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ABSTRACT
Out of 4169 cases brought for medicolegal postmortem examination in the Department of Forensic

Medicine, Regional Institute of Medical Sciences, Imphal during the period of 1993 to 2002 only 296
(7.10%) were of suicide.

Male predominate female and the most commonly adopted method of suicide is hanging (52.03%)
followed by poisoning (23.98%). Suicide by firearm was the method of choice among the security personnel.
The highest number of suicidal deaths was seen in the age groups of 21-30 yrs (36.48%) and followed by
30-41 years age group (27.36%).
Key words: Suicide, Law and Health.

INTRODUCTION
The history of suicide is almost as old as

human society itself. The act of suicide is illegal in
India under section 309 and 306 IPC, though in
the historical times some states approved of suicide
under certain circumstances e.g.: Sati and Johar
etc. Suicidal death is emerging as major health
problem worldwide and is attracting increasing
attention from the medical profession and the public
health agencies as well. Suicide is a leading cause
of premature death especially among the young
adults.

For prevention of crimes and maintenance
of law and order, the Law Enforcement Agencies
require the data of various crime incidences,
common nature of death prevalent in the
community etc.

Suicide being a criminal act as well as an
indirect indicator of Mental Health of a community,
this study was taken up to establish the incidence
of gender, age and commonly adopted means of
suicide in Imphal.

According to WHO statistics, the annual
worldwide incidence of suicidal deaths was 16 per
lakhs persons in 1995. In India, the prevalence is
10 per lakhs contributing 0.5% to 1 % of all deaths
as per National Crime Records Bureau, 1993.

Besides being an indirect indicator of mental health
of a community, it may be committed with an ulterior
motive e.g. to avenge someone by planning his own
death in a manner that resembles homicide.

MATERIALS & METHODS
     In the present study a total number of 296
suicidal deaths brought for autopsy in the
department of Forensic Medicine, RIMS, Imphal
during 1993-2002 were studied. The particulars of
the deceased such as age, sex and caste were
collected from near relatives and investigating
officers. The method of suicide was determined
from the history and P.M. findings in consideration
with circumstantial and physical evidences. The
data thus obtained were analyzed and the findings
are presented in this paper.

RESULTS
Out of 4169 medicolegal autopsies conducted

during 1993-2002, 296 cases (7.1%) were of
suicide. The year-wise incidences of suicide are
shown in Table No. I. Though, the yearly percentage
of suicide was highest in the year 1994, the highest
number of suicidal deaths was seen in the year
2001. The lowest number of suicide was seen in
the year 1998.
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Table 1
 Year-wise incidence of suicides.

Year Total P M E      Total Suicidal Deaths
1993 363 32 (8.81%)
1994 391 39 (9.97%)
1995 412 41 (9.95%)
1996 363 25 (6.89%)
1997 438 20 (4.57%)
1998 413 16 (3.87%)
1999 399 25 (6.27%)
2000 499 27 (5.41%)
2001 458 44 (9.60%)
2002 433 27 (6.24%)

Male (197 cases) predominated female (99
cases) with a ratio of 1.98:1. The most commonly
adopted method of suicide is hanging (52.03%)
followed by poisoning (23.98%) as shown in Table
No. II. Suicide by firearm is the method of choice
among the security personnel.

Table 2
 Modes of Suicides and Sex Distribution.

Mode of Suicide Male Female Total (%)
Hanging 93 61 154 52.03

Poisoning  41 30 71 23.98
Firearm 25 0 25 8.45
Others** 38  8 46 15.54

Total: 197 99 296
        (%: 66.55)  (33.45) (100)
** Burning, Jumping from a Height, Self-Inflicted
Wounds & Drowning.

Table 3
 Modes of Suicide and Age Incidence.

Mode of Suicide  Age Range in years Total

0 - 10 11 - 20 21 - 30 31 - 40 41 - 50 > 50
Hanging 0 33 53 43 19  6 154
Poisoning  0 19 32 12  4 4 71
Firearm 0 2 7 12 4 0 25
Others 0  7 16 14 8 1 46
Total 0 61 108  81 35 11  296
              % (20.61) (36.48)  (27.36) (11.82) (3.72)  (100)

DISCUSSION
The incidence of suicide was 7.10%, which is lower

than that of other studies [1, 2 & 3]. This can be due to

under report of the incident. The sex incidence of male
predominance over female in all modes of suicide is in
agreement with the findings of other workers[1, 2 , 3 & 4].

The highest number of suicidal deaths was
seen in the age groups of 21-30 years (36.48%)
followed by 30-41 years (27.36%) which is
consistent with the findings of other studies[1, 2 ,
3 & 4]. This particular age group is the most active
and explosive group. Instead of facing defeat, they
might have preferred to end their life.

Hanging was the commonest method of
choice, which is in sharp contrast to some other
studies, where the most preferred method is
poisoning [1, 2 & 3]. It may be attributed to:
simplicity of the act, easy availability of the materials
needed for the act, guaranteed fatality and the belief
of a prompt and painless death.

Suicide by firearm was the method of choice
among the security personnel, which is in
agreement with Fimate et al [4]. Incidence of
suicidal deaths by firearm and cut throat has been
observed in this study which is not observed in the
study conducted by Sahoo et al .

The common causes of suicide are alcohol
and drug addiction, failure in career,
unemployment, disappointed love, marital
problems, family quarrels and poverty etc.
CONCLUSION

The present study reveals a comparatively
decreasing tendency of suicidal deaths from 1996
onwards, the lowest been in 1998 (3.87%). Hanging
is the commonest method of suicide. Suicide is
highest among the age group of 21-30 and 31-40
years, which incidentally represent the most active
and productive section of the community. If the trend
of suicide is left unchecked the loss will be invariably
insurmountable both economically and socially.
Suicide is a major health problem and the medical
profession has to take a role in the management
of this health problem.
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