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District, Bangladesh: A One Year Autopsy Based Study.
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Abstract

Background: Suicide is one of the leading causes of death in many countries and also a major public health concern. When a
person dies by suicide the effects are felt by Family, Friends, and communities. The number of suicidal deaths is increasing
worldwide day by day and Bangladesh is also facing this situation alarmingly.

Objective: To evaluate the Socio-demographic profile of suicidal deaths.

Materials and Methods: This cross-sectional study was carried out at Manikganj sadar hospital mortuary, from January 2019 to
December 2019.Total 133 suicidal death cases were collected by using a pre-designed format from mortuary register book. The
inquest report provided comprehensive information about the deceased. Postmortem examinations documented the method of
suspension used and in cases of poisoning, chemical analysis was conducted to determine the type of poison.

Results: During this study majority of the deceased were Female (50.38%). The age distribution of the deceased from 01 year to
above 51 years, the highest occurrence observed in the age group 11-20 years (33.08%). Most of the deceased were House wife
(40.00%). Majority of deceased were Muslims (88.72%). Total 30.08% cases were reported under Manikganj sadar Thana. The
most prevalent technique observed for suicide were by Hanging (65.41%) and common consumption of poison is
Organo-phosphorous compound (OPC) (65%,).

Conclusion: The collected data has the potential to facilitate the identification of individuals who are at an elevated risk of
engaging in suicidal behaviors. Moreover, this information can be effectively used to support individuals through the
implementation of a comprehensive nationwide suicide prevention initiative that adopts a collaborative and interdisciplinary
approach.
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people who attempt suicide. Every suicide has a tragedy that
affects families, communities and entire countries and has long
lasting effects on the people left behind. Suicide occurs through-
out the life time and was the fourth leading cause of death

Introduction

Suicide means self-murder or it may be defined as the act of
deliberately killing one-self. Attempted suicide is an unlawful

act.! Suicide is a significant public health issue in developing
nations, presenting a formidable challenge for public health
authorities in terms of prevention. Suicide is recognized as one
of the top 10 causes of mortality on a global scale.? Every year
70,3000 people take their own life and there are many more

among 15 to 29 years old, globally in 2019. Over 77% of global
suicide occurs in low- & middle-income countries in 2019.
Suicide is a public health problem, around 20% of global
suicides are due to pesticides self-poisoning, other common
method of suicide are Hanging & Firearms.* Suicide in Bangla
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desh is a common cause of unnatural death and a long-term
social issue. Every year among the people reported dead due to
suicide worldwide 2.06% are Bangladeshi. According to the
report by the world Health Organization 19,697 people died by
suicide in Bangladesh in 2011.* According to Police Headquar-
ters 11,095 people died by suicide in Bangladesh in 2017.°
Around 73,389 people died by suicide in Bangladesh from 2002
to 2009. Among them 31,857 people Hanged and 41,532
swallowed poison to kill themselves.® Suicidal tendency among
Bangladeshi women is higher, because they have inferior status
in society. Another factor is a higher rate of illiteracy and their
economic dependence on men.” According to a recent scholarly
analysis, there is evidence suggesting that Asia exhibits
comparatively higher average suicide rates when compared to
high-income nations.® Bangladesh is ranked 97" globally in
terms of its age-adjusted death rate, which is at 7.63 per
100,000 individuals.’

Materials and Methods

This Retrospective cross-sectional study was carried out at the
mortuary of Manikganj sadar hospital, Bangladesh, from
January 2019 to December 2019.Total 133 suicidal death cases
were collected by using a pre-designed format from mortuary
register book / records for the study. The inquest report provid-
ed comprehensive information about the 133 deceased individ-
uals, including their identities, ages, and death locations.
Postmortem examinations documented the method of suspen-
sion used and in suspected cases of poisoning comprehensive
investigation was conducted by chemical analysis to determine
the type of poison involved. The ethical clearance was
approved by the ethical committee of the institute. Statistical
analysis was done by manually. The data were summarized by
using percentages and frequency.

Results

A total 191 medico-legal autopsies were conducted during
January, 2019 to December, 2019 out of which 133 cases were
death due to suicide that is (69.63%), among them female cases
were 67 (50.38%) and Male cases were 66 (49.62%).The age
distribution of the victims with the highest occurrence observed
in the age group of 11 years to 20 years, (33.08%) followed by
a little lower incidence in the age group of 21 years to 30 years,
(29.32%) and lowest percentage shown in the age group of 1 to
10 years (2.26%). The majority of cases were identifying as
Muslims (88.72%) among individuals, while Hindus accounted
for a smaller proportion (11.28%) of the total cases. Occupation
of deceased observed highest percentage in Housewife
(40.00%) followed by Students (21.04%), Farmers (15.79%),
Service & Business (5.26%), Driver (3.76%) and others
(9.08%) of the death cases. Total 30.08% of the cases has been
reported under Manikganj sadarThana, followed by Singair
thana (20.27%), Shibaloy thana (14.26%), Gheor thana
(12.60%), Saturia and Daulatpur thana (9.16%) and lowest at
‘Harirumpur thana (4.50%) (Shown in Table-I).

Table I: Socio-Demographic Profile (n=133)

Variables Frequency Percentage (%)
Sex
Male 66 49.62%
Female 67 50.38%
Age
01 to 10 years 03 02.26%
11 to 20 years 44 33.08%
21 to 30 years 39 29.32%
31t040 years 17 12.78%
41 to 50 years 11 08.27%
Above 51 years 19 14.29%
Religion
Muslims 118 88.72 %
Hindus 15 11.28 %
Occupation
Housewife 52 40.00 %
Students 28 21.0 4%
Farmer 21 15. 60 %
Driver 05 3.76 %
Service 07 526 %
Business 07 5.26 %
Others 13 9.08%
Name of the
Thana 40 30.08 %
Manikganj 27 20.27 %
Sadar 19 142 6%
Singair 17 12.60 %
Shibaloy 12 9.16%
Gheor 12 9.16%
Saturia 06 4.50%
Daulatpur
Harirampur

Table-1I shows age distribution of the deceased according to
gender where in both group majority were belonged to 11-20
years of age group, where 32 (24.03%) were female and 12
(9.09%) were male and slightly lower in the age group of 21 to
30 years where 20 (15.09%) were female and 19 (14.26%) were
male.
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Table-I1: Age distribution of the Deceased according to gender.

Age Group Male Female Total
1 to 10 years 3(2.26%) 00 3 (2.26%)
11 to 20 years 12 (9.09%) 32 (24.03%) 44 (33.08%)
21 to 30 years 19 (14.26%) 20 (15.09%) 39 (29.32%)

31 to 40 years 10 (7.51%)
41 to 50 years 6 (4.50%)
Above 51 years 16 (12.01%)

Total cases 66 ( 49.62%)

07 (5.25 %) 17 (12.78%)

05 (03.75%) 11 (8.27%)
03 (2.25%) 19 (14.29%)

67 ( 50.38%) 100%

Figure 1 shows common methods used for suicide were mostly
Hanging 87 (65.41%) and Poisoning 46 (34.59%). The follow-
ing figure is given below in detail:

Figure 1: Common Methods used for suicide.

Table-III Shows Types of Poison detected by Chemical analysis
revealing that a significant proportion of poisoning cases were
due consumption of Organo-phosphorous compound (OPC)
(65%), No opinion (26.04%), Rat killer (6.52%) and Unknown
poison (2.17%).

Table III: Types of Poison detected by Chemical Analysis
(n=46)

Types of poison Frequency  Percentage (%)
Organo phosphorous 30 65%
compound (OPC)

Rat killer 03 6.52%

No opinion 12 26.04 %
Unknown 01 02.17 %
Total 46 100 %

Figure -2 shows the number of suicidal deaths reached its
highest point during the summer season (27.82%) followed by
Rainy season (23.31%), Autumn (18.04%), Spring (17.29%)
and lowest at Winter season (13.53%). The following figure is
given below in detail:

Figure 2: Seasonal Variation of Suicidal Death (n=133)

Discussion

Various racial groups and geographical regions exhibit diverse
patterns in the use of suicide methods.!® The influence of values
stemming from tradition, faith, and civilization seems to be
significant."! The increasing incidence of suicide fatalities can
be linked to a complex interplay of many risk variables.'

In our study, we observed that majority of the deceased were
Female (50.38%) with slightly lower in Male (49.62%). Where-
as among the 133 deceased the common age group was found
11 to 20 years (33.08%) where 24.03% were female and 9.09%
were male and lowest percentage shown in the age group of 1 to
10 years (2.26%) Which is consistent with the study done by
Jotirmoy Roy et al & Md. Mohsin Ali Sha et al, where Female
cases were 53% & 58.30% respectively and Male cases were
47% & 41.70% respectively and common age group were 11
-20 years (42% & 33.58%)."*!* Another study done by Paresh
Chandegara et al at India which is inconsistent with our study
where Male cases were highest in number than Female cases
(62.84% & 37.15% respectively) and common age group was
21 to 30 years (37.7%).1
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In our study the majority of cases were identifying as Muslims
(88.72%) while Hindus accounted for a smaller proportion
(11.28%). Which is Inco-relates with the study done by Paresh
Chandegara et al, where Hindu (93.29%), followed by Muslim
(4.18%) but correlates with the study done by Al-Azad MAS et
al, where Muslims were (94.19%) and Hindu (4.84%). This
may be due to Bangladesh is a Muslim dominant country, where
most of the population of India belongs to Hindu religion.'s1¢
Girish Gutte et al and Shashmira B. Tonse et al in their study
observed that majority of the deceased were Housewife (55% &
80.21% respectively) followed by labourers & employed
(19.5% &10.98%) & students were (14.5%)."!¥ Which is
coherent with our study where highest percentage observed in
Housewife (40.00%) followed by Students (21.04%), Farmers
(15.79%), Service & Business (5.26%) respectively, Driver
(3.76%) and others (9.08%) of the death cases.

Our study revealed that suicidal Hanging (65.41%) was the
commonest method for suicide followed by Poisoning
(34.59%). This study correlates with three others studies done
by Md. Mohsin Ali Sha et al, Shashmira B. Tonse et al and
Vikas Vaibhav et al where Hanging were 82.29%, 83.51% &
49.59% respectively and Poisoning were 7.75%.,8.79% &
37.39% respectively.'*!3° In our study chemical analysis was
undertaken to examine instances of poisoning which unveiled
that a notable percentage of fatalities, precisely 65% were
associated with the ingestion of Organo-phosphorous
compound (OPC) followed by No opinion (26.04%), Rat Killer
(6.52%) and unknown poison ( 2.17%). This study was consis-
tent with the study done by Shashmira B. Tonse et al and Vikas
Vaibhav et al where the percentages of OPC were (62.50% &
43.47%).18.19

The issue of seasonal variance in suicide has been well
acknowledged, suggesting a potential association between the
seasonal patterns and occurrences of suicidal deaths. In our
study the incidence of suicidal deaths exhibited a peak during
the summer season, constituting 27.82% of the cases followed
by Rainy season (23.31%), Autumn (18.04%), Spring (17.29%)
and lowest at Winter season (13.53%). Which is consistent with
the study conducted by Nirmal Nagar and Binaya K Bastia in
India, that the incidence of suicidal fatalities reached its peak
during the summer season (32.3%) and lowest level at the
autumn (12.3%).% But in Paresh Chandegara et al study was
shown that Monsoon was the peak season for suicide (38.25%)
followed by Summer & winter (30.98% & 30.7%) respective-

ly.'s

Manikganj district has jurisdiction of 7 police stations where
most of the cases were reported under Manikganj sadarThana
(30.08%) followed by Singair thana (20.27%), Shibaloy thana
(14.26%), Gheor thana (12.60%), Saturia and Daulatpur thana
(9.16%) and lowest Harirumpur thana (4.50%).

Conclusion

Among the autopsied cases examined, 65.41%, were found to
involve suicide by hanging. Notably, both genders male and
female, appeared to be equally susceptible to becoming victims

of this particular method of suicide. Among the individuals the
more susceptible age group for suicide were 11 to 20 years and
21 to 30 years which is common in female and in House wife as
well as students. Both genders exhibit seasonal asymmetry,
where the season of summer was associated with the highest
overall death rates.
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