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ABSTRACT

Background: Firearm injuries are the major problem that severely affects the victims, their families, health care delivery as
well as criminal justice system. Firearm fatalities are more common in rural areas of the developing countries like Pakistan.
Easy availability of the guns has drastically enhanced the incidence of firearm related deaths. Many studies on fatal firearm
injuries have been published but their pattern and targeted areas usually remain underreported. Objective: To explore the
pattern of fatal firearm injuries and their distribution over the body areas; and to know the demographic profile of those
victims autopsied in District Sahiwal, during year 2016. Study design: Descriptive Study. Setting and Duration: The study
was conducted by examining the autopsy record of three hospitals in Sahiwal District i.e. District Headquarter (DHQ)
Teaching Hospital Sahiwal, Haji Abdul Qayum Hospital Sahiwal and Tehsil Headquarter Hospital (THQ) Chichawatni during
the calendar year 2016. Methodology: The data was collected from the record of all autopsy cases conducted at above
mentioned three hospitals during the study period. The cases of firearm related deaths were segregated and studied in
detail. The variables were age, gender, residential background of the victims and body areas involved. The dead bodies
having injuries other than firearms were not included. Results: During the calendar year 2016, total 178 cases were brought
for autopsy whereas 73 were the victims of firearms. The data collected, entered on the Performa and analyzed which
showed that 60.3% victims of firearms were between 20-39 years of age. Male to female ratio was 2.5:1. The chest was the
most affected body region in (41.1%) cases followed by abdomen and pelvis (37%), head (35.6%) and extremities were
involved in (26%) victims. As regards residential background of the victims; 78.1% cases belonged to the rural areas and
15.1% were living in urban area. Conclusion: Most of the victims targeted by firearm were young males from rural
community and injuries over the chest were the leading cause of death. Therefore, there is dire need to tighten the legislation
regarding use of firearms as well as to modify the aggressive behavior and lifestyle of youth.
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INTRODUCTION
The firearm weapon is considered as one of the
most devastating and fatal weapon. Many

and aggression. In developing countries like
Pakistan, firearm fatalities are increasing because of
easy availability of firearm weapons as well as poor

physicians and other health professionals recognize
that the use of firearm is just not criminal violence
issue but also a major public health problem.!
Scientific studies indicate that the health risks of a
gun at home are greater than benefits.? The access
to firearm weapons has been described as
“universal” risk factor.® In United States of America,
more than 32,000 persons die and over 67,000
injured as a result of firearm related violence each
year.* During the year 2015, in England and Whales,
7,866 firearm offences were recorded.® As guns
become easily available, people are more likely to
die during violent crimes.® One of every four or five
serious crimes of violence and one of ten homicides
are committed by youth and teen agers.” The factors
for increased firearm rates among youngsters may
be violence exposure in childhood, poor upbringing
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legislation. The homicide rate in Faisalabad has
been documented as 8.3/100,000 of population
lyear, the firearm was used in 50% of cases.® In
order to formulate the strategies to prevent firearm
injuries & deaths; proper studies should be
conducted and documented in different cities of
Pakistan.

Objective

The objective of the study is to explore the pattern of
fatal firearm injuries and their distribution over the
body areas; and to know the demographic profile of
those victims autopsied in District Sahiwal, during
year 2016.

METHODOLOGY
A descriptive study was conducted after collecting
the data by examining the record of all autopsy
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cases of firearm related injuries and deaths. Study
period was from 1%t January to 315 December, 2016.
Total 178 dead bodies brought for autopsy and 73
cases of firearm fatalities were segregated and
studied in detail. The findings recorded in the
structured Performa and analyzed. The variables
were victim’'s age, gender, region of the body
affected during firearm violence and residential
background (rural / urban) of the victim. The
compiled data was analyzed in SPSS version 17.0
and descriptive analysis / evaluation was done using
frequencies and percentages.

RESULTS

During the calendar year 2016 (January to
December, 2016) total 73 cases of firearm fatalities
were recorded among all autopsy reports. The peak
incidence of firearm injuries was observed in 60.3%
cases belonging to the 3™ decade of life i.e. 20-39
years followed by 21.9% in the age group 40-59
years and 12.3% in the individuals having age upto
19 years. Minimum incidence was shown by
extremes of ages whereas the least affected age
group was 60-79 years showing the incidence of
firearm injuries of 5.5%. The results are depicted in
table 1 below.

As regards residential background of the victims;
78.1% cases belonged to rural area and 15.1%
cases were inhabitants of urban area as shown in
table 2 below Whereas the predominance of males
over female is give in table 3 showing involvement
of 52 (71.2%) males and 21 (28.8%) females giving
male to female ratio of 2.5:1. Chest was the most
affected body area in 30 (41.1%) victims followed by
abdomen and pelvis 27 (37%), head and neck 26
(35.6%) and extremities were affected in 19 (26%)
cases as shown in table 4.

Table 1: Age groups of the victims

Table 3: Gender distribution

Gender No. of cases Percentage
Male 52 71.2%
Female 21 28.8%

Table 4: Victims of fatal firearm injuries in
relation to affected body regions

Site of injury ’(:Igs';; Percentage
Head and Neck 26 35.6%
Chest 30 41.1%
Abdomen / Pelvis 27 37%
Extremities 19 26%

Age in years No. of cases Percentage
Up tol19 9 12.3%
20-39 44 60.3%
40-59 16 21.9%
60-79 4 5.5%
Total 73 100%

Table 2: Residential background

Area No. of cases Percentage
Rural 57 78.1%
Urban 11 15.1%
Unknown 5 6.8%
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Table 5: Segregation of the firearm autopsies in
three hospitals of District Sahiwal

Name of Total Firearm
Hospital cases cases
DHQ Teaching
Hospital, Sahiwal 115 44 38.3%
Haji Abdul
Qayum Hospital, 25 12 48%
Sahiwal
THQ Hospital,
Chichawatni

Percentage

39 17 44%

DISCUSSION

In this study out of the total 178 medicolegal
autopsies, 73 (41%) cases were reported to be died
due to firearm injuries. These observations are in
line with those of a study conducted in Faisalabad*®
showing that firearms were the most commonly used
weapon responsible for killing 47% victims. Results
of this study indicated that most of the victims
belonged to rural areas which is consistent with the
findings of studies already conducted in different
cities of Pakistan®!® whereas the results are not in
line with those in western world because firearm
fatalities in those countries are more common
among inhabitants of urban areas.!!

The victims of firearm related deaths were
segregated in the age groups up to 19 years, 20-39
years, 40-59 years and 59-79 years. it was observed
that the highest incidence of firearm mortality was
seen among age group of 20-39 years in 44 (60.3%)
cases followed by 21.9% in the age group 40-59
years, 12.3% in the victims of 0-19 years and 5.5%
cases belonged to the ages of 60-79 vyears.
Involvement of the young adults belonging to 3 &
4" decade of life in such activities has also been
documented in a study conducted by Qasim AP et
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al.'® Male to female ratio in our study was 2.5:1. It is
lower than the ratio documented in the studies
conducted in Peshawar & Dera Ismail Khan.1213
Firearm injuries and related deaths were recorded
predominantly in young males of rural area. This
difference may be due to proper legislation and high
literacy rate in urban area as compared to rural
indwellers. Most frequently affected body region was
chest involving 30 (41.1%) victims followed by
abdomen in 27 (37%), head and neck in 26 (35.6%)
and extremities were involved in 19 (26%) cases.
These findings are consistent with those of the
studies conducted in other places of country.141516
Violent injuries are the eighth leading cause of death
in the world.!” Deaths due to firearm weapons have
been increased tremendously throughout the
world.*®* The reduction in incidence of firearm
violence requires interventions through systemic
approach. The main risk factors are having a firearm
weapon at home, clashes and fights, robberies, poor
problem solving skills, increased level of
aggressiveness among people, exposure to
violence in childhood and easy availability of guns.
Hence, we can say that by limiting gun ownership
and proper licensing system for gun purchasers, we
can effectively decrease the firearm related
violence.

CONCLUSION

The incidence of firearm mortality is high in district
Sahiwal. Majority of victims were young males
belonging to the rural areas and most of the injuries
happened to be in the chest region. A
multidisciplinary, interprofessional collaboration is
critical to bring about the meaningful changes to
reduce the burden of firearm injuries and death on

persons, their families, communities, and the
society.
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