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FORENSIC PATHOLOGY 

IS FACING A WORKFORCE CRISIS

United States Brazil

500 Forensic Pathologists 

Population:  327 M

Homicides:  17K

>2,000 Forensic Pathologists

Population:  211 M

Homicides:  64K
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FP Workforce Pipeline

151
Medical 

Schools

143
Pathology

Residency

Programs

40
Forensic

Pathology

Fellowship

Programs

~80,000
MCAT Examinees

40 FP Fellows
(80 slots, 40 funded slots)

20,000
Medical Students

2,200
Pathology Residents

(600 slots)

2013 Pathology 

Workforce Summit
1. Academy of Clinical Laboratory Physicians and Scientists 

2. Accreditation Council for Graduate Medical Education–Pathology 

Residency Review Committee 

3. American Association of Neuropathologists 

4. American Board of Oral and Maxillofacial Pathology 

5. American Board of Pathology 

6. American Society of Cytopathology 

7. American Medical Association 

8. American Pathology Foundation 

9. American Society for Investigative Pathology 

10. American Society of Dermatopathology

11. Association for Molecular Pathology 

12. Association for Pathology Informatics 

13. Association of American Medical Colleges 

14. Association of Clinical Scientists 

15. Association of Directors of Anatomic and Surgical Pathology 

16. Canadian Association of Pathologists 

17. National Association of Medical Examiners 

18. Program Directors Section (PRODS) of APC 

19. Society for Hematopathology

20. Society for Pediatric Pathology 

No mention of the current 50% FP shortage in the final report

Arch Pathol Lab Med. 2013;137:1723–1732; doi: 10.5858/arpa.2013-0200-OA

Through 2010 there were approximately 

18,000 practicing pathologists in the U.S. … 

Our model projects that the absolute and 

per capita numbers of practicing 

pathologists will decrease to approximately 

14,000 full-time equivalent (FTE) 

pathologists…in the coming 2 decades. 

…beginning in 2015, the numbers of 

pathologists retiring will increase 

precipitously, and is anticipated to peak by 

2021.  …this trend will continue at least 

through 2030.

Stanley Robboy report
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Recent Attention from George Lundberg

PATHOLOGY RESIDENTS ARE EXPOSED 

TO FORENSIC PATHOLOGY THROUGH 

THE ACGME AUTOPSY REQUIREMENT, 

BUT SUPPORT FOR THIS REQUIREMENT 

IS WEAK & DWINDLING

At the 2014 meeting of the Association of Pathology Chairs, …In response to a call 
to abolish autopsy from pathology training on the one hand and for more rigorous 
autopsy training on the other, the Association of Pathology Chairs formed the 
Autopsy Working Group … recommends the following:
• Autopsy should remain a component of anatomic pathology training…. 
• The current minimum number of 50 autopsies should not be reduced until the 

changes recommended above have been implemented.
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Pathology residents are exposed to Forensic Pathology through the ACGME autopsy requirement, 
but this requirement is not supported by many Pathology Department Chairs.

Frequently Asked Questions: Anatomic Pathology and Clinical Pathology Review Committee for Pathology ACGME 
Effective: July 1, 2018

Pathology Competencies for Medical Education and Educational Cases

https://journals.sagepub.com/doi/10.1177/2374289517715040

Association of Pathology Chairs

Autopsy: 9/498 objectives

Surgical Pathology: 10/498

AUTOPSY RATES HAVE PLUMMETED

https://journals.sagepub.com/doi/10.1177/2374289517715040
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How Common is Death with No Apparent Cause on an Autopsy?, Quora, 2011, 
https://www.quora.com/How-common-is-death-with-no-apparent-cause-on-an-autopsy

50% 50%

In 1950, an autopsy was 

conducted on one-half of the 

patients dying in American 

hospitals and was conducted 90% 

of the time in teaching hospitals.  

Source:  CDC / NCHS National Vital Statistics System

AUTOPSY DECLINE: WHAT ARE THE REASON?  WHAT ARE THE LESSONS? 

Autopsy rates declined >50% 

from 1972 to 2007

In 1972, almost 1 out of 5 

deaths were autopsied.  From 

1972 through 2003, however, 

the autopsy rate dropped 

58% from 19.3% to 8.1%.  

Although the autopsy rate 

has increased slightly since 

2003, only 8.5%, or fewer 

than 1 out of 10 deaths, were 

autopsied in 2007.  

ME/C ?

Autopsy rates declined precipitously after the 

1971 decision by the Joint Commission on 
Accreditation of Hospitals (JCAH) (now JCAHO) 
to eliminate the 20% autopsy requirement for 
hospital accreditation. 

https://www.quora.com/How-common-is-death-with-no-apparent-cause-on-an-autopsy
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The decline further accelerated in 1986, 

Health Care Financing Agency (HCFA)
(now CMS) ruled that autopsies were not 
part of patient care and thus were not the 
practice of medicine to be funded by the 
federal government.

 Greater confidence in antemortem diagnostics 

 Advanced imaging technologies & new laboratory tests

 Lack of interest of hospitals, physicians, regulators, & payors

 Perception that they will expose hospital liability 

 Concerns over liability from NOK 

 Lack of interest & expertise in hospital pathologists 

 (time consuming, costly, engenders hostility with medical peers)

 No morgue facility 

 They are unfunded 

WHY THE DECLINE IN AUTOPSIES?

● Determine the cause of death of a patient 

● Reveal familial conditions 

● Reveal new and previously unknown conditions 

● Quality assurance measure / Monitor for foul play

● Epidemiologic trending analysis 

● Education

● Research  

BENEFICIAL ATTRIBUTES OF AUTOPSY 

COMMON TO CLINICAL AND FORENSIC AUTOPSIES
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https://www.propublica.org/article/without-autopsies-hospitals-bury-their-mistakes

2011

THE CENTER FOR MEDICARE & MEDICAID SERVICES 

(CMS)

DOES NOT PAY FOR AUTOPSIES 

BECAUSE 

AUTOPSIES ARE NOT THE PRACTICE OF MEDICINE

THE AUTOPSY IS 

THE PRACTICE OF MEDICINE

Medical Interpretation

Medical Procedure

https://www.propublica.org/article/without-autopsies-hospitals-bury-their-mistakes
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Herophilus and Erasistratus 
The Butchers of Alexandria

3rd Century BCE 
Alexandria, Greece

Julius Caesar 
44 BCE

autopsied by Antistitius
giving rise to term “forensic”

Paolo Zacchia (1584-1659) 
“Father of Forensic Medicince”

Quaestiones Medico-Legales
(1621-1651)

THE AUTOPSY HAS A LONG MEDICAL TRADITION

Bartolomeo De Varignana
1302 performs 1st medicolegal 

autopsy in Bologna, Italy

Giovanni Battista Morgagni 
(1682-1771) 

“Father of Anatomic Pathology”
De Sedibus (1769)

John Hunter 
(1728-1793) 

“Father of Modern Surgery”

Rudolf Virchow
(1682-1771) 

“Father of Cellular Pathology”
Vorlesungen über

Cellularpathologie (1859)

William Osler 
(1849-1919) 

“Father of Modern Medicine
The Principles and Practices of 

Medicine  (1892)

Practice of Medicine = Patient Care

…hospital pathology is basically diagnostic, 
CMS pays for it because it is patient care 

What about diagnosis and prevention?

 involve diagnosis of patients.
 are performed by physicians. 
 are preventive medicine & public health. 
 are a form of quality assurance.

AUTOPSIES:
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Relevant Sources of Law 

• Medical Practice Statutes 

• Licensure Board Regulations 

• Caselaw

Lexis-Nexis Search

 No court failed to recognize the

autopsy as the practice of medicine

 No case addressed the CMS ruling 

Who argues that it isn’t 

the practice of medicine?

Pathologists who aren’t licensed

Pathologists who are challenged by licensure boards

Funding agencies

ME/C offices that hire an FP before licensed in the state



10/9/2019

10

S Rushmore, A Definition of the Practice of Medicine, 
N Eng J Med 217:342-5, 1937 
https://www.nejm.org/doi/full/10.1056/NEJM193708262170902

“Chiropracters advertise in telephone directories 
and elsewhere in the Commonwealth, and they 
tell their legislative committees that they will 
continue to practice without authorization.  
…how ridiculous are their claims that they do not 
practice medicine.”

1937

Sean Parcells

Prosecutors are reluctant to prosecute these cases!

• The MEO began a new procedure to look for cervical nerve root hemorrhage in infants suspected of 
possible shaken baby syndrome. An out-of-state lab was used to assist examining the cervical block.  
An out-of-state FP from the lab assisted in the dissection and removal of the cervical block.  

• An autopsy assistant alleged that autopsies of infants were being performed by an unlicensed physician 
and body parts were being flown to a lab for research without consent of the NOK. The MEO responded 

that the out-of-state FP did not perform the autopsy, but assisted it, and that no research was being 
conducted. The autopsy assistant was terminated from the county MEO. 

Recent NAME Listserv case

• Employment lawsuit: The assistant sued for tortious interference with her county employment 
contract, after she made her whistleblowing allegations. 
 The trial judge threw out the lawsuit against the unlicensed physician and the supervising physician 

because he found that she could not produce sufficient evidence to back up her allegations. 
• Criminal investigation: The county district attorney has requested an investigation into the potentially 

illegal and suspicious activity within the office.  
• Personal Injury lawsuit:  A lawsuit was also brought by the family of the child for mental anguish for 

disassembly of the body for research.  
• Medical Licensure Action:  A complaint was filed with the licensure board. 

 The licensure board decided not to take action against the physician without an applicable state 
license, nor against the supervising physician.  

https://www.nejm.org/doi/full/10.1056/NEJM193708262170902
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California code 27522. (a) 
A forensic autopsy shall only be conducted 

by a licensed physician and surgeon. 
The results of a forensic autopsy shall only be 

determined by a licensed physician and surgeon.

⮚ Intended: 
Sheriff’s can’t perform or interpret autopsies

⮚ Unintended: 
Creates uncertainty about use of assistants & students
-- presumably, they can be used under the

supervision of the forensic pathologist

“I checked the CDC public health law website on the 
ME/C state statutes and the following states: AZ, CO, 
CT, DE, FL, HI, IN, IA, KS, KY, MD, NH, NM, ND, OK, 
OR, UT, VA, WV, WI, DC specifically make reference 
to a FP performing autopsies (at least by our lawyers 
reading of the statute).”

Margaret Warner
Sep 13, 2019

Is an Autopsy a Medical Procedure?

A ‘medical procedure’ is merely a label that it is 
procedure performed in a healthcare facility and 
can be billed for under CMS codes.  It does not 
mean that prosection must be physically 
performed by a physician. 
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2018 …

10/1/2019
The CAP strongly opposed the Centers for Medicare & Medicaid Services (CMS) 

decision to remove the autopsy standards for hospitals. As a condition for Medicare 

reimbursement, hospitals were required to have an autopsy program. With this regulation 

change, hospitals are no longer required to have autopsy programs to qualify for Medicare 

reimbursement.

In September 2018, the CMS released a proposed regulation to reform Medicare 

regulations that are identified as unnecessary, obsolete, or excessively burdensome on 

health care providers and suppliers. Within this proposal, the CMS had recommended 

removal of the autopsy standard that requires autopsies in all cases of unusual deaths, 

medical-legal, and educational interests. The CAP strongly opposed the removal of this 

provision as it would open the door to not performing or offering autopsies at hospitals. 

This would, in turn, have a detrimental impact on public health, patient care, organ 

donations, and potential health or genetic predispositions to diseases and disorders, 

creating even more burdens within the health system, the CAP said.

On September 26, the CMS went ahead and released the final regulation which 

alarmingly removed the autopsy standards for hospitals by justifying this change as a 

means to reduce regulatory burdens on physicians and the health care system. In the final 

regulation, the CMS changed its Medicare reimbursement policy where hospitals are no 

longer required to have autopsy programs to qualify for Medicare reimbursement. The 

agency clarified that the removal of this standard does not prohibit hospitals from performing 

autopsies and encouraged hospitals to implement policies for autopsy, where appropriate.

The CAP continues to oppose this change and will keep its membership updated on any 

new actions concerning this policy.

Medicare’s Elimination of Autopsy Standard 

for Hospitals Firmly Opposed by CAP

IF CMS CAN BE FORCED 

TO RECOGNIZE AUTOPSIES 

AS THE PRACTICE OF MEDICINE, 

THEN THEY MAY BE FORCED 

TO PAY $$ FOR THEM

https://capatholo.gy/2nOcuAu
https://www.cap.org/advocacy/latest-news-and-practice-data/december-4-2018
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PAYING FOR AUTOPSIES WOULD RESULT IN:

⮚ MORE HOSPITAL AUTOPSIES

⮚ GREATER SUPPORT FROM DEPTS OF PATHOLOGY

⮚ GREATER EXPOSURE OF PATH RESIDENTS

⮚ MORE FPS IN THE PIPELINE 

⮚ POSSIBLY, FINANCIAL SUPPORT FOR ME/C

Forensic Autopsies

Hospital Autopsies

performed by ME/C

Hospital Autopsies

Theoretical Distribution of Autopsies

In fiscal year 2018, state spending on public 

health increased by 2% to a total of $11.8 billion. ... 

Both state and local health departments receive the 

majority of their funding from grants provided by 

the Prevention and Public Health Fund established 

under the Affordable Care Act.    Apr 24, 2019

Should ME/C be funded 

as public health entities? 
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