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Abstract 

Background: Any medical college hospital’s emergency room should constantly be prepared to treat a wide range 
of cases that are brought in. Knowing the patterns of cases that are presented before it is crucial for this reason, as 
is making the necessary arrangements to handle them. 

Materials and methods: The present study is retrospective study to know the trends of medico legal cases brought 
to SSG Hospital, Vadodara from July 1st, 2016 to December 31st, 2016. Cases include those brought to the hospital’s 
casualty department. 

Results: A total number of 5408 cases were reported between July 1st, 2016 to December 31st, 2016. Among the 
5408 cases reported, 79.99% were male and 26.01% were female making a male to female ratio 3:1. It was observed 
that urban victims constituted 51.09% and the rural victims were 48.91%. Similar 27.59% were in the age group 
21-30 years followed by 21.95% in the 31-40 age group. The maximum number of cases were of RTA’s (38.31%)
followed by assault (20.25%) and poisoning (9.28%).

Conclusion: The current study offers data on the trend of medico legal cases brought to SSG Hospital, Vadodara, 
including details on the cases’ age, sex, and etiological factors. Data is examined statistically and shown in tabular 
form.
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Introduction patient examination and history taking, that law 
enforcement agencies should look into the matter 

A medico legal case is an injury or illness case in in order to determine who is legally responsible
which the attending physician determines, following for what in accordance with the law of the land. (1)
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This is necessary in order to carry out a detailed 
inquiry. Following an investigation of this kind, 
law enforcement can identify the offenders, make 
an arrest, take their case to court, and administer 
punishment. Justice is served to the victim. It is 
necessary to have knowledge of the patterns of 
medicolegal situations that are brought to the 
emergency or casualty department in order to make 
the necessary plans for personnel, medications, tools, 
and equipment to handle these cases.

The present study is conducted to assess the 
current trends of medico legal cases brought to SSG 
Hospital, Vadodara, Gujarat.

Ethical permission: Medical College & SSG 
Hospital, Baroda, ECR/85/Inst/GJ/2013/RR-16 
Dated 05/06/2017.

Objectives:
1. To study the magnitude of various medico 

legal cases brought to casualty of SSG 
Hospital, Vadodara, Gujarat.

2. To estimate the pattern of medico legal cases 
with respect to age and sex and also from an 
etiological point of view.

3. To advise administrative authorities in light 
of the study’s findings.

Material and Methods 

A record based retrospective study is carried out 
to know the trends of medico legal cases brought to 
the Casualty department, SSG Hospital, Vadodara, 
Gujarat. All cases reported during the period July 
1st, 2016 to December 31st, 2016 were analysed. 
Non medico legal cases were excluded. A total 
number of 5408 medicolegal cases were registered 
in the casualty. Data related to time of reporting 
the casualty, age, gender, cause of being MLC were 
collected from the records. The collected data was 
analysed and depicted in the form of tables, graphs 
by using various parameters and compared with 
other similar studies.

Observations and Results: 

5408 medicolegal cases in all were reported for the 
current study; of these, males accounted for 73.99% 
of the cases and females for 26.01% (Table 1) (Chart 
2) with a male to female ratio of 3:1. Majority of the 
cases 2763 (51.49 %) belong to urban areas and 2645 
(48.91 %) cases came from rural background (Table 
3). The maximum number of cases were reported in 
the age group of 21-30 years (27.59%) followed by the 
age group 31-40 years (21.95 %) (Chart 1). Majority 

of the cases (36 %) reported to casualty between 
6 pm to 12 am followed by 12 pm to 6 pm (33.52 %) 
followed by 12 am to 6 am (16.25 %) and 6 am to 12 
pm (14.22%) respectively. Out of total reported cases, 
the majority (38.31 %) were of road traffic accidents 
(RTA), followed by Assault in 20.25 %, poisoning in 
9.28 %. Cases including self-inflicting injuries, crush, 
found injured on road, bitten by police, drowning, 
chemical exposure, firearm etc. were contributing 
13.35 % among all the cases. Least common cause 
of MLC was cases of blast injury, 2 cases. When a 
month wise distribution of cases was analysed, the 
maximum number of cases was observed in month of 
July and October followed by September, November, 
December and August (Table 2).

Discussion

In the present study, a total 5408 cases were 
registered as MLC and out of them 79.99% were male 
and 26.01% were female making a male to female 
ratio 3:1. Our observations are similar to the findings 
of various studies. (2–17) This is because males are 
more involved in outdoor activities so they are more 
vulnerable to accidents or injuries.

It was observed that urban victims constituted
51.09% and the rural victims were 48.91%. Similar
findings were also observed by Hussaini SN et al,(5) who
found 55.91% in urban population and 44.08% in rural
population and Siddappa SC,(18) who found 52.48% in
urban population and 47.52% from rural population.

In our study maximum numbers of cases reported 
to casualty were from the age group 21-30 years 
(27.59%), followed by 31-40 years (21.95%) and 41-50 
years (15.59%), which is similar to other studies. (2–

10,12,13,17) This may be due to the fact that individuals 
of this age group lead more active lives, are more 
involved in outdoor, sports and recreation activities 
and take risks for work, which leads to more injuries 
and accidents among these groups.

Present study revealed that the maximum 
number of cases were of RTA’s (38.31%) followed by 
assault (20.25%) and poisoning (9.28%).

Present study revealed that maximum cases 
reported to casualty were of RTA (38.31%). This 
finding was consistent with other studies.(3,6–8,12,17–

19) The maximum incidence of RTA cases could be 
attributed to rapid increases in vehicles, poor road 
infrastructure, rash and negligent driving, and 
drunken driving. Another reason to explain the high 
incidence of RTA cases is the proximity of the study 
area to the national highway which harbors heavy 
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traffic. Malik Y(2) and Yadav A(4) observed in their 
study that maximum cases reported to casualty were 
of poisoning which differ from our study. Our study 
was also in contrast with the findings of Hussain 
SN,(5) who observed the maximum number of cases 
reported to casualty were of burn.

Poisoning cases constituted 9.28% of the cases 
and this could be attributed to the fact that the study 
center was situated in the rural area and the livelihood 
of people around were agriculture and had easy 
access to pesticides. It was also noted that the gender 

ratio was reversed in poison cases which may be due 
to lack of proper knowledge in handling poisonous 
substances or emotional liability to consume poison. 
In the present males were commonly involved in 
most of the injury types except for poisoning, burns 
and rail accidents that showed female predominance. 
These observations showed clear indications that 
females were prone to accidental or self-harm by 
means of poisoning, burns and rail accidents in rural 
areas.

TABLE NO.: 1 DISTRIBUTION OF MLC WITH GENDER

DISTRIBUTION OF MLC WITH GENDER
TYPES OF MLC MALE FEMALE TOTAL % 
RTA 1678 394 2072 38.31
ASSAULT 719 376 1095 20.25
POISONING 310 192 502 9.28
BITE 241 131 372 6.88
FFH 260 89 349 6.45
RAILWAY ACCIDENT 3 4 7 0.13
INDUSTRIAL ACCIDENT 13 1 14 0.26
BURNS 79 122 201 3.72 
ELECTROCUTION 29 5 34 0.63
HANGING 18 10 28 0.52
BROUGHT DEAD 10 2 12 0.22
OTHERS 559 163 722 13.35

5408 100.00

TABLE NO: 2 DISTRIBUTIONS OF MLC FROM JULY – DECEMBER 2016.

DISTRIBUTIONS OF MLC FROM JULY – DECEMBER 2016
TYPES OF MLC MONTHS

JUL AUG SEPT OCT NOV DEC TOTAL
RTA 327 278 288 409 399 371 2072
ASSAULT 204 177 204 167 168 175 1095
POISONING 90 73 83 90 81 85 502
BITE 88 60 108 61 29 26 372 
FFH 63 59 61 50 47 69 349
RAILWAY ACCIDENT 2 1 1 1 1 1 7 
INDUSTRIAL ACCIDENT 5 4 5 - - - 14
BURNS 22 30 28 41 47 33 201
ELECTROCUTION 5 7 6 7 3 6 34
HANGING 4 3 5 8 5 3 28
BROUGHT DEAD 3 1 2 1 2 3 12 
OTHERS 124 146 131 102 129 90 722 

5408
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TABLE NO.: 3 REGION WISE DISTRIBUTION

REGION WISE DISTRIBUTION
MONTHS URBAN RURAL TOTAL
JULY 464 477 941
AUGUST 463 369 832
SEPTEMBER 479 423 902
OCTOBER 456 498 954
NOVEMBER 480 408 888
DECEMBER 421 470 891

5408

FIGURE NO.1 : AGE WISE DISTRIBUTION

FIGURE NO. 2 : GENDER WISE DISTRIBUTION OF CASES

Conclusions and Recommendations: traffic accidents, which primarily affected young 
people living in metropolitan areas. By providing 

A bad opinion is worse than none at all since 
appropriate information, awareness, and training on

the latter can distort the facts and result in the 
safety standards, administrators and law enforcement 

administration of injustice. According to the current 
agencies can prevent such incidents. Under a road

survey, the majority of medico-legal cases involved 
safety program, all of the cities in our nation should 
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be evaluated according to a number of criteria, such 
as the quality of the roads, how well traffic signals 
work, how well inhabitants follow traffic laws, etc.

This study evaluated medicolegal cases; the 
data could be utilized by the organization to secure 
sufficient medical personnel, obtain sufficient 
medical supplies, and implement health education 
initiatives in the community that target preventable 
illnesses such as safe pesticide use, road safety, and 
first aid protocols. 

Ethical permission: Medical College & SSG 
Hospital, Baroda, ECR/85/Inst/GJ/2013/RR-16 
Dated 05/06/2017.
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