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ABSTRACT

Forensic and legal medicine is of enormous importance in the functioning of contemporary justice systems worldwide. Therefore, in
order to characterize the current state of medicolegal and forensic activity in Chile, a non-systematic review of the biomedical and
legal literature on the subject was carried out. An analysis of open sources of information was also incorporated, including the
National Registry of Individual Health Care Providers, the latest public accounts of the Forensic Medical Service, relevant background
information available on the active transparency portal of that institution, exempt resolutions included in the “Chile Law” database (of
the Department of Legislative and Documentary Services of the Library of the National Congress) and the lists of judicial experts
appointed by the Courts of Appeals of the country for the biennium 2024 to 2025. We note that Chile maintains an unacceptable
historical debt in terms of academic development and training of qualified professionals in forensic matters. Likewise, national
scientific productivity in this field is practically null. Currently, forensic medicine is the medical specialty with the deepest shortage of
professionals nationwide. Consequently, as in the early part of the last century, medical expert opinions are frequently performed by
professionals untrained in forensic medicine. This scenario, taking into account some attitudes of lawyers and judges (detailed in the
article), increases the risk of a miscarriage of justice. National public policies must take urgent action to address the deficits and
progressively provide solutions.
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INTRODUCTION
According to the dictionary of the Real Academia Española de
la Lengua, legal medicine is the branch of knowledge in charge
of providing expert medical advice to the courts. In Chile, since
the promulgation of Supreme Decree 57/2007 [1], it has been
recognized by our State as a medical specialty.

The legist is in charge of transcendental tasks for the
functioning of justice systems, positioning forensic medicine as
a safeguard of the rights of man living in society [2]. Despite
its enormous importance, in Chile and neighboring countries
it has been characterized as the Cinderella of medicine [3,4].
A discipline that has not been valued as it deserves, has been
relegated and even mistreated.

The present work seeks to show synthetically the evolution
and current state of the specialty in the country, identifying

various deficiencies and suggesting concrete measures to
overcome them.

METHODS
During April 2024, a non-systematic literature review was

carried out, which included a search in medical databases
(MEDLINE/PubMed; Virtual Health Library, VHL), a selective
check of biomedical and legal literature on the topic and
an Internet search using a broad-spectrum search engine
(Google). An analysis of open sources of information was
also conducted, including the National Registry of Individual
Health Care Providers, the latest public accounts of the Chilean
Forensic Medical Service, relevant background information
available on the active transparency portal of that institution,
Exempt Resolutions compiled in the “Chile Law” database (of
the Legislative and Documentary Services Department of the
Library of the National Congress) and the lists of judicial experts
appointed by the Courts of Appeals for the 2024 to 2025
biennium. Finally, regarding ethical aspects, it should be noted
that this research is exempt from evaluation by the institutional
ethics committee since it is a study on secondary sources of
data.
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RESULTS
Brief history of forensic medicine in Chile
After gaining independence from Spain in 1818, in 1825, one

of the first republican governments prohibited the burial of
“those murdered without prior medical examination and the
necessary faith of their wounds”. This task was done at the
prison yard and even in the police pens [5]. But there were only
seven native physicians trained at the Royal University of San
Felipe, an entity that in 1809 had closed medical education due
to lack of students [4].

In 1833, medical teaching began again. Ten years later, the
nascent Universidad de Chile took over this training. The degree
lasted six years and only three professors taught all the subjects,
including Forensic Medicine in the fifth year. The first teacher
in charge was William Blest Cunningham, an Irish physician
graduated from the University of Edinburgh, who taught it until
1851 [4].

At the beginning of the 1880s, there were between 350 and
400 physicians in Chile. In this context, in 1887 a regulation was
issued by which the so-called "city physicians" were entrusted
with the mission of “informing the judicial authority about
any medicolegal matter in which their opinion is requested,
and having to carry out the examinations and autopsies that
may be necessary; to inform the administrative authority about
the mental state of persons detained... to verify the deaths
of the persons indicated to them, both by the administrative
and judicial authorities...” [4]. The expert services that the State
received from these physicians were not paid until a judicial
sentence was issued [6].

In 1898 the first morgue was inaugurated in Santiago. Three
years later, Dr. Carlos Ibar de la Sierra was appointed professor
of forensic medicine at the Universidad de Chile. This physician,
who had completed his studies in Germany, visionarily identified
the need to build a Forensic Medical Institute where all the
theory studied in the classrooms could be put into practice
and, in addition, contribute effectively to justice. The latter
because, with few exceptions, medicolegal expert opinions were
performed by unemployed and untrained physicians. Hence,
this task was addressed, leading to the creation of the Forensic
Medical Service in August 1915, the regulation of its functions
by Decree Law 646/1925 and the inauguration of the institu-
tional building in 1926 [4,7,8].

But Dr. Ibar’s commendable effort was soon cut short. In
1928 he was asked to resign without giving any reason. Even

worse: in 1930 Decree 2175 was promulgated by which the
Forensic Medical Service ceased to belong to the Universidad
de Chile and became part of the Ministry of Justice [9]. The
teaching of forensic medicine was left as a secondary task of
the agency. Thus, the prevailing German model of providing
forensic services was abandoned forever.

Medical expertise continued to be performed by “ad hoc”
experts. The old Code of Criminal Procedure (1906) and Law 18
355 (still in force) enshrined the custom that general practition-
ers (often recent graduates) were obliged to take on forensic
work. Many medicolegal autopsies were performed in hospitals
or (even) in municipal cemeteries by professionals who did not
have the necessary knowledge and experience [4].

It was not until 1997, at the initiative of Dr. Alberto Teke
Schlicht, that the Universidad de Chile began to offer the first
training program for forensic medicine specialists.

In 2000, the new criminal procedure system began to operate,
introducing an accusatory model [10]. This change generated
significant transformations in evidentiary practices. Without
structural or financial adjustments, the Forensic Medical Service
was forced to assume an even more preponderant forensic role.
In this scenario, it was considered appropriate for the institution
itself to grant specialty certificates to its officials. However, in
2003 the Comptroller General of the Republic issued resolution
40065/02, determining that such conduct contravened the legal
framework. Moreover, it demanded the return of all certificates
that had been issued.

Shortly after, the lack of academic preparation of some
Forensic Medical Service experts became evident after the
discovery that errors had been made in the identification
of bodies of people who disappeared during the Pinochet's
dictatorship. This undermined the trust in the work of the
agency [4]. However, the episode allowed the Forensic Medical
Service to increase budgets and personnel, improve infrastruc-
ture, create new offices, develop accreditation and certification
programs, among other advances [8].

In 2018 the historic Department of Forensic Medicine of
the Universidad de Chile ceased to exist, merging with the
Department of Anatomy. That same year, in the city of Temuco,
the Universidad de La Frontera began to train specialists in
forensic medicine. Thus, only two campuses currently have
postgraduate education in the area. These are high-cost
programs that must be financed by the physicians themselves
or by the State through existing competitions [11]. However, the
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• Forensic medicine is an essential discipline for the functioning of justice systems.
• Chile has an unacceptable historical debt in terms of academic development and training of qualified professionals in

forensic medicine.
• Chile’s contribution to scientific productivity in the field of forensic medicine is practically null.
• The current state of forensic medicine in Chile increases the risk of judicial errors due to a lack of reliability and methodo-

logical validity in medical expertise.
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latter option is contemplated only for some of the few vacancies
offered annually.

Current status
The majority of medicolegal procedures in Chile are carried

out by officials of the Forensic Medical Service. A small
proportion is carried out by physicians hired by the police. In
addition, physicians with five years of experience can apply
to lists drawn up by the Courts of Appeals and be appointed
as experts in civil (not criminal) proceedings. Any physician
may also perform forensic tasks privately. Only officials of the
Forensic Medical Service are excluded from this possibility
because (according to Law 18 575) their special public duty
is incompatible with performing medicolegal activities in the
private sphere.

Besides a few exceptions in remote areas, healthcare centers
do not have forensic medicine units nor hired forensic
specialists. This is despite the fact that many forensic activities
are performed daily in these facilities.

Unlike recommended standards in other countries [12], in
Chile there is no routine medicolegal inspection of corpses
prior to cremation. It is also uncommon for a specialist in
forensic medicine to work at the crime scenes, while the care
of detainees in custody is rarely performed by officials from the
Forensic Medical Service.

Today, the Forensic Medical Service has a network of 43
offices. One in each regional capital and the rest in the
provinces. According to data from the transparency portal, in
February 2024 the number of physicians employed by the
institution was 151. More than half (51.7%) have a part-time
contract. 47% are listed as “double specialty experts”, which
means that they perform dual functions both in the field of
forensic pathology and also clinical forensic examinations. The
salary gap is significant, with salaries ranging from 2 275 to 9
445 USD per month (for a full-time position), with a median of ±
5 150 USD per month.

In terms of productivity and excluding the effect of the
COVID-19 pandemic (years 2020 and 2021), the Forensic Medical
Service issues an average of approximately 34 831 medical
expert reports per year. Of these, 34.2% are medicolegal
autopsies, 41.5% are injury expert reports, 15.4% are sexual
assault assessments, 3.9% are histopathological reports and the
remainder are psychiatric expert reports (Table 1).

Regarding the number of forensic specialists, data from April
2024 place the specialty as one of the most deficient nationwide
(Figure 1).

However, the reality is even worse than what is shown in
Figure 1. Of the 98 specialists, one is misclassified because
(s)he was trained at a university that has never taught for-
ensic medicine at the postgraduate level. In addition, 52 of
the physicians were certified without having completed any
postgraduate program in the area, nor having taken an exam to
certify their competencies. This was possible after the enact-
ment of Decree 54/2011 [13], which established a transitory

modality for the certification of Forensic Medical Service officials
with more than five years of permanence in the institution.
However, that mechanism contemplated certain requirements
indicated in Exempt Decree 31/2013 [14]. It is not possible to
corroborate that these physicians complied with such require-
ments, although it seems quite obvious that many did not
[4]. For example, officials who worked exclusively as “forensic
psychiatrist” were certified even though they had to demon-
strate that they were able to “perform medicolegal expertise in
the different areas of the Legal medicine: forensic pathology,
clinical forensic medicine, forensic laboratory and criminalistics”.

Thus, it is possible to infer that in April 2024 the actual
number of specialists in the area does not exceed 45 physicians.
This means that forensic medicine is the medical specialty with
the greatest shortage of professionals at the national level.

If we analyze how many of those 45 specialists were
employed by the Forensic Medical Service in February 2024, we
observe that:

• Only 22 were working at the institution
• Only 11 work full-time
• Only 9 of the 16 regions of the country had at least one

specialist (Figure 2).

The shortages are similar in the lists of the Courts of Appeals
that contain the experts who provide expert opinions in
non-criminal matters. For the current biennium 2024 to 2025,
the number of physicians registered nationwide reaches 93.
Only five of them (5.4%) are specialists in forensic medicine.
There is also a certain disorder in the preparation of the registry.
For example, one of the professionals accepted to provide
forensic medicine expertise does not even have a medical
degree.

Finally, it should be noted that Chile’s contribution to
scientific productivity in the field of forensic medicine is almost
null, as shown by recent research on the subject [15].

DISCUSSION
It is indisputable that the Forensic Medical Service has made

notable progress in the last 15 years. Territorial coverage has
been increased by building or setting up new offices. A great
effort has been made to improve the infrastructure, providing
the facilities with modern, spacious, more comfortable and
safer architectural standards. In terms of technology, there
have been significant improvements following the acquisition
of multiple and diverse pieces of equipment, many of which
are last generation one’s. This has allowed, among other
things, certain laboratory and forensic genetics processes to
be standardized, accredited and certified under ISO 17 025
standard. In addition, several technical guidelines have been
issued that set the minimum requirements for the performance
of forensic tasks (Table 2). This is in addition to the use of other
instruments endorsed worldwide, such as the Istanbul Protocol,
the Minnesota Protocol and the Latin American Protocol for the
Investigation of Gender-Related Violent Deaths of Women.
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However, in the academic field and in terms of training
of qualified professionals, Chile maintains an unacceptable
historical debt. As was the case in Dr. Ibar’s time, very often
medical expert reports are still performed by professionals who
are not specialized in forensic medicine.

This problem is not a mere question of labels. Nerio Rojas
from Argentina pointed out: “Some have said that it is enough
to be a well-informed physician to be a good forensic doctor. A
crass and dangerous mistake... Legal medicine requires special
knowledges, it has its own matters... it requires a lot of legal

and juridical knowledge that most physicians are ignorant of
or misunderstand; it demands own mental habits and a certain
special criterion, alien to ordinary medicine, which ones can only
be given by postgraduate studies..." [16].

More than a century ago, the Frenchman Alphonse Bertillon
told us “you only see what you look at and you only look at
what you have in mind”. So, to pretend that a physician who
has not studied the specialty is qualified to perform forensic
activities is nonsense [4]. Forensic medicine is not a by-product
of other disciplines. It requires sufficient training to develop

Table 1. Annual number of medical expert reports issued by the Forensic Medical Service.

Year Medicolegal autopsies Injury expert reports Sexual assault assessments Histopathology
reports

Psichiatric expert
reports

2016 11 881 N/D 5 882 1 706 N/D
2017 12 126 15 006 6 030 1 549 2 070
2018 11 859 16 334 6 310 1 237 1 710
2019 12 051 15 609 5 754 1 124 1 626
2020 9 947 7 105 2 719 827 674
2021 10 029 9 339 2 674 738 904
2022 11 709 10 850 2 840 1 124 1 573

N/D: no data.
Source: Prepared by the authors from the annual public accounts of the Forensic Medical Service.

Figure 1. Number of medical specialists in Chile as of April 20241.

1Excluding specialists in clinical laboratory (n = 10,192) and imageology (n = 8,409).
Source: Prepared by the authors based on data published in the National Registry of Individual Health Providers. Available at: https://rnpi.superdesa-
lud.gob.cl/# [Accessed April 9, 2024].
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the necessary competencies for proper performance [17]. Thus,
the practice of appointing any physician as an expert witness
is wrong in every sense and deprives the accused, the complai-
nant and society in general of guarantees [4,16]. National and
comparative experience is replete with cases that show that the
lack qualified experts is a factor that increases the probability of
error in the criminal justice system, including the conviction of
innocent people [18].

We know that the training in forensic medicine given at
the undergraduate level is insufficient [19,20]. It is also a fact
that, despite being a need recognized by other authors [21], in
Chile there are very few forensic medicine modules in training
programs for specialists in other areas of medicine. However,
it is not uncommon for some to believe that the physician’s
experience or the existence of technical standards are sufficient

tools to overcome those deficiencies in academic training.
However, reality proves otherwise.

Experience does not guarantee the use of reliable knowledge.
An expert witness may have very little experience, but still know
what he is talking about; another very experienced, may not. Or
vice versa. Or maybe they both know. Or perhaps, neither... What
is certain is that a physician practicing as an expert witness,
guided only by his experience, skills and clinical intuition, will
sooner or later systematically establish conclusions that are
scientifically obsolete or out of line from the legal framework.
Besides that, audits have shown that Forensic Medical Service
officials were not even aware of the existence of standards
published by the institution [22]. Furthermore, the protocols
are not cooking recipes. Their correct application requires the
physician to be versed in forensic medicine and to understand
that expert job implies a way of acting and thinking that is
different from what is expected of a professional who is not
performing this role [23]. In this logic, the Spaniard Romero
states: “The medicolegal method is, certainly, something proper
to our science, to which it gives its specific physiognomy.
For this reason, their ignorance... determines that an eminent
clinician, a competent specialist in own field, is in practice a very
mediocre expert witness” [2].

It is common then that novice physicians in forensic tasks
adhere to the culture of “learning by doing”. And in institutions
such as the Forensic Medical Service or the police, the saying
“wherever you go, do what you see” is often followed. This
favors both the transmission and perpetuation over time of
bad practices and vintage knowledge [24–26]. Thus, concepts
continue to be repeated without rigorous scientific evaluation
[26,27]. All this has detrimental consequences for forensic
activity and ultimately harmful for society, since it affects the
quality of the decisions that the judicial system adopts by
considering questionable expert´s advice.

Unfortunately, the Chilean State continue to avoid the
aforementioned problems. Deficits are made up and masked
by granting degrees and certifications. Improvised solutions are
maintained and we see with impotence that they continue to
opt for training recent graduates physicians to perform delicate
forensic tasks. An example of this is an announcement made by
the surrogate National Director of the Forensic Medical Service
in the public account of 2020: “... to capacitate phisicians from
Porvenir and Tierra del Fuego in basic thanatological skills,
which allow them to solve autopsies of little technical difficulty
and provide coverage in cases that do not require a detailed
thanatological study” [28]. Beyond the fact that there are no
“autopsies of little technical difficulty” (all of them, however
simple they may seem, have associated complexities), the
question is: would anyone undergo cardiac surgery performed
by a general practitioner or a gynecologist? The answer seems
obvious: no one. So why does our system allow a medicolegal
autopsy (and other types of forensic expertise as well) to be
performed by any physician?

Figure 2. Number and distribution of specialists in Forensic Medicine
hired by the Forensic Medical Service as of February 20241.

1Red number in parentheses is the number of specialists in each region.
Source: Prepared by the authors based on data contained in the active
transparency portal of the Forensic Medical Service. Available at: https://
bit.ly/3W7fFl1 [Accessed April 9, 2024].
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Considering the background that has been exposed, one
would expect the actors of the justice system (especially
prosecutors and criminal judges) to react. Curiously, beyond
poorly qualifying the reliability and methodological validity
of the expert reports ventilated in criminal proceedings [29],
they continue to admit them without further debate [30]. “A
culture has been installed in the system according to which
this evidence should not be subject to very strict scrutiny” [31].
Such behavior is not trivial. There is full consensus that (during
the development of the trial), litigation is not a sufficient or
efficient tool to avoid errors related to expert witness evidence.
Therefore, in agreement with what has been reported in Chile
[31] and other countries [32,33], there are clear limitations or
(at least) skepticism about the effectiveness of the system to
exclude erroneous medical expert reports.

The serious thing about the matter, is that excessive weight is
often given to this evidence without adequate justification [34].
When determining the facts of a criminal case, 92% of lawyers
and 83% of judges consider the expert report to be relevant
or very relevant. And if we analyze other areas of law, these
percentages do not fall below 82% [29]. Moreover, as in other
parts of the world [35], judges are biased in favor of evidence
from the Public Prosecutor’s Office and experts from “official”
auxiliary agencies such as the Forensic Medical Service [34].
Thus, a rather dangerous scenario is configured: the greater the
impact of the evidence, coupled with less control, results in a
greater probability of error.

The current priority must be to increase the number of
specialists and their quality, in order to give the discipline the
status it deserves. This is necessary for the proper functioning
of the justice system. Undergraduate forensic medicine courses

must be improved and these studies must be promoted as a
legitimate medical and academic career. On the other hand,
the Forensic Medical Service can arrange for all physicians hired
without the specialty of forensic medicine (both current and
future) to certify their knowledge at the National Autonomous
Corporation for the Certification of Medical Specialties. It is only
necessary to allocate resources (much less than those required
for postgraduate training) and coordinate with the specialty
committee, so that the evaluation ensures that the physician
who passes will have the minimum competencies required
to perform adequately as an official of the Forensic Medical
Service.

Universities must create new training centers for special-
ists in forensic medicine and increase the existing quotas,
incorporating some of their subjects to all medical specializa-
tion programs. The Forensic Medical Service can achieve this
objective by adapting the agreements it has with academic
entities. However, this postgraduate education entails expenses
that must be covered [36]. This is where the State (through the
Ministry of Justice and Human Rights) has to act, a matter that
has been expressed for almost 20 years now [20]. In the same
way that the Ministry of Health has managed a progressive and
annual budget expansion for these purposes [11], the Minis-
try of Justice must begin to contemplate similar actions. And
true, this may require legal modifications. But while waiting for
something like this to materialize, all the other public agencies
directly or indirectly involved in the issue (e.g., the Judiciary,
Ministry of the Interior and Public Security, Public Prosecu-
tor’s Office, Public Defender’s Office, etc.), could recognize the
relevance of the matter and allocate resources to the task. An

Table 2. Technical guidelines and protocols published by the Forensic Medical Service (currently in force).

Name Legal framework

Technical protocol for blood samples collection and carrying out
toxicological tests on thedetection of narcotic or psychotropic
substances in drivers of any vehicle

Exempt resolution no. 2498 dated November 07, 2022
Exempt resolution no. 768 dated March 31, 2023

Technical-expert standard of medicolegal autopsy Exempt resolution no. 2349 dated September 23, 2020
Exempt resolution no. 602 dated March 11, 2022

Technical standard on expert reports in mental health Exempt resolution no. 2349 dated September 23, 2020
Exempt resolution no. 2981 dated December 15, 2020
Exempt resolution no. 1521 dated July 19, 2021

Technical standard for the determination of genetic fingerprint in
forensic matters

Exempt resolution no. 1037 dated May 10, 2021

Protocol for expert care to trans users Exempt resolution no. 3128 dated December 29, 2020
Technical-expert standard for the performance of blood alcohol
concentration tests

Exempt resolution no. 2349 dated September 23, 2020

Technical-expert standard for the clinical evaluation of injuries Exempt resolution no. 2349 dated September 23, 2020
General technical standard for the care of child and adolescent victims of
sexual violence

Exempt resolution no. 2938 dated September 27, 2019

Technical standard on biological tests for the determination of paternity,
maternity andother kinship ties

Exempt resolution no. 957 dated March 29, 2019

Technical standard for the elaboration of histopathological expert report Exempt resolution no. 856 dated March 29, 2018
General technical standard for the care of victims of sexual violence
(adults)

Exempt resolution no. 3849 dated August 30, 2016

Source: Prepared by the authors based on data contained in the active transparency portal of the Forensic Medical Service and the "Chile Law"
database.
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alternative that, in our opinion, the Ministry of Finance can and
should contemplate in the next public sector budget laws.

A public policy aimed at strengthening forensic medicine in
Chile should move forward, seeking to prioritize this subject in
the professional training and research programs of the National
Agency for Research and Development [31].

Finally, only when a critical mass of new specialists in forensic
medicine has been formed, it would be good to consider the
creation of forensic units in the most complex hospitals. This
is justified, among others, by the fact that the medicolegal
activities performed in these facilities are not always carried out
correctly [19,37–40].

CONCLUSIONS
“The attention a country pays to forensic medicine is an

exponent of social maturity, an index of civility...”. Under that
paradigm we are in a bad way. Chile maintains an unacceptable
historical debt in terms of academic development and training
of suitable professionals in forensic medicine. Moreover, lawyers
and judges are deeply involved in the unsatisfactory develop-
ment of the specialty, as they are satisfied with expert witness
reports issued by any physician. The State must take charge of
the deficits and progressively manage the solutions with public
policies that attack the problems identified. No more inertia,
complacency and improvisation: all the actors in the system
must level upwards. Cinderella needs her princes.

Contributor roles LGW: Conception and design of the work, drafting
of the manuscript, critical revision of the manuscript, approval of the
final version. MD: Drafting of the manuscript, critical revision of the
manuscript, approval of the final version.
Funding Work developed in the context of the Fondecyt Regular Project
N° 1240077 called “Dogmatic research on procedural tools to deal with
the cognitive biases of experts in the criminal field”. In it, one of the
authors is the responsible researcher.

Conflictos de intereses Both authors declare that there is no potential
conflict of interest in this manuscript.
Language of submission Spanish.

Peer review and provenance Not commissioned. Externally peer-
reviewed by three reviewers, double-blind.

REFERENCES

1. Reglamento de Certificación de las especialidades y
subespecialidades de los prestadores individuales de salud y
de las entidades que la otorgan. 2007. https://bcn.cl/2j3oc

2. Romero Palanco JL. La pericia médico-legal en los casos de
responsabilidad médica. Cuad med forense. 2002;27: 11–28.
https://doi.org/10.4321/S1135-76062002000100002

3. Behn F. Medicina Legal. Para estudiantes y Médicos generales.
Vicerrectoría de extensión y comunicaciones U. de
Concepción; 1979.

4. González-Wilhelm L. Prueba pericial, litigación con peritos y
medicina legal. Santiago de Chile: Thomson Reuters; 2018.

5. Hernández R, Salazar J. De la policía secreta a la policía
científica. Santiago de Chile; 1994. http://bit.ly/2EOCQZL

6. Puga F. Compendio de medicina legal. Adaptado a la
lejislacion chilena. Santiago de Chile: Imprenta Cervantes;
1896.

7. Ministerio de Instrucción Pública. Decreto Ley 646. 1925.
https://bcn.cl/2l44x

8. Bustos P, Intriago M. The Chilean Forensic Medical Service. 1st
ed. In: Ubelaker DH, editor. The Global Practice of Forensic
Science. 1st ed. New Delhi: John Wiley & Sons Ltd; 2015. pp.
39–47. https://doi.org/10.1002/9781118724248

9. Ministerio de Justicia. Decreto 2175. 1930. https://bcn.cl/
2owz9

10. Duce M, Riego C. Proceso Penal. Santiago de Chile: Editorial
Jurídica de Chile; 2009.

11. Clouet-Huerta DE, González B, Correa K. Especialización
médica en Chile: tipos, mecanismos y requisitos de
postulación. Una actualización de los procesos para los
médicos generales. Rev méd Chile. 2017;145: 1454–1462.
https://doi.org/10.4067/s0034-98872017001101454

12. Behrens LM, Sperhake JP, Püschel K, Schröder AS. The
postmortem examination prior to cremation: Still a necessary
safety measure? Leg Med (Tokyo). 2020;43: 101664. https://
doi.org/10.1016/j.legalmed.2019.101664

13. Subsecretaría de Salud Pública. Decreto 54. 2011. https://bcn.
cl/2nro5

14. Subsecretaría de Redes Asistenciales. Decreto 31 Exento.
2013. https://bcn.cl/2hzme

15. Demir E, Yaşar E, Özkoçak V, Yıldırım E. The evolution of the
field of legal medicine: A holistic investigation of global
outputs with bibliometric analysis. J Forensic Leg Med.
2020;69: 101885. https://doi.org/10.1016/j.jflm.2019.101885

16. Rojas N. Medicina Legal. Buenos Aires: El Ateneo; 1959.
17. Beran RG. Analysis - what is legal medicine? J Forensic Leg

Med. 2008;15: 158–62. https://doi.org/10.1016/j.jflm.2007.08.
003

18. Morgan J. Wrongful convictions and forensic sciences errors.
CRC Press; 2023.

19. Céspedes Herrera F, Cabezas G M, Illesca P M. Competencias
en medicina legal para médicos recién egresados. Opinión de
experto. Rev Med. 2016;24: 33–45. https://doi.org/10.18359/
rmed.2330

20. González-Wilhelm L, Inzunza JA, Bustos L, Vallejos C, Gutiérrez
R. Docencia e investigación en Medicina Legal: Situación
actual y desafíos para las Facultades de Medicina de Chile.
Rev méd Chile. 2005;133: 805–812. https://doi.org/10.4067/
S0034-98872005000700008

21. Kollas CD, Frey CM. A medicolegal curriculum for internal
medicine residents. J Gen Intern Med. 1999;14: 441–3. https://
doi.org/10.1046/j.1525-1497.1999.09148.x

22. Informe Final No. 216/2010 SML. 2011. https://bit.ly/3Je6aJ4
23. González-Wilhelm L. Expert Witness’s Decalogue, Revisited.

J Forensic Sci Criminol. 2020;8: 106–8. https://www.

González-Wilhelm and Duce

10.5867/medwave.2024.10.2978 Medwave 2024;24(10):e2978 Pg. 7 / 9

https://bcn.cl/2j3oc
https://doi.org/10.4321/S1135-76062002000100002
http://bit.ly/2EOCQZL
https://bcn.cl/2l44x
https://doi.org/10.1002/9781118724248
https://bcn.cl/2owz9
https://bcn.cl/2owz9
https://doi.org/10.4067/s0034-98872017001101454
https://doi.org/10.1016/j.legalmed.2019.101664
https://doi.org/10.1016/j.legalmed.2019.101664
https://bcn.cl/2nro5
https://bcn.cl/2nro5
https://bcn.cl/2hzme
https://doi.org/10.1016/j.jflm.2019.101885
https://doi.org/10.1016/j.jflm.2007.08.003
https://doi.org/10.1016/j.jflm.2007.08.003
https://doi.org/10.18359/rmed.2330
https://doi.org/10.18359/rmed.2330
https://doi.org/10.4067/S0034-98872005000700008
https://doi.org/10.4067/S0034-98872005000700008
https://doi.org/10.1046/j.1525-1497.1999.09148.x
https://doi.org/10.1046/j.1525-1497.1999.09148.x
https://bit.ly/3Je6aJ4
https://www.annexpublishers.com/articles/JFSC/8106-Expert-Witness-s-Decalogue-Revisited.pdf
https://doi.org/10.5867/medwave.2024.10.2978


annexpublishers.com/articles/JFSC/8106-Expert-Witness-s-
Decalogue-Revisited.pdf

24. Edmond G. Impartiality, efficiency or reliability? A critical
response to expert evidence law and procedure in Australia.
Aust J Forensic Sci. 2010;42: 83–99. https://doi.org/10.1080/
00450610903258128

25. Gall J, Payne-James J. Current practice in forensic medicine.
Singapore: Wiley-Blackwell; 2011.

26. Colville-Ebeling B, Freeman M, Banner J, Lynnerup N. Autopsy
practice in forensic pathology - evidence-based or
experience-based? a review of autopsies performed on
victims of traumatic asphyxia in a mass disaster. J Forensic
Leg Med. 2014;22: 33–36. https://doi.org/10.1016/j.jflm.2013.
11.006

27. Berger KJ. Evidence-Based Forensic Medicine: A Canadian
Perspective. 1st ed. In: Beran RG, editor. Legal and Forensic
Medicine. 1st ed. Springer; 2013. https://doi.org/10.1007/978-
3-642-32338-6_48

28. Informe de gestión SML. 2020. https://bit.ly/3TSfM11
29. Dirección de estudios Corte Suprema. Peritajes en Chile. 2017.

https://drive.google.com/file/d/
1bIcZpvY5Vhvjpq3ILykCFZuLR4oCGU_6/view

30. Duce M. La etapa de preparación del juicio oral y su rol en el
control de admisibilidad probatoria en Chile. Quaestio facti.
2020;1: 103–132. https://doi.org/10.33115/udg_bib/qf.i0.
22365

31. Duce M. Una aproximación empírica al uso y prácticas de la
prueba pericial en el proceso penal chileno a la luz de su
impacto en los errores del sistema. Polít crim. 2017;13: 42–
103. https://doi.org/10.4067/S0718-33992018000100042

32. Kesselheim AS, Studdert DM. Role of professional
organizations in regulating physician expert witness

testimony. JAMA. 2007;298: 2907–9. https://doi.org/10.1001/
jama.298.24.2907

33. Pollanen MS. Forensic pathology and the miscarriage of
justice. Forensic Sci Med Pathol. 2012;8: 285–9. https://doi.
org/10.1007/s12024-011-9299-5

34. Duce M. Prueba pericial y su impacto en los errores del
sistema de justicia penal: antecedentes comparados y locales
para iniciar el debate. Ius Prax. 2018;24: 223–262. https://doi.
org/http://dx.doi.org/10.4067/S0718-00122018000200223

35. Jouvencel MR. Manual del perito médico: fundamentos
técnicos y jurídicos. Madrid: Ediciones Díaz de Santos S.A;
2002.

36. Román O. Un análisis de la situación actual de las
especialidades médicas en Chile. Rev Med Chil. 2002;130:
809–815. https://doi.org/10.4067/S0034-98872002000700015

37. Caliskan N, Ozden D. The knowledge levels of health
personnel in Turkey regarding forensic evidence. J Forensic
Sci. 2012;57: 1217–1221. https://doi.org/10.1111/j.1556-4029.
2012.02148.x

38. Chaudhary B, Shukla PK, Bastia BK. Role of clinical forensic
medicine unit in quality and standardization of medico-legal
reports. J Forensic Leg Med. 2020;74: 102007. https://doi.org/
10.1016/j.jflm.2020.102007

39. Habek D. Women’s sexual abuse: forensic-gynecologic
expertise experiences. Forensic Sci Med Pathol. 2023;19: 617–
619. https://doi.org/10.1007/s12024-023-00626-1

40. Pliske G, Brandstädter K, Walcher F, Lessig R, Piatek S.
Tätigkeiten der Rechtsmedizin in der Zentralen Notaufnahme.
Notf Rettungsmed. 2016;19: 451–459. https://doi.org/10.
1007/s10049-016-0140-2

Forensic and legal medicine in Chile

10.5867/medwave.2024.10.2978 Medwave 2024;24(10):e2978 Pg. 8 / 9

https://www.annexpublishers.com/articles/JFSC/8106-Expert-Witness-s-Decalogue-Revisited.pdf
https://www.annexpublishers.com/articles/JFSC/8106-Expert-Witness-s-Decalogue-Revisited.pdf
https://doi.org/10.1080/00450610903258128
https://doi.org/10.1080/00450610903258128
https://doi.org/10.1016/j.jflm.2013.11.006
https://doi.org/10.1016/j.jflm.2013.11.006
https://doi.org/10.1007/978-3-642-32338-6_48
https://doi.org/10.1007/978-3-642-32338-6_48
https://bit.ly/3TSfM11
https://drive.google.com/file/d/1bIcZpvY5Vhvjpq3ILykCFZuLR4oCGU_6/view
https://drive.google.com/file/d/1bIcZpvY5Vhvjpq3ILykCFZuLR4oCGU_6/view
https://doi.org/10.33115/udg_bib/qf.i0.22365
https://doi.org/10.33115/udg_bib/qf.i0.22365
https://doi.org/10.4067/S0718-33992018000100042
https://doi.org/10.1001/jama.298.24.2907
https://doi.org/10.1001/jama.298.24.2907
https://doi.org/10.1007/s12024-011-9299-5
https://doi.org/10.1007/s12024-011-9299-5
https://doi.org/http://dx.doi.org/10.4067/S0718-00122018000200223
https://doi.org/http://dx.doi.org/10.4067/S0718-00122018000200223
https://doi.org/10.4067/S0034-98872002000700015
https://doi.org/10.1111/j.1556-4029.2012.02148.x
https://doi.org/10.1111/j.1556-4029.2012.02148.x
https://doi.org/10.1016/j.jflm.2020.102007
https://doi.org/10.1016/j.jflm.2020.102007
https://doi.org/10.1007/s12024-023-00626-1
https://doi.org/10.1007/s10049-016-0140-2
https://doi.org/10.1007/s10049-016-0140-2
https://doi.org/10.5867/medwave.2024.10.2978


Medicina legal en Chile: la Cenicienta sin príncipe

RESUMEN

La medicina legal y forense tiene una enorme importancia en el funcionamiento de los sistemas de justicia contemporáneos en
todo el mundo. Considerando ello y a fin de caracterizar el estado actual de la actividad médico-legal y forense en Chile, se efectuó
una revisión no sistemática de la literatura biomédica y jurídica concerniente al tema. Se incorporó también un análisis de fuentes
de información abiertas, incluyendo el Registro Nacional de Prestadores Individuales de Salud, las últimas cuentas públicas del
Servicio Médico Legal, antecedentes pertinentes disponibles en el portal de transparencia activa de dicha institución, resoluciones
exentas incorporadas a la base de datos “Ley Chile” (del Departamento de Servicios Legislativos y Documentales de la Biblioteca
del Congreso Nacional) y los listados de peritos judiciales nombrados por las Cortes de Apelaciones del país para el bienio de 2024
a 2025. Observamos que Chile mantiene una inaceptable deuda histórica en términos de desarrollo académico y formación de
capital humano idóneo en materia forense. Asimismo, la productividad científica nacional en este campo es casi nula. Actualmente,
la medicina legal es la especialidad médica con mayor carencia de profesionales a nivel nacional. Consecuentemente, tal como
sucedía a comienzos del siglo pasado, los peritajes médicos frecuentemente siguen siendo realizados por profesionales que no se
han especializado en medicina legal. Tal escenario, teniendo en cuenta algunas actitudes de abogados y jueces (que se detallan en el
artículo), expone al sistema a incrementar el riesgo de error judicial. Es urgente que las políticas públicas nacionales se hagan cargo de
los déficits y se gestione progresivamente las soluciones.
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