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Introduction:

The death of a person either during pre-trial or after the 
conviction is called a Custodial death. It is important to 
emphasize that it not only includes deaths in jail or police lockups 
but also includes deaths in hospitals as well as in police or any 
other vehicle. Custodial deaths can occur as a result of direct or 
indirect involvement of police or it can be due to some disease. 
The issue gets highlighted when the death is unnatural and there is 
some sort of involvement of the police. The death of a person in 
custody falls under the scrutiny of mass media as well and 
becomes a matter of public apprehension. National Human 
Rights Commission (NHRC) of India has made guidelines to be 
followed mandatorily in every state in cases of custodial deaths. It 
is observed that lack of awareness and carelessness of the 
custodial authorities towards the health status of the jail inmates 
along with the unhygienic status of the cells are the main reasons 
for untimely custodial deaths.  It should be noted that not all 
custodial deaths are the result of violent acts of police, but at times 
it may also be due to natural disease or due to inadequate medical 
facilities and delayed treatment. Many studies have been 
conducted on custodial deaths in different states of India except in 
Chhattisgarh. In the current study, we have tried to figure out the 
cause of custodial deaths in the Chhattisgarh region which can aid 
the policymakers in making necessary reforms in the prevailing 
condition of jail inmates.
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Materials and methods:

Results:

Study setting: A single centre, retrospective study of custodial 
death cases which were brought to the Department of Forensic 
Medicine and Toxicology in a tertiary health care centre from 
January 2018 to December 2019. It is the largest tertiary health 
care centre in Chhattisgarh, which is also an authorised centre for 
conducting custodial death inquiries. Our original research was 
approved by the Institutional Ethics Committee. 

Samples: During this period of 2 years, a total of 35 custodial 
death cases were analysed. Persons who were out on parole were 
excluded from our study. Prisoners in our study included both the 
convicted and those who were undertrial. 

Procedure: Preliminary details of the deceased and their history 
were collected from magistrate inquest papers, autopsy reports 
and hospital indoor records. 

Data analysis: Data analysis was done using Microsoft Excel 
version 2007 and Open Epi version 3.0 software package.

Background characteristics of two-year data of custodial deaths: 
Out of the total 35 cases, the majority were male (91.4%) and only 
3(8.57%) were female. Natural death occurred in 92% of the 
cases. The cause of death was natural in 31(88.6%) cases and the 
majority (92%) of the deaths occurred in 2019. 10(28.57%) of the 
custodial deaths occurred in the age group of 51-60 years. Most of 
the deaths occurred in the hospital [Table.1].

Manner and Cause of Death in Years 2018 and 2019: Natural 
deaths accounted for 23(92%) deaths whereas 2(8%) cases were 
of unnatural deaths in 2018 and 2019, Natural deaths occurred in 
8(80%) cases and unnatural deaths occurred in 2(20%) cases. 
Tuberculosis and Cirrhosis of the Liver were the most common 
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Abstract:
The death of a person in custody has always been in the limelight. Some people in custody die because of some form of violence, some due 
to accidents and some because of natural disease. In this study, we have attempted to identify the various causes of death in a person under 
custody in the Chhattisgarh region. A single-centre, retrospective study was conducted for all cases (n=35) of custodial death between the 
years 2018 and 2019. Data collected included age, sex, manner of death, place of death and cause of death. Male inmates have a higher rate 
of custodial deaths. 100 % of male and 90 % of female deaths in custody are natural deaths. The most affected age group was the 51-60-
year age group. The hospital was the place of death for 100 % of males and 90 % of females. Tuberculosis and cirrhosis of the liver were 
among the common causes of death in a person in custody. Deaths in custody in Chhattisgarh are primarily natural deaths. Regular health 
screening and proper health care facilities for the prisoners are the need of the hour.
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causes of natural death, followed by Pulmonary Consolidation. 
Among the unnatural deaths, accidents constituted 8.57% of 
cases and homicide constituted 2.85% of cases cumulatively in 
2018 and 2019. 

When a person's freedom of movement is restricted by a law 
enforcement agency, that individual is said to be under custody. A 
person in captivity is reliant on and under the watchful eye of the 
authorities. Therefore, any death that occurs while under the care 
of a person's authority is seen as their fault in some way.  As per 
NHRC annual report, 1936 custodial deaths were reported in the 
year 2018 and 1700 custodial deaths were reported in the year 
2019. A total of 35 custodial deaths occurred in Chhattisgarh in 
the year 2018 and 2019 out of which the majority were males 
(91.4%, n=32). A smaller number of female custodial deaths were 
reported by the National Human Rights Commission as well as in 
the research of the other authors.  The reason which can be 
attributed to this is the lesser number of crimes committed by 
females. In the present study most affected age group was the 51-

Discussion:
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60 years age group which is in contradiction to other studies
where the 21–40-year age group was the most affected age group. 
According to the manner of death, the majority (88.6%, n=31) of 
the cases were of natural death.

In the present study, among the natural causes of death, 
Tuberculosis (17.14%, n=6) and Cirrhosis of the liver (17.14%, 
n=6) were the most reported. This is similar to other studies. In 
the current study suicide was not reported in the study period. The 
most common manner of unnatural death was accidental (8.5%, 
n=3) in the current study. This is in contradiction to other studies 
where suicide was the most common manner of death among 
unnatural deaths.  Death because of homicide was reported in 
2.85% (n=1) cases in the present study. Others have reported 
homicides as the manner of death in the 4-11% range. In the 
present study, the majority of the deaths (97.14%, n=34) occurred 
in the hospital. This is in contradiction with another study where 
the majority of the deaths were reported in judicial custody. The 
authorities are unaware of any prior health-related incidents 
involving the prisoners, and they only respond when the 
prisoners' health deteriorates. These incidents, whether they 
involve natural or unnatural deaths, all point to a lack of regard 
and concern on the part of the authorities for human life.

Death in custody is always looked upon with suspicion. It takes a 
tragic turn if the death is premature. Thus, custodial authorities 
play a vital role in preventing such tragic premature deaths. In the 
present study majority of deaths were as a result of natural causes 
which if timely intervened by the custodial authorities can be 
prevented. Besides we recommend the following measures 

1. Maintenance of hygiene, ventilation and proper light in the 
detention cells.

2. Pre-arrest health check-ups and Routine health check-ups of 
the inmates. 

3. Detention cells should be separate according to the illness and 
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Conclusion:
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Background

Table 1. Background characteristics of two-year data of custodial deaths.

2018 (n=25) 2019 (n=10) Total (n=35)
Sex Male 24 (96%) 8 (80%) 32 (91.4%)

Female 1 (4%) 2 (20%) 3 (8.57%)
Manner 
of death

Natural 23 (92%) 8 (80%) 31 (88.6%)

Unnatural 2 (8%) 2 (20%) 4 (11.42%)
Age-group 
(in years)

<20 1 (4%) 0 (0%) 1 (2.85%)
21-30 3 (12%) 3 (30%) 6 (17.14%)
31-40 3 (12%) 1 (10%) 4 (11.42%)
41-50 4 (16%) 1 (10%) 5 (14.28%)
51-60 7 (28%) 3 (30%) 10 (28.57%)
61-70 4 (16%) 2 (20%) 6 (17.14%)
>70 3 (12%) 0 (0%) 3 (8.57%)

Place 
of Death

Judicial Custody 0 (0%) 1 (10%) 1 (2.85%)
Police Custody 0 (0%) 0 (0%) 0 (0%)

Police Firing 0 (0%) 0 (0%) 0 (0%)
Hospital 25 (100%) 9 (90%) 34 (97.14%)

Total 25 (100%) 10 (100%) 35 (100%)

Cause of Death 2018 (n=25) 2019 (n=10) Total 
(n=35)No. (%) No. (%)

Natural

Table 2. Manner and cause of death in years 2018 and 2019.

Tuberculosis 5 (20%) 1 (10%) 6 (17.14%)
Carcinoma 1 (4%) 2 (20%) 3 (8.57%)
Pulmonary Consolidation 3 (12%) 1 (10%) 4 (11.42%)
Bronchopneumonia, Septicemia 2 (8%) 0 (0%) 2 (5.71%)
Cirrhosis of Liver 4 (16%) 2 (20%) 6 (17.14%)
Coronary artery disease/ Heart disease 3 (12%) 0 (0%) 3 (8.57%)
septicaemia following diabetic foot 1 (4%) 0 (0%) 1 (2.85%)
Ischemic Cerebral infarction 2 (8%) 1 (10%) 3 (8.57%)
Intracerebral haemorrhage 1 (4%) 0 (0%) 1 (2.85%)
Status epilepticus 1 (4%) 0 (0%) 1 (2.85%)
Ruptured Oesophageal Varices 
with Cirrhosis of Liver

0 (0%) 1 (10%) 1 (2.85%)

Unnatural
Suicide 0 (0%) 0 (0%) 0 (0%)
Homicide 0 (0%) 1 (10%) 1 (2.85%)

Accident 2 (8%) 1 (10%) 3 (8.57%)
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Figure 1. Demonstrates different causes of death in the years 2018 and 
2019. The blue line denotes the frequency of the cause of death in the year 
2018 while the orange line denotes the frequency of the cause of death in 
the year 2019.
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spacing is required between cells as per norms fulfilling the 
criteria of isolation in some diseases. 

4. Imparting health education to the jail inmates.

5. Installing surveillance cameras with proper monitoring for 
any suspicious activity. 

6. Time-to-time inspection by the policymakers and higher 
authorities to implement the above and prompt intervention if 
required.
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