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Editor,
It was with great concern that we read the article “Cognitive bias in 
forensic pathology decisions” by Dror et al [1]. This is a fatally flawed 
article and should be retracted. There are numerous errors in the 
paper. Only the most egregious will be discussed in our response.

The first, and perhaps the worst error made by the authors, is the 
statement, unattributed and untrue, that caretaker relationships are 
“medically irrelevant.” In the first scenario presented, the caretaker 
was a biologically unrelated male. In the second scenario, it was a 
grandmother.

There is extensive literature on the medical relevance of this 
distinction [2–13]. For instance, Daley and Wilson found that pre-
schoolers living with one natural and one stepparent were 40 times 
more likely to be abused [2]. A larger study published in 2019 found 
that the odds ratio of abuse in the case of a boyfriend caretaker was 
169.2, while in the case of a grandmother, it was 0.34 [13]. Thus, the 
odds ratio for the boyfriend is 497 times that of the grandmother in 
that study. The authors of that study conclude “In clinical practice, 
questions regarding caretaker features may improve recognition of the 
abused child.” They state in their discussion “Our findings highlight the 
importance of asking about the caregiver present at the time of injury 
as part of a medical history as certain caregivers portend a greater like-
lihood of abuse and injury severity, and the child's safety may be at risk 
if sent home to an unsafe environment.” We concur with our pediatric 
colleagues that this information is not only “medically relevant,” but, 
unlike the authors of this paper, understand that it is important in 
manner determination, just as it is important in evaluation of injury 
in the living victim. Not only is the caretaker relationship a predic-
tor of abuse, but it is also correlated with the type of abuse. For 
instance, Weekes-Shackelford and Shackelford found that biologi-
cally unrelated male caretakers are more likely to kill the children in 
their care by means of blunt trauma, while genetically related fathers 
were more likely to shoot or asphyxiate their victims [6]. To claim 

that the combination of biologically unrelated male caregiver and 
blunt trauma death is “medically irrelevant” flies in the face of the 
medical literature and established clinical practice.

The authors of this paper include senior forensic pathologists. 
It is unlikely that they are ignorant of the important literature cited 
here. The authors may believe that these studies are flawed, or the 
results are inaccurate. If so, they should make the case for their 
conclusions. They do not do so—no relevant literature is cited in 
their work. The fact that they merely claim that this information 
is “medically irrelevant” without recognizing that it is considered 
“medically relevant” to most of the medical community is as inexpli-
cable as it is incorrect.

Second, the focus on race in this article moves the construction 
of the study from inexplicable to absurd. This is a study primarily 
of whether or not forensic pathologists recognize the medical lit-
erature on caretaker relationship. To introduce race in an obscure 
fashion (race of the decedent vs. race of the caretaker) appears as 
an effort to label the survey responders, and their colleagues by 
proxy, as racists. Had this survey been done with the races reversed, 
the result would have been that White cases were more likely to be 
called homicide and Black cases more likely to be called accident. 
That result, however, would not have been as easily picked up by the 
Washington Post and touted in the political and policy arenas.

There may be unconscious race bias in the field of forensic pa-
thology, but the conflation of race with caretaker relationship in this 
article does not provide evidence of it. These authors essentially 
conflated caretaker relationship and race to provide themselves with 
an opportunity of making accusations of race bias—a perfect exam-
ple of injection of structural bias into a conclusion. It is certainly not 
evidence that their proposals would remove it.

Third, the authors promote misunderstanding of the methods 
and purpose of manner determination. Manner determination is not 
a “scientific” determination. It is a cultural determination that places 
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a death in a social context for the purpose of public health statistics 
[14,15]. Manner determination is by no means uniform in practice—
for example, at least one large office deems death by drug overdose 
as “undetermined” with respect to manner, while many others by con-
vention deem such cases “accidental.” The criteria are guided by pol-
icy promulgated by the National Association of Medical Examiners 
(NAME) and the Centers for Disease Control and Prevention (CDC). 
This is why the NAME guidelines explicitly acknowledge that there 
is no “right” answer in many manner determinations, and that the 
goal is consistency rather than some nonexistent criteria for correct-
ness [16]. Manner determination is designed to assist public health 
agencies and the CDC, and it is they who determine what should 
and should not be considered relevant. The fact that this tool for 
aggregate statistics often does not fit well in court is not a criticism 
of manner determination by forensic pathologists. It is instead a crit-
icism of misuse of manner determination by the courts. The idea that 
a social determination that integrates medical findings with cultural 
and social context should not use cultural and social competencies 
is incorrect.

Fourth, there was no guard against the bias of the small pop-
ulation used in the survey. The National Association of Medical 
Examiners has in place a procedure for providing information for 
surveys such as this in order to make sure that the sampling is 
complete and unbiased. Rather than go through this simple proce-
dure, the authors bypassed it in order to contact a selected subset 
of NAME membership. There was no indication of how the bias of 
this population was tested. Factors such as practice location, expe-
rience, and even office policy influence manner determination; none 
of these factors were delineated in this paper. In a paper purporting 
to describe the behavior of forensic pathologists, the authors do not 
know how many respondents were actually board-certified forensic 
pathologists. They did not ask.

The authors promote the use of linear sequential unmasking to 
hide information from the forensic pathologist through a theoreti-
cally unbiased system of outside experts. However, the fact that the 
authors promote this structurally biased and agenda-driven study 
as an example of unbiased science is itself an argument against the 
establishment of such gatekeepers. Such an unwarranted intrusion 
into what is essentially a doctor-patient relationship would replace 
physician judgment with the agenda and biases of those with no case 
“ownership” who in any case would not be asked to defend their 
judgments under oath in court.

This study represents an abject failure of the peer review pro-
cess at the Journal of Forensic Sciences. Certainly, an argument 
can be made that race issues are a worthwhile discussion to have 
in forensic pathology; however, promulgation of structurally biased, 
agenda-driven studies such as this under the pretense of “unbiased” 
science is not the way to do it. This paper should be retracted by 
the editorial board of this journal. If it is not, the Journal of Forensic 
Sciences and the American Academy of Forensic Sciences risks ced-
ing its reputation from advancing objectivity and rigorous scientific 
method in forensic science to promoting agenda-driven editorial 
content disguised as medical literature.

Brian L Peterson MD1

Michael Arnall MD2

Sarah Avedschmidt MD3

Dean Beers4

Michael Bell MD5

Stephanie Burton MD6

Mary Case MD7

Michele Catellier MD8

Stephen Cina MD9

Stephen Cohle MD10

Kim Collins MD11

Adam Covach MD12

Jamie Downs MD13

Erin Ely MD7

Susan Ely MD, MPHTM14

Mark Fajardo MD15

Marcella Fierro MD16

Dave Fowler MB, ChB, MMed Path (forens)17

Randy Frost MD18

John Fudenberg19

Aldo Fusaro DO20

James Gill MD21

Thomas Gilson MD22

Charles Glenn MD23

Gary Goldfogel MD24

Stuart Graham MD25

Patrick (John) Greenwell MD26

Lee Ann Grossberg MD27

Christopher Gulledge MS, MD28

Michael Handler MD29

Patrick Hansma DO30

Kent Harshbarger MD, JD, MBA31

Amy Hawes MD32

Fredric Hellman MD33

Michael Heninger MD34

Leigh Hlavaty MD35

Paul Hoyer MD, PhD36

Deborah Johnson MD37

Michelle Jorden MD38

Douglas Kelley MD39

Kilak Kesha MBBS23

Roland Kohr MD40

Alison Krywanczyk MD41

Lee Lehman MD, PhD31

Christopher Lochmuller MD42

Scott Luzi MD43

Ashley Mathew MD26

Edward McDonough MD44

Darinka Mileusnic MD, PhD42

Elizabeth Miller MD45

Chris Milroy MD, LLB46

Paul Morrow MD, MPH23

William Oliver MD42

mailto:﻿
https://orcid.org/0000-0001-6900-8025


    | 3LETTER TO THE EDITOR

Andrea Orvik MD47

Maneesha Pandey MD48

Thomas Parsons MD49

Robert Pfalzgraf MD50

Abraham Philip MD28

Christopher Poulos MD51

Joe Prahlow MD52

Steven Pustilnik MD53

Deborah Radisch MD, MPH54

Valerie Rao MD55

Katherine Raven MD56

Tom Resk MD57

Karen Ross MD58

Tom Rudd MS, MD59

Carl Schmidt MD, MPH35

Gregory Schmunk MD60

Mary Ann Sens MD61

Mark Shelly DO62

Kenneth Snell MD63

Kris Sperry MD64

Simon Stables MBChB, FRCPA23

Jay Stahl-Herz MD65

Michael Steckbauer MD66

Mark Super MD67

Marius Tarau MD68

Jon Thogmartin MD69

Lee Tormos MD70

Rexson Tse BSc, MBBS, MD23

Suzanne Utley MD55

Russell Vega MD71

Karl Williams MD, MPH72

Barbara Wolf MD73

Ron Wright MD, JD74

1Milwaukee County Medical Examiner’s Office, Milwaukee,  
WI, USA

Email: brian.peterson@milwaukeecountywi.gov
2Private Practice, Durango, CO, USA

3Sacramento County Coroner’s Office, Sacramento, CA, USA
4Associates in Forensic Investigations, LLC, Larimer, CO, USA

5Plantation, FL, USA
6Collin County Medical Examiner’s Office, McKinney, TX, USA

7St. Louis County Medical Examiner’s Office, St. Louis, MO, USA
8Iowa Medical Examiner’s Office, Ankeny, IA, USA

9Cina and Cina Forensic Consulting, PC, Loveland, CO, USA
10Kent County Medical Examiner Office, Grand Rapids, MI, USA

11Medical Director, Wadmalaw Island, SC, USA
12Fond du Lac County Medical Examiner’s Office, Fond du Lac, 

WI, USA
13Private Practice, Savannah, GA, USA

14Office of the Chief Medical Examiner, New York, NY, USA
15Riverside County Sheriff-Coroner’s Office, Perris, CA, USA

16Fierro Forensics, Henrico, VA, USA

17Private Practice, Phoenix, MD, USA
18Lander, WY, USA

19Clark County Office of the Coroner/Medical Examiner, Las 
Vegas, NV, USA

20Montana State Medical Examiner, Missoula, MT, USA
21Connecticut Office of the Chief Medical Examiner, 

Farmington, CT, USA
22Cuyahoga County Medical Examiner’s Office, Cleveland,  

OH, USA
23North Forensic Pathology Service, Auckland, New Zealand

24Whatcom County Medical Examiner Office, Bellingham,  
WA, USA

25Pathco, Inc, Hobe Sound, FL, USA
26Office of the State Medical Examiner, Louisville, KY, USA
27Forensic Pathology Consultation Services, P.A, Houston,  

TX, USA
28Cobb County Medical Examiner’s Office, Marietta, GA, USA

29Neuropathology & Forensic Pathology Consulting Inc, 
Overland Park, KS, USA

30Sparrow Health Care, Lansing, MI, USA
31Montgomery County Coroner’s Office, Dayton, OH, USA
32Office of the Tennessee State Medical Examiner, Clinton,  

TN, USA
33Delaware County Medical Examiner’s Office, Lima, PA, USA
34Fulton County Medical Examiner’s Office, Atlanta, GA, USA
35Wayne County Medical Examiner’s Office, Detroit, MI, USA

36Private Practice, Philadelphia, PA, USA
37Pike Peak Forensics, PC, Canon City, CO, USA

38Santa Clara County Medical Examiner’s Office, San Jose,  
CA, USA

39Milwaukee County Medical Examiner’s Office, Milwaukee,  
WI, USA

40Terre Haute Regional Hospital, Terre Haute, IN, USA
41Cleveland Clinic, Cleveland Heights, OH, USA

42Knox County Regional Forensic Center, Knoxville, TN, USA
43Anatomic, Clinical, and Forensic Pathology Services, 

Escondido, CA, USA
44Delaware Medical Examiner’s Office, Lewes, DE, USA

45Cameron County, Levelland, TX, USA
46Division of Anatomic Pathology, The Ottawa Hospital, 

Ottawa, Canada
47Montana Medical Examiner’s Office, Billings, MT, USA

48Franklin County Forensic Science Center, Columbus, OH, USA
49Lubbock County Medical Examiner’s Office, Lubbock, TX, USA

50District 21 Medical Examiner’s Office, Jacksonville, FL, USA
51Office of the Marion County Coroner, Indianapolis, IN, USA

52Western Michigan University Homer Stryker MD School of 
Medicine, Kalamazoo, MI, USA

53Fort Bend County Medical Examiner’s Office, Houston,  
TX, USA

54Raleigh, NC, USA
55District 12 Medical Examiner’s Office, Sarasota, FL, USA

56Raven Forensic Pathology, Reno, NV, USA

https://orcid.org/0000-0002-1388-9537


4  |    LETTER TO THE EDITOR

57Reno, NV, USA
58Fort Bend County Medical Examiner’s Office, Rosenberg,  

TX, USA
59Lake Forest, IL, USA

60Urbandale Forensics, Urbandale, IA, USA
61University of North Dakota School of Medicine and Health 

Sciences, Grand Forks, ND, USA
62Maricopa County Office of the Medical Examiner, Phoenix, 

AZ, USA
63Minnehaha County Coroner/Medical Examiner’s Office, Sioux 

Falls, SD, USA
64Forensic Pathology Consultant, Peachtree City, GA, USA

65New York City Office of the Chief Medical Examiner, Brooklyn, 
NY, USA

66District 16 Medical Examiner’s Office, Marathon, FL, USA
67Super Forensic Pathology, El Dorado Hills, CA, USA

68Jackson County Medical Examiner’s Office, Kansas City,  
MO, USA

69District 6 Medical Examiner’s Office, Largo, FL, USA
70District 15 Medical Examiner’s Office, Palm Beach, FL, USA

71District 12 Medical Examiner’s Office, Sarasota, FL, USA
72Office of the Medical Examiner, Pittsburgh, PA, USA

73Districts 5 & 24 Medical Examiner’s Office, Leesburg, FL, USA
74Turtletown, TN, USA

ORCID
James Gill   https://orcid.org/0000-0001-6900-8025 
Rexson Tse   https://orcid.org/0000-0002-1388-9537 

R E FE R E N C E S
	 1.	 Dror IE, Melinek J, Arden JL, Kukucka J, Hawkins S, Carter J, 

et al. Cognitive bias in forensic pathology decisions. J Forensic Sci. 
2021;https://doi.org/10.1111/1556-4029.14697. Epub 2021 Feb 20.

	 2.	 Daly M, Wilson M. Child abuse and other risks of not living with 
both parents. Ethol Sociobiol. 1985;6(4):197–210. https://doi.
org/10.1016/0162-3095(85)90012​-3.

	 3.	 Margolin L. Child abuse by mother’s boyfriends: Why the over-
representation? Child Abuse Negl. 1992;16(4):541–51. https://doi.
org/10.1016/0145-2134(92)90070​-8.

	 4.	 Rakharkrishna A, Bou-Saada IE, Hunter WM, Catellier DJ, Kotch JB.  
Are father surrogates a risk factor for child maltreatment? Child 
Maltreat. 2001;6(4):281–9. https://doi.org/10.1177/10775​59501​
00600​4001.

	 5.	 Stiffman MN, Schnitzer PG, Adam P, Kruse R, Ewigman BG. 
Household composition and risk of fatal child maltreatment. 
Pediatrics. 2002;109(4):615–21. https://doi.org/10.1542/
peds.109.4.615.

	 6.	 Weekes-Shackelford VA, Shakelford TK. Methods of filicide: 
Stepparents and genetic parents kill differently. Violence Vict. 
2004;19(1):75–81. https://doi.org/10.1891/vivi.19.1.75.33232.

	 7.	 Schitzer PG, Ewigman BG. Child deaths resulting from inflicted 
injuries: Household risk factors and perpetrator characteris-
tics. Pediatrics. 2005;116(5):e687–93. https://doi.org/10.1542/
peds.2005-0296.

	 8.	 King WK, Kiesel EL, Simon HK. Child abuse fatalities: Are we missing 
opportunities for intervention? Pediatr Emerg Care. 2006;22(4):211–
4. https://doi.org/10.1097/01.pec.00002​08180.94166.dd.

	 9.	 Flaherty EG. Analysis of caretaker histories in abuse: Comparing 
initial histories with subsequent confessions. Child Abuse Negl. 
2006;30(7):789–98. https://doi.org/10.1016/j.chiabu.2005.12.008.

	10.	 Starling SS, Sirotnak AP, Heisler KW, Barnes-Eley ML. Inflicted 
skeletal trauma: The relationship of perpetrators to their victims. 
Child Abuse Negl. 2007;31(9):993–9. https://doi.org/10.1016/j.
chiabu.2007.02.010.

	11.	 Yampoilskaya S, Greenbaum PE, Berson IR. Profiles of child mal-
treatment perpetrators and risk for fatal assault: A latent class anal-
ysis. J Fam Viol. 2009;24:337–48. https://doi.org/10.1007/s1089​
6-009-9233-8.

	12.	 Kleevens J, Leeb RT. Child maltreatment fatalities in children under 
5: Findings from the national violence death reporting system. 
Child Abuse Negl. 2010;34(4):262–6. https://doi.org/10.1016/j.
chiabu.2009.07.005.

	13.	 Fingarson AK, Pierce MC, Lorenz DJ, Kaczor K, Bennett B, Berger 
R, et al. Who’s watching the children? Caregiver features associ-
ated with physical child abuse versus accidental injury. J Pediatr. 
2019;212:180–187.e1.

	14.	 Oliver WR. Manner determination in forensic pathology. Acad 
Forensic Pathol. 2014;4:480–91. https://doi.org/10.23907/​2014.062.

	15.	 Oliver WR. Intent in manner determination. Acad Forensic Pathol. 
2012;2:126–37. https://doi.org/10.23907/​2012.019.

	16.	 Hanzlick R, Hunsaker JC, Davis G. A guide for manner of death 
classification. Marceline, MO: National Association of Medical 
Examiners; 2002.

https://orcid.org/0000-0001-6900-8025
https://orcid.org/0000-0001-6900-8025
https://orcid.org/0000-0002-1388-9537
https://orcid.org/0000-0002-1388-9537
https://doi.org/10.1111/1556-4029.14697
https://doi.org/10.1016/0162-3095(85)90012-3
https://doi.org/10.1016/0162-3095(85)90012-3
https://doi.org/10.1016/0145-2134(92)90070-8
https://doi.org/10.1016/0145-2134(92)90070-8
https://doi.org/10.1177/1077559501006004001
https://doi.org/10.1177/1077559501006004001
https://doi.org/10.1542/peds.109.4.615
https://doi.org/10.1542/peds.109.4.615
https://doi.org/10.1891/vivi.19.1.75.33232
https://doi.org/10.1542/peds.2005-0296
https://doi.org/10.1542/peds.2005-0296
https://doi.org/10.1097/01.pec.0000208180.94166.dd
https://doi.org/10.1016/j.chiabu.2005.12.008
https://doi.org/10.1016/j.chiabu.2007.02.010
https://doi.org/10.1016/j.chiabu.2007.02.010
https://doi.org/10.1007/s10896-009-9233-8
https://doi.org/10.1007/s10896-009-9233-8
https://doi.org/10.1016/j.chiabu.2009.07.005
https://doi.org/10.1016/j.chiabu.2009.07.005
https://doi.org/10.23907/2014.062
https://doi.org/10.23907/2012.019

