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Abstract

A retrospective study of post mortem examinations conducted between years 2014–2018 
at Rural Tertiary Care Hospital, Ambajogai, Dist. Beed was carried out to know the incidence 
of asphyxial deaths with respect to age, sex, month, diurnal variations and type of Asphyxial 
death. Out of total 2168 autopsies conducted during that period, 350 deaths were asphyxial 
deaths, which constitute 16.14% deaths. Most commonly involved age group was 21–30 years 
(92 cases i.e. 26.28%), followed by 31–40 years (69 cases i.e. 19.71%). The incidence of asphyxial 
death was more in males than females with the ratio of 2.09:1. Maximum cases were noted in 
the month of January (44 cases i.e. 12.57%), followed by May (35 cases i.e. 10.00%). Maximum 
deaths were in the morning hours (131 cases i.e. 37.42%), followed by afternoon (113 cases i.e. 
32.28%) cases. In this study, we found that among all asphyxial deaths, Hanging was most 
common (228 cases i.e. 65.14%) followed by drowning (89 cases i.e. 25.42%) and strangulation 
(11 cases i.e. 03.14%) respectively.
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carbon dioxide”. Hypoxia is inadequate supply 
of oxygen to the tissues or an impairment of the 
cellular utilization of oxygen for any reason.2 

Hanging produces painless death for the victims 
and there is no costs involvement other than that of 
the ligature material. A thin rope around the neck 
will cause unconsciousness within 15 seconds.1 
Hanging and drowning are commonly seen in 
suicidal cases, while strangulation including 
throttling is usually homicidal in nature. In 
addition, accidental compression or trauma to 
chest that prevents respiratory movement, which 
is known as traumatic asphyxia or crush injury, is 
also one of the causes for violent asphyxial death.3 

This study was conducted in a rural region where 
majority of population make their both ends meet 
by cultivating the farm. Remaining population 
is composed of farm labours who depend on 
farm work. Adverse conditions such as drought, 
scanty water supply, non-breeding of crops are 
prevalent. Financial condition of society is poor and 

Introduction

Mode of Death refers to the abnormal physiological 
state that existed at the time of death. According to 
Bichat, there are three modes of death depending 
upon the system most obviously involved, 
irrespective of what the remote cause of death may 
be. These are Asphyxia, coma and syncope.1

Asphyxia commonly means ‘lack of oxygen’. 
Adelson� de�ned� asphyxia� as,� “the� physiological�
and chemical state in a living organism in which 
acute lack of oxygen available for cell metabolism 
is associated with inability to eliminate excess of 



Indian Journal of Forensic Medicine and Pathology / Volume 13 Number 3 / July - September 2020

434 Indian Journal of Forensic Medicine and Pathology

above mentioned adverse conditions makes the 
population vulnerable to commit suicide. Hanging 
is adopted as most common method for suicide as it 
causes painless and sure death as compared to other 
methods. Being a male dominated society males 
are�more�exposed�to��nancial�stress.�That’s�why�we�
decided to study the prevalence of asphyxial deaths 
with respect to socioeconomic factors.

Material and Method

In this study, autopsies conducted at rural 
tertiary care hospital, Ambajogai, Dist. Beed 
between the years 2014 to 2018, were considered 
for retrospective study. The data was collected 
from police requisition form, postmortem report. 
The cases were studied to know the incidence of 
asphyxial deaths with respect to age group, sex, 
month, diurnal variation and type of deaths.

Results and Discussion 

Total 2168 autopsies were conducted at this autopsy 
center during the study period, of which 350 cases 
were of asphyxial deaths (Table 1). The asphyxial 
deaths were more common in third decade of 
life followed by forth decade followed by second 
decade.�(Table�2).�Our��ndings�were�similar�to�the�
study conducted by Srinivasa Reddy P et. al.4

Table 1: Proportion of Asphyxial deaths.

Year Total no of PM Total Asphyxial deaths %

2014 409 69 16.87

2015 398 74 18.59

2016 448 82 18.30

2017 451 50 11.08

2018 462 75 16.23

Total 2168 350 16.14%

Table 2: Age group wise distribution of cases due to Asphyxial 
deaths.

Age Group 
(in years)

No of Asphyxial deaths(year wise) %

2014 2015 2016 2017 2018 Total

0-10 06 06 11 02 03 28 08.00

11-20 07 14 13 08 15 57 16.28

21-30 15 19 22 13 23 92 26.28

31-40 16 12 17 14 10 69 19.71

41-50 12 08 08 04 08 40 11.42

51-60 07 10 02 06 10 35 10.00

61-70 03 04 05 02 05 19 05.42

>70 03 01 04 01 01 10 02.85

Total 69 74 82 50 75 350 100

Most of the asphyxial death were common 
in males followed by females. (Table 3). Similar 
�ndings�were�mentioned�by�Srinivasa�Reddy�P�et.�
al.5 and the study of Sharma B R et. al.7

Table 3: Sex wise distribution of cases due to Asphyxial deaths.

Sex No of Asphyxial deaths (year wise) %

2014 2015 2016 2017 2018 Total

Male 47 51 53 37 49 237 67.71

Female 22 23 29 13 26 113 32.28

Total 69 74 82 50 75 350 100

It has been suggested that seasonal vulnerability 
is biologically determined and associated with 
the circannual rhythm of central serotonin 
neurotransmission.6

Maximum cases were reported in the month of 
January (12.57%) followed by May (10.00%) (Table 
4). Tanuj Kanchan8 found that peak incidence of 
suicidal hanging was more common among males 
in June and females in September. Co-relation 
between season and suicides is variable due to 
various geographical, cultural and educational 
parameters. It vary from region to region.9,10 
Maximum deaths due to asphyxia were reported in 
the morning hours (37.42%), followed by afternoon 
(32.28%) (Table 5). 

Table 4: Month wise occurrence of Asphyxial deaths.

Month No of Asphyxial deaths (year wise) %

2014 2015 2016 2017 2018 Total

Jan 11 13 06 04 10 44 12.57

Feb 03 04 07 02 06 22 06.28

March 05 06 05 07 03 26 07.42

April 04 03 10 03 07 27 07.71

May 07 09 07 02 10 35 10.00

June 08 06 04 05 11 34 09.71

Jully 06 05 07 05 02 25 07.14

Aug 03 02 09 05 02 21 06.00

Sept 06 08 03 05 09 31 08.85

Oct 05 05 11 05 06 32 09.14

Nov 08 08 06 01 04 27 07.71

Dec 03 05 07 06 05 26 07.42

Total 69 74 82 50 75 350 100

Table 5: Diurnal Variation. 

Time of 
death

No of Asphyxial deaths (year wise) %

2014 2015 2016 2017 2018 Total

Morning 33 25 29 18 26 131 37.42

Afternoon 17 21 31 18 26 113 32.28

Evening 11 17 11 04 10 53 15.14

Night 08 11 11 10 13 53 15.14

Total 69 74 82 50 75 350 100

Hanging (65.14%) and drowning (24.42%) were 
most common form of asphyxial deaths (Table 6). 
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These��ndings�are�similar�to�the�study�of�Srinivasa�

Reddy P et. al.5

Table 6: Asphyxial deaths as par Type of death.

Type of 
death

No of Asphyxial deaths (year wise) %

2014 2015 2016 2017 2018 Total

Hanging 41 46 46 36 59 228 65.14

Drowning 22 18 26 13 10 89 25.42

Strangulation 03 02 03 01 02 11 03.14

Compression 
of Neck

02 03 04 00 04 13 03.71

Chocking 01 01 01 00 00 03 00.85

Smothering 00 03 00 00 00 03 00.85

Throttling 00 01 02 00 00 03 00.85

Total 69 74 82 50 75 350 100

We observed that, among total asphyxial deaths, 

suicide was commonest (65.14%), accidental was 

less common (26.29%) and homicide was still less 

common (08.57%) (Table 7).

Table 7: Distribution of Asphyxial deaths as par manner.

Manner of 
death

No of Asphyxial deaths (year wise) %

2014 2015 2016 2017 2018 Total

Suicidal 41 46 46 36 59 228 65.14

Accidental 23 19 27 13 10 92 26.29

Homicidal 05 09 09 01 06 30 08.57

Total 69 74 82 50 75 350 100

Conclusion

As study was conducted in a rural area and adverse 

conditions such as drought and scanty water 

supply�makes� �nancial� condition� of� society� poor�

leading�to��nancial,�mental�stress�making�hanging�

the most common method for suicide. Being a 

male dominated society males are more exposed to 

�nancial�stress.�

A well designed and comprehensive programme, 

like PRAKALPA PRERANA is needed to identify 

the causative factors and prevention of suicidal 

behaviors, which should be strengthened and 
should be implemented overall. 
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