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ABSTRACT… Introduction: Injury is one of the leading causes of mortality and morbidity 
worldwide. Objectives: The aim of the study was to determine the pattern of physical injuries 
in medicolegal cases presented to Services hospital, Lahore. Study Design: Descriptive study. 
Setting: Accident and emergency department of Services hospital, Lahore. Period: 1stJanuary 
2014 and 31stDecember 2014. Method:  All cases presenting for medico legal examination with 
physical injuries were included. Data was collected regarding age, gender, types of injuries, 
body area involved, causative weapon and whether certification of injuries was done according 
to Qisas and Diyat Ordinance. Results: A total of 86.4% cases were of physical injuries. Out of 
these cases, 73% of blunt weapon, 11% of firearm weapon, 10% of sharp weapon, 4%of road 
traffic accidents and1.5 % of bomb blast presented in the medico-legal clinic. Males (87.4%) 
outnumbered females (12.5%) Almost two-third of victims (64.2%) were between 21 and 40 
years of age. The head and neck were the areas most commonly injured in cases of blunt 
trauma 48.3% while limbs were more likely to be involved in other physical injuries. All cases 
were certified according to Qisas and Diyat Ordinance. Conclusion: It is the hour of need that 
both public and private sectors work together in devising and implementing effective injury 
prevention programs.
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INTRODUCTION 
According to WHO, the standard definition of 
injury is injuries are caused by acute exposure 
to physical agents such as mechanical energy, 
heat, electricity, chemicals, or ionizing radiation 
interacting with the body in amounts or at rates 
that exceed the threshold of human tolerance. In 
some cases (for example, drowning and frostbite), 
injuries result from the sudden lack of essential 
agents such as oxygen or heat.1,2 Injury is one 
of the leading causes of mortality and morbidity 
worldwide. Globally injuries cause more than 5 
million fatalities per year which is nearly 1.7 times 
the number of fatalities that result collectively 
from HIV, tuberculosis and malaria.3 This death 
toll is expected to rise to 8.4 million by year 2020.2

Leading causes of injury related fatalities 
between 15–29 years are road traffic accidents, 
drowning, thermal injuries, poisoning and falls.1 
Unfortunately, people with lower socioeconomic 

status are particularly vulnerable to injuries 
because of their unsafe working environment.
 
Deaths represent just a tip of iceberg of the 
injury burden. Huge number of people inflicted 
with non-fatal injuries is a challenging situation 
which costs a significant proportion of gross 
national product.1 National injury statistics in 
Australia, Netherlands, New Zealand, Sweden 
and USA indicate that minimum of 30 persons 
are hospitalized and 300are treated in emergency 
department for each mortality.1

On the other hand, the burden of injuries 
worldwide is disproportionately concentrated in 
low- and middle-income countries (LMIC) which 
account for 90% of the total burden of injuries 
with Southeast Asia and Western Pacific regions 
having the highest injury mortality worldwide.2,3 
The national injury statistics of Pakistan reported 
that the annual incidence of injury was 41 injuries 
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per 1000 persons with road traffic accidents as 
the predominant cause of injuries.1-3 Another 
major cause of injury is violence.1 Socioeconomic 
problems like population overgrowth and 
unemployment are the root cause of injuries 
inflicted as a result of violence.

A detailed medicolegal examination of the injuries 
is of paramount importance to find their nature, 
causative weapon and manner of infliction. This 
information can not only help the police to link 
the assailant with the crime but will also provide 
important statistical data for research purpose4.
This will in turn help to develop and implement 
effective preventive measures at national level to 
reduce the burden of injuries.

OBJECTIVES
The aim of the study is:

1. To ascertain the pattern of physical injuries 
documented at accident and emergency 
department of Services Hospital, Lahore
2. To study the characteristics (age, gender) of 
the victims.
3. To know whether certification of injuries was 
being done according to Qisas & Diyat Ordinance
4. To emphasize the need for developing 
preventive strategies at national level.

MATERIAL AND METHODS
This was a descriptive study conducted over a 
one year period from 1st January, 2014 to 31st 
December, 2014 at accident and emergency 
department of Services Hospital, Lahore. 
Individuals with physical injuries of all ages 
and gender who presented for medico-legal 
examination during the study period were 
included in the study. Cases of sexual assault, 
poisoning, alcohol and those with no medicolegal 
perspective or brought dead were excluded from 
study. A pre-tested structured proforma was used 
to collect the data regarding age, gender, types 
of injuries, body area involved, causative weapon 
and whether certification of injuries was done 
according to Qisas and Diyat Ordinance. Data 
was analyzed using SPSS 14. This study was 
approved by the ethical committee of Services 
Institute of Medical Sciences, Lahore.

RESULTS
Of the total 2166 medicolegal cases presented 
during the study period, 1872 (86.4%) were of 
physical injuries. Maximum cases were from age 
group 21-30 years 772(41.23%) followed by 31-40 
years 430(22.97%). Least number of cases were 
seen in extremes of ages 0-10 years 17(0.9%) 
and > 60 years (1.9%) as shown in Table-I.

Age 
group (in 

years)

Male Female
Total (%)

No % No %

0-10 14 0.85 3 1.27 17(0.9)
11-20 291 17.77 16 6.8 307(16.40)
21-30 649 39.64 123 52.34 772(41.24)
31-40 361 22.05 69 29.36 430(22.97)
41-50 207 12.64 15 6.38 222(11.86)
51-60 84 5.13 4 1.7 88(4.7)
61-70 23 1.4 5 2.12 28(1.5)
71-80 8 0.48 0 0 8(0.43)
Total (%) 1637 87.44 235 12.55 1872(100)

Table-I. Age and Gender wise distribution of Physical 
Injuries

Males (87.4%) outnumbered females (12.5%) as 
shown in Table-I and figure-1.

Of the total cases of physical injuries, almost 
three quarter of the victims suffered from blunt 
injuries (73%) while firearm injuries 201(11%) and 
sharp weapon injuries 191(10%) were second 
and third commonest type of injuries noted. The 
least common were burns 4(0.2%) shown in 
Figure-1 and 2. Male preponderance was seen in 
all physical injuries except burns and bomb blast 
in which no female victim was reported (Figure-1). 
All injuries were certified according to Qisas and 
Diyat Ordinance.

The head and neck were the area’s most 
commonly injured in cases of blunt trauma 
(48.3%) while the upper and lower limbs were 
more likely to be involved in injuries from sharp 
weapons (46.1%), firearm (66.2%) and road 
traffic accidents (70.44%) respectively as shown 
in Table-II.
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DISCUSSION
Of the total 2166 medicolegal cases presented 
during the study period, 1872 (86.4%) were of 
physical injuries. Qudsia reported that physical 
trauma accounted for 91.6% of all cases which 
is comparable with our study.2 According to 2005 
data from the Pakistan Health and Demographic 
Survey (PDS), injuries caused 42 deaths per 
100,000 population or 6% of all deaths.3 Haridas 
found 84.1% cases of physical injuries also in 
line with our study.5 Several distal and proximal 
causative factors contributing to these injuries are 
poverty, unemployment, decreased tolerance, 
drug abuse, easy access to weapons and long 
delays in the delivery of justice to the perpetrators. 

Our study showed that the most commonly 
affected age group was 21-30 years (36%) while 
the least number of cases were seen in 0-10 
years and above 60 years. This is consistent 
with studies from other cities of Pakistan2,6-8 

and India.5,9 Greater involvement of youth is a 

challenging situation for developing country like 
ours as it causes a serious drain on the country’s 
economy due to resultant long term/ permanent 
physical disability, psychological morbidity and 
cost of treatment.

During our study it was found that males (87.4%) 
outnumbered females (12.6%) as victims. Out 
of 213 cases, 182 (85.45%) were males and 31 
(14.55%) were females in a study from Gujranwala.6 
Similar male preponderance has been reported 
in studies conducted in Abbottabad2, Lahore7 
and Quetta.8 Also a study conducted at Kohlapur, 
India5 showed male victims to be 80%. A study 
done in Dayton, Ohio, USA10 found the males to 
be affected in 70% cases. Majority of the victims 
were males in a study done in Turku, Finland.11 All 
these studies are in accordance with our findings. 

Of the total cases of physical injuries, 73% were 
caused by blunt means which is in agreement with 
studies conducted in other cities of Pakistan.2,6-8 

Figure-1. Categories of Physical Injuries Fig 2. Physical Injuries

Body region 
involved

Blunt force 
injury

Sharp force 
injury

Firearm 
injury

Road Traffic 
accidents

Bomb blast 
injuries Burns Total

Head & Neck 663
(48.3)

59
(30.9)

19
(9.5)

16
(21.96)

7
(25)

1
(25)

765
(40.9)

Chest 144
(10.5)

27
(14.1)

23
(11.4)

4
(6.06)

2
(5.35)

2
(50)

202
(10.8)

Abdomen 39
(2.8)

17
(8.9)

26
(12.9)

1
(1.51) 0 1

(25)
84

(4.5)

Upper limb 356
(25.9)

72
(37.7)

35
(17.4)

19
(25.75)

9
(30.35) 0 491

(26.2)

Lower limb 172
(12.5)

16
(8.4)

98
(48.8)

33
(44.69)

11
(39.28) 0 330

(17.6)

Total 1374
(73.4)

191
(10.2%)

201
(10.7)

73
(4%)

29
(1.5)

4
(0.2)

1872
(100)

Table-II. Regional Distribution of Injuries
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This finding is also in convergence with the study 
done in Patiala, India9 which found that blunt 
weapon was used as weapon of offence in 65% of 
cases of assault. Predominance of blunt trauma 
was also reported by a study done in Portugal.12

Firearm injuries accounted for 11% of cases in our 
study. A study from England and Wales reported 
that fire arm injuries were seen mainly in males 
accounting for 9% of the homicides and less 
than 5% of suicides.13 Firearm deaths comprised 
12.5% and 12.6% of all injury deaths in Nigeria13 

and Italy14 respectively. All these studies support 
our findings.

In our study, sharp weapon injuries were 10%. 
Amjad6 and Tajammul7 each observed that 
sharp edged weapons were responsible for 
10.80%of the injuries in Gujranwala and Lahore 
respectively. A two-year study from Hyderabad 
reported similar finding (10%).15 A one year 
study from Abbottabad2 reported 7.9% cases of 
physical trauma due to sharp weapons. During 
the seven year period (1987 to 1994) in Sweden, 
1315 people presented to the hospitals with 
stab wounds, which amounts to 2.1 injuries/100 
000 population/year.16 Moreover, the rates of 
homicide by use of sharp force were 0.2 (France) 
and 1.1 (USA) per 100,000.17 All these studies are 
in agreement with our findings. Contrary to this, 
deaths due to stabbing phenomenon are on the 
rise in England and India.17 The official statistics 
for England and Wales indicate that the most 
common weapon used in homicide incidents 
was sharp edged weapon (29%).17 This can be 
explained by the fact that in western world, youth 
become independent early and are thus being 
exposed to violence at an early age as compared 
to our society.

In the light of these observations it might be 
concluded that cultural norms of the society 
predisposes the choice of weapon. Factors like 
illiteracy rate, urbanization, easy availability of 
weapons, increase in terrorist activities and 
deteriorating law and order situation influence the 
choice of weapon. Furthermore, intention of the 
assailant is also an important detrimental factor. 
Where the intention is to kill, the weapon is a 

firearm, but where the intention is to injure, blunt 
and sharp weapons are more likely to be used.

Large number of people fell prey to road traffic 
accidents everyday on our roads.18 However, 
injuries incurred during road traffic accidents 
amount to 4% in our study. This is contrary to the 
other studies which reported higher incidence.2,5-8 
This may be due to under reporting of cases 
probably because of minor nature of injuries 
and mutual settlements between parties without 
involving law and order forces.

The frequency of blast injuries was found to 
be 1.5% in our study. Terrorism in Pakistan has 
claimed greater toll of human lives since the last 
decade. The number of bomb blast causalities 
rose from 164in 2003 to 3318 in 2009.19 A total of 
35,000 victims fell prey to this catastrophe from 
September 2001 to May 2011.19 According to 
the Government of Pakistan, the financial burden 
imposed by direct and indirect economic costs 
of terrorism from 2000–2010 amounts to $68 
billion.19

Head and neck was the most common region 
of the body affected (48.3%) in blunt trauma. 
The findings are similar to those of study done 
in Abbottabad2 which found head and neck was 
most commonly injured in cases of blunt trauma 
53.8%. A study done in USA10 also observed head 
and neck to be most frequently affected in 54% 
of blunt force injuries. Studies from Patiala, India 
(71%)9 reported similar predilection. Upper and 
lower limbs were more likely to be involved in 
injury from sharp weapons 46.1% and firearms 
66.2% respectively. Out of 60 injured persons 
by sharp weapons, the limbs were involved 
in over half of cases 35 (58.3%) in study from 
Abottabad2 which is consistent with our study. 
On the contrary, in study from Sukkur20, the 
most vulnerable anatomical part involved was 
neck 30% while a study conducted at Karachi17, 
observed that the most common site of stabbing 
was abdomen (53.9%). An epidemiological study 
of gunshot injuries in Sialkot21 showed that the 
majority of firearm injuries were sustained on 
the lower limbs (47.5%) followed by upper limbs 
(17.7%). Limbs were involved in 41.3% and 50% 
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cases in studies from Lahore and Bahawalpur 
respectively.14 However, our findings are in 
contrast to other studies. A study in Dammam, 
Saudi Arabia argued that the commonest site 
of firearm injury was head (36.7%).22 Abdomen 
was the most common target area in a study in 
Kanpur, India23 while it was chest in study from 
Peshawar.24 It can be said that where the motive 
is to injure the victim without causing death such 
as during armed robberies, the assailant tends to 
target less dangerous sites primarily the limbs. 
The high incidence of lower limbs injuries in road 
traffic accidents is not in line with other studies. A 
four year study from Multan18 reported that head 
was the most common site of injury. Qudsia2 
found that upper limbs were the most affected 
area of body. This could be explained by the fact 
that majority of the victims were pedestrians in 
our study and lower limbs are most common part 
injured in them. An analysis ofthe global burden 
of musculoskeletal injuries found that the rates 
of extremity injuries from falls and road traffic 
ranged from 1,000 to 2,600 per 100,000 per year 
in lower and middle income countries thus in 
accordance with our study.3 Hyder reported that 
road traffic accidents mostly affect pedestrians, 
two-wheelers and young males3 also supporting 
our findings.

CONCLUSION
Physical injuries constitute 86.4% of medicolegal 
cases. Males between 21 to 40 years of age are 
most likely to be victims. The head and neck were 
the area’s most commonly injured in cases of 
blunt trauma while limbs were more likely to be 
involved in other physical injuries. All injuries were 
certified according to Qisas and Diyat Ordinance.

Keeping in mind the cost-effectiveness of injury 
prevention programs and their success in other 
developing countries, it is the hour of need that 
both public and private sectors work together 
in devising and implementing effective injury 
prevention programs. Such programs should 
focus on increasing public awareness, improving 
hospital based trauma care at all levels, and 
strengthening data monitoring and research 
capacity to estimate the true burden of injuries. 
Copyright© 15 July, 2017.
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“Do not look where you fell, 

but where you slipped.”

Unknown


