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Abstract

Aims and Objectives: Homicide is a cruel act of mankind. It reveals one of the darkest sides of the society.
Homicidal crimes represent a reasonable proxy for all different kinds of violent crimes in general. The study
aimed to find out the different characteristics of victims and perpetrators i.e. alleged accused in homicidal deaths

Materials and Methods: The present prospective study was carried out on 179 homicidal deaths at the Department
of Forensic Medicine and Toxicology of Indira Gandhi Government Medical College, Nagpur from January 2013
to October 2014.

Observation and Results: Male victims were most commonly attacked by acquaintances in 33 (18.44%) cases
whereas females were by their husbands or In-laws in 13 (7.26%) cases. Maximum homicidal attacks54 (30.17%)
occurred at or near the victim’s house. Males were common victims due to quarrels whereas females due to illicit
sexual relationships. Sharp and pointed weapons were most commonly used. Maximum victims 125 (69.83%) died
at the place of homicidal attack.

Conclusions: Males outnumbered females in all aspects of Homicidal deaths. A specific pattern was observed
which could help police investigating authorities in tracing out characteristics of victims and assailants in
homicidal deaths reported shortly.
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Introduction violent crimes are not recorded or notified. As per
the Judicial system in India, Homicide is classified

Homicidal deaths can be considered the “TIP into: 1) Lawful; (i) Justifiable, (ii) Excusable. 2)

OF THE VIOLENCE ICEBERG” as the Majority of
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Unlawful; (i) Murder (S. 300 IPC), (ii) Culpable
homicide (S. 299 IPC); (a) Amounting to murder, (b)
Not amounting to murder (S. 304 IPC). 3) Rash and
negligent homicide (S. 304 A IPC) 1. In 20230lder
versions of the Indian Penal Code IPC have been
replaced by the Bhartiya Nyaya Samhita (BNS Act).
Accordingly, cases of Homicidal deaths are included
under Section 101 of Bhartiya Nyaya Sanhita, 2023
(BNS)I21,

Homicidal crime rate data is the most
representative and comparable crime indicatorl3l.
Death can be caused violently by mechanical
injuries by weapons, violent asphyxia, thermal
injuries, firearm injuries, etc as reported in Forensic

literaturel®5:671,

It is a cruel act of mankind and reveals one of the
darkest sides of society. Therefore, Homicidal crimes
represent a reasonable proxy for all different kinds of

violent crimes in general.

Studies done in India and Globally!891011,1213,14]
have revealed factors associated with assaults
ultimately resulting in the death of an individual.
Also, the easy availability of lethal weapons has
increased incidences of homicide nowadays.
Hence, the present study has been done to explore
different epidemiologic profiles of victims and
alleged accused to help law enforcement agencies
investigate the cause and manner of death for
the proper administration of justice in the court

of law.
Aim and Objectives:

e To study the Victim-Assailant relationship.

* To study the number of perpetrators per
incident.

* To study the motive and places of incidence
selected by assailants in executing their

homicidal attacks on victims.

e Tostudy the alleged type of weapon used for
assaults.

e To study the survival period and presence of

alcohol or drugs on post-mortem.

Material and Methods

Prospective research was conducted at the
Department of Forensic Medicine in central India
from January 2013 to October 2014. The Institutional
and Maharashtra University of Health Sciences,
Nashik ethical committees [Letter No MUHS/PG-
T/E 1/FL.42/2706/2013 dated 21-09-13] approved
the study protocol.

During the study period, 179 cases of homicide
werereported. In every case, detailed information was
gathered from the police Inquest and the treatment
records. Factors like age, sex, place of occurrence,
motive, alleged weapon used, and victim-assailant
relationship were taken into consideration. Relevant
information was also collected from the relatives of
the deceased.

Detailed post-mortem examination of the
body was done to know the alleged type and kind
of weapons used for assault and emphasis was
given on evidence of alcohol consumption or drug
intoxication. Detailed information indicative of the
alleged place of occurrence was obtained and a crime
scene visit was organized in suspicious cases. Proper
follow-up of these cases was done later on to rule out
cases in which the alleged manner of death was not
due to homicide. Also, reports of Forensic science
laboratory (FSL) chemical analysis, Queries put
forward regarding injury patterns, weapons brought
for examination by police investigating authorities,
and final opinion as to the cause of death were taken

into consideration.
Statistical Analysis:

Statistical analysis was done using descriptive
and inferential statistics using the Chi-square test. The
software used was SPSS 17.0 version and GraphPad
Prism 5.0 version; p <0.05 is considered a significance
level.

Observations and Results

A total of 3412 autopsies were conducted during
the study period, out of which 179 (5.24%) cases were
of alleged homicide.
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Table 1: Victim-Assailant relationship

Assailant relationship Number of victims Total no. of N2-Value
with the victim Males Females incidents (%)
Acquaintances 33(18.44%) 3(1.68%) 36(20.11%) 32.98
Friends 28(15.64%) 2(1.12%) 30(16.76%) £=0.000,
Spouse /In-laws 9(5.03%) 13(7.26%) 22(12.29%)
Siblings 7(3.91%) 4(2.23%) 11(6.15%)
Neighbours 5(2.79%) 1(0.56%) 6(3.35%)
Others/unknown 65(36.31%) 9(5.02%) 73(40.78%)
Total 146(81.56%) 32(17.87%) 179(100%)
In 73 (40.78%) cases, no victim-assailant = which included 65 (36.31%) males and 9 (5.02%)

relationship existed, the relationship could not be

females.

traced properly, or the relationship was not known,

Table 2: Number of perpetrators (alleged accused) per incident

Sr no No of No of incidents The victim
assailants Male Female
1 One 64(35.75%) 47(26.26%) 17(9.50%)
2 Two 21(11.73%) 16(8.94%) 5(2.79%)
3 Three 14(7.82%) 13(7.26%) 1(0.56%)
4 Four 2(1.12%) 2(1.12%) 0(0%)
5 Five 3(1.68%) 2(1.12%) 1(0.56%)
6 > five 7(3.91%) 7(3.91%) 0(0%)
7 Unknown 68(37.99%) 59(32.96%) 9(5.03%)
N2-Value 8.10,p-value=0.23,NS,p>0.05

Table 3: Place of incidence in cases of homicide

Place of incidence Male Female Total (%)
Inside or nearthe victim’s house 32(17.88%) 22(12.29%) 54(30.17%)
Inside or nearthe assailant’s house 7(3.91%) 2(1.12%) 9(5.03%)
Combined victim’s and assailant’s house 6(3.35%) 1(0.56%) 7(3.91%)
Outdoor (Road/Street side) 45(25.14%) 3(1.68%) 48(26.82%)
On or around the railway track 8(4.47%) 1(0.56%) 9(5.03%)
Workplace 11(6.15%) 2(1.12%) 13(7.26%)
Remote area 11(6.15%) 1(0.56%) 12(6.70%)
Forest area 8(4.47%) 0(0%) 9(5.03%)
In water source (river, lake or drainage) 6(3.35%) 0(0%) 6(3.35%)
Others 12(6.70%) 0(0%) 12(6.70%)
Total 147(82.12%) 32(17.88%) 179(100%)

Bodies of 06 males were found in and around Four female bodies after the possible sexual

a water source, three on the banks of the river, two assault were found two at the victim’s residence,
inside a well, and one in the drainage area. In such  one in the outskirt farmhouse area, and one around
cases, cause of death was stab injuries, head injuries,  the railway track. Bodies of two female infants were
and strangulation. found in a forest area and one female infant was

strangulated and thrown in a garbage area.
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Table 4: Motive behind homicidal attacks by the
assailants

Motive of Accused No of Percentage
Victims (%)
Quarrel 47 26.26
Enmity 46 25.70
Elicit relationships 22 12.29
Familial disputes 8 4.47
Property disputes 13 7.26
Robbery 7 391
Financial problems 11 6.15
Unknown 61 34.08

Males were common victims due to quarrels
whereas sexual assault or illicit sexual relationships
were the principal motive behind homicidal attacks

Table 5: Type of weapons used by assailants

Weapon/object Number of | Percentage
cases (%)

Blunt and hard 51 28.49
Sharp and pointed 56 31.28
Sharp and heavy 32 17.87
Combined blunt and 11 6.14
sharp

Ligature material 19 10.61
Firearm 3 1.67

Sharp and pointed weapons were most

commonly used in 56 (31.28%) cases followed by
hard and blunt in 51(28.49%) cases. Sharp weapons
commonly used were knife 37 (20.67%), gupti 18
(10.05%) and axe in 9 (5.02%) cases. Hard and blunt
weapons commonly used in this area were stones 29

on females. (16.20%), bricks 15 (8.37%), bamboo sticks 12 (6.70%),
iron rods 11 (6.14%), etc.
Table 6: Survival period of victims
Moment of death Number of cases Total
Males Females
Death on the spot / on the way to 97(54.19%) 28(15.64%) 125(69.83%)
hospital
Hospitalized 0-6 hours 7(3.91%) 2(1.12%) 9(5.03%)
Victims 6-24 hours 34(18.99%) 1(0.56%) 35(19.55%)
1-7 days 5(2.79%) 1(0.56%) 6(3.35%)
>7 days 4(2.23%) 0(0%) 4(2.23%)
Total 147(82.12%) 32(17.88%) 179(100%)

Blunt weapon injuries were common in spot-
dead victims and sharp weaponsin admitted cases.

In all such cases, stomach contents, blood, and
other routine viscera were sent to the forensic science
laboratory for chemical analysis.

A detailed history of incidence was recorded to
know about the associated use of alcohol or drug
abuse in these cases. Victims’ postmortem findings
suggestive of the presence of the smell of alcohol and
its chemical analysis reports obtained later on and in
cases of known accused related to homicidal attacks
depending on the information provided by the police
officials about alcohol consumption at or before the
incidence was taken into consideration.

Acute alcoholism or drug abuse was seen in
39.67 % of cases of accused (based on information
provided in police Inquest)and 16.20 % of cases of

victims (based on post-mortem findings and chemical
analysis reports) of homicide.

ACUSSED

VICTIMS

m Present = Absent

Figure 1: Percentage wise distribution of cases
according to detection of Alcohol or drugs.
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Figure 2 (a): Weapon of offense and body of a victim
at the crime scene.

Figure 2 (b): A close-up view of a chop wound caused
by a spade as shown in photograph number (2).

Discussion

Sudden provocation or momentary rage due to
conflicts between the victim and the assailant was
responsible for a maximum number of deaths. Victims
were assaulted by one or two assailants mainly due
to old rivalry, quarrels, or sudden provocation.

Similar findings were reported in studies of
Huggar BS et al 8], in the Western world (strangers)
Henderson JP et all’l, (close family members) in
the study of Scott KW et all’®l, Drawdy SM et all'l],
Ambade VN et all®, Bahera C et al*3], Shivkumar BC
et all(family member), Mada P et al %], Viz et all’l
and by Cros J et all17.

Inmost cases of homicide outdoors, sharp
weapons were commonly used whereas at victims’
homes as a result of quarrels hard and blunt objects
were preferably used. This corroborates the police
history of premeditated assault or assault at the spur
of the moment resulting from a quarrel.

Huggar BS et all®l (33.25%), Shivkumar BC et
all150%, Chaurasiya N et all’® Viz A et all'6149.4%,
Kidd SH et all®l (kitchen knives), Butt WHK et all2’]
(57.14%), Au Ki et all?!l (141 cases) He M et all?
36.7%, Karn A et all?®1 36% reported similar findings
of injuries by sharp cutting weapons for assault in
homicidal deaths as seen in our study.

Observations in our study were inconsistent with
Gupta S et all?!182 cases (42.49%), Kominato Y et all?’]
38.1% in Japan, Patel DJ et all?®130 (37.97%), Buchade
D et all?1138(37.2%), Singh OG et al?land Bhupinder
Setall?146% and Ambade VN et all3% wherein blunt
weapons more commonly used than sharp weapons
in homicidal deaths.

Firearms injury deaths were most common in
studies done by Drawdy SM et all'], Preti A et al®in
Italy, Patowary AJ et all33 and Meel BL et all*3l, Cros
] et all'”l 37%, Obiorah CC et all®¥, Catanessi R et
all®3133.8 %, Kohli A and Aggarwal NKI®l and Fine
PR et all¥’l. Observations in the present study were
inconsistent with the above studies because in this
metropolitical city, firearm-related laws are strict,
and firearm weapons are not easily available.

It may be that a male assailant tends to choose
a blunt weapon in preference to a sharp one while
assaulting a woman because he believes that he
doesn’t need a weapon in a conflict with a woman.
After all, she is less strong. Alternatively in assaults
involving men sharp weapons may be used to
gain an advantage over an opponent of roughly
equal strength thereby producing more open and
penetrating wounds.

In the present study, 125 (69.83%) victims died on
the spot. The survival period of victims depended on
severity, site, and type of injuries. Where the number
of assailants was more, multiple injuries were present
and the survival period was shorter and vice versa.
Similar results were obtained in studies done by
Mishra PK et al3®l (76.1%), Huggar BS et all®l (82.5%),
and Shah JP et all®1 (74%).

Acute alcoholism or drug abuse was seen in
39.67 % of cases of accused and 16.20 % of cases of
victims.Chemical analysis reports were found to be
positive for alcohol in studies done by Mohite PM et
al.l%in 17.6% of cases, Mohanty S et all*1130.23 % and
Cros] et all17148.5 %.
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The risk of homicidal attack by the assailant on
the victims increases for both genders with alcohol
consumption and it depends on the number of
alcohol units consumed in a drinking session.

Summary and Conclusions

e Most assailants were males who executed
their homicidal attack at the victim’s home.

*  Most victims died on the spot of a homicidal
attack.

e Maximum incidences were at the victim’s
house and attacks on males were common
outdoors whereas on females indoors.

* Quarrel, enmity, and marital conflicts were
the main motives.

* Acute alcoholism played a major role in
interpersonal violence.

Suggestions:

The present research work was confined to areas
with the majority of slums and lower socio-economic
strata of the population. Hence results derived can be
applied in any region throughout India or Globally.
Forensic Science Laboratory experts and Police
authorities can be guided properly in searching for
accused persons if they collaborate with an Autopsy
surgeon and Psychiatrist.
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