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Abstract

Introduction: Homicide, one of the leading causes of unnatural deaths, has always been a matter of concern. Its
rate has been increasing worldwide alongside the growing population. We have made an attempt through this
study, to analyse and understand the demographics behind this heinous crime in the Dhubri district of Assam,
India; which will help to identify some potential risk factors, susceptible victims, the weapons frequently used,
methods of inflicting fatal injuries and respective cause(s) of death. One of the prime objectives of medicolegal
autopsy is also to find out the manner of death as far as possible. A cross-sectional study involving a total of 32
cases of homicide has been conducted across a span of 2 years, to draw a conclusion regarding the pattern and
magnitude of homicidal deaths in Dhubri district of Assam and hence help legislators frame better governance
policies and laws to prevent this crime and loss of innocent lives.

Aims and Objectives: Aim: To determine the pattern and magnitude of homicides in the cases registered under
the jurisdiction of Dhubri district of Assam.

Objectives:

e To determine the methods of homicide.

e To determine the common age groups affected.

e To determine the sex more vulnerable to homicides.

e To determine whether rural or urban population is more affected.

e To determine the commonest cause of death, type of weapon used, organ or organs involved.

e To determine the relation of accused with the victim if known.

Materials and Methods: This is a cross-sectional study for a duration of 2 years starting from 01/03/2023 to
28/02/2025 consisting of cases brought for autopsy to Dhubri Medical College and Hospital, Assam. The history
and sociological aspects and demographic details of deceased were obtained from accompanying persons /
relatives and police as per the predesigned proforma. Each case was examined and evaluated at autopsy, both
externally and internally. Emphasis was given to the presence of any injury causing the death, signs of struggle or
defence wounds. Simultaneously, Dead body challan, Inquest report, Bed head tickets from hospital (when
available) were also studied.

Inclusion Criteria: Cases where a distinctive opinion regarding manner of death was given as ‘homicide’ on the
basis of the injuries present were included in the study.

Exclusion Criteria: 1. Cases where findings are obscured due to advanced stage of decomposition. 2. Unidentified
dead bodies. 3. Cases with findings suggestive of suicide, accidental or natural death.

Results: The study revealed that 2.5% of the total cases were homicides and a majority of the victims were in their
3rd or 4th decades of life with female victims’ preponderance over male victims’. The rural population were the
prime targets and majority succumbed to the injuries at the site of incidence of the crime. A surge in the number of
cases was observed in the months of March and August and a large number of cases belonged to the Muslim
community. Heavy sharp cutting weapons were the most commonly encountered weapons of offence. Head injury
emerged as the commonest cause of death and majority of the medicolegal autopsies were conducted within 12 to
24 hours following death.

Conclusion: The current study reflected the trend of homicidal deaths in Dhubri district of Assam. Females of
Muslim community residing in rural areas were the most common victims. Dhubri is predominantly a rural district

Hazarika et al. International Journal of Current Pharmaceutical Review and Research

966


http://www.ijcpr.com/

International Journal of Current Pharmaceutical Review and Research e-ISSN: 0976-822X, p-ISSN: 2961-6042

and majority of the rural population in Dhubri belongs to the Muslim community; which may be one of the
reasons. Illiteracy, domestic violence, marital disputes, infidelity, sexual violence are the prevailing social evils in
most of Indian society and Dhubri is no exception. Availability of sharp cutting weapons in rural households is
obvious but the matter of concern is that people resort to its hostile use when any dispute arises. Injury, mostly over
the head followed by death at the scene of crime without any medical attention suggests the severity, or rather,
lethality of the injuries sustained and also highlights the lack of prompt medical services in the vicinity.

Keywords: Homicide, medicolegal autopsy, head injury, sharp cutting weapons, Dhubri.
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Introduction

Homicide is defined as the killing of one human
being as a result of conduct of another [1].
Homicide can be Lawful or Unlawful. Lawful
homicide can be further classified as Justifiable and
Excusable. Unlawful homicide can be further
classified as Rash and Negligent Act, Culpable
homicide not amounting to murder and Culpable
homicide amounting to murder.

Homicide is a crime whose incidence is increasing
worldwide alongside the growing global population
and the growing need for resources. It bears
profound ramifications; not only for the immediate
victims and perpetrators but also for families,
communities and the broader fabric of society.
Homicide in India is a multifaceted issue
influenced by a wide range of socio-economic and
cultural factors, political differences, and
behavioural problems, level of education, family
disputes, marital disputes, lust, and hunger for
money, power and property, among others. It is a
problem that is prevalent everywhere, whether rural
or urban. Understanding the demographics behind
this heinous crime will help identify the potential
risk factors, highlight susceptible victims and help
legislators frame better governance policies and
laws to curb this crime and the loss of innocent
lives. Autopsy-based analyses play a key role in
shedding light on these crucial dimensions, thereby
empowering law enforcement, forensic
professionals, policymakers and public health
authorities to develop effective preventative
strategies.

The methods of committing homicide vary widely.
In the present-day scenario, with technological
advancements and ease of access to information,
people are aware of ever-newer methods of
committing crimes and that too without leaving any
evidence. The present study was done to formulate
a theory regarding the relative trends in recent
times with respect to homicidal deaths in Dhubri,
the Jute hub of Assam. Dhubri district, situated in
western Assam, is marked by its geopolitical and
demographic uniqueness bordered by Bangladesh
and neighbouring Indian states, features a diverse
population, distinct socio-economic dynamics and a
unique cultural fabric.
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Review of Literature:

According to Global Study on Homicide report by
United Nations Office on Drugs and Crime
(UNODC, 2019), criminal activity has caused more
deaths than armed conflicts and terrorism combined
in the world during the period 1990-2017[2].
According to NCRB data, a total of 27,721 cases of
murder were registered in India during 2023[3].

In a 5-year study done by Mohanty et al, out of
8504 medico legal autopsies done in Southern
India, 590 cases (6.94%) were homicides. Males
outnumbered females with a ratio of almost 3:1 (p
> 0.05). The commonest age group of the victims
was 21 to 30 years (p > 0.05), sharp cutting
weapons (36.61%) were most commonly used [4].
Studies conducted elsewhere on this revealed a low
percentage of incidences in Nigeria [5] South
Carolina, USA [6], whereas a high percentage
(7.4%) of homicide was detected in Poland [7].
However, a high percentage (21%) was detected
while studying on Turkish population [8]. In terms
of sex of victim, studies in the neighbouring
countries like Pakistan [9], Malaysia [10] and Sri
Lanka [11] revealed almost similar finding showing
a male predominance. Basapa et al reported
homicide by sharp cutting weapon injuries
(33.25%) was the commonest followed by blunt
weapon injuries (28%) [12]. Gupta et al reported
that majority of the victims belonged to the age
group of 21-30 years and were mostly males [13].

In Northeastern part of India in Silchar (Cachar
district), a retrospective study highlighted trends in
weapon choice, demographic distributions and
causes of death from 2022 data [14]. Similarly,
research done in Guwahati (Kamrup-M district)
found that homicidal deaths accounted for roughly
35% of all medicolegal autopsies; male
predominance was prominent and sharp weapons
were frequently implicated [15].

With these data in mind, similar parameters were
studied to formulate a theory regarding the relative
trends in recent times with respect to homicidal
deaths in Dhubri District.
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Aims and Objectives:

Aim: To determine the pattern and magnitude of
homicides in the cases registered under the
jurisdiction of Dhubri district of Assam.

Objectives:

1. To determine the methods of homicide.

2. To determine the common age groups affected.

3. To determine the sex more vulnerable to
homicides.

4. To determine whether rural or wurban
population is more affected.

5. To determine the commonest cause of death,
type of weapon used, organ or organs
involved.

6. To determine the relation of accused with the
victim if known.

Materials and Methods

This is a cross-sectional study conducted for a
duration of 2 years starting from 01/03/2023 to
28/02/2025 consisting of cases brought for autopsy
to Dhubri Medical College and Hospital, Assam.
The history and sociological aspects and
demographic details of deceased were obtained
from accompanying persons / relatives and police
as per the predesigned proforma. Each case was
examined and evaluated at autopsy, both externally
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and internally. Emphasis was given over presence
of any injury causing the death, signs of struggle or
defence wounds. Simultaneously, Dead body
challan, Inquest report, Bed head tickets from
hospital (when available) were also studied.

Inclusion Criteria: Cases where a distinctive
opinion regarding manner of death was given as
‘homicide’ on the basis of the injuries present were
included in the study.

Exclusion Criteria:

1. Cases where findings are obscured due to
advanced stage of decomposition.

2. Unidentified cases.

3. Cases with findings suggestive of suicide,
accidental or natural death.

Results and Observation:

In the study period from 01/03/2023 to 28/02/2025,
total 1277 cases of medicolegal autopsy were
conducted and out of these 32 cases (2.5%) of
deaths were opined to be homicidal following
medicolegal autopsy.

Age wise distribution: Majority of the cases were
in the age group 21 to 30 years (10 cases) followed
by the age group 31 to 40 years (8 cases) and then
the age group 41 to 50 years (6 cases). Few cases
were encountered at both extremes of ages.

Age-wise Distribution
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Figure 1: Age-wise Distribution

Place of incidence: 30 out of 32 cases of homicides
occurred in rural areas of Dhubri district. Only 2
cases occurred in urban area.

Place of death: Only a single case was reported to
have died in the hospital, while all other (31) cases
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either died at the spot of occurrence or while victim
was being transported to the hospital.

Sex-wise distribution: Out of 32 cases of
homicides, 18 cases (56.25%) were females and
remaining 14 cases (43.75%) were males.
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Sex-wise Distribution

m Female 56%

m Male 44%

Figure 2: Sex-wise Distribution

Religion-wise distribution: Out of 32 cases, 4 cases
(12.5%) were followers of Hinduism while 28
cases (87.5%) were followers of Islam.

Month-wise distribution: Most of the homicidal
deaths occurred in the months of March (5 cases)
and August (5 cases).

Month-wise Distribution
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Figure 3: Month-wise Distribution

Weapons used in causation of injury: Heavy sharp
cutting weapons were used in 8 cases (25%), heavy
pointed sharp cutting weapon in 5 cases (15.625%)
and blunt force in 6 cases (18.75%). Rifled firearm
weapon was used in 3 cases (9.375%). Asphyxial
deaths were encountered in the study like ligature
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strangulation in 5 cases (15.625%), manual
strangulation in 3 cases (9.375%) and 1 case of
smothering (3.125%).

Lastly, in 1 case of homicide, light sharp cutting
weapon was used as weapon of offence (3.125%).
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Weapons
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Figure 4: Weapons

Cause of Death: Head injury was the cause of death
in 9 cases (28.125%) which is the single-largest
cause.

It was followed by 5 cases each of ligature

15.625%). 3 cases (9.375%) of manual
strangulation and 3 cases (9.375%) of neck/spinal
injury were found.

Other causes of death in the remaining cases were

strangulation and haemorrhagic shock following thoracic injury, abdominal injury, thoraco-
injuries sustained over the body (5 cases - abdominal injury and instantaneous deaths.

Cause of Death
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Figure 5: Cause of death

Time since Death: 18 cases (56.25%) were reported within 12-24 hours, followed by 6 cases (18.75%) which
were reported within 24 to 36 hours.
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Figure 6: Time since death

Discussion

A meticulously-conducted medicolegal autopsy
with a thorough analysis and interpretation of the
injuries; followed by an opinion supported by
sound scientific principles; in a case of homicide is
of utmost importance to the investigating authority
and eventually to the judiciary to arrive at a legal
conclusion. The study revealed that 2.5% of the
cases were homicides and a majority of the victims
were in their 3rd and 4th decades of life. Majority
of the findings were at par with the findings of
similar studies on homicide that were considered
for review.

However, a striking difference that came to light in
the current study was the female preponderance
over males. Majority of the females were victims of
homicide which was in contrast to many studies
where it was found that males outnumbered
females (Eze U O eta al, Koiri B et al, Mohanty et
al and Basappa et al).

The rural population were the prime targets and
majority succumbed to the injuries at the site of
incidence of the crime. A surge in the number of
cases was observed in spring and summer in the
months of March and August to be more specific
and a large number of cases belonged to the
Muslim community. Heavy sharp cutting weapons,
heavy pointed sharp cutting weapon and blunt
forces, in a descending order, were the main
weapons of offence. Head injury emerged as the
commonest cause of death followed by ligature
strangulation. Majority of the medicolegal
autopsies were conducted within 12 to 24 hours
following death.
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Conclusion

The current study reflected the trend of homicidal
deaths in Dhubri district of Assam and certain facts
came to light. It also leaves us with the scope to
ponder upon various issues related to the heinous
offence of homicide. The question arises as to why
females of Muslim community residing in rural areas
accounted for a majority of the victims. Dhubri is
predominantly a rural district and majority of the
rural population in Dhubri belongs to the Muslim
community which may be one of the reasons.

Illiteracy, domestic violence, marital disputes,
infidelity, sexual violence are among the prevailing
challenges and social evils in most of Indian society
and Dhubri is no exception. Availability of sharp
cutting weapons in rural households is obvious but a
great matter of concern is that people resort to its
hostile use when any dispute arises. Injury, mostly
over the head followed by death at the scene of
crime without any medical attention suggests the
severity, or rather, lethality of the injuries sustained
and also indicates a lack of prompt medical services
in the vicinity.

Although few facts were uncovered, the current
study was not free from limitations. History in a
suspected case of homicide was often either deficient
or exaggerated. In addition, the differences in the
respective perspectives of accompanying guardians
of the deceased and police personnel made it even
more complicated. Hence, certain pieces of
information in a few cases like the exact motive or
rationale behind the outrage, the relationship
between victim and assailant, whether the assailant
was known or unknown to the victim, the mental
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make-up of the perpetrators remained unable to be
determined.

Recommendations: The mental make-up of the
perpetrators remains an enigma. However, with a
positive approach, the brutal mindset of a section of
the population leading to heinous crimes like
homicide can be changed overtime with proper
upbringing, minimising childhood trauma that may
have ill effects on personality development,
education that touches on gender-based violence
together with formal education, awareness
programmes targeting the high-risk population, strict
legislation and its prompt and fair implementation;
and justice in every aspect of life. Moreover, efforts
must be made to continue studies of similar nature to
overcome the limitations and to understand the
different facets of any crime which ought to
eventually help in reducing the crime rate. Even
provided we take all foreseeable measures to curb
crime, it is never guaranteed that the population will
be crime-free so vis-a-vis steps must be taken to
uplift the healthcare sector with much emphasis on
emergency treatment facilities to minimise mortality
and lifelong morbidity in survivors.

Ethical Clearance: Obtained from Institutional
Ethics Committee, Dhubri Medical College and
Hospital, Dhubri (Assam).
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