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Spectrum of Firearm injuries in district Quetta
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ABSTRACT

Aim: To determine pattern, age, gender, body region involved in firearm victims brought to the
medicolegal department of Sandeman (Prov) Hospital Quetta.

Design: Observational Descriptive Study

Duration of study: One year

Methods: The study was conducted in Central Park Medical College, Lahore based on the data of
firearm cases of the year 2002, collected from the Medicolegal department of Sandeman (Prov)
Hospital Quetta.

Results: Out of 309 victims the most frequent cases of firearm found in the age group of 21-30yrs,
and 31-40 years, 115(37.2%) each and 2" most common age group was 41-50yrs 35(11.3%) , and in
3"“most common group was 11-20yrs 22(7.1%) which is followed by 51-60yrs 15(4.9%).A least pattern
above 60yrs age group contained only 5 cases (1.6%) and the very least number of cases 2(0.6%) in
0-10yrs group was found.

Conclusion: The victims of firearm injuries were young people aged between 20-40 years and most
common region involved was Thorax and frequent organ injured was lungs.
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INTRODUCTION

Firearm deaths and injuries have severe and
comprehensive effects on communities the prices of
gun deaths and injuries per person square measure
determinable to be the simplest of any injury™.
Firearm Injuries area unit ordinarily encountered and
a significant pathological state that severely affects
the criminal justice and health-care systems®. Over
the year, gun injuries have intimate global® episodes
of epidemic and endemic nature, significantly within
the USA?, African nation®, Italy®, Finland’ and South
Asia®.. Pakistan isn't so much behind from developed
countries attributable to its social group culture and
borders with Asian nation. the majority varieties of
weapons area unit factory-made in social group
areas, furthermore importing from Asian nation and
attributable to serious inflow of refugees (more than
three million), all types of latest refined weapons area
unit obtainable throughout Pakistan while not a lot of
control®, visible of the necessity to regulate and
reduce embezzled trafficking of firearms, the world
organization crime interference and justice
commission  recently passed a resolution
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encouraging all countries to strengthen their domestic
regulating. Since weak management in one country
will have an effect on the protection in others®. There
were a niche between the trends and result that were
on case history, thus this study was planned to work
out the pattern, age , gender, variety and site of gun
injuries in gun victims dropped at the learned
profession department of Sandeman (Prov) Hospital
Quetta throughout the year 2002.

MATERIALS AND METHODS

The study was conducted in Central Park Medical
faculty, Lahore and knowledge of all gun fatalities,
were collected from the medico legal department of
the Sandeman (Prov) Hospital Quetta and knowledge
collected throughout the amount from Jan 2002 to
Gregorian calendar month 2002. Our study was tried
to outline the circumstances, motives, extent and
severity of firearm-related injuries in their victims. All
gun death records were completely reviewed the data
like, demographic knowledge of the victim and
quantity between incidence, and medico legal
examination &examination of the characteristics of
gun injuries like vary and range of entry/exit wound,
form of weapon used. A detailed history was taken
from attendants or the persons accompanying the
injured person. Police papers like, inquest report was
thoroughly studied and relevant findings were noted
at same time. This is an observational descriptive
study and data of 309 cases of firearm injuries were
recorded, compiled and analyzed.
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RESULTS
Table 1: Gender variation in Firearm victims
Valid Frequency % Valid Cumulative
% %
Male 279 90.3 90.3 90.3
Female 30 9.7 9.7 100.0

A total of 309 victims of small-arm injuries were
recorded throughout the study amount, out of 309
small-arm victims, 279(90.3%) males and thirty
(9.7%) females showed in table-1, and also the ages
of victims showed in table-2 that is ranged from zero
to over sixty years. The most frequent cases of
small-arm victims found at the age of 21-30yrs and
31-40 years, 115(37.2%) every and second most
typical cohort was 41-50yrs 35(11.3%) and in
3rdmost common cluster was 11-20yrs 22(7.1%) that
is followed by 51-60yrs 15(4.9%). A least pattern
above 60yrs age group contained only 5 cases
(1.6%) and the very least number of cases 2(0.6%) in
0-10yrs group was found. In age group from 0-10yrs
the minimum age of the child was 8yrs. Table -3
showed the most common region found in fire arm
victims was Thorax 140(45.3%), and the 2™ most
common region was Abdomen 81(26.2%) and the 3"
common region was pelvis 30(9.7%) found. A least
region was Head & neck 29 (9.4%) followed by Upper
limb 22(7.1%) and very least region in firearm injuries
was lower limb 7(2.3%) found. In all above regions
70% from far distance injuries and 30% from near
distance injuries were found. History of incidence,
weapons used during the incidence and pattern of
injuries mentioned 80% were rifled firearm injuries
and 20% from smooth bore weapons used for such
injuries. Data were analyzed on using SPSS version
20.

Table 2: Age of the victims in Firearm victims

Valid Fre- % Valid | Cumulative
guency % %
0-10yrs 2 .6 .6 .6
11-20 yrs 22 7.1 7.1 7.8
21-30 yrs 115 37.2 37.2 45.0
31-40 yrs 115 37.2 37.2 82.2
41-50 yrs 35 11.3 11.3 93.5
51-60 yrs 15 4.9 4.9 98.4
>60yrs 5 1.6 1.6 100.0
Table 3: Body region involved in firearm victims
Valid Fre- % Valid | Cumulative
guency % %
Head & neck 29 9.4 9.4 9.4
Thorax 140 45.3 45.3 54.7
Abdomen 81 26.2 26.2 80.9
Pelvis 30 9.7 9.7 90.6
Upper limb 22 7.1 7.1 97.7
Lower limb 7 2.3 2.3 100.0

DISCUSSION

Gun possession is principally a male development, a
method to demonstrate manhood, notably among
young men.(10) whereas men area unit the
predominating victims of gun violence, girls area unit
most vulnerable behind closed doors, wherever guns
area unit wont to intimidate, control, hurt and Kill
intimate partners'. In our study the bulk of the
victims were males 279(90.3%) males and thirty
(9.7%) females. The most frequent cases of gun
victims found at the age of 21-40yrs. The male
preponderance is to keep with the very fact that
males area unit typically additional bold and
additional aggressive and a high proportion of gun
connected injuries among male may be attributable to
their role that obligate them to be additional exposed
to the skin atmosphere than females. Another study
showed an identical findings in a very of
Baluchistan®’. The same as the rising incidence of
homicides throughout the world™******>. Our study
determined a rise within the incidence and share of
gun homicides. This observation additionally agrees
with the increasing incidence of gun homicides in
alternative  cities of Islamic  Republic  of
Pakistan'®'"'#1%2%2L " Occupational history showed,
half-hour victims were out of work, two hundredth
were farmers, two hundredth were labourers, five-
hitter were students, 100% were drivers, 100% were
housewives, five-hitter were shopkeepers were found
in cases. There was no any association of occupation
found in risk of gun injuries, during which most of the
victims were engaged in easy occupations like
labour, farming, taxi driving; a decent range of
scholars were additionally victims®. In most the
cases, high rate weapons were used as firearms. In
80(80%) of gun victims, the injuries were caused by
cutthroat attacks, whereas in ten cases (10%) had
history of accidental gun injuries obtained; in five
cases (5%) fatalities were self-destructive and within
the remaining 5(5%) the cause(s) of gun injuries were
attributable to robbery.

CONCLUSION

1. Males were commonly affected and most
common manner was Homicidal

2. The victims of firearm injuries were young people
aged between 20-40 years and most common
region involved was Thorax.

REFERENCES

1. Cook PJ, Lawrence BA, Ludwig J, Miller TR. The
medical costs of gunshot injuries in the United States.
The Journal of the American Medical Association
1999; 282(5):447-454.

PJMHS Vol 9,NO. 3, JUL - SEP 2015 901



Spectrum of Firearm injuries in district Quetta

10.

11.

12.

13.

Sachan R1, Kumar A2, Verma A3 Frequency of
Firearm Injuries, Deaths and Related Factors in
Kanpur, India; an Original Study with Review of
Literature : International Journal of Medical Toxicology
and Forensic Medicine. 2013;3(3): 88-95.

Richmond TS, Cheney R, Schwab CW. The global
burden of non

conflict related firearm mortality. Inj Prev.
2005;11(6):348-52.
Christoffel KK. Firearm injuries: epidemic then,

endemic now. Am J Public Health. 2007;97(4):626-9.
ePub 2007 Feb 28.

Meel B. Trends in firearm-related deaths in the
Transkei region of South Africa. Am J Forensic Med
Pathol. 2007;28(1):86—-90.

Solarino B, Nicoletti EM, Di Vella G. Fatal firearm
wounds: a retrospective study in Bari (Italy) between
1988 and 2003. Forensic Sci Int. 2007 24;168(2—
3):95-101. ePub 2007 Feb 23.

Mattila VM, MA Kitie I, Pinlajam Aki H. Trends in
hospitalization for firearm-related injury in Finland from
1990 to 2003. J Trauma. 2006;61(5):1222-7.

Gorea RK. Impact of proliferation of small arms and

light weapons in south Asia. Med Confl Surviv.
2006;22(3):199-206.
Muhammad Humayun, Dilawar Khan, Fasee-uz-

Zaman, Analysis Of Homicidal Deaths In District Di
Khan: An Autopsy Study J Ayub Med Coll Abbottabad
2009;21(1)

Blumstein A. Youths, guns, and violent crime. Future
Child 2002; 12(2): 3853.
Naeemah Abrahams, Rachel Jewkes, Shanaaz
Mathews Guns and gender-based violence in South
Africa September 2010, Vol. 100, No. 9 SAMJ
M J Davies, C Wells, P A Squires, et al. Civilian firearm
injury and death in England and Wales.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Ahmet H, Nemci C, Mete G Hakan OM, Ramazan K.
Homicide in Adana, Turkey: A 5-year review. Am J For
Med Path 2005; 26(2):141-5.

Memon MU, Khalil ZH, Aziz K, Kaheri GQ, Khalil IR.
Audit of Cases Autopsied in the Mortuary of Khyber
Medical College Peshawar during the year 1999. Ann
King Edward Med Coll Sep 2001;7(3):190-3.

Hussain Z, Shah MM, Afridi HK. Homicidal deaths by
firearm in peshawar: an autopsy study. J Ayub Med
Coll Abbottabad 2006;18(1).

Marri MZ, Bashir Mz, Arif M, Magsood M. Analysis of
Medico legal Deaths in Sandeman Civil Hospital
Quetta, Balochistan. JFIMC 2013;7 (2):13-8.

Saeed A, Bashir MZ, Munawar AZ, Igbal J, Ali SMA,
Khalil IR. Analysis of medico legal Autopsies at
Faisalabad. The Profess 2003;10 (2):132-6.

Aziz K, Rana P, Malik SA. Homicide in Lahore. Pak PG
Med J 1999; 10(1):10-13.

Ali SMA, Rizvi SIH, Ali MA, Chaudry TH. Weaponry
Patterns in the Homicidal Deaths in Bahawalpur. The
Profess 2000;7(4):514-6.

Bashir MZ, Saeed A, Khan D, Aslam M, Igbal J,
Ahmed M. Pattern of Homicidal deaths in Faisalabad.
J Ayub Med Coll Abbottabad 2004; 16(2):57-9.
Yousfani GM, Memon MU. Spectrum of Unnatural
Deaths In Hyderabad: An Autopsy Study. J of DUHS,
Karachi 2010;4(2):54-7.

Azam Khan Khetran, Samina Rehman, Zahir Khan,
Incidence of Deaths due to Gunshot Injuries at District
Barkhan, Balochistan JLUMHS MAY-AUGUST 2012;
Vol 11: No. 02 90

BashirZ, RanaPA, MalikSA, ShaheenA. Pattern of
Deaths due to firearms in Lahore —A twelve- year
study Pak Postgrad Med J 2000;11(3):109-14.

902 PJMHS Vol. 9, NO. 3, JUL — SEP 2015



