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A B S T R A C T   

Death investigation on tribal lands and of American Indian/Alaska Native (AIAN) people is complex and not well 
documented. An analysis of data from the 2018 Census of Medical Examiner and Coroner Offices (CMEC) pro
vides a timely update on the extent of medicolegal death investigations (MDIs) on federal and state-recognized 
tribal lands. An estimated 150 MEC offices serve tribal lands, however, 44 % of these offices (i.e., 4 % of MEC 
offices) do not track cases from tribal lands separately. MEC offices with a population of 25,000 to 250,000 that 
serve tribal lands had more resources and access to information to perform MDIs than all other MEC offices. 
Analysis also indicates that the median number of unidentified human remains cases from MECs serving tribal 
lands is 6 times higher than that of jurisdictions not serving tribal lands. This analysis begins to elucidate gaps in 
the nation’s understanding of MDI on tribal lands.   

1. Introduction 

Death investigations in the US are not conducted consistently, and 
nowhere is this more apparent than within American Indian and Alaska 
Native (AIAN) tribal populations [1–5]. “Tribal lands”1 refers to any 
land or interests in land owned by any AIAN tribe, title to which is held 
in trust by the US or is subject to a restriction against alienation under US 
laws [6]. Medicolegal death investigations (MDIs) are carried out by 
medical examiner and coroner (MEC) offices to determine the cause and 
manner of death in cases of unexpected, unnatural, or unexplained 
deaths. Information discovered during a death investigation can support 
public health and safety and the US criminal legal system—to prevent 
disease and injury, to promote healthy lifestyles, to identify evidence of 
a crime, and, overall, to provide answers to the family. Given the pivotal 
societal role of MDI, it is imperative that it is an equitable system. MDI is 
embedded within systems that disproportionately affect marginalized 
groups at many junctures, including access to forensic services and death 
investigations involving undiagnosed diseases, violent crimes, and 

missing and unidentified persons [7–9]. 

1.1. The AIAN population and tribal lands 

In 2021, there were an estimated 9.7 million AIAN people, identi
fying as AIAN alone or in combination with another racial group, in the 
US [10]. AIAN people represent less than 2.9 % of the total US popu
lation, and approximately 22 % of the AIAN population (an estimated 
2.1 million people) live on tribal lands, meaning approximately 3 out of 
4 AIAN people live in urban, suburban, or rural settings outside tribal 
lands [10]. 

1.2. Type and prevalence of AIAN mortality and morbidity 

AIAN people experience health challenges (e.g., diabetes, heart dis
ease, influenza and pneumonia, mental health and substance use dis
orders) at a disproportionately higher rate than the general population 
[11]. These higher disease burdens and mortality rates have been 
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attributed to adverse social determinants of health, including structural 
racism, education, disproportionate poverty, access to healthcare and 
health insurance, discrimination in the delivery of health services, 
exposure to environmental toxins, broad quality-of-life adversities 
linked to socioeconomic characteristics, among other causal mortality 
and morbidity relationships [12–29]. Moreover, the COVID-19 
pandemic had a sharp impact on the non-Hispanic AIAN population, 
which experienced the greatest decline in life expectancy (1.9 years) 
relative to other racial/ethnic groups between 2020 and 2021 [30]. 
Similarly, accidental and violent deaths are greater in the AIAN popu
lation; specifically, preventable death rates (i.e., choking; drowning; 
falls; fire, flames, or smoke; motor vehicle injuries; and poisonings) from 
2018 to 2021 were highest for non-Hispanic or Latino AIAN people 
(82.4–120.9 per 100,000) compared with people reporting as other 
races and ethnicities (i.e., White—not Hispanic or Latino, Black or Af
rican American—not Hispanic or Latino, all Hispanic or Latino), a 
mortality burden 1.3 to 2.9 times higher across all years [31]. Finally, 
intentional, violent deaths are also higher among the U.S. AIAN popu
lation. The Centers for Disease Control and Prevention (CDC) reported 
suicide rates among non-Hispanic or Latino AIAN people increased 
nearly 20 % during a 5-year span from 2015 (20.0 per 100,000) to 2020 
(23.9 per 100,000), compared with a <1 % increase among the overall 
U.S. population (13.3 and 13.5 per 100,000, respectively) [32]. Herne 
et al. [33] reported that homicide death rates were 4 times higher among 
AIAN people than among non-Hispanic or Latino White people (12.1 vs. 
2.8 per 100,000 population). The murder rate among AIAN women is 
almost 3 times that among non-Hispanic or Latino White women [9]. 
Arias et al. [34] reported that the misclassification of AIAN reporting on 
death certificates spanning more than 3 decades (1979–2011) remained 
high at 40%—the next-closest misclassification being 13 times less at 3 
% for Hispanic or Latino and Asian or Pacific Islander populations. 
Similarly, Appel et al. [35] recently determined that death investigators 
frequently describe race and ethnicity incorrectly for Hispanic or Latino 
decedents, indicating a systematic bias in investigative processes. 
Recent data show that AIAN have lower life expectancy compared to the 
non-Hispanic white population and other racial groups [30]. 

1.3. Missing persons and unidentified remains databases 

Identifying and investigating missing person cases is complex, made 
even more challenging on tribal lands [36]. Although not unique to 
tribal lands, a confounding factor is how to define a person as missing 
because going missing is a completely legitimate and legal behavior 
[37]. However, statistics show that AIAN people have a mortality rate by 
homicide (5.7 per 100,000) 2.3 times that of their non-Hispanic or 
Latino White counterparts [38]. Other research has demonstrated that 
AIAN women in counties with tribal lands are 10 times more likely to be 
a victim of violent crime than women in the US overall [39]. Currently, 
there are no standardized protocols or policies for reporting and inves
tigating missing persons cases that introduce individual discretion in 
deciding how or whether something should be done [37]. National da
tabases to collect and provide access to information that can help solve 
missing and unidentified person cases exist, including the National 
Crime Information Center (NCIC), the National Missing and Unidenti
fied Persons System (NamUs), the Bureau of Indian Affairs Missing and 
Murdered Unit, and the National Center for Missing & Exploited Chil
dren. Recently, these federally funded resources began analysis of and 
outreach and awareness programming specific to AIAN people [1,2, 
40–42], including designating May 5, 2024 as Missing or Murdered 
Indigenous Persons Awareness Day [43]. Similarly, databases main
tained by indigenous peoples’ organizations such as the Missing and 
Murdered Indigenous Persons; the Missing and Murdered Indigenous 
Women, Girls, and Two Spirit; and the Missing Murdered Indigenous 
Women, and Girls in NC are also maintained. These databases are not 
linked to each other or to the agencies that investigate missing and 
unidentified persons cases such as MEC offices. These databases are also 

voluntary programs that require families and authorities to provide in
formation to enter a case and remove a case, which requires great effort 
and coordination. Misclassification of race and ethnicity, which can 
stem from race being reported in official documentation without 
confirmation from the family, may affect investigative processes such as 
identifying missing and unidentified human remains (UHR) [35]. 

The purpose of this analysis is to use public data from the 2018 
Census of Medical Examiner and Coroner Offices (CMEC) to provide an 
overview of MEC offices serving tribal lands and increase our under
standing of their basic infrastructure, resources, and workload. MEC 
offices can serve tribal lands as part of their jurisdictions. Thus, the 
present analysis reviews a national census data set to compare MDI of
fices whose jurisdictions include serving tribal lands with those MECs 
that do not serve tribal lands as part of their catchment area. 

2. Methods 

We performed a secondary analysis of the publicly available 2018 
CMEC data set maintained by the National Archive of Criminal Justice 
Data (NACJD) for the Bureau of Justice Statistics (BJS). RTI Interna
tional (RTI) collected these data on behalf of BJS (contract number 
2017-MU-CX-K052). Five questions in the Workload section of the full 
survey (Questions C5–C10) that addressed “tribal lands,” which was 
defined as “areas labeled Indian country, federal or state recognized 
reservations, trust lands, Alaska Native villages, and tribal communities” 
within Question C5.2 Additional data were also analyzed when they 
provided necessary context for MEC offices that was relevant to this 
analysis. The 2018 CMEC public data set, which contains the most recent 
data for this collection, may be obtained through NACJD. The 2004 and 
2018 CMEC surveys may be found on the BJS website. 

2.1. 2018 CMEC 

The 2018 CMEC captures critical information about MEC offices 
(budget, staffing, and caseload) and the practices, operations, and re
sources of all MEC offices that perform MDIs in the United States. The 
2018 CMEC data collection period lasted from June 2019 through March 
2020 [45] and included long and short versions of the survey. A total of 
2036 MEC offices were enumerated for the 2018 CMEC. Of these, 1341 
responded to the long version of the survey (63.5 %). To increase 
response, under BJS approval, RTI administered a shortened survey, to 
which an additional 307 MEC offices responded. Notably, the short 
version of the survey did not include tribal land questions; therefore, the 
offices responding to the short form are not part of the current analysis. 
When overall numbers or percentages for national MEC offices are 
presented, we used the full data set (e.g., national percentages in Fig. 1). 
For the present analysis, item nonresponse ranged from 0.0 % (e.g., 
Question 2 related to office type) to 45.1 % for the workload questions 
regarding reported cases from tribal lands (Questions C5 and C6). 

2.2. Data analysis 

The data in this analysis are from the weighted variables within the 
public data set included for long-form survey items, which are found 
within the 2018 CMEC public data set [44]. BJS’s method for designing 
these weights is described elsewhere [3], but broadly, it is based on a 
propensity weighting method that includes (1) office type, (2) jurisdic
tion size, (3) region, (4) level of government (e.g., county or state gov
ernment), and (5) the interaction between office type and jurisdiction 

2 Questions C5–C10 can be found on the long form of the 2018 CMEC, which 
can be found on BJS’ website: https://bjs.ojp.gov/data-collection/census-me 
dical-examiner-and-coroner-mec-offices [44] Bureau of Justice Statistics, 
Census of Medical Examiner and Coroner Offices, 2018. <https://doi.org/10 
.3886/ICPSR38251.v1>, 2021). 
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size. Notably, the numbers may not exactly match the 2021 BJS report 
[3] for tribal lands data due to rounding issues. 

Given the dearth of information about MEC offices serving tribal 
lands, the analysis is largely descriptive and presents frequencies or 
percentage frequencies and cross-tabulations. Measures of central ten
dency (e.g., averages, medians) and cross-tabulations are also presented. 
Notably, many variables examined were highly skewed—including 
budget, staffing, caseload, and number of UHR on record—necessitating 
the need to present medians. We calculated ratios to illustrate workload 
per staff. In some cases, the size of the jurisdiction served was included 
for context. 

Data were analyzed with SAS ENTERPRISE GUIDE software, version 
7.15 (Cary, NC), to group results by characteristics of MEC offices 
serving tribal lands. We used the 2018 CMEC Questions C5–C10 to 
separate MEC offices into two categories to examine whether they 
served tribal lands. Additional questions were used to establish juris
dictions (Questions A2–A4 on the long form), staffing (Question A8), 
budgets (Question B1), workload (Questions C1–C4), measures around 
forensic functions (Questions C12 and C13) and UHR (Questions 
D1–D3), recordkeeping (Questions E1 and E2), access to resources 
(Questions F1 and F2), and participation in data collection efforts 
(Question F8). 

3. Results 

Approximately 150 MEC offices across the US reported receiving 
cases from tribal lands in 2018, representing about 7.4 % of offices 
nationwide (N = 2036 offices; [44]). Among offices that received cases 
from tribal lands, about one-third (32.4 %) served populations of 250, 
000 or more, including centralized state medical examiner offices 
encompassing tribal lands (large); 41.4 % served populations between 
25,000 and 249,999 (medium); and 26.1 % served populations of fewer 
than 25,000 (small) (Fig. 1). When compared with the overall pro
portions of offices nationally, a higher proportion of MEC offices served 
tribal lands with the largest populations (32.4 % compared with 11.2 
%), which is likely in part because the larger offices include state 
medical examiner offices. 

MEC offices responding to the CMEC were asked about their fiscal 
year 2018 budget. The values ranged from $0 to $85.3 million; thus, 
there were extreme outliers. Because of the outliers, medians and av
erages are included in Table 1, although medians are the better measure 

of central tendency. As shown, MEC offices serving tribal lands had a 
median budget of $383,666, which was substantially higher than the 
overall median budget across all offices nationwide ($89,500) and the 
budget for offices that did not serve tribal lands in 2018 ($80,000). 

Of the estimated 150 MEC offices serving tribal lands, approximately 
84 offices—or about 4 % of all offices nationally—tracked cases from 
tribal lands separate from their non–tribal land cases. The responding 
MEC offices that tracked tribal land cases separately reported a total of 
1123 death cases from tribal lands in 2018, of which 862 were accepted 
for death investigation (Table 2). “Accepted cases” was defined in the 
2018 CMEC as cases for which the office completes the death certificate 
or otherwise determines the cause and manner of death, excluding 
cremation approval cases or cases in which jurisdiction was declined. 
Less than half (43.4 %) of total reported death cases in the US were 
accepted by MEC offices nationally (375,090 of 863,907 cases), whereas 
76.8 % of total reported death cases from tribal lands were accepted by 
the MEC office (862 of 1123 cases). Because the average number of cases 

Fig. 1. Percentage of MEC Offices, by population Served and by Whether the MEC office Serves Tribal Lands: 2018. Note: The percentages for MEC offices overall are 
extrapolated based on the number of offices reported by office size in Table 1 of BJS’s 2018 CMEC report [3]. The overall MEC office population of 2036 offices was 
used as the denominator to generate the overall percentages in this figure. The number of state medical examiner offices within Table 1 of the BJS report was 
included in the large jurisdiction category to derive the percentages presented herein. 
Source: Bureau of Justice Statistics, 2018 Census of Medical Examiner and Coroner Offices (CMEC). 

Table 1 
Budget, by Whether the MEC office Serves Tribal Lands: 2018.  

Budget 
Measure 

Overall (N =
1196) 

MEC Offices Serving 

Tribal Lands (n =
115) 

Not Tribal Lands (n =
1077) 

Median $89,500 $383,666 $80,000 
Average $941,478 $1,770,217 $856,380 

Source: Bureau of Justice Statistics, 2018 Census of Medical Examiner and 
Coroner Offices (CMEC). 

Table 2 
Total, Median, and Average Cases Reported and Accepted by Medical Examiner 
and Coroner Offices Serving Tribal Lands: 2018.  

Cases 

Reported/accepted Death Total Median Average 

Total reported death cases in the United States 863,907 126.0 651.0 
Total accepted death cases in the United States 375,090 89.0 292.1 
Total reported death cases in tribal lands 1123 5.0 13.6 
Total accepted death cases in tribal lands 862 5.0 11.8 

Source: Bureau of Justice Statistics, 2018 Census of Medical Examiner and 
Coroner Offices (CMEC). 
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that were reported to and accepted by MEC offices overall had extreme 
outliers, medians are reported in addition to averages. There were a 
median 5 death cases from MEC offices serving tribal lands reported to 
and accepted by MEC offices in 2018. 

Similar to budget and caseload, the distribution for staffing was also 
skewed, and there were extreme outliers. As such, medians are pre
sented for staffing levels (Table 3). MEC offices that served tribal lands 
had a median of three full-time staff compared with one full-time staff 
for MEC offices that did not serve tribal lands. The median for full-time 
pathologists across both groups and overall was zero, which reflects 
known shortages of forensic pathologists across the US [46] and may 
reflect that full-time forensic pathologists are not needed in smaller 
offices. 

Finally, ratios of full-time forensic pathologists and full-time death 
investigators to death cases reported were calculated. Regardless of MEC 
office type, there was one full-time forensic pathologist for every 674 
death cases and one full-time death investigator for every 160 death 
cases. MEC offices that served tribal lands had lower ratios for both types 
of positions compared with the national ratio and compared with those 
MEC offices that did not serve tribal lands. Specifically, there was one 
forensic pathologist in MEC offices that served tribal lands for every 587 
death cases compared with one for every 699 death cases for MEC offices 
that did not serve tribal lands. The ratio for death investigators was 
narrower between the two types of offices, with one death investigator 
for every 130 death cases in MEC offices that served tribal lands 
compared with one for every 170 death cases for MEC offices that did 
not serve tribal lands. 

The two office types were compared by whether they performed 
selected MEC functions, including death scene investigations, death 
scene photography, medical record reviews, external examinations, 
partial autopsy (defined in Question C12e as “minimal dissection, less 
than a complete autopsy”), and complete autopsy (defined in Question 
C12f as “remove and examine the brain, thoracic, and abdominal or
gans”). The vast majority—over 94 % or higher—of both office types 
performed death scene investigations, death scene photography, medi
cal record reviews, and external examinations. Offices that served tribal 
lands had higher proportions performing partial autopsies (77.5 % vs. 
70.0 %) and complete autopsies (88.3 % vs. 82.7 %). 

The 2018 CMEC also included a series of questions about types of 
MEC office auxiliary testing services. Overall, the majority of MEC office 
types offered each of the selected 11 forensic testing services. Among 
MEC offices that served tribal lands, the least common forensic testing 
services included neuropathology (83.5 %) and metabolic screens (83.8 
%). Among MEC offices that did not serve tribal lands, the least common 
forensic and clinical services included anthropology (74.2 %) and 
neuropathology (74.9 %) (data not shown). 

MECs that served tribal lands offered each of the 11 selected testing 
services at higher proportions. The largest percentage point differences 

between the two types of MEC offices were found for anthropology 
(87.3 % vs. 74.2 %), odontology (88.2 % vs. 76.0 %), microbiology 
(85.5 % vs. 75.9 %), and neuropathology (83.5 % vs. 74.9 %) (data not 
shown). 

The percentages of offices that had a written policy for final dispo
sition of UHR after a specified period were roughly the same between 
the two comparison groups (42 % for offices serving tribal lands and 44 
% for those not serving tribal lands; Table 4). When the number of UHR 
cases was examined, the distribution was highly skewed, necessitating 
the need to report medians. The median number of UHR cases on record 
as of December 31, 2018, varied by office type, with a median of eight 
cases for offices that serve tribal lands compared with only two cases for 
those offices that did not serve tribal lands. 

The 2018 CMEC included several questions related to information 
infrastructure and access to key databases. As seen in Fig. 2, across all 
items, MEC offices that served tribal lands consistently showed higher 
proportions of access. Nearly 9 in 10 (87.4 %) MEC offices that served 
tribal lands had access to the internet separate from personal devices, 
which was higher than the overall percentage (78.7 %) and the per
centage for those offices that did not serve tribal lands (77.8 %). Over 
two-thirds (67.6 %) of offices that served tribal lands had computerized, 
networked recordkeeping systems compared with 46.6 % of offices that 
did not serve tribal lands. 

Next, access to key databases that facilitate casework were exam
ined. Almost three-quarters of MEC offices that served tribal lands (73.0 
%) had access to prescription drug monitoring programs compared with 
only 63.3 % of offices that did not serve tribal lands. Offices that served 
tribal lands were higher by over 10 percentage points than MEC offices 
that did not serve tribal lands in terms of their access to criminal history 
databases (83.8 % vs. 72.2 %) and fingerprint databases (81.1 % vs. 
70.1 %). 

Given the public health and public safety roles that MECs play, the 
2018 CMEC asked respondents about their participation in several major 
mortality data collections. Overall, participation across each of these 
queried data collections was low, with the highest level of participation 
being shown in state or local collections (69.0 %) and the rest of the 
participation percentages being lower than half (data not shown). 

When offices were compared by whether they served tribal lands, 
across all data collection efforts, MEC offices that served tribal lands had 
higher proportions of database participation compared with offices that 
did not. The most striking differences—that is, with 24 percentage 
points or higher—between the two groups were found for NamUs (70.3 
% vs. 42.1 %), the Combined DNA Index System (46.8 vs. 21.6 %), and 
NCIC (45.0 % vs. 20.6 %). The highest level of participation from any of 
the three groups was 79.3 % for MEC offices that served tribal lands and 
participated in state or local data collections, followed by that group’s 
participation in NamUs (data not shown). 

Table 3 
Full-time Staffing Status for Medical Examiner and Coroner Offices Serving 
Tribal Lands: 2018.  

Staffing Overall MEC Offices 

Serving Tribal 
Lands 

Not Serving 
Tribal Lands 

Median full-time staff 1 3 1 
Median full-time forensic 

pathologists 
0 0 0 

Median full-time death 
investigators 

0 1 0 

Ratio of full-time forensic 
pathologists to death cases 

1:674 1:587 1:699 

Ratio of full-time death 
investigators to death cases 

1:160 1:130 1:170 

Source: Bureau of Justice Statistics, 2018 Census of Medical Examiner and 
Coroner Offices (CMEC). 

Table 4 
Written Policy for Final Disposition of Unidentified Human Remains (UHR) and 
Median Number of UHR Cases, by whether the MEC Office Serves Tribal Lands: 
2018.  

UHR Measure MEC Offices 

Serving Tribal 
Lands 

Not Serving 
Tribal Lands 

Office has a written policy for final disposition 
(e.g., burial, cremation) of UHR after a 
specified period 

41.9 % 44.3 % 

Number of offices with UHR cases on record as 
of December 31, 2018 

17 125 

Median number of UHR cases on record as of 
December 31, 2018 

8 2 

Source: Bureau of Justice Statistics, 2018 Census of Medical Examiner and 
Coroner Offices (CMEC). 
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4. Discussion 

It is well documented that the US MEC system consists of a patch
work of agencies and organizations that lacks adequate funding and 
basic infrastructure [46,47]. The National Institute of Justice’s (NIJ’s) 
2019 report to Congress noted that the MEC system experienced a $640 
million deficit in 2017, had high turnover and low morale, and the 
existing number of board-certified forensic pathologists was less than 
half what is needed [46]. The actual needs of MECs on tribal lands are 
difficult to estimate due to complex jurisdictional issues and a lack of 
consistent reporting [46,48]. Nonetheless, this same MDI system is 
sometimes responsible for serving tribal lands whose needs are dis
proportionally greater than those of the general population due to 
higher crime and death rates [11,32,33,49]. 

Overall, this analysis showed that about 150 MEC offices reported 
serving tribal lands, representing about 7 % of all MEC offices nation
ally. These offices tended to serve the largest populations, including 
state agencies. An examination of budgets shows that the median budget 
($384,000) for MEC offices serving tribal lands was significantly higher 
than the median budget ($80,000) of those offices that did not serve 
tribal lands. Although the median is a better measure of central tendency 
when outliers like the ones herein exist, the near five-fold difference in 
budgets may indicate that these numbers may still suffer from bias. 
Specifically, the data demonstrate that MEC offices serving tribal lands 
report budgets on the higher side of the MEC office budget scale, likely 
because many of the offices that reported serving tribal lands include 
central state medical examiner offices and offices that serve larger and 
more urban populations in general, which tend to be better resourced. 

In addition, staffing levels for MEC offices that served tribal lands 
had 3 times the number of full-time staff than MEC offices that did not 
serve tribal lands (median of 3 to 1). However, the median for full-time 
pathologists overall and across both groups was zero, which reflects 
known shortages of forensic pathologists across the US and indicates 
that MEC offices serving smaller jurisdictions may not need full-time 
forensic pathologists [46]. 

Although most of both types of MEC offices had access to and per
formed a wide array of selected forensic functions, MEC offices that 
served tribal lands had notably higher proportions of resources and 
functions compared with those MEC offices that did not serve tribal 
lands. Interestingly, the infrastructure supporting MEC off ices serving 
tribal lands is generally better than that of MEC offices that do not serve 

tribal lands. Over two-thirds of offices serving tribal lands report having 
computerized, networked recordkeeping, which is 20 % higher than the 
percentage among MEC offices not serving tribal lands. Concerning ac
cess to the internet separate from personal devices, again, the number of 
MEC offices serving tribal lands was 10 % greater than the number of 
offices not serving tribal lands. MEC offices serving tribal lands also had 
more access to key databases than did offices not serving tribal lands. 

MEC offices serving tribal lands had the highest levels of access 
across all 11 testing services, yet their performed MEC functions (e.g., 
death scene investigations, death scene photography, medical record 
reviews, external examinations, partial autopsy, complete autopsy) were 
relatively comparable with those of MEC offices not serving tribal lands. 
Similarly, MEC offices serving tribal lands used critical databases to 
inform casework, participated in more data collections, and had the 
highest rates of having internet access and computerized, networked 
recordkeeping systems. 

UHR is the only category that shows MEC offices serving tribal lands 
lagging behind those offices that do not. The most significant finding 
related to the number of UHR cases as of December 31, 2018. The me
dian number of UHR cases for MEC offices serving tribal lands was 8 
compared with 2 for those offices that do not serve tribal lands. Notably, 
more than 7 in 10 MEC offices that served tribal lands engaged in 
NamUs, which is important because the AIAN population has a dispro
portionate number of active missing person and UHR cases [40,41]. 
Given the complicating factors associated with tribal lands cases out
lined in the literature review, future research should address how these 
cases are worked and the existing barriers for the 30 % of MEC offices 
that serve tribal lands and do not engage in NamUs. 

The data presented here have several limitations that make corre
lations and drawing definitive conclusions difficult due to many 
contributing variables, lack of uniformity among respondents, and 
consistency in the interpretation of questions. Although the data seem to 
support that MEC offices serving tribal lands generally have better 
support and infrastructure than those that do not, caution should be 
exercised before definitive conclusions are drawn. Although median 
values are reported for findings in this analysis, extreme outliers, smaller 
data sets, and unknown or unrepresented status of some MEC offices 
serving tribal lands reporting or not reporting to the CMEC, may still 
result in bias. Bias may have also been introduced since the approximate 
700 Texas Justices of the Peace, whose duties do include medicolegal 
death investigation, were excluded from the 2018 CMEC survey frame. 

Fig. 2. Percentages of MEC Offices with Information Infrastructure and Access to Key Databases, by Whether the MEC Office Serves tribal Lands: 2018. 
Source: Bureau of Justice Statistics, 2018 Census of Medical Examiner and Coroner Offices (CMEC). 
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Moreover, although the CMEC was intended to be a census, some offices 
did not participate, and of those that did, the question series about tribal 
lands’ caseload suffered from higher nonresponse relative to the rest of 
the survey. Thus, some offices that serve tribal lands may not be rep
resented overall because they did not submit surveys, and of those that 
did, some may have skipped that question series for various reasons. In 
addition, of those offices indicating that they serve tribal lands, a sizable 
proportion were unable to track cases from tribal lands separately. 
Another limitation may have been due to how the tribal land gate 
question was interpreted, with some respondents interpreting the 
question to include cases with incident locations on tribal lands and 
others interpreting it to mean for deaths pronounced within tribal land 
borders. Finally, many AIAN populations do not reside on tribal lands 
and are thus served by offices categorized herein as offices that do not 
serve tribal lands. These factors all could have introduced some bias into 
the analysis. Moreover, one limitation of the 2018 CMEC is that the short 
form did not include the tribal lands caseload questions as critical items, 
so the extent to which the short-form respondents (307 respondents) and 
the nonresponding MEC offices (about 400 respondents) served tribal 
lands and what their corresponding infrastructure and resources look 
like is not known. It is also a limitation that these data are from 2018. 
However, at a minimum, this analysis demonstrates there are conspic
uous differences for MEC offices serving tribal lands and provides an 
evidence base for many previously unknown findings. 

5. Conclusion 

Although MEC offices nationwide clearly lack basic infrastructure, 
resources, and access to fundamental tools and specialists to perform 
their duties, this analysis indicates that MEC offices that serve tribal 
lands have greater resources and access to information to perform MDIs. 
In light of the extant literature suggesting major gaps in our under
standing of missing and unidentified AIAN populations, these pop
ulations are overrepresented among violent deaths and the accepted-to- 
reported ratio for overall total cases was lower than that for offices 
serving tribal lands. This suggests that when a death is reported, it is 
more likely to be accepted. Future national surveys would need to 
include more comprehensive questions about tribal lands for a better 
understanding of U.S. death investigations and how these cases are 
received, triaged, and prioritized. This analysis provides previously 
unknown foundational knowledge of medicolegal death investigations 
on tribal lands, but additional research is needed to determine to what 
extent these special death investiagtions may be underrepresented or 
underserved. 
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