IR dg ARED Ui § BrTeET SfEgel Ae, e
S YAVEE Bel U | garhal fdars Fwuet den fagar
AEOIEED] HUSIYH] GAEEA] [dbdld B TRHI THER a1
TR T UG TRIGHI SUEE 0 B Sfradl e dfesd S
WUSIHIH] BRI D] BB

3! URReAIS YA ® AT TeAeTs fog uew |
eIRIGHAT IS aRge®d] TSqS! G €A YUH! B T B,
T BIS1 A5 WU A Hlodl OH, e 9 Jhedid d1el B4
Y9 S degew doar uRRe S gAY g9 Waesd | Wl
HUSID! BN TRl de7 Tl SFSHIS o1 WEl ARbdl uga
I g U9 I e |USHI ARAMT A fIev= §76 | D!
AT TRAT THT TG R fear den Ted e a6
TN gRUE® U5+ | "Il WY S =i USel Wedl e
AT TGS YA T WIS BDl GEO SHT BIGHI A
TR QN 8 1 SFPH §1 9988 | &9 &d 9l a1 aEieHl
3ISH BP9 g Waes | B Gool a1 ol W of U+ g

SIS ANGe! W A UH 978 | Bl Ul WART HUH
ERRAT X GEIS SAATH] Thepl JRAMT I el ISP Bl
D] B W g gal aRUR U S A6 | AHID] ARG
Ih SHDI Ig R, ST RN a1 FIAI UM < A6 | IqaTs
S TUUDT URAT BHR ol TR Bal Bl HSIUT HUHI 3D
g faRIvar g1 | g€l el Wige v fASsl g el WA
UBTEl ¥ §J WSSl dRUR M UM HUg |USIUET Srawerr
SR 8B | /T 9RUR 9¢ Ui a1 37if1é ®9#H1 9¢ 9 gSer
T faRIvare!l ® 9 dedie AR 96 S RusIUd! STaweirl
BIa SM 8l | JHB] PR 8 do R dwbal IWR 9=l
qET A1 AH A9 9dg 81 | URel S Bid el g W BRI
PRI HRIT Faelib] Tl TANT 9UDT Bl X B SH1 FHITH
I ST BT BB B Wl G G HRIG FHRY T | @l
el SRy WA ve oA ufs frerfers o | SRiet
B! AT WL M oG] Ya® 9 Al X 9 Ugd], Al Sl
Tl TART WUAT X IS TI9als BCly O [FHTegAT B SH
ufY FeRe HaED |

I ST IS IXRGI 3T I W TR 81T GEEAl
DB BIGT WIRITHT a1 & WHT TRAT AICE® g qaqs | TIqD]
BRUT W|USH JGHATH] HHAT I JHGIE AIE 77 FHAA] SIBTSHI
Beucial HRUEE I Afl 9 do 8 Breal g9 96 §99ae
T A Ug 81 | U1 Tha oI ] gOIUR TR YSHT TR
ARl ORS¢ TR Ydidl dIcucd THd IS S99
qEHPHT ANCH T TRRAT W FIEBH |

WRUSIR TXP! BIRID] W3] Siferes1 HHA1 bl 3 7’|
Tg T TSSISEAT IR F+l HHE I AICe® Ugadd | GICID!
UNTP] HEQUSH] BGS! AT AIMBI Sl UIAGD] a1 GRbebl HeAl
BiUg BrGir giaeTT Qe ugs | @R, fAegard qeargers
B B W WOl Jogavsd] EUAT WRUSITSUDT GIH AIF Il
TEI0T UIST® | JHD] BRUI HICM U AUD] AEAT GRI IRRDI
I =T R T g T R s §EIR RS Uaan R
RS | I9 TNHRS TRBI Gkl FOSIYHI ST ySel U
I BEI0T BTHEH IS B | RTdId] Bhewl gdl g1ssiigs =
TSP Fracture 9 TSI JSHBIG MBI I YOI TIHT YUSEHT del
SRIGEAT HICIpl A1Y T A1 g1 TRD! W7o | A IREws
ISV GTISEA] Il a1 e aRR 3 37T @ sy e

rga |

1. BRE Tl
FH fafdhemfag



	_GoBack

