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Abstract

Custodial death in police or jail custody is a well known cause of suspicion of foul play against authorities
concerned and needs thorough investigation under law including autopsy study. Although unnatural causes
of custodial deaths point towards torture or maltreatment by the custodians of the case, natural causes of
custodial deaths also need to be investigated to gauge the parameters of treatment being given to the ill. The
present study was conducted to analyze the pattern of deaths of custodial cases of Rajindra Hospital
attached to  Government Medical College Patiala from January 2015 to June 2017 and included only 40
cases excluding some in which the required chemical and histopathological investigations were pending.
Year wise number of cases was almost similar. Maximum deaths occurred in the age groups of 21 to 40
years and above 60 years of age with male predominance and almost all deaths from natural causes except
three cases which included ante-mortem hanging in jail and police custody and one case of accidental
choking of a male child. The study indicates absence of adequate and timely medical treatment of the ill jail
inmates with suggestions to explore the reasons behind such high mortality and morbidity so that remedial
measures are taken and human rights of custodial cases protected.
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Introduction

Custodial death means death of a person being
provided protective supervision.  A person may
die in jail or police custody or during police
interrogation or police firing. Inquiry to ascertain
certain matters of fact in such cases is conducted
by a magistrate with intention to ensure that no
person is unjustly deprived of his liberty and his
rights as a citizen, no person who is deprived of
his liberty can die as a result of neglect or
brutality by the people in whose charge he is and
in case of a person who is already buried, if there
is any doubt as regards identity, cause of death, or
manner of death, it will be settled by a judicial
inquest and not a police inquest [1]. During the
Australian Royal Commission into Aboriginal
Deaths in Custody (1991), the issue that whether
some deaths actually occurred in custody surfaced
glaringly. The Royal Commission recommended
that a ‘death in custody’ should, at least include
the following circumstances of death:

- Those occurring in prison or while in
police custody.
- Those caused or contributed to by
traumatic injuries sustained, or due to lack of
proper care, while in custody or detention.
- Those in which the fatal injury resulted
from police or prison authorities attempting to
detain a person.
- Those in which a fatal injury resulted on a
person escaping or attempting to escape from
police custody or juvenile detention.

The Human Rights Commission of India,
constituted under The Protection of Human
Rights Act 1993, for better protection of human
rights and for matters connected therewith or
incidental thereto, necessitates reporting of

custodial deaths within 24 hours and to conduct a
postmortem examination by a board of doctors
including video filming of the procedure and this
speaks of the gravity of concern of the
Commission [2]. However, as a general
observation, most of the custodial death cases
indicated outcome of a natural disease and hence,
it was decided also to assess the actual situation
about custodial death cases being dealt in
Rajindra Hospital under Government Medical
College Patiala in the Punjab state of India.

Materials and Methods

Government Medical College Patiala is a leading
tertiary care institute of northwest India that caters
to the health and medico-legal issues of the
population in this region. The present
retrospective autopsy study was conducted for the
period from January 2015 to June 2017 on the
custodial death cases brought for postmortem
examination in the mortuary of Rajindra Hospital
Patiala under the department of Forensic
Medicine and Toxicology of this medical college
and included a total of 40 cases admitted in this
hospital for various conditions and died.

These cases belonged to the local jail or were
referred to this hospital from other jails of the
region directly or indirectly through the local jail
and represented mainly the prison population
only. Their dead bodies were subjected to
medico-legal autopsy as required by Indian laws
on requisition by the judicial magistrates. The
data were collected from the post-mortem records,
medical records, police inquest reports,
histopathological examination and toxicological
records of the cases. The data thus collected was
subsequently analyzed and compared with other
national and international studies.

Results and Observations

Table No. 1: Year-Wise Distribution of Cases

Year Number of Cases % Age

2015 19 47.5

2016 15 37.5

2017 : 6 months 6 15.0
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The number of custodial death cases reported
during the study period was 19 in the year 2015,
15 in 2016 and 6 in the first six months in the year
2017 with an average of more than one case per

month which means every month one or two
custodial deaths are taking place in the jails being
catered by Rajindra Hospital Patiala for the
treatment and medico legal purpose.

Table No. 2: Age-Wise Distribution of Cases

Age in Years Number of Cases % Age
0 – 20 05 12.5
21 – 40 14 35.0
41 – 60 08 20.0
Above 60 13 32.5

In the present study, maximum deaths occurred in
the age group of 21 to 40 years (35.0%) followed
by age group of above sixty years (32.5 %) with
age group of minimum deaths 0 to 20 years

(12.5%). The custodial deaths of younger
generation, may be from any reason, is a cause of
grave concern for the authorities and requires
urgent attention.

Table No. 3: Sex-Wise Distribution of Cases

Sex Number of Cases % Age
Male 37 92.5
Female 3 7.5

More than 90 percent cases of custodial deaths
were males with male to female ratio as 12.33:
1.00, meaning the number of male cases was 12

times more compared to female cases. This means
custodial death population mainly includes male
persons.

Table No. 4: Natural / Unnatural Type of Cases

Type of the Cases Number of Cases % Age
Natural 37 92.5
Unnatural 03 7.5

Except three cases in which the cause of death
was unnatural, all others cases were of deaths
from natural causes including diseased condition
of different body organs or systems. It led to the
conclusion that custodial deaths from natural
causes are 12 times compared to unnatural causes.
The unnatural causes in the present study included

hanging in jail and police custody in two cases
and one death of a two years old minor male child
due to asphyxia from accidental choking from
excessive breast feeding by the convict mother
who was not mentally sound and was on
antipsychotic medication.
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Table No. 5: Disease –Wise Distribution of Cases of Natural Causes

Name of the Organ / Disease Number of Cases %age
Heart 4 10.8
Lungs 4 10.8
Liver 2 5.4
Kidneys 1 2.7
Multiple Organs 17 45.9
Septicemic Shock 1 2.7
Others 5 13.5
Opinion not possible 1 2.7
Reports awaited 2 5.4

In case of deaths due to natural causes, about 46
percent cases included multi-organ failure from
one or the other reason, about 11 percent deaths
included single organs heart and lung failure and
in one case the opinion about cause of death could
not be given due to negative chemical and
histopathological examination results which
otherwise was a suspected case of poisoning from
postmortem findings. The different ailments
included myocardial infarction, brain hemorrhage,
Pulmonary Koch’s and other lung diseases, renal
failure from different causes, septicemia,
dehydration, carcinoma of rectum and breast,
alcoholic and drug induced liver failure, hepatitis,
complications of different diseases in organs and
HIV AIDS in one case.

Discussion

Death in custody often arouses public interest and
may lead to volatile emotions in the family or
friends, media and general public and needs
effective investigation and handling especially
under alleged allegations of ill-treatment shown
by the custodians of the case. The assessment
about the accidental, homicidal, suicidal or purely
natural cause of death is based on meticulous
postmortem examination along with thorough
investigation of the surrounding circumstances
leading to death. This may invite the skill and
experience of various experts for satisfactory
conclusions required to clear the air or sometimes
confirm allegations of some act of commission or

omission on the part of the custodians that had led
to or contributed to the death.

In the present study, more than 40 custodial death
cases were dealt with for postmortem examination
in the Government Medical College Patiala with
an average of one or two cases every month. In a
similar study conducted in this institute from
January 2010 to December 2013, the total number
of custodial death autopsies recorded was 60 in
four years with almost similar incidence of the
cases in comparison with the present study [3].

Maximum deaths in the present study occurred in
the age group of 21 to 40 years (35.0%) followed
by age group of above sixty years (32.5 %) with
age group of minimum deaths 0 to 20 years (
12.5%). The custodial deaths of young generation
of 21 to 40 years may be from any reason, is a
cause of grave concern for the authorities and
requires urgent attention. The proportion of deaths
in the present study was near to the earlier study
in this age group [3] but there was a shift in the
age group of above 60 years from 10 percent to
32.5 percent which means the death rate rose to
three times in the above 60 age group cases
during the period under study and this shift is
required to be investigated separately to check the
mortality and morbidity of this age group as the
life expectancy of Indian males has gone above
68 years as per the latest national surveys and the
older generation should not die in jails from
unchecked ailments.
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More than 90 percent cases of custodial deaths
were males with male to female ratio as 12.33:
1.00 in this study, meaning the number of male
cases was 12 times more compared to female
cases and custodial death population mainly
includes male persons. This observation is
consistent with other studies in India [3, 4, 5] and
other developed countries like Australia [6, 7, 8]
USA [9], UK [10, 11, 12] and Canada [13]. The
greater number of male custodial deaths world
over suggests that male population is much more
involved in different kind of criminal activities
and consequently to be present in large numbers
in jails. According to National Crime Records
Bureau, Prison Statics India 2015, out of a total of
1584 deaths in jails reported in the year 2015,
only 51 were female inmates and the rest 1533
were male inmates indicating very high custodial
male mortality compared to females [14].

All cases except three in this study were of deaths
from natural causes including diseased condition
of different body organs or system indicating
custodial deaths from natural causes is 12 times
compared to unnatural causes. The unnatural
causes in the present study included hanging in
jail and police custody in two cases and one death
of a two years old minor male child due to
asphyxia from accidental choking from excessive
breast feeding by the convict mother who was not
mentally sound and was on antipsychotic
medication. Nearly half of the deaths from natural
causes included multiple organ failure from
different ailments and in one case the postmortem
findings suggested death due to poisoning but no
conclusive opinion could be formed due to
negative chemical and histopathological reports.
Only one case was diagnosed as death due to
Acquired Immune Deficiency Syndrome in the
present study. Multi-organ failure in majority of
the natural deaths in the present study indicates
lack of timely intervention to diagnose the disease
of a particular organ and system which led to the
involvement of other organs resulting in
complications.

Overcrowding has become a serious problem for
the correctional administration in India. There are
about 1276 prisons with accommodation capacity
of 2.8 lakh, however the total number of inmates

is around 4 lakh [14]. Overcrowding has serious
impacts on prisoners’ health. The deleterious
effect of overcrowding on prisoners' health is
evident from the fact that the skin and other
infectious diseases tend to grow [15]. Prisoners
have poor sanitary conditions; the ratio of latrines
to prisoners is very low. If in the cell then they are
required to answer the call of nature in pots kept
in the cell, making the atmosphere stinky and
extremely unhygienic. Thus prisoners bear a
substantial burden of infections, physical and
mental disorders as compared to general
population [16]. All of this take a toll on inmates’
health and can be a strong reason of prisoners’
morbidity and mortality.

A study in Andhra Pradesh, India revealed the
tragic story of denial of treatment to its prisoners
leading to a rise in deaths of inmates under
custody [17]. The same study cited lack of quick
medical attention as one of the most important
reason for prison deaths. A prisoner is referred to
the hospital only on being too critical and the
process is so long that the prisoner dies before
even reaching the hospital. And the irony is that
the government knows about this fact about
prison deaths are increasing due to a lack of
timely police escort.

Conclusion and Limitations

1. There is urgent and dire need for improvement
in the medical care facilities in the state
institutes dealing with custodial cases which
primarily are state prisons.

2. The prisoners are required to be sensitized to
bring to the notice of prison authorities
including prison officers, officials and the
medical staff any ailment or bodily problem
immediately for timely intervention and
treatment.

3. Proper hygienic conditions and atmosphere
needs to be provided to the inmates with
preventive purpose.

4. The jail medical staff should be quick to
respond to the medical issues of the inmates.

5. Overcrowding problem which may be one of
the primary causes of infectious diseases
needs to be addressed on priority.
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6. There should be regular inspections of the
prisons for satisfactory medical aid provisions
and there should be a mandatory provision of
medico-clinical investigation in each natural
custodial death with focus on how to decrease
the morbidity and mortality in these cases.

7. Senior citizens in prisons need extraordinary
medical care and treatment for their ailments.

8. Separate wards need to be created to segregate
custodial patients suffering from
communicable ailments.

The present study represents a general picture of
prison fatalities in this region of the country as it
included only the cases which were brought for
postmortem examination only in this particular
health institute. We do not advocate being soft on
the prisoners but we insist on human and sensitive
treatment to this section of society because
everyone has the right to life and so does a
prisoner.
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