ORIGINAL ARTICL APMC - 505

Changing Trends in Suicidal Deaths over the Past Decade — An
Autopsy Based Study at Bahawalpur

Talha Naeem Cheema, Altaf Pervez Qasim, Ummara Munir, Faisal Naeem Cheema

DOI: 10.29054/APMC/18.505

ABSTRACT

Objectives: This study was conducted to analyze the trends in suicidal pattern with regard to socio-demographic profile and methods of suicides
evolved over the past decade to develop and target future prevention efforts. Study Design: Retrospective study. Settings: This study was carried
out at the Autopsy Section of Forensic Medicine Department, Quaid e Azam Medical College, Bahawalpur, Punjab, Pakistan Duration: Ten years i.e.
1st January 2008 to 31st December 2017. Methodology: To observe changes in trends, the study was divided in to two groups. One group covered
autopsies from 1st January 2008 to 31st December 2012 (32 in nos.), while the other covered the period from 1st January 2013 to 31st December
2017(34 in nos.) The study comprised of the cases in which police papers revealed the history of suicidal death and socio-demographic profile of the
deceased was noted. After thorough autopsy examination, appropriate sampling was done (where needed), method of suicidal death was framed after
perusal of the autopsy findings and reports from Punjab Forensic Science Agency Lahore. Results: Mean age of the cases was 32.50+10.54 years
(2008-2012) and 29.62+12.99 (2013-2017). 21 (65.6%) males and 11(34.4%) females during 2008-2012 were studied while 12 (35.3%) females and
22 (64.7%) males were examined during 2013-2017 period. Stratification with regard to age group, socio-economic status, settlement area and method
of suicide was carried out. Conclusion: In conclusion, present study identified various changes in socio-demographic profile and methods of suicide.

Keeping these changes into consideration, future planning to apply restrictions to this menace should be sought.
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INTRODUCTION

Mortality associated with suicide amounts t08,00,000 deaths per
annum across the globe [WHO-2017].1 In 2015, suicidal deaths
were placed at 10t number in United States, taking lives of
44,193 individuals.? The figures are erroneous with questioned
reliability when it comes to South Asia. Here the rates vary
widely from 0.43/100,000 to 331.0/100,000.3A few plausible
explanations to this wide range are underscoring, social taboos,
religious forbidding, and unavailability of digital database
system and non-issuance of cause of death certificate in each
case.*

Pakistan being located in the same region, the factors
responsible for erroneous data are identical. Khan MM et al*
recognized suicidal rate from a range of 0.43/100,000 in
Peshawar to 2.86/100,000 in Rawalpindi, these figures still
underscore the original ones. There is no official data available
on suicide and suicidal deaths are not included in the Pakistan
National Annual Mortality statistics.* According to WHO
estimates in 2013, age-adjusted rate of suicide in Pakistan is
9.3/100,000population.

Over the past few years, suicidal trends are changing worldwide
not only with regard to socio-demographic profiling but also
method of suicide. In USA, an increase in suicidal was noted in
2014 (9.8/1,00,000) between the ages of 45-65 years as
compared to 1999 (6.0/1,00,000). For both the genders, about
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7% increase in suicidal death was attributed to suffocation
during 1999-2014, while a fall of approximately 6% was noticed
in firearm related suicidal death in males during the same
timeframe.bin  Europe, widening gap of socio-economic
inequality was attributed towards increased frequency in suicide
among lowest educational group. Lorant Vet al” observed in
their study that there was a rise in suicidal rate in lowest
educated class from 1.82 to 2.12 in European population during
1991-2001.

In India, an overall increase in male to female ratio of suicide
was noted from 1.8 to 2, during a period of ten years (2004-
2013). It was further revealed that hanging surpassed poisoning
as a cause of death during the said decade 8.A study at Chitral
Pakistan concluded that during a period of 2007 to 2011 an
increase in female tendency of suicide was observed (62%;
n=104),while drowning emerged as commonest method of
suicide (52%;n=87) °.

Present study was conducted to provide reliable autopsy-based
data with regard to prevalence of suicide in different age groups,
gender and socio-economic classes in the population of
Bahawalpur city. The study focused on methods of suicide
adopted by these individuals at a given incidence. This study
also established a comparison between two study periods i.e.
from 2008-2012 to 2013-2017, regarding socio-demographic
changes and common methods of suicide in both the era. In this
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way this study provides quintessential statistical data to frame
future planning for the targeted risk groups by anticipating
variability in the prevalent methods of suicide in order to
minimize the suicidal rates.

METHODOLOGY

Study Design: Retrospective study.

Place of Study: Forensic Medicine Department Quaid-e-Azam
Medical College Bahawalpur

Duration of Study: Ten years i.e. from 1stJanuary 2008 to 31st
December 2017

Methods:

A total number of 66 cases of suicide were studied. To observe
changes in suicidal trends, the study was divided into two time
periods. From 2008-2012 (32 cases) and from 2013-2017(34
cases). All those cases were included in the study in which
police docket and inquest report revealed history of suicide and
confirmed by complete autopsy report (autopsy finding along
with histopathology/toxicology report, where applicable). All
those cases, in which either autopsy findings or reports of
toxicologist and/or Histopathologist raised a suspicion of
homicidal death, were excluded from the study. Socio-economic
status was divided into two categories; those having income
less than 40,000/month were acclaimed as lower-lower middle
class while those having income more than 40,000/month were
accepted as upper middle — upper class. A Performa was
prepared and method of suicide along with socio-demographic
profiling was recorded for both the time periods.

Data was analyzed on SPSS v 20.0. Frequency and percentage
was calculated for age groups, gender, settlement area
(urban/rural), socio-economic class and method of suicide.
Effect modifiers like age, gender, settlement area and socio-
economic status were controlled through stratification. P-value
<0.05 was considered as significant.

RESULTS

A total of 66 cases were selected during the two study periods
i.e. 2008-2012 (N=32) and 2013-2017 (N=34) from 01-01-2008
to 31-12-2017.

The reported cases ranged between 16-61 years of age. Mean
age of the cases were32.50£10.54 years (2008-2012)
and29.62+12.99 (2013-2017). 21 (65.6%) males and 11(34.4%)
females during 2008-2012 were studied while 12 (35.3%)
females and 22 (64.7%) males were examined during 2013-
2017 period. Stratification with regard to age with comparison
of two periods (2008-2012 and 2013-2017) was presented in
Chart -1, for socio-economic status and settiement area with the
stipulated time comparison was shown in Chart — 2, graphical
presentation for method of suicide, considering the same
comparative time period was portrayed in Chart -3. A specially
designed pie chart (Chart — 4) was devised for easy
understanding of changing preferences of poison selection by
the study population was noted considering the two above
defined time periods.
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Table1: Mean age and gender distribution

, Gender
+
Period Mean Age * SD Female Male
2008-2012 32.50+10.54 11(34.4%) 21(65.6%)
2013-2017 29.62+12.99 12(35.3%) 22(64.7%)
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Figure 1: Age distribution
Chi-Square =8.434 df=3 P value =0.038

25

20

17.60% 59.10%

15 26.70%

10 41.70%

2008-2012 2013-2017 ‘ 2008-2012 2013-2017 ‘

53.1% Rural 35.3% ‘ 46.9% Urban 64.8% ‘

Upper Middle - Upper Class M Lower-Lower Middle Class

Figure 2: Settlement area & socio-economic distribution
Chi-Square =6.761 df=1 P value =0.009
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Figure 3: Method of suicide
Chi-Square=11.246  df=5 P value=0.047
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Figure 4: Poisoning cases(2008-2012) n=08 (25.0%)
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Figure 5: Poisoning cases (2013-2017) n=10 (29.4%)

DISCUSSION

Table1 reflects the mean ages of both the time periods. Mean
age of committing suicide is approximately 3 years lower during
recent years (2013/17). This shift of tendency towards younger
side is attributed to educational stresses, increased rate of
depression, family disputes and occupation related work burden
in this age group.'® An insignificant male —-male (65.6%-64.7%)
and female — female (34.4%-35.3%) change over a period of ten
years was also appreciated in Table 1 with a male
predominance. Naz F also provided consistent findings of male
predominance (57.5%) in her study."!

Figure 1 maintained that in both the time periods, age between
15-30 years was the most affected age group, with 27.3%
increase during the recent years(2013-2017). This finding is
consistent with the results of Naz F'" where she had noticed 20-
29 years as the most affected age group (29.9%).

Figure 2 revealed some striking results. A change in trend from
rural to urban inclination (approx. 18%), towards suicidal
tendency was noted (2008/12 - 2013/17). Similar acclivity
towards upper middle — upper class (approx. 32.4%) was also
observed between the two-time spans (from 2008/12 to
2013/17) in Bahawalpur city. These trends are ought to be due
to rapid urbanization (census 2017)'?, increased prevalence of
depression and stress among the upper middle — upper class in
recent years.'?
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Figure 3 illustrated change in trends regarding methods of
suicide. Drowning related suicidal death emerged as most
important tool of trade which showed a stride of 11.3% rise from
2008/12 to 2013/17 period. Ahmed et al ®also found drowning
as most frequent method of suicide (52%) in Chitral District. In
the present study, an overwhelming increase towards firearm
preference (11%) was noted at second place during the last five
years (2013/17) with total mounts to 23.5%. This trend is also
recognized globally owing to ease of access during the recent
past, illegal — non licensed captivity of weapons and mental
health disorder alongwith psychological motivation adapted
from electronic media for the use of guns.™In case of hanging
an increase of about 9% was found in the present study causing
the total figure to culminate at 23.5%, this is comparable to the
study conducted by Rajeev et al'> where he had observed a rise
of 30% cases of hanging from 2000 to 2015. Aziz pour et al 16
studied physical methods of suicide in am province, Iran during
a span of twenty years (1993-2013) and found that hanging had
caused death to 26.1% males and 6.5% females. Incidence of
death by railway suicide had fallen abruptly from 28.1% in
2008/12 to 5.9% in 2013/17 period. This observation is
comparable with the results of Rajeev et al where they had
calculated about fifty percent fall of railway suicide from 2.0% in
2000 to 1.1% in 2015.%5They also demonstrated a decline of
burn cases from 10.9% in year 2000 to 7.6% in year 2015.
These figures are comparable to the present study where no
case of death due to self-immolation was gleaned during
2013/17 period, while 9.4% of the cases took their lives by way
of self-conflagration during 2008/12 time period.
Notwithstanding the suicidal deaths due to poisoning raised only
by 4% during the recent years (2013/17), this method of suicide
is the most frequent cause of mortality amongst suicide
attempters in both the time periods (2008/12 — 25.0%; 2013/17
- 29.4%). Numerous studies had also acknowledged this
method of self-destruction to be most common and frequent in
various regions.'”81920 jronically, the preference of
substance/poison used for the purpose of suicide had changed
dramatically. Chart -4 elucidated that Aluminum Phosphide (rat
pills) and Morphine overdose were the two commonly used
substances for poisoning during 2008-2012 period (38% each).
In contrast, Benzodiazepines alone comprised of 50% cases
while its combination with morphine added another 10%. In a
study at Brazil, Almeida et al'® documented that
Benzodiazepines were the most commonly used drugs for the
suicidal purposes (24.2%), during 2010-2013 timeframe.
Present study is also consistent with the findings of Khan et al,
who had described Benzodiazepines as most commonly found
substance during toxicological analysis of dead bodies in North
- West Pakistan.20

CONCLUSION

Present study significantly recognized various changes in
predominant age group, socio-economic class, settlement areas
and methods of suicides during the past decade. It is quite
essential to objectively identify these factors to apply restriction
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to this menace. Mass level public awareness especially aiming
towards risk group should be invoked. Proper licensing of the
weaponry with strict punitive action, in cases of non-compliance,
is the need of the day to curb illegal use of firearm weapons.
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