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Abstract:

Background: To kill someone by another person is known as homicide. Our research was aimed at the
identification of cause and pattern of death on the issue of homicide specifically on autopsy in Pakistan.

Material & Methods: Research is a descriptive cross-sections research that was carried out in the time of Jan, 2015
to Mar, 2017. 2025 cases of homicide (dead bodies) were studied in our research. We used a proforma for data
collection in the Mayo Hospital, Lahore (Department of Forensic Medicine). Ethical permission was taken before
the start of the research. The cause of death was studies with the help of internal and external examination, viscera
analysis and histopathological assessment. Partially or advanced decomposed including skeletonized dead bodies
observed with no external and internal injuries adequate to cause death & toxicological and histological reports
that failed to reveal any ambiguous outcome were made a part of the research.

Results: We performed autopsies of (2025 dead bodies), all the dead bodies were homicidal cases. The male to
female ratio was such as 1375 male (67.24%) and 670 females (32.76%) were made a part of the research. The
commonly observed cause the injury caused by the fire-arm causing 1230 deaths (60.14%), second common most
injury was the injury of blunt weapon 367 cases (17.94%).

Conclusion: Out set-up observed most of the cases of fire-arm causing homicide. Illegal possession of fire-arms is
to monitored strictly and policies should be implemented to discourage any possession of arms.
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INTRODUCTION:

One person when kills another is known as homicide.
Our Penal Code — 300 considers it as murder [1] as it
is an unlawful killing. Sharp weapons assault is one
of the pattern of homicide death including blunt
weapon, strangulation, fire-arm, homicidal hanging,
drowning, smothering, burns, and poisoning etc. [2].
All cultures of the world reflect killing of someone
when in extreme and heightened aggression [3].

These cases are at increase because of the rapid
population growth, poverty, urbanization,
unemployment, illiteracy, frustration, prevalent eco-
nomic, political and social environment, terrorism,
insurgency, drug addiction, easily available weapon
and gap between the society and differences among
poor class and privileged class. Economic crisis in
our society leads to crime as commonly observed in
societies like ours [4, 5]. Violence is increasing in the
shape of young age offenders causing a concern for
the generations to come [6].

Our research was aimed to probe the incidence of
homicide on autopsy in Pakistan.

MATERIAL AND METHODS:

To kill someone by another person is known as
homicide. Our research was aimed at the
identification of cause and pattern of death on the
issue of homicide specifically on autopsy in Pakistan.
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Research is a descriptive cross-sections research that
was carried out in the time of Jan, 2015 to Mar, 2017.
2025 cases of homicide (dead bodies) were studied in
our research. We used a proforma for data collection
in the Mayo Hospital, Lahore (Department of
Forensic Medicine). Ethical permission was taken
before the start of the research. The cause of death
was studies with the help of internal and external
examination, viscera analysis and histopathological
assessment. Partially or advanced decomposed
including skeletonized dead bodies observed with no
external and internal injuries adequate to cause death
& toxicological and histological reports that failed to
reveal any ambiguous outcome were made a part of
the research. We performed autopsies of (2025 dead
bodies of both male and female), all the dead bodies
were homicidal cases. Numerous variables such as
age and sex were analyzed through SPSS — 13.

RESULTS:

We performed autopsies of (2025 dead bodies), all
the dead bodies were homicidal cases. The male to
female ratio was such as 1375 male (67.24%) and
670 females (32.76%) were made a part of the
research. The commonly observed cause the injury
caused by the fire-arm causing 1230 deaths (60.14%),
second common most injury was the injury of blunt
weapon 367 cases (17.94%) as shown in Table — I &
IT respectively showing age wise data and district
wise data.

Table 1: Homicidal Death: Age Wise Distribution (Number = 2045)

S No Age (years) Number Percentage
1 Up to 20 140 6.84
2 21-30 635 30.84
3 31-40 750 31
4 41-50 255 11.45
5 51-60 135 5.6
6 Above 60 130 5.15
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Table 2: Homicidal Cases District Wise Location (Number = 2045)
S No District Cases Percentage

1 Rawalpindi 670 31.76

2 Abbottabad 600 30.33

3 Sialkot 450 22.02

4 Bannu 325 15.89
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Table 3: Homicidal Death Causes (Number = 2045)

S No Cause Number Percentage
1 Fire Arm 1230 60.14
2 Blunt weapon 367 17.94
3 Burning 74 3.61
4 Target killing 60 2.94
5 Bomb Blast 53 2.55
6 Sharp weapon 40 1.96
7 Asphyxia 35 1.72
8 Drowning 35 1.72
9 Poisoning 28 1.37
10 Electrocution 26 1.28
11 Undetermined 97 4.74
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The causes of the injuries leading to deaths have been shown in Table — III.

DISCUSSION:

The research was completed in the time span of
almost two years. The cases were observed in various
cities such as Rawalpindi, Abbottabad, Sialkot and
Bannu respectively as 31.76%, 30.33%, 22.02%
and15.89%.

The range of the age in the various homicide cases
was observed as 21 — 30 years and 31 — 40 years
respectively 30.84% and 31% having the issues of
mobility and put themselves at violence in most of
the time. Males were dominant in number as male
victims were 67.24% in comparison to the female
victims observed as 32.76%, this proportion is two
third in comparison to the females. The reason behind
this outcome is that women are less observed with

violence exposure ad also they are less mobile in
comparison to males because of religious and cultural
boundaries of our country.

Maximum cases were observed with the incidence of
fire-arm which was the maximum proportion as we
observed in our research (60.14%); these
observations are linked with the research conducted
by Khalil in Peshawar (2012). Similarly, Lahore and
Faisalabad are also extremely risky cities for
homicide [8, 9]. A research held at USA (New
Mexico) also suggests about the preventions to
reduce these homicidal deaths through restricting the
use of fire-arms [10]. In a Georgian research the rate
of homicide was observed as 48 percent and the
commonly observed reason behind this incidence was
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the use of fire-arms observed in the period of twenty
years as (88%) [11, 12]. This research also forwarded
the use of fire-arms but it was far less than our
research as we compared, this may be because of
better policy implementation about the fire-arm
control [13].

There were 2.55% cases of bomb blast in our study.
As the casualties in bomb blast are very high so every
victim is not subjected to autopsy.14

Target killing cases were observed as 2.94%
homicide cases sixty in number. We also observed
the blunt trauma victims in our research as 367 cases
with a proportion of 17.94%.

Sharp weapon use asphyxia and blunt trauma were
observed as low which is also similar with the other
research studies as we observed in our research [15].
United Kingdom was observed with an increased rate
of deaths because of the sharp weapons and blunt
trauma injuries resulting in the shape of death of an
individual [16, 17]. The cases of asphyxia, sharp
weapons and drowning were observed as 1.72%,
1.96% and 1.72% cases respectively.

We also noticed a homicidal electrocution trend
which has been observed in our research in very
meagre strength categorized as electrocution cases
(1.28%) [18, 19].

We also observed a tendency of the poisoning in
order to kill ad commit a homicidal act in our
research as 1.37% cases. Cases of deaths because of
burning were also studies on autopsy as 3.61% in this
research.

We were not able to determine the death cause in
4.74% homicidal cases because of an advanced putre-
faction that associated with the similar research
studies held in Pakistan [20].

CONCLUSION:

There is a substantial increase in the death rate
known as homicide deaths because of illegal
possession of fire-arms. The possession of these arms
needs strict supervision and control by the authorities
specially in the careless and increased use. An
improvised and better Law and order situation is the
need of the hour in our country.
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