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Introduction:

Homicide accounts for one of the most serious crimes and is as 
old as the human civilization and reported as early as in the Bible. 
Homicide in general means killing of one human being as a result 

1 of conduct of the other.

The increasing population, 
urbanization, poverty, unemployment, frustration, illiteracy, 
prevalent economic, social and political environment, insurgency 
terrorism, drug addiction, easy availability of weapon, and the 
widening gap between the rich and the poor are the causes of 
homicidal death. In our society, it is also clear that most of the 

3-4crimes are the result of economic crisis.

In India rate of homicides varies from as low as 0.4% to as high as 
55.1%.  According to the data of National Crime Records Bureau 

2020 which presented by Indian ministry of Home Affairs it was 
reported that murder cases in India have shown marginal increase 
of 1.0 % over 2019 (28,915 cases) where a total number of 29,193 
cases registered in 2020. In Madhya Pradesh total of 2101 cases 
of murder were reported in 2020 which showed a massive 
increase from 1795 as were reported in year 2019. It was found 
that disputes was the most common motive with the highest 
number of cases (10404) during the year 2020, followed by 
personal vendetta or enmity (4034 cases) and gain (1876 cases). 
Also in Madhya Pradesh 'disputes' (819 cases) was found as a 
leading motive of murder followed by personal vendetta or 
enmity (425 cases). Love affairs and illicit relationship (298 

The word homicide has originated from 
two Greek words “homos” which means human beings and 

2 “cidos” which means destruction.

cases) was found as the third leading motive of homicide in 
central India region.

In a metropolitan city, Indore (M.P.) total of 69 cases of homicide 
have been reported in the year 2020, where similar trends were 
observed where disputes (30 cases) were found as a leading 
motive of murder followed by personal vendetta or enmity (15 
cases) and love affairs and illicit relationship (09 cases) was 
found as the third leading motive of homicide. According to age, 
victims mostly belong to the adult age group (2004 cases) where a 
higher number of victims were adult males aged between 30 to 45 

5years (545 cases) in the year 2020.

In the future generation, young offenders are becoming 
increasingly violent and so homicidal deaths are becoming a 
threat to modern society in the world. Young and adult generation 

6 is mostly involved in the homicidal deaths. All the civilized 
societies in the world try to control such terrifying incidences 

7leading to un-natural deaths.  The goal of a peaceful society 
cannot be materialized without analyzing the data regarding 
cause, age, sex involved, weapon used and other demographic 
studies. Therefore, to analyze various epidemiological and 
demographical factors associated with homicidal deaths and to 
establish the incidence and patterns of various forms of homicidal 
deaths is the aim of the present study.

 Materials and methods:

This study was carried out over a period of one year starting from 
26 January 2021 to 25 January 2022 in the Department of 
Forensic Medicine and Toxicology, M.G.M. Medical College & 
M.Y. Hospital, Indore, Madhya Pradesh. Being the tertiary health 
care centre, cadavers are received from the Indore city and 
outskirts areas of Hatod, Khudel and also neighbouring districts 
of Ujjain, Dewas, Khargone, comprising population of 

8lakhs in Indore metropolitan.  Out of the 2379 medico-legal 
autopsies conducted during the above mentioned period, a total of 

32.76 
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Abstract:

Homicide is a serious crime committed against humans and its detection and solution is important to the entire society. The present study 
was taken up to know the incidence of homicides in the city of Indore and to determine the demographic trends in committing homicides. 
This was an autopsy based prospective study done on alleged homicide cases in Forensic Medicine Department M.G.M. Medical College, 
Indore from 26 January 2021 to 25  2022 (1 year). Data was collected from 57 male homicide cases. Males outnumbered females 
with a ratio of 4.38:1. Most of the victims belonged to age group 21 to 30 years, unmarried (50.88%), belonged to nuclear family (68.42%), 
residing in urban area (68.42%). Mostly sufferers were employed (50.88%) cases and self-employed (28.81%) cases. Maximum of the 
victims (36.84%) were brought dead followed by spot dead (35.89%). 
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70 established homicidal cases were taken as study material. 
Cases with alleged history of accident or suicid at time of autopsy, 
cases which have been turned out to be natural, suicidal or 
accidental as per further police/magistrate investigation without 
autopsy findings indicative of homicidal death and unknown, 
unclaimed skeletonised body with no autopsy findings indicative 
of homicidal death were excluded from the study.

The history and sociological aspects of deceased were obtained 
from the inquest papers, hospital records, other scientific 
investigation reports available with police, accompanying 
persons/relatives and police as per the semi structured 
predesigned proforma by means of a questionnaire. Each 
homicidal case was examined and evaluated at autopsy, both 
externally and internally and post-mortem findings were noted 
carefully. Emphasis was also given on presence of any 
mechanical injury causing death, pattern of injuries, signs of 
struggle or defence wounds and evidences supporting homicide.

Results:

Out of all 2379 medico-legal autopsies, where 70 cases (2.94%) 
of homicides were studied with 57 males and 13 females. Males 
outnumbered females with a ratio of almost 4.38:1. All the male 
victims were taken into consideration in the study group. The age 
group of the victims 21 to 30 years was most commonly involved 
29 (50.87%) followed by age group 31-40 years 13 (22.81%) 
(Table 1). Victims in most of the cases 29 (50.8%) were 
unmarried and belonged to nuclear family in 39 (68.42%) cases 
(Table 3 & 4). There was a predominance seen in the males in 
urban area 39 (68.42%) cases (Table 4). Maximum of the male 
victims 21 (36.84%) were brought dead followed by spot dead 20 
(35.89%) (Table 5). Mostly sufferers were employed 29 
(50.88%) cases and self-employed 13 (28.81%) cases (Table 6). 

Discussion:

Most often homicides are unplanned hence not adequately 
witnessed. It becomes difficult to cover all the aspects yet to 
explore the truth which mostly relies on linking the act of crime. 

This is a challengeable task for the investigating agencies to 
explore the mystery. In the case of homicide, autopsy will be 
incomplete without thorough investigation, sociological analysis 
and correlating with the scientific interpretation of autopsy 
findings. It becomes the responsibility of forensic medicine 
specialist to recognise the medico legal injuries in their right 
perspective and help the investigating authorities for the aid in 
justice to reach conclusion.

Out of all medico-legal autopsies, (2.94%) homicidal cases were 
reported. Males outnumbered females with a ratio of almost 
4.38:1. All the male victims were taken into consideration in this 
study. In our study, age group of the victims 21 to 30 years was 
most commonly involved 29 (50.87%) followed by age group 31-
40 years 13 (22.80%) (Table 1). Similar results were seen in study 

9 10 12done by Sumangala, Jainik,  Aggrawal,  

This preponderance of adult 
age group 21-40 yrs. being more commonly victim of homicide 
may attribute to the fact that this age group bears the trust of 
responsibilities of various kinds including family, social, 
economic and status etc. and because of those responsibilities 
they have to quite often interact with other person and in this 
process, they are bound to clash with other person upon their 
interest different from that of others. 

In our study most of the 29 (50.88%) cases were unmarried (Table 
2) and belonged to nuclear family in 39 (68.42%) cases (Table 3). 

28Similar findings were seen in study done by Rathod  where 
29mostly male victim were unmarried. In study done by Mohanty,  

30 31 32 33 34Sashikanth Z,  Vinay,  Kumar R,  Mada, Vijaykumari  and 
35 Gambhir mostly homicide victims were married. This could be 

due to changing trends of late marriages in urban cities.

There was a predominance seen in the males in urban area 39 
(68.42%) cases (Table 4). Similar findings have been observed in 

9 36study done by Sumangala et al.,  Karim et al.  and Metwally et 
37al.,  whereas my findings were inconsistent with the study done 

32by Kumar R

Maximum of the male victims 21 (36.84%) were brought dead 
followed by spot dead 20 (35.09%) (Table 5). Total 41 (71.93%) 
victims died on spot and rest while in transit to hospital pointing 
towards the lethality of the weapon and motive of assailant to take 

 

11 13Gupta,  Patowry,  
14 15 16Batra,  Ghangale and Mittal  except in the study conducted by 
17 18Rekhi, Finland  where the most common age group was 31 to 40 

years. Same results have also been seen in studies done in other 
19,20 21,22 23 24 countries like Pakistan,  Malaysia, Sri Lanka,  Nigeria,

25 26 27 Turkey, South Africa,  Ireland.

Age group No. of cases

Table 1. Distribution of study population according to age group (N=57).

Percentage 

0-10 00 00%

11-20 06 10.55%

21-30 29 50.87%

31-40 13 22.80%

41-50 04 7.02%

>50 05 8.76%

Total 57 100%

Marital Status No. of cases

Table 2. Distribution of study population according to marital status.

Percentage

Married 25 43.87%
Single 29 50.87%

Not known 03 5.26%

Total 57 100%

Type of family No. of cases

Table 3. Distribution of study population according to type of family.

Percentage

Joint 15 26.32%
Nuclear 39 68.42%

Not known 03 5.26%
Total 57 100%

Residence No. of cases

Table 4. Distribution of study population according to type of residence.

Percentage

Rural 15 26.31%
Urban 39 68.42%

Not known 03 5.26%
Total 57 100%

Hospitalization No. of cases

Table 5. Distribution of study population according to survival.

Percentage
Spot dead 20 35.08%
Brought dead 21 36.84%

Hospitalized 16 28.08%

Total 57 100%
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Occupation No. of cases

Table 6. Distribution of study population according to occupation.

Percentage

Unemployed 2 3.51%

Student 9 15.79%

Self-employed 13 22.80%

Employed 29 50.88%

Not known 4 7.02%

Total 57 100%

away the life of person. Similar results were observed in the study 
10done by Jainik.

Mostly sufferers were employed 29 (50.88%) cases followed by 
self-employed 13 (28.81%) cases (Table 6). Similar results could 
not be found in previous research studies. Although study done by 

10Jainik   showed labourers (20%) as the most sufferers. It may be 
said that employed and self-employed persons are more 
vulnerable to homicides as they are engaged in the monetary 
exchange, financial disputes or civil disputes with the 
acquaintances. 

Conclusions:

Homicidal trends differ from country to country, region to region 
and from time to time. The social and cultural values along with 
demographic variables affect crime. Here in our study we 
observed that most sufferers were socially active employed and 
self-employed young males of urban population. We must keep 
up to date knowledge of prevailing trends of homicide to prevent 
law makers preventing homicidal cases.  So that  certain fruitful 
steps can be taken to decrease the rates of homicide, like uplifting 
the social life of people, providing better job opportunities, 
socioeconomic improvement can aid in strengthening the 
judiciary system and reduction in crime rates.  A wide range of 
further investigation still needs to be done to measure the effects 
of surroundings, types of weapon used, inherent characteristics of 
victim & offender, and psychiatric illness can be carried out on 
the victims to point out some more predisposing factors whichcan 
be used to prevent homicide to a large extent. Therefore, a 
continuous assessment on socio-economical, cultural and 
multidirectional before and after effects needs to be researched to 
prevent the loss of innocent lives. And thus, social norms help to 
create a sense of safety and order, which contributes to decreasing 
crime rates in a country. 
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