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The National Association of Medical Examiners Position Paper
on the Investigation and Certification of Pediatric Deaths

From Environmental Neglect
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Tara J. Mahar, MD, and Reade Quinton, MD
Abstract: Pediatric deaths that occur because of environmental neglect
often involve 4 common scenarios: (1) hyperthermia due to environmental
exposure, (2) ingestion of an accessible drug or poison, (3) unwitnessed/
unsupervised drownings, and (4) unsafe sleep practices. Given the same
fact pattern, the manner of death will vary from accident to homicide to un-
determined based on local custom and/or the certifier's training and expe-
rience. Medical examiner/coroner death certifications are administrative
public health determinations made for vital statistical purposes. Because
themanner of death is an opinion, it is understandable that manner determi-
nations may vary among practitioners. No prosecutor, judge, or jury is
bound by the opinions expressed on the death certificate. This position pa-
per does not dictate how these deaths should be certified. Rather, it de-
scribes the challenges of the investigations and manner determinations in
these deaths. It provides specific criteria that may improve consistency of
certification. Because pediatric deaths often are of public interest, this pa-
per provides the medical examiner/coroner with a professional overview
of such manner determination issues to assist various stakeholders in un-
derstanding these challenges and variations.

Key Words: forensic pathology, pediatric, neglect, manner of death,
homicide

(Am J Forensic Med Pathol 2024;00: 00–00)

A ll childhood deaths are tragedies, and the loss can be compounded
when it might have been preventable and a parent or care-

giver, often unintentionally, may have contributed to the circum-
stances that led to the death. Pediatric physical neglect is defined
as the failure of a caretaker to provide adequate food, shelter, su-
pervision, protection, or care necessary to maintain the health or
safety of a child.1–5 Environmental neglect is a term that seeks
to describe situations in which a child's environment is hazardous
and/or where supervision in such an environment is inadequate.
Examples of environmental neglect-related deaths include hyper-
thermia from environmental exposure (eg, exposure in a hot car),6–10

ingestion of an accessible drug or poison,11–18 unsupervised/
unwitnessed drownings,19–34 and unsafe sleep environments.35–41

Some degree of neglect, even if inadvertent, is often a component
of these deaths. The challenge that medical examiners/coroners
(ME/Cs) face is how to certify the manners of these deaths. Inten-
tional versus inadvertent acts, illegal actions, and the extent of
negligence are some of the considerations when investigating
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and determining the manner of these deaths. The circumstances
surrounding each of these deaths are unique, and there are no uni-
versal guidelines to help the certifier weigh these varied factors.
Thus, some deaths may be certified as accidents in one jurisdic-
tion while certified as homicide or undetermined in another.42–46

These deaths fall into a “gray area” with reasoned differences of
opinion allowing for disparate manner certifications, especially as
there can be subtle nuances from one death to another.42 Despite
these variations, however, certain types of pediatric environmental
neglect deaths are certified in a consistent way by a vast majority
of forensic pathologists.42 The goal of this position paper is to detail
criteria that may help improve the consistency of these manner de-
terminations while acknowledging that, because of the nuances
within individual cases, a subset will remain ambiguous and never
reach 100% consensus.

As Drs Ross Zumwalt and Charles Hirsch stated in their
chapter, “Pathology of Fatal Child Abuse”: “The absolute depen-
dence of infants and children upon their parents or adult custo-
dians renders them susceptible to a range of fatal maltreatment
and neglect that defies the imagination of a thousand night-
mares.”47 Intentional starvation or extreme medical neglect is
well-established examples of deaths with an extent of negligence
that warrants a homicide manner determination.1,48–51 There is lit-
tle professional discord about this manner certification. Other ex-
amples of environmental pediatric neglect, however, are less clear,
and the manner determinations vary by jurisdiction based on local
custom and medicolegal reasoning, which may still, however,
maintain local consistency. When inadvertent environmental ex-
posures, intoxications, and drownings occur in competent adults,
the manners are commonly certified as accidents.

The ME/C's manner determination is not binding on any
prosecutor. In fact, there are deaths involving criminal acts that,
by convention, are certified as accidents (eg, a pedestrian struck
by a motor vehicle operated by an intoxicated driver) even though
the alleged perpetrator may be criminally charged (eg, vehicular
manslaughter). In addition, there are deaths that are certified with
a manner of homicide (eg, a shooting in self-defense) that are not
criminally charged because the use of force was deemed justified.

Nonnatural pediatric deaths are often headline news, and it is
important for the public to understand that ME/C certifications are
public health determinations that do not distinguish murder, man-
slaughter, or criminally negligent homicide. Death certifications
are not legally binding on police or prosecuting attorneys. Homi-
cides, as defined by the ME/C, are violent deaths at the hand of
another person or deaths due to the hostile or illegal acts of an-
other person, usually exclusive of most motor vehicle and
sport-related injury deaths.52–55 The National Association of
Medical Examiners published “A Guide for the Manner of Death
Classification,” which defined homicide as deaths from volitional
acts committed by another person to cause fear, harm, or death.53

Intent to cause death/harm is a common element but is not
www.amjforensicmedicine.com 1
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universally required for classification as homicide.53 The Organi-
zation of Scientific Area Committees for Forensic Science defined
homicide as “death as a result of a volitional act committed by an-
other person (eg, injury, poisoning).”56

A study surveyed 144 board-certified forensic pathologists
on how they would certify the manner of a number of pediatric en-
vironmental neglect-related deaths.42 The average number of
years in forensic pathology practice was 16, and the range was
0.5 to more than 40 years. Of the respondents, 82% had been fo-
rensic pathologists for more than 5 years. The jurisdictional pop-
ulations averaged 3.8 million. The study included scenarios for
hyperthermia, intoxications, drowning, and positional asphyxia
(sleep environment). Various factors within the circumstances of
these deaths were examined to identify those that may affect man-
ner determination.

Hyperthermia
Hyperthermia scenarios involving vehicles have different

fact patterns, including the child entering the car on their own,
caregivers intentionally and unintentionally leaving a child in the
car, and caregivers putting the child in the car as punishment. In
these scenarios, the manner wasmore likely to be certified as a ho-
micide if the caregiver intentionally (knowingly) left the child in
the car (35–87% certified as homicide with variations depending
upon specific details of the scenario).

In addition, the motives for intentionally leaving the child in
the vehicle affected the manner certification. For example, the
child whowas left in the car while the caregiver went into the gro-
cery store was less likely to be certified as homicide (35%) than
when the caregivers left the child in the car to visit a casino
(73%) or when the caregiver placed the child in the car for punish-
ment (87%). A child inadvertently left in the car was certified as
an accident by 77% of respondents and as homicide by 13%. After
investigations, explanations as to why a child was inadvertently
left in a car have included a change in the caregiver's/family's rou-
tine that day, some other physiologic (eg, lack of sleep, illness) or
newonset psychosocial stressor on that day, and large vehicles (eg,
buses) with multiple children.8

Intoxications
For the intoxication deaths, an inadvertent ingestion of an-

other person's prescription drug (eg, ingesting a pill dropped on
the floor) was certified as an accident by 99% of respondents
(1% certified it as a homicide). If, however, the drug was illicit
(eg, cocaine), 34% certified the death as a homicide. Therefore,
the type of drug (licit versus illicit) affected the manner of certifi-
cation. If an adult intentionally gave the drug for nonmedical pur-
poses (eg, a daycare provider gives an infant diphenhydramine to
put the child to sleep), 92% certified the death as a homicide.

Drownings
For the drowning deaths, no respondent certified an unsuper-

vised toddler who drowned in a pool as a homicide (98% acci-
dents). For unsupervised deaths in bathtubs, however, the age of
the child affected the manner determination. A 3-month-old infant
left unsupervised in the bathtub was certified as homicide by 40%
of respondents, as an accident by 43%, and as undetermined by
17%. An ambulatory 2-year-old toddler left in the bathtub was
certified as a homicide by 3%, with 78% choosing accident and
19% choosing undetermined. In the latter age group, disparate
manner determinations are likely predicated on the presence or
absence of exculpatory autopsy findings (eg, the identification
of potentially incapacitating chemical or mechanical injury or
natural disease). The prominent use of “undetermined” may
2 www.amjforensicmedicine.com
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also indicate that there is significant variation in certifiers' levels
of comfort with the reliability and veracity of the history given in
different scenarios.

Unsafe Sleep
For the deaths occurring in an unsafe infant sleeping environ-

ment, the majority were certified as accidents (more than 70% in
all scenarios) with the instance of the infant wedged between the
bed and the adjacent wall having the highest percentage certified
as accident (94%). The variations in this group largely involved
accident versus undetermined. In one scenario involving an over-
lay by an intoxicated adult, 13% of respondents certified the death
as homicide (77% certified it as accident). Although these scenar-
ios specifically described common positional asphyxia-type
deaths, the certification of the cause of death in these instances
also can be challenging.40,57 Therefore, some of the undetermined
manner selections may be a result of the respondent concluding
that the cause of death also was undetermined (eg, unexplained
sudden death, sudden unexplained infant death). The cause of
death determination in these sleep scenarios, like the manner,
may be affected by training, local customs, and variables relating
to the extent of the investigation (eg, scene reenactment, autopsy
results, etc). Strict diagnostic criteria have been proposed to in-
voke an asphyxial etiology.41

DISCUSSION
In scenarios in which the child got themselves into the haz-

ardous position (eg, car, pool), the manner of death was often cer-
tified as an accident. If a caregiver placed or left the child in the
hazardous environment (a hot car, bathtub), then more were certi-
fied as homicides, with the exception of the unsafe sleep
scenarios.Whether the death was attributable to an act of omission
versus one of commission appears to be a consideration in manner
determination. Did the child enter the car on their own, or was the
child put in the car? Also, if placed in the car, was the child left
there apparently intentionally or unintentionally? Did the child in-
gest the pill that had been dropped on the floor or was the child
administered the drug? An area that we do not address is a child's
access to a firearm.58–60 The approach to these deaths may be sim-
ilar to those that allow a child access to an illicit drug or an unsu-
pervised potentially dangerous environment.

Legally, criminal neglect is defined as conduct in which a
person ignores a known or obvious risk (disregards the life/
safety of others), “recklessness,” or when a person acts signifi-
cantly differently than an ordinary or reasonable person would un-
der similar circumstances.61,62 It may be helpfulwhen considering
an individual case to consider the legal concept of the reasonable
person standard.63 This standard has been used in the legal system
to facilitate determination of the degree of culpability in a situation
that arises out of some degree of negligence. It rests on the premise
of defining what amount of care or caution a fictional “reasonable
person” would be expected to use in a similar situation. Although
the use of this standard may not alleviate the subjectivity of the
death certification, it may serve to guide or clarify the thought pro-
cesses leading up to the determination. If, for example, the certifier
would not expect an individual to possess the medical knowledge
to recognize the severity of a child's symptoms before death, such
a deathmay be appropriate to certify as natural; however, if the cer-
tifier was of the opinion that the symptomswould have prompted a
reasonable person to seek medical attention for the child, a homi-
cide determination may be a legitimate consideration.47,48,64,65

Many of these issues of neglect are for a jury to decide.
Nonetheless, ME/C often face similarly subjective questions in
their deliberations regarding manner, including how to avoid
© 2024 Wolters Kluwer Health, Inc. All rights reserved.
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allowing their personal feelings and beliefs to become a consider-
ation. An acknowledgment of this challenge and an understanding
that there are reasonable differences of opinion in these deaths of-
fer support for ME/C who may be criticized for an unpopular de-
termination or pressured for a specific manner of death.66,67

National Association of Medical Examiners' “A Guide for
theManner of Death Classification” noted that medical examiners
and coroners have debated for decades about how manners of
death should be classified and defined.53,68–71 Discussions have
included the scenarios outlined here involving hyperthermia and
drowning. The guide notes: “Deaths in which infants/young chil-
dren die because of placement in a potentially hostile environment
(such as in a bathtub with water, or being left in a locked car) may
be classified as accident if there is no evidence of intent to harm
the child.”53 On balance, the authors also go on to emphasize that
the classification of homicide for death certification purposes is a
“neutral” term (“death at the hand of another”) and neither indi-
cates, implies, nor requires criminal intent, the latter remaining
largely a legal determination.53

CONCLUSIONS
Death certifications are administrative determinations made

for public health purposes. Some manner of death determinations
dovary from jurisdiction to jurisdiction based on local custom and
medicolegal reasoning.42–46,68–71 Recognizing local variations
and understanding the role of the death certificate are important
in placing the manner of death in proper legal and public health
perspectives. Individual ME/Cs often must “defend” their opin-
ions, and therefore, criteria that promote internal consistency are
helpful. These criteria and consistency may extend to individual
offices with the caveat that “office policy” should not, for the sake
of consistency, trump reasoned judgments in nuanced cases. As
long as certifiers maintain consistency and avoid arbitrary or ca-
pricious decisions, these variations are professionally acceptable
and will continue. Based on the aforementioned survey results,
however, there are useful criteria to be considered when certifying
these deaths. There is always room for offices to reassess their
practices in light of demonstrated relevant considerations and
widely held professional consistency. Considerations include the
intentional actions of the child versus the caregiver (knowingly
placing or leaving a child in a location that creates a risk of harm
to the child's health or safety), inadvertent occurrences, illegal ac-
tions, and the history and extent of the neglect. Somewill use rea-
soning similar to that for typical traffic fatalities in which most, by
convention, are certified with an accidental manner, if there is no
apparent intent to cause harm. Despite having some criteria, vari-
ations in manner determination will continue to exist, and like-
wise, such cases will continue to pose a challenge for the ME/C.
Although it is impossible to prescribe a “correct”manner for every
possible scenario, a better understanding of the decision-making
criteria in common usage may help increase consistency individu-
ally, locally, and nationally.
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