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PATTERN OF HOMICIDAL DEATHS IN PESHAWER AND EFFECTS OF BAN
ON LOCAL MANUFACTURING OF FIREARMS

Syed Muhammed Aijaz Ali', Inayat-ur-Rehman Khalil’

ABSTRACT

Background: Homicide is the most common manner of unnatural deaths and many types of weapons are used including firearms.

Objectives: To determine the weaponry pattern in the homicidal deaths in Peshawer, Pakistan and review of literature for
determining the effects of ban on firearm restrictions. Design: Non interventional (descriptive) type study. Place and duration of
Study: This study was conducted on 759 autopsies which were performed in the mortuary at the department of Forensic Medicine
& Toxicology, Khyber Medical College, Peshawar, during July 2002 to June 2003. Subjects and Methods: Out of 759 autopsies
509 cases were of homicidal in nature which were scrutinized on the basis of proper histories and examination of the bodies.
Results: The study revealed the preponderance of firearm fatalities, which were 89.19% of the total homicidal deaths. These
deaths were more common in rural population (57%) and amongst males (85.65%). Mostly the victims were young people in their
prime and productive years of life i.e. between 21-40 years. Most of the firearms deaths resulted from high velocity rifled weapons
(91.62%). The firearm injuries were mostly located on the head, neck and face (49.50%). Homicidal deaths due to firearms were
noted in (89.19%) of cases. Conclusion: Our study revealed high frequency of firearms use for homicidal deaths even after ban on
firearm. It is suggested that the illegal trafficking of firearms should be controlled and implementation of the laws regarding
weapons should be practiced, rather than the new legislation.
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INTRODUCTION

Instruments (weapons) purposely designed for
assault, progressed rapidly. With the discovery of
gunpowder, came progressively more powerful
firearms. By definition weapon is an article made
or adapted for causing bodily hurt.’
Trauma-producing agents (weapons) of forensic
importance have been classified in many ways.
They have been grouped under headings such as
mechanical force, thermal actions, chemical
agents, electromagnetic force, asphyxia, and
embolic trauma. As seen in medico legal practice,
combinations of trauma frequently occur, having
been caused by a single agent.’ Injuries are caused
by application of physical violence to the body,
depending upon how they are caused e.g. by blunt
force, sharp weapon or firearms.’ Firearms are the
chief source of causing wounds throughout
modern world.

Homicide is the killing of one person by another.'
When one person kills another, the crime needs
investigation to bring the culprit to justice.
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Autopsy is the main investigation to establish
whether the death is or not due to natural causes. If it
is not due to natural disease then it must be attributed
to one of these reasons: accident, suicide or
homicide.” There has been a global increase in crimes
and so in homicide.’ The reason for this is many folds
and it needs a thorough probing into the changing
social, economical, and cultural scenario.

The most lethal form of violence in USA is gun
violence.” From 1987 to 1993, the firearm homicide
rate doubled for those aged 15-24 in USA.*In 2000,
75685 people (27/100000) suffered non-fatal firearm
gun shot injuries.’ The easy availability of weapons
and wide spread exhibition of violence in media has
shown a reflection of the same in our country. The
main causes of homicide / unnatural deaths in society
are attributed to financial, social and family disputes.
Homicide is the most common manner of unnatural
deaths in Peshawar. The percentage of homicidal
deaths in the year 1999 reported at Forensic
Medicine Department Khyber Medical College,
Peshawar was 82.6 %. The firearms were used in the
maximum number of cases 88.0 %." Previously
firearm weapons were freely available in Peshawar,
out of which mostly weapons were locally made. So
that Government banned the local manufacturing of
these weapons believing that pattern of wounding
should be changed due to ban on manufacturing of
these notorious weapons. So the study of the
weaponry patterns in homicidal deaths at Peshawar
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was planned and review of literature was
conducted, to determine the effect of ban on
fircarms.

MATERIAL & METHODS

This study encompassed autopsy examinations of
all homicidal deaths reported at Forensic
Medicine Department, Khyber Medical College,
Peshawar during one year (2002-2003). It
observed the distribution regarding the sex of
individuals / victims, the habitat, age distribution
of the deceased, and the weaponry patterns for
such deaths revealed at autopsy examination.

Total 759 autopsies were performed in the
mortuary at the department of Forensic Medicine
& Toxicology, Khyber Medical College,
Peshawar, from July 2002 to June 2003. Out of
which 509 cases were of homicidal in nature and
were studied in detail. These cases were selected
on the basis of proper histories and examination of
the bodies. Relevant records of the cases e.g.
medico legal certificates; bed head tickets,
operation notes and Police records were
scrutinized. Examination of clothes has been
done. The sites and sizes of the cuts / tears / bullets
holes and the distribution of the blood stains in
relation to underlying wounds were noted.
External examination of the injuries in all the
regions of the body was conducted. The injuries
were charted and numbered in each region. The
sizes, shapes and exact sites of the injuries were
noted. Internal examination was conducted and all
the viscera and organs in the three main cavities
(cranial, thoracic and abdominal cavity) were
examined. Most of these victims had multiple
firearm injuries. The injuries were studied and
grouped according to the weapon used such as
sharp weapon's injuries, blunt weapon's trauma
and firearm's injuries.

Both males and females of all ages who died of
homicidal infliction were included. Cases from
both rural and urban habitat were included.
Doubtful cases about the manner of deaths were
excluded. Deaths due to poisonings and dead
bodies undergoing putrefaction were excluded
from the study. The fetuses that died in uterus
because of the death of the mother were also
excluded.
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RESULTS

Out of 509 autopsies having homicidal history of
death, done at Forensic Department, KMC,
Peshawer, in 454 autopsies the cause of death was
firearm injuries.

Both the urban and rural police stations refer their
cases to this department for autopsy. In a total
number of 509 autopsies, 292 (57%) autopsies came
from rural areas, 146 (29%) autopsies were from
urban area and 71 were referred from other districts
ofthe province. Thus the firearm deaths were more in
the rural areas as compared to urban set up.

Fig. I: Residence wise distribution of Homicide
Victims

Urban Area

e~ 29%,

Rural Area
57%
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Table No. I: The age distribution of the
deceased.(N=509)
Ages Number | Percentages
0-10 16 3.14 %o
11-20 44 8.64 %o
21-30 184 36.14 %o
31-40 134 26.32 2o
41-50 57 11.19 %%
51-60 37 7.26 %o
61-70 28 5.50 %o
70-Above o 1.76 %o

The male subjects (436) 85.65 % dominated the
females number (73) 14.34 % with a ratio of 6:1
In the age group distribution, mostly the victims were
young people in their prime and productive years of
life. 184 (36.14%) cases were in the age group of 21-
30years. 134 (26.32%) cases were in the age group of
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31-40 year. The lowest number of victims were at  DISCUSSION

the extreme of ages, 16 were in the age group of 0-  The manner of death explains how the cause of death
10 years and 09 (1.76%) victims were in the age  came about. Homicides are one of them. Homicides

group of 70-above. are very common all over the world. In a study at
Cape Town, it was observed that the five main
Fig. II: Weaponary Pattern in homicidal deaths violence and injury mortality categories were

homicides 46%, transport accidents 29%, fire 8%,
suicide 7% and drowning 2% of all non natural
mortality.” In another study in USA homicide

Others |o 19 remains one of the leading causes of death for young
Blunt w. (L1118 people.” At Loss Angles homicides were the leading
Sharp W. ) cause of traumatic deaths 45.3%‘ followed by
accidents 31%. The overall homicide rate per

Firearms — — —. P 434 100,000 population was 14.0.”
o 100 200 300 400 500 In our study there were 509 autopsies, which were

due to homicidal deaths. Out of which 292 cases
(57%) were from rural areas, 146 cases (29%) were
The weaponry pattern adopted for homicidal  from urban areas and 71 cases (14%) were from the
deaths revealed at autopsy examination that the = whole district of Peshawer excluding Peshawer city.
highest number of fatal injuries 454 (89.19%) was  These results are nearly same to a previous study in
due to firearms weapons. These weapons include =~ Bahawalpur in which rural involvement in
all types of firearms e.g. high velocity, long  homicides were more (58.1%) then urban population
barreled, short barreled, rifled and smooth bored.  (42%)." These results can also be compared to the
The lowest number of victims 18 (3.5%) was due  work of other investigators in the world. In a study it
to blunt weapons while the remaining 24 (4.7%)  was observed that as rural areas have a higher
were due to sharp edged weapons. Some  percentage of violent deaths then urban areas.” In
homicidal cases 13 (2.55%) were due to other  another study it was observed that more deaths (from
causes e.g. Strangulation. gunshot wounds) occurred in the rural areas than the
The anatomical locations of fatal injuries were  cities."” The results of these international studies are
determined in all 509 cases. Most of these cases same as our ﬁndings' This type of rural and urban
have more than one injury and located on multiple  habitat shows the general population distribution in
sites of the bOdy The general arca of head our country, which is of rural dominance.

including neck and face was the most common  In all over the world males are more involved in
site, which accounted for 252 (49.5%) injuries.  homicides than females. In a study on age related
The number of wounds in chest were 170  patterns of violent deaths, it was observed that males
(33.39%), which was the next common area  out numbered females in homicides.” In another
targeted in the body. A total of 82 (16.1%) injuries  study it was observed that there were 329 trauma
were ‘recc‘)rded in the abdominal' area during the  related deaths in Diyarbakr in 1997" in which 226
examination. Both the upper limbs and lower  \ere male (69%) and 103 were females (31%). In a
limbs sustained a total of 5 injuries (0.98%). study, 83 homicides (by firecarms) were registered in
10 years in which 58% victims were males and 42%
victims were females.” Our study also indicated the
same factor of male preponderance, which was

Table III: Regional distribution of injuries in
homicidal cases.

S 85.65% 1n this area. The female victims were only
Region involved. | Number | Percentages 0 . .

Hoad. Neck. F 250 49.50 o 14.34%. These results are same as in a previous study
ead, Neck, Face . . . . . ..

) > in Pakistan'’ in which the male victims were 87% and

Thorax 170 33.39% the female victims were only 13%. If we compare

Abdomen 82 16.11% these studies it becomes evident that this is because

Extremities 5 0.98 % of'the facts our society is male dominant and females
Total 509 100% are usually confined to their homes.

JSZMC



Our study showed the maximum homicidal deaths
in the age group of 21-30 years. The ages of the
victims in this area were exactly the same as in a
previous study at Bahawalpur" in which the age
group mostly involved in homicides was 21-30
years. Our results about the age involvement in
this area were almost the same as in other studies.”
* In our study rationales for this finding seems to
be the protected group of 0-10 years and 50-above
in our society, as the kids and olds are cared more
and hence making them less vulnerable to injury.
Our study also revealed that weapons involved
were mostly the firearms 454 (89.19%) of all
homicides and the second method adopted for
homicidal purpose was the use of sharp edged
weapons 4.71% in this area. The study at
Newfoundland” in which sharp edged weapons
were the most common method and the study of
Costa Rica'’ in which cutting/piercing were more
common methods used for murders contradict our
results. This is because of the fact that in
Newfoundland and Costa Rica firearms are not
freely available. While our study corresponds with
the previous study at Bahawalpur'® and a study at
Peshawer” in which firearms were the most
commonly used weapons for homicides. In
another study at USA" it was estimated that the
dramatic increase in the US homicide rate from
1985-93 was due to a steady increase in firearms
homicides. Firearms were used in nearly 70% of
all homicides at USA. The frequent use of firearms
in these studies as well as in our study is because of
the fact that firearms are freely available to the
people of these areas. The worldwide smuggling
of firearms and failure of legislations in this regard
is playing amajorrole.

Injuries were recorded in all the cases and review
of these injuries indicated that maximum numbers
of 252 injuries were inflicted on the area of Head,
Neck and Face. It is due to the common belief that
the most important vital organs of the body on
which life depends are lodged in the areas of head,
neck and face. The chest had 170 injuries, the
second most commonly effected region of the
body. The abdominal region of the body revealed
82 injuries in this study, in which one or more
important viscera was injured leading to death.
Homicidal shooting caused few firearm injuries to
the extremities and in this study the upper and
lower limbs shows only 5 fatal injuries in 509
victims. In a similar study at Oslo and
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Coponhagen™ in which homicide by firearm were
discussed, it was found that most victims were shot in
the head. In another study at Texas”' it was stated that
firearms wounds to the head are often fatal and
routinely encountered in the practice of Forensic
Pathology in USA. On the contrary to our results
there was a study in Eastern Saudi Arabia™ on firearm
fatalities, in which it was found that most victims
were shot in chest (41%) and then head (34%). Same
were the results in a study at Sweden™ on homicidal
and suicidal sharp force fatalities in which most
wounds were found in chest and abdomen in victims
ofhomicide. But as in our study the firearms were the
most common weapons used for homicides so the
head and neck was the ideal site for infliction leading
to immediate and sure death.

Homicide was the most common manner (82.6%) of
unnatural death in Peshawer in the year 1999 and the
firearms were used in the majority number of cases
(88.0%). Weapons were freely available in
Peshawer in the past due to there local manufacturing
in tribal areas. After that, this local manufacturing
was banned by the Government so that the pattern of
wounding should be changed and the rate of
homicide due to firearms should be lowered down
after the ban. Our study of recent weaponry pattern in
homicidal deaths at Peshawer revealed that there is
no change in the occurrence of homicidal deaths due
to firearms after the legislation on arms, as compare
to previous study”’ in 1999. As opposed to our results,
in a study at Colombia™ in which effect of ban on
carrying firearms on homicides was studied. It was
concluded that the incidence of homicides was lower
during periods when the firearms carrying ban was in
effect compared with other periods. Unlike those
who advocate gun control, criminals understand that
banning firearms helps criminals. Smugglers and
clandestine machine shops supply the underworld
with every thing from hand guns to fully automatic

24,25
weapons.

CONCLUSION

Our study revealed high frequency of firearm injuries
during autopsy. Beyond seeking to control the lethal
weapons used in violence, clinicians have focused
interventions on the route cause of violent behavior.
These interventions encompass many activities
already within the purview of health professionals,
including screening, patient education, treatment and
advocacy.

The education of the people should be enhanced
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