
ABSTRACT... Objectives: 1). To observe & analyze the different aspects of homicidal deaths in Sargodha in terms of age, sex, weapon 
involved and seasonal variation. 2). To compare it with other studies conducted in Pakistan & all over the world. Study Design: Non-
interventional descriptive study. Place & duration of study: The study was done on autopsies conducted at mortuary, District 
Headquarter Teaching Hospital Sargodha from January 2012 to December 2012 (one year). Material & Methods: 82 cases of homicidal 
deaths which were brought by police for autopsy examination at DHQ Teaching Hospital Sargodha from Jan. 2012 to Dec. 2012. These 
cases include both sexes of all age groups. Manner of death was decided on the basis of police inquest & autopsy report. The relevant 
data was collected on prescribed performa and statistically analyzed. Results: On analysis of recorded data, the homicidal rate in 
Sargodha, Pakistan is 7.59 / 100,000 populations per year. Homicide manner of death was observed 51.25% of total autopsies. 39% of 
the victims were in the third decade of life. Males predominated females by a ratio of 2.28:01 Firearm was used in most of homicidal 
deaths i.e. 67%. A rise in homicidal cases was observed in the months of summer i.e. June to September 2012 and a fall was observed in 
the months of winter i.e. November, December, January and February, 2012. Conclusions: Homicide rate is high as compared to other 
manners of death in Sargodha. Firearm is the major weapon used for committing homicide.  
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INTRODUCTION
According to Nolo's Plain-English Law Dictionary, 
Homicide is "the killing of one human being by the act 
or omission of another". Homicide may be criminal or 
lawful. In a number of situation killing is legal and not 
criminal. It may be in self defense or may be due to war. 
It may also be result of a sentence or verdict of a court. 
"Criminal homicide occurs when a person purposely, 
knowingly, recklessly, or with extreme negligence 

1causes the death of another" .

Assailant, victim and circumstance all are important 
when we come across an assault. When we look into 
assailant or victim, characteristics are important. 
Location of occurrence, age, gender, occupation, 
social background, race or ethnic origin, gun or 
instrument used, motive or psychological profile, 
circumstance and relation with the victim is 

2,3
important .

Homicide is a major crime in all codes of law. It is a 
crime that is reported and analyzed reliably and 

regarded serious, socially as well as legally. If 
interpersonal conflicts resulting in this crime are to be 
studied we need to consider circumstances, 
relationships and stages of life of the assailant and the 

4victim .

The question whether mass media violence triggers 
additional aggression in society has been extensively 
studied in the developed world. TV not only teaches 
various behaviors to the viewers but also modifies their 
psyche. Homicides may also be triggered by violence 

5
that is shown on TV .

217 studies about TV violence were analyzed through 
meta-analysis and showed watching violence on TV 
significantly aroused aggression and antisocial 

6behavior more among viewers of youngest age .

There is a great variation in the frequency of homicide 
in the world ranging from 0.45 (Japan) to 59.5 

7(Jamaica) / 100,000 population / year . In Pakistan, it 
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Fig-1. Age wise distribution of homicidal deaths
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11-17
countries with a high level of firearm possession . 
The reason of this may be due to the legal and illegal 
possession of latest sophisticated firearm weapons 
through which committing homicides is easier as 
compared to other means. 

Keeping in view the above results of the study, good 
governance & de-weaponisation may be required to 
minimize the rate of homicidal deaths. Moreover, it is 
shocking situation in Pakistan as well as in our study 

area that homicide rate is so high in this society. A 
society that is said to have faith in the Quranic 
injunctions, which clearly declare that the killing of 
one person is equal to the killing of the whole 
mankind. So it may be said that practicing of the 
Islamic principles would also be helpful to minimize 
the murder incidence, as Islam not only condemns 
the homicides strongly but also recommends the 
severe punishment for this act (tit for tat). 
Copyright© 22 May, 2013.
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