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ABSTRACT

Deat h by drowni ng i s hot an uncommon phenonenon when st resses of the nodern day | i fe conpel
thepersontoendthelife. Inthereg ons where wat er sources are i n abundance, e.g. rivers, cana s, | akes,
ponds and pl aces near sea, these arereadily avail abl e for such personstoendtheir |ives. Fonci des nay
al so effected by pushing a personintowel | or canal . Accidents do occur when a person i s wal ki ng or
driving al ong awater source. V@ havetofindout thereasons, by doi ng proper epi demol ogi cal studies, to
find out ways to prevent such unnatural deaths. Daily we read sone person committing sui ci de by one
nean or other. Inthis ongoi ng study conductedinnortuary of Govt. Mdical llege, Patiaa, relationof
various factorslikenarital status, sex, age, etc wth drowi ngwere studied.
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| NTRODUCTI ON

Sicidsaegetingdalynesinour life. Wth
increasingstressinthelife of the person, sone
yieddtothese pressuresandendtheir life. Various
nodes are adopt ed for sui ci des and dependi ng
upon the avai l abil ity of these nodes, the net hod
isdfferet indfferent regon. Inregonlikeous,
nost conmon type of livingis by agricul ture and
vat er bei ng fed by canal |i ke Bhakra canal and ot her
natural and artificia rivers. Thiswater sourceis
uncover ed and qui te near the habitat of the peopl e
t hus beconi ng adopt ed node of suicideinthis
region. This study was donetofindout thefactors,
whi ch are responsi bl e for deat h by dr owni ng and
what neasures can be suggest ed t o decrease thi s
rate of drowning. Thi s study was done w th a vi ew
t o addr ess w de rangi ng i ssues such as i njury
prevention, wat erways saf ety pronotion, suicide
prevertion, leisurerd aedand sport safety, d saster
nanagenent, etc[1,2].

MATERI AL AND METHODS

Thi s i s an ongoi ng st udy done fromJanuary
2001 t o Septenfer 2005. Al the cases brought for
post nort emexaninati on i n the nortuary of Govt.
Medi cal @l | ege were studi ed. Detail s of the case
facts were not ed whi ch had an i npl i cati on on t he
drowning and i ts preventi on. S udy group consi st
of total 2780 aut opsi es conduct ed i n depart nent
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of Forensic Medici ne, Govt. Medical ol | ege,
Patial a, Punjab. Deat hs due to drowni ng cases vere
noted and al | the rel evant dat a needed wer e
co lectedfromthe nearest rel ati ve.

RESULTS

Atotal of 2780 cases were studi ed, out of
whi ch i n 121 cases cause of death was due to
drowni ng.

Tabl el
No. of drowni ng cases i n vari ous age groups
Age group Nb. of cases
0-10 3
11-20 22
21-30 30
31-40 38
41-50 19
51-60 5
61-70 3
71-80 1
Tad 121




Tabl e 2
Year w se distribution of cases

Year Autopsies Drowning cases
conducted Identity known Unknown
2001 67 I8 4
2002 550 21 5
2003 634 21 3
2004 627 34 6
2005 402 27 7
Total 2780 121 25
Table 3
Sex distribution of cases
Year Autopsies Sex of the person
conducted Male Female
2001 567 15 3
2002 550 18 3
2003 634 16 5
2004 627 24 10
2005 402 19 8
Total 2780 92 29
Table 4

Show ng Marital Satus of the person

Marital Status
Year

Married Un-married
209 e 2 e
0004 e S 2 e
208 e 2 10 Fomae 3
200416 e D 2 e 4
20052 gl DY e
Total 5 Flz/[rise ‘I‘g 37 F?n?ﬁe ig

Table 5

Showngthedistributionof deathindifferent
quarter of year

Deaths due to drowning

Months
1 January to 31 March 20
1°* April to 30™ June 50
1% July to 30™ September 39
1¥ October to 31* December 10
Tabl e 6
Show ng di st ance of the water source from
their habitat

Distance of water source

from their habitat Death due to drowning

Less than 10 km 58
10 to 20 km 26
More than 20 km 12
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Intotal 2780, cases were studi ed out of which
we encount er ed 121 cases (4. 35% of drowni ng.
Ml es (76.03% were nore prone to drowni ng as
conpared to fenal es (23.96%. Marital status of
96 per sons was known out of whi ch 61. 45%wer e
narried and 38. 5%wer e unnarri ed. O stance of
wat er sour ce fromresi dence was W thin 10 kmi n
58 cases, wthin 10- 20 kmin 26 cases and i n 12
cases; it vasnorethan 20km It isnoreinrural
areas 54 cases as conpared to urban areas 42
cases. Age group of 21 - 40 years was nhor e prone
to drowning (56.2%. Qut of all these cases, 10
wer e acci dental and one was honi ci dal case.
41, 32%deat hs were i n t he post - har vest i ng quart er
o year.

CONCLUSI ONS

Ml es were nore prone to di e by drowni ng
and nar ri ed per sons had nor e deat hs by dr owni ng
[3,4]. Fenal es did not prefer todie by drowning.
D stance of water source fromthe resi dence
nattered alot in deaths due to drowni ng. Those
['iving near the wat er source had nore deat hs as
conpar ed t o persons who | i ved at di stance from
wat er source. Percentage age of deat hs decr eased
as the di stance of water source fromt he resi dence
[5,6] increased. V¢ suggest that water sources
near resi dences shoul d have barri cades so t hat
thereis not an easy access towater sour ces when
aninpul se arisetocommt suicide Autonatic
Sensors be instal | ed or guards shoul d be post ed
al ong t he wat er sources near t he popul at ed ar eas.
Psychiatric hel p shoul d be readi |y avai | abl e to
peopl e in stress. Mass educati on shoul d be
provi ded sothat seeki ng of psychiatric hel p shoul d
not be considered ataboo. It shoul d be preferabl e
if water conduits are coveredrather than open canal
systemparticul arly near theinhabited areas. n
t he bri dges t her e shoul d be adequat e | i ghti ng so
that acci dental drowni ng nay be avoi ded. Mbdern
guard/guiderail, traffic barrier w beam
appurt enances and i npact attenuat ors shoul d be
i nstal | ed whi ch enhances t he road saf ety and
causes di versi on of the vehicl e anay from
wat erways. Bridge railingcrashtests shoul d be
conduct ed bef ore i naugur at i ng bri dges. Mdernin-
vehi cl e war ni ng syst ens shoul d be nandat ory to
prevent such acci dents. Mbst of rural deaths vere
fromagri cul tural background, and deaths were in
post - har vest i ng season, wth sone rel ationto



JIARM 2005 : 27 (4). | SSN0971- 0973

nonet ary probl ens, so steps are necessary from
t he governnent s t o ease | cans and benefits to such
conmmuni ti es.

Fol I owi ng concl usi on were found fromthe
st udy done

1 Mbst of t he person dyi ng due to drowni ng was
fromage group 21 to 40, whichis nost active age
and exposed t 0 ext ernal pressures.

2 Mal e opted for suicide w th drowni ng as
conpared to fenal es.

3 M ri ed person found t o conmt sui ci de nore
as conpared to unnarri ed person and t hat t oo
nal es opted for drowni ng as nean of sui ci de

4 Maxi nrumnunber of deat h due t o dr owni ng
vas i nsecond quarter of theyear i.e. fromilst April
to 30t h June.

5 Deat h due t o dr owni ng was f ound naxi mum
i n per son whose resi dence was w t hi n 10kmf rom
t he wat er sour ce.
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