Rom J Leg Med [28] 388-391 [2020]
DOI: 10.4323/rjlm.2020.388
© 2020 Romanian Society of Legal Medicine

CLINICAL LEGAL MEDICINE

MARKS OF THE COVID-19 PANDEMIC ON FORENSIC MEDICINE: A SYSTEMATIC REVIEW
Carmen-Corina Radu1, Vlad-Ioan Chirilă2, Andreea-Maria Săuchea2, Cristian Delcea3,*, Dan Perju-Dumbravă3
University of Oradea, Faculty of Medicine and Pharmacy, Oradea, 2“Babeș-Bolyai” University, 3“Iuliu Hațieganu”
University of Medicine and Pharmacy, Cluj-Napoca, Romania

1

Abstract: Since the end of 2019, humanity has been facing a pandemic generated by the SARS-COV-2 virus, which
is felt in most functioning domains. Thus, the goal is to see how much forensic medicine has been affected by this virus and
how it has reacted to this pandemic, given the fact that this domain can be of key importance in the fight against COVID-19.
A number of 7 articles that met the inclusion and exclusion criteria were thus analysed, initially starting from a number of 414
articles of so, searched in the PubMed database. The analysis of the specialized literature shows us that the number of autopsies
performed, as well as of the publications in this sense is a low one.
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INTRODUCTION
Since the end of the year 2019, humanity
has been facing a new type of virus, SARS-COV-2,
which has brought great changes in people’s lives.
The COVID-19 pandemic began in late 2019 and
spread rapidly around the world, affecting the entire
population of the planet, being first documented in
China, in December 2019 [1]. On 13.11.2020, at a
worldwide level, 52,899,849 cases of SARS-COV-2
virus infections were reported and a number of
1,295,841 deaths, due to this virus [2]. Given that
people working in the field of forensic medicine are
directly related to this virus, it is important to see how
this virus had / has an impact on this field, how they
have adapted to changes produced, and finally but not
least, how were autopsies realized on deceased people,
which were confirmed with COVID-19 and how these
could offer answers to better understand the manner
in which the virus affected people.
Since the beginning, the COVID-19 virus
has been epidemiologically associated with the
Huanan Seafood Wholesale Market, where wild
animals are also sold locally [3]. Subsequent evidence
of this clinical infection suggests that SARS-CoV-2
is transmitted from person to person [4]. Massive
alveolar damage and progressive respiratory failure can

lead to severe death, and the number of lymphocytes,
monocytes, leukocytes, biomarkers related to infection,
inflammatory cytokines and T cells are also altered in
patients with severe conditions [3, 4].
According to the World Health Organization,
the most common symptoms of COVID-19 are: fever,
dry cough, fatigue, and some of the most common
symptoms include throat pain, sore throat, diarrhea,
conjunctivitis, headache, loss of taste or smell, rash
on the skin or discoloration of the toes. The most
serious symptoms that require immediate attention are
shortness of breath and difficulty breathing, chest pain
or pressure, loss of speech and movement [5].
According to Pinheiro, forensic medicine is
also a broad medical field today, which includes many
subdomains. However, in general, when someone
thinks or speaks about it, they immediately associate it
with death, autopsies and related problems. These are
only part of forensic medicine, as new approaches and
subspecialties emerging due to advances in medical
science and socio-political changes throughout the
world [6].
In most cases, forensic doctors are required
to perform autopsies in cases of sudden, unnatural,
unexpected death. However, a role overlooked by
forensic pathologists refers to public health and public
safety issues, for example, when societies face threats
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due to contagious infections, with a high fatality rate [7,
8], as is the case with the present situation, where the
role of forensic medicine can become crucial.
Although autopsies are an essential tool for
understanding new diseases, in this context, it is
incomprehensible that there is a global reluctance to
perform autopsies on patients with COVID-19 [9].
Thus, by the end of April 2020, when 150,000 patients
were declared dead due to COVID-19 infection, only
16 cases of autopsy were reported in the specialized
literature, with nine publications presenting limited
autopsies. In the absence of reliable data on the degree
of SARS-COV-2 infectivity in deceased individuals,
various authorities have discouraged autopsies [10].
Thus the objective is to analyze the works that reported
the cases in which autopsy was performed and see to
what extent they encountered difficulties and what
these difficulties were.

METHOD
Literature review
An exclusively electronic search was performed
searching for articles published until November 9, 2020
without a specific starting point. The identified studies
were searched in the PubMed database. The key words
used in this search were: Corona, forensic medicine,
COVID-19, SARS-COV-2, Coronavirus, Covid
pandemics, COVID-19 pandemics. The search phrase
was: Corona and forensic medicine or COVID-19
and forensic medicine or SARS-COV-2 and forensic
medicine or Coronavirus and forensic medicine or
Covid pandemics and forensic medicine or COVID-19
pandemics and forensic medicine (Fig. 1).
The initial search resulted in 414 articles and
the first two criteria for inclusion in the research was for
the studies to be quantitative and published in English.
The other criteria for inclusion in the study were: (3)

Figure 1. Number of articles included in the analysis
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Table 1. Summary of studies included in the meta-analysis

Study
Basso, 2020 [11]

Country
Study format Number of examinations Deceased average age % Women
Italy
descriptive
22
80.6 ± 8.4
31.82
USA, Germany, Italy,
D’Errico, 2020 [12]
Austria, Switzerland,
review
407
ns
25.31
Belgium, UK, China
Khoo, 2020 [13]
Malaysia
descriptive
102
63.31
ns
Hanley, 2020 [14]
UK
review
ns
ns
ns
McGuone, 2020 [15]
USA
descriptive
ns
ns
ns
Sakelliadis, 2020 [16]
Greece
descriptive
231
64.76±20.03
35.2
Sperhake, 2020 [17]
Germany
descriptive
ns
ns
ns

forensic actions to be clearly defined; (4) not be related
to other coronaviruses or pandemics / epidemics; (5) to
investigate a link between the pandemic and forensic
medicine. Based on the inclusion / exclusion criteria, a
number of 7 articles met these criteria (Table 1).
RESULTS
Of the 7 studies analyzed, three show the
importance of performing autopsies, three show the
procedures to be followed by forensic doctors due to
the risk of infection with the new coronavirus, and the
seventh compares the characteristics of pre-pandemic
autopsy and pandemic autopsy.
Basso et al. [11], D’Errico et al. [12] and Sperhake
[17] advocate their studies for the importance of complete
autopsies as a way to determine how comprehensively as
possible, the organic effects of the new pathogen (SARSCoV-19). D’Errico et al. [12] underlined that this analysis
should be a priority for the medical system in order to be
able to fight the new coronavirus. Both Khoo et al. [13]
and Hanley et al. [14] and McGuone et al. [15] sustained
the importance of using personal protective equipment
(PPE) and compliance with national and international
protection standards. Khoo et al. [13] mentioned the fact
that after completion of the autopsy, the bodies must be
prepared to be removed by wrapping them into 3 layers,
thus reducing any chance of infection with SARS-Cov-2
among those who subsequently come into contact with
the body. In addition to the other studies, Hanley et al.
[14] emphasized that the need to be declared different if
the main cause of death is a comorbidity of the patient
and differently if this is the cause of the infection with
the new coronavirus. The need for decontamination,
both of the person who performed the autopsy and of the
laboratory where it was performed, is indicated by Mc
Guone [15], who also presented the decontamination
procedure, emphasizing the importance of taking care
not to remove any protective equipment from any
potentially contaminated surface, including the personal
390

protective equipment used by the person performing the
autopsy.
Finally, Sakelliadis et al. [16] say that there are
no significant differences between the characteristics
of the procedures used to perform autopsies in Greece
before and during the COVID-19 pandemic.
DISCUSSION
From the analysis of specialty literature one can
observe that specialists in the field encourage forensic
doctors to perform and publish as much information as
possible about the autopsies they perform, emphasizing
the importance of these in the fight against the new
Corona virus.
Most of the studies analyzed indicate that
certain standards of protection are required, given that
we do not yet have very clear data on the transmission
of the virus post-mortem, to prevent infection of those
in key positions, who can determine the organic effects
of COVID-19.
The results of the analysis indicated that there
were places where no differences in protocol were
observed between the pre-pandemic period and the
period of the pandemic, which may be due to the fact
that, by its nature, medicine can also deal with various
pathogens and aggressions[17].
The limitations of the present study are given
by the low number of autopsies reported in the specialty
literature and by the low number of studies analyzing
the procedures of these autopsies. For these reasons, it
is absolutely vital that part of the efforts to combat the
pandemic to be directed to the same medical authority
in order to perform as many autopsies as possible and
to have an overall picture, in order to observe the effects
of SARS-VOC-2 on the human body [18].
In conclusion, this article emphasizes on the
basis of literature reviews, the vitality of understanding
diseases in fighting the pandemic and the importance
of forensic medicine in this endeavor.
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