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Introduction 
In Sri Lanka, medico-legal work is carried out by specialist and non-specialist government medical practitioners. 
Therefore, the Forensic Medicine program assumes an important position in the undergraduate medical curriculum. 
The Objective Structured Practical Examination (OSPE) conducted in the third or fourth year in the undergraduate 
curriculum of most medical faculties in Sri Lanka is designed to assess practical aspects of key areas in forensic 
medicine. This study evaluates scores of the OSPE in undergraduates.  

Methods  
A selected sample of 515 answer scripts of fourth-year medical students in five consecutive batches from 2009-2013, 
were evaluated by two authors and the scores analysed. 

Results 
The mean scores for injury description were 51.6%, 58% and 59.5% for burns, fractures and basic injuries, 
respectively. Fifty-seven percent of students demonstrated competence with regard to MLEF and MLR documentation 
with marked weakness in stating the cause of death. Thirty-eight percent obtained less than 50% for questions related 
to identification and interpretation of postmortem changes, artefacts, injuries and pathological changes. Thirty-three 
percent scored less than 50% marks in the medico-legal interpretation of skeletal remains. In the study, more than 
50% of students scored more than 80% marks in toxicology. Students obtained an average score of 68% and 51% 
respectively in the identification of dissecting instruments and dissection techniques.  

Conclusions  
The need to strengthen the undergraduate forensic medicine curriculum with close supervision by specialists and 
training of medical officers prior to engaging in medico-legal work is recommended to prevent gross errors in medico-
legal practice. 
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Introduction 

Forensic Medicine is a medical speciality, where 
medical knowledge is used in the process of ensuring 
justice. The Sri Lankan medico-legal system and 
practice is based on the British model. Sri Lanka is one 
of the few countries where a significant proportion of 
the medico-legal work is carried out by non-specialist 
medical practitioners. Even though some training is 
provided to them in instances where they assume posts 
such as Medical officer-medico legal, many perform 
medico-legal duties with only the competencies 
acquired during medical school, as under graduates. 
Therefore, the Forensic Medicine program assumes an 
important position in the undergraduate medical 
curriculum. This emphasizes the responsibility vested 
upon the undergraduate teachers to ensure that 
students acquire the expected level of competency in 
carrying out basic medico-legal work independently. 
[1-4] 

The undergraduate Forensic Medicine teaching 
program consists of classroom teaching as well as a 
clinical appointment. While the content theory 
knowledge is evaluated via written examinations the 
practical skills are assessed by an Objective Structured 
Practical Examination (OSPE). 

Use of the OSPE as a method of evaluating practical 
skills has been documented.[5-9] The use of this method 
in the Sri Lankan context is further emphasized by the 
fact that this method is cost and time effective and 
enables the examiner to evaluate a wide range of 
practical skills.  

In this background, the objective of this study was to 
evaluate the performance of fourth-year medical 
students at the OSPE in Forensic Medicine. 

Materials and methods 

The OSPE examination in Forensic Medicine was 
formulated by academic and extended academic staff 
of the Department of Forensic medicine based on a 
blueprint to include areas such as injury description, 
Medico-legal documentation in Medico-legal 
examination form(MLEF), Medico-legal Report 
(MLR), post-mortem report (PMR) with stating of the 
cause of death (COD), identification of postmortem 
changes and artefacts, identification and interpretation 
of injuries and pathological changes, medico-legal 
interpretation of skeletal remains, identification of 
instruments and dissection techniques. 

The examination was conducted for each clinical 
group on the last day of the clinical appointment in 
Forensic medicine of one-month duration. A selected 
sample of 515answerscripts of fourth-year medical 
students in five consecutive batches from 2009-2013, 
were evaluated by two authors and the scores 
analyzed. 

Results 

1. Questions on medico-legal aspects of injuries - 
The average marks of injury description for basic 
injuries, fractures and burns were above 50% with 
59.5% (n=293) for basic injuries, 58%(n=298)for 
fractures with a slight weakness for the description of 
burns (51.6%, n=267)(Fig. 1) 
 

Figure 1: Mean scores for questions related to 
injury description  

 
 

2. Questions on medico-legal documentation-
Evaluation of Questions relating to completing the 
MLEF, MLR and stating the COD was done. The 
students scored an average of 63% (n=324) and 58% 
(n=299) for MLEF and MLR documentation 
respectively. Only 40% (n=206) of students stated the 
COD correctly (Fig. 2). 
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Figure 2: Mean scores for questions related to 
Medico legal documentation 

 
 
3. Questions on identification of postmortem 
changes, injuries and pathology- Analysis of scores 
of the OSPE questions on identification of PM 
changes, artefacts and in identification and 
interpretation of injuries and pathological changes 
indicated that 38% (n=196) of students performed 
poorly (obtained less than 50%) in related questions 
(Fig 3). 

Figure 3: Mean scores for questions related to 
identification of PM changes, artefacts, 
identification and interpretation of injuries and 
pathological changes 

4. Questions on examination of skeletal remains- 
Analysis of scores of questions on general 
identification and medico-legal interpretation of 
skeletal productions indicated that  33.5%(n=175) of 
students scored less than 50 marks (Fig 4). 
 

 

 

 

Figure 4: Mean scores for questions related to 
medico-legal interpretation of skeletal remains 

 

5. Questions on forensic toxicology and handling of 
specimens - When scores related to the handling of 
specimens (identification of appropriate specimens for 
investigation, preservation, storage and transportation) 
and toxicology were analysed the average mark was 
54.7% with 67% (n=345) of students scoring more 
than 50 marks (Fig. 5). 
 
Figure 5: Mean scores for questions related to 
Identification of appropriate specimens for 
investigation, preservation, storage and 
transportation and knowledge of toxicology 
 
 

6. Questions on dissection techniques and 
instruments- In this analysis, the scores to questions 
related to the identification of instruments used in 
dissection, clinical examination and investigation and 
related knowledge were analysed. Students obtained 
an average mark of 68% in identification of 
instruments used in forensic practice with an SD of 
15.95. However, they scored an average of 51% with 
SD of 34 in questions related to dissection techniques 
(Table1). 
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Table 1: Scores for questions related to the 
identification of instruments used in forensic 
practice and dissection technique 
 

 
Discussion 

The Forensic medicine component of the 
undergraduate medical curriculum has been designed 
to enable medical graduates to perform basic medico-
legal work in the capacity of intern medical officers or 
as post-intern medical officers. The OSPE in Forensic 
Medicine is used as a yardstick in determining whether 
students acquired adequate training in the clinical and 
pathological aspects of Forensic Medicine to function 
as expert medical witnesses to courts. Those who do 
not obtain the required pass mark (>50%) are required 
to repeat the clinical appointment in Forensic 
Medicine. 

Wyatte emphasizes the importance of being 
knowledgeable about identification, interpretation and 
documentation of injuries in medical practice. [10] It is 
especially important for junior doctors as they most 
often function in the capacity of first contact doctors 
and need to possess the ability to identify, interpret and 
document findings on bed head ticket before any 
intervention. The study revealed that the students had 
acquired a reasonable degree of competence in 
describing injuries for medico-legal purposes with a 
slight weakness for the description of burns. 

Stark highlights the importance of correct 
documentation in forensic practice .Furthermore, in 
Sri Lanka completion of the MLEF and MLR is 
important for medical officers who have examined 
victims for medico-legal purposes. [11] This study 
revealed a high level of competence among students 
regarding MLEF and MLR documentation, which 
indicates the adequacy of the clinical program. 

On the other hand, stating of COD is another important 
aspect of death investigation and it is vested upon the 
medical officer to provide the correct cause of death as 
required for medico-legal purposes. This is crucial for 
ensuring justice in homicides, for compensation, 

insurance purposes, pensions, national statistics or 
disposal of properties etc.[12,13] This study revealed a 
marked weakness among students in stating the COD 
which indicates the necessity to strengthen this area in 
the curriculum. 

Interpretation of postmortem changes, postmortem 
artefacts are an important entity in formulating 
medico-legal opinions such as time since death and 
cause of death in death investigation.[14-18] This study 
revealed that a significant proportion of students 
performed poorly in questions related to the 
identification of postmortem changes, artefacts and in 
identification and interpretation of injuries and 
pathological changes 

This study revealed that a significant proportion of 
students performed poorly in the medico-legal 
interpretation of skeletal remains. This process is 
purely an academic exercise within the Forensic 
medicine undergraduate appointment as interpretation 
of skeletal remains is not directly under the purview of 
a first contact, non-specialist medical officer. It may 
be reasonable to withdraw this component from the 
evaluation. 

Specimen collection for investigation is an important 
aspect in forensic crime investigation. [19-21]It will 
provide scientific evidence which can be corroborated 
by the other expert opinions. The Medical officer 
handles the biological specimens and his contribution 
towards forensic examination is invaluable. This 
includes identification of appropriate specimen for 
investigation, preservation, storage and transportation 
and knowledge of toxicology. This study revealed that 
the knowledge of identification of appropriate 
specimen, preservation, storage, transportation and 
knowledge of toxicology was marginal in the students. 
This indicates that a medical officer with 
undergraduate knowledge may not be competent in 
handling such cases. 

The post-mortem represents the examination of the 
body after death in order to determine the cause and 
manner of death as well as to evaluate any disease or 
injury that may be present.[22]There may be substantial 
discrepancies between clinical diagnoses and findings 
at autopsy. The autopsy may be used as a tool for 
quality management to analyse diagnostic 
discrepancies. [23] Therefore it is important to use 
correct dissection techniques and instruments during 
post-mortem procedures. This study demonstrated a 
high level of competency in the identification of 
instruments used in forensic practice. However, they 
were less competent in dissection techniques. 

 

Item No. 
of 

Stud 
ents 

Aver 
age 
(%) 

Min 
(%) 

Max 
(%) 

SD 

Instrument 
Identification 

515 68  25 100 15.95 
 
 

Dissection 
Techniques 

484 51 0 100 34 
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Conclusion 

Students showed satisfactory level of competency 
with regard to completing the MLEF and MLR, 
forensic toxicology and identification of instruments 
used in forensic practice. However, a significant 
proportion of students lacked competence in 
identification/ interpretation of postmortem artefacts, 
burns and pathological changes. Improvement is also 
required in areas of skeletal analysis, stating the COD 
and theory related to dissection techniques. 

It is recommended that the undergraduate curriculum 
be strengthened with close supervision of medical 
students by forensic specialists. Furthermore, it would 
be beneficial to commence a special training for 
Medical Officers prior to engaging in medico-legal 
practice especially in places where specialists in 
forensic medicine are not available. 
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