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This study is a well-designed pragma�c trial, 
sufficiently large in its random control trail 
approach. A recovery scale in clinical improvement 
was graded into two logical outcomes. `Rapid’ and 
`gradual’ scales. Instead of studying only two 
groups, comprising either a administered an�biot-
ics or not, in addi�on to suppor�ve measures, we 
added a third group by spli�ng an�bio�c group 
into `oral’ and `parenteral’. This was carried out to 
ensure that as many influencing factors were 
addressed as possible. Addi�onally, the follow up 
conducted to document the clinical improvement 
for a week (or less in case of subjects who 
improved earlier), involving 8 hourly clinical check-
up and using as much 8 symptoms/signs, signifies 
added strength to this study.

There are a few small-scale studies which demon-

strate that an�bio�cs are not necessary in the 
management of bronchioli�s. It is worth men�on-
ing four studies. The first study was conducted four 
decades ago by field et al.1 a two-armed trial with 
ampicillin and placebo in one hospital with 44 
children to assess the progress using eight clinical 

features (pulse rate, temperature, respiratory rate, 
use of accessory muscles of respira�on, expiratory 
wheeze, adven��ous sounds and cyanosis). 

Friis B2 conducted a study 26 years ago, with 136 
children between 1 month and 6 years of age as 
par�cipants. Majumder et al.3 recently conducted 
another study involving 104 children. While the 
study was conducted in one hospital, it was done 
across three groups: one received ampicillin, the 
other erythromycin and one group received no 
an�bio�cs. The most recent study was conducted 
on infants and young children with RSV lower 
respiratory tract disease. The study revealed that 
the dura�on of hospitaliza�on did not differ, 
regardless of whether the pa�ents were treated 
with azithromycin or a placebo.4
An�bio�cs are usually prescribed in RSV bronchi-
oli�s cases when there is: (a) a suspected second-
ary bacterial infec�on, (b) an inten�on to achieve 
an�-inflammatory or immuno-modulatory effect 
and (c) an inten�on to prevent serious bacterial 
infec�on. It has been demonstrated that RSV effect 
on ciliated respiratory epithelia enhances suscep�-
bility to secondary infec�ons. However, the risk of 
secondary infec�ons in infants and children with 
RSV bronchioli�s is remarkably low.5 If the inten-
�on is to reduce the inflammatory process, there 
would be no place for ampicillin, as there is no 
evidence that penicillin deriva�ves or ampicillin 
have immuno-modulatory proper�es.

The diagnosis of bronchioli�s is most o�en made 
on clinical grounds and the criteria may vary: very 
simple, the first a�ack of wheezing in a previously 
healthy child of less than two years of age6 or for a 
diverse criteria with coryzal symptoms followed by 
rapid onset of wheeze, fever, tachypnea, chest 
retrac�ons, crepita�on, and rhonchi.7 However, we 
adopted a midline as the diagnos�c criteria for 
bronchioli�s (runny nose followed by breathing 
difficulty, chest in drawing and rhonchi on auscul-
ta�on in less than two year old children).

As with the previously listed studies, findings from 
our research provides evidence that an�bio�cs do 
not influence the natural course of bronchioli�s in 
terms of recover.1,2,4 Furthermore, children who 
did not receive an�bio�cs had a significantly short-
er hospital stay. The reason might be at least two 
fold: firstly, the poor parents tend to con�nue 
an�bio�c course like other parents having fascina-
�on with an�bio�cs8 for their children even if their 
children fulfilled the discharge criteria, Secondly, 
the parents did not want to keep their children in 
hospital any more when their child’s condi�on 
improved but not receiving any an�bio�cs. There 
remains scope to change the exis�ng guideline for 
the management of bronchioli�s9 in the light of 
the findings of this study. As a result, the universal 
prac�ce of prescribing an�bio�cs in bronchioli�s 
may be significan tly reduced as observed in other 
country.10

The research revealed significant informa�on 
regarding details on the recovery rates of the 
children. Chesty features had gradual recoveries, 
not differing among three interven�on groups and. 
Most non-chesty features resolved rapidly and 
were comparable among three interven�on 
groups, except for runny nose. Moreover, children 
belonging to N-Ab group stayed for fewer days in 
hospital than their counterparts of P-Ab or O-Ab 
group. Knowing the rate of recovery of different 
clinical features in bronchioli�s bears several 
important implica�ons. For example, return of 
social smile, being able to take food and not 
requiring oxygen any longer provide opportunity 
of a more speedy turnover in respec�ve hospitals, 
par�cularly in the given situa�on of Bangladesh 
where persons per hospital bed remain as much as 
2732.11 There is also scope to counsel parents that 
chesty features, such as cough or wheeze, are 
likely to persist for a longer period in spite of 
improvement of other symptoms and a longer 
hospital stay is not necessary. Limita�ons of the 
study include; not assessing the RSV status and 

parental desire of not keeping their children for 
more than seven days in the hospital as they 
improved sooner.
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Abstract 
Background: This study delves into mortality patterns using forensic reports from Jashore District, Bangladesh. It seeks to analyze 

demographic distributions, monthly variations, and causes of death, emphasizing the importance of comprehensive data for public health 

interventions. Materials and Methods: A descriptive approach was adopted, scrutinizing 155 forensic reports collected from the Jashore 

district in Bangladesh for a period of one year. Inclusion criteria ensured data relevance, while statistical techniques, including frequency 

distributions and percentages were employed. Software tools including IBM SPSS and Microsoft Excel aided analysis. Results: Demographic 

distributions revealed gender, religious affiliations and geographic disparities. Peaks in reported deaths occurred in February, May, and 

December. Varied causes of death included asphyxiation, poisonings, and external injuries, complicated by missing data. Conclusion: This 

study underscores the necessity for meticulous data collection to understand mortality complexities. It highlights the potential for informed 

public health interventions and policy making, emphasizing the importance of comprehensive forensic analysis for impactful strategies in 

Jashore District, Bangladesh.

Introduc�on
A post-mortem report, also known as an autopsy 
or coroner's report, is an official document that 
provides detailed findings from a medical exami-
na�on conducted on a deceased individual's 
body.1 This report is prepared by a qualified 
pathologist or medical examiner and includes 
essen�al informa�on such as the deceased 
person's iden�fica�on details, medical history if 
available, observa�ons from external and internal 
examina�ons, findings related to organs and 
bodily systems, toxicology test results if conduct-
ed, and a conclusive summary detailing the cause 
of death and any contribu�ng factors.2 Post-mor-
tem reports play a pivotal role in determining the 
cause of death, especially in cases where it is 
uncertain or in situa�ons involving legal inves�ga-
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�ons, insurance claims, or medical research, 
serving as vital legal documents for official 
records.3

Forensic studies play a crucial role in uncovering 
mortality pa�erns within specific geographic 
areas. The insights gained from such analyses not 
only shed light on the circumstances surrounding 
fatali�es but also serve as a founda�on for 
informed interven�ons and policies aimed at 
safeguarding communi�es' well-being.4

Situated in the southwestern region of Bangla-
desh, Jashore district offers a dis�nct landscape 
for inves�ga�ng mortality pa�erns. Despite its 
importance, there exists a discernible gap in 
thoroughly examining mortality dynamics within 
this area. Due to lack of forensic experts all-over 
Bangladesh, there is serious lag in repor�ng foren-
sic issues.5  Prior research efforts have been 
sporadic, lacked depth, or faced constraints in 
data analysis, resul�ng in a cri�cal shortcoming in 
comprehending the nuances of mortality in 
Jashore. This study aims to provide a comprehen-
sive analysis of mortality pa�erns within the 
Jashore district by examining demographic distri-
bu�ons, iden�fying causes and circumstances of *Correspondence:  E-mail: shaimahafiz1988@gmail.com
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deaths, and outlining prevalent mortality trends. 
The findings from this research hold immense 
significance, not only as a forensic analysis but 
also as a poten�al catalyst for proac�ve public 
health interven�ons and policy formula�on. The 
insights gained are poised to guide policymakers in 
developing targeted strategies aimed at address-
ing specific causes of mortality and enhancing 
overall community well-being in Jashore.
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This study is a well-designed pragma�c trial, 
sufficiently large in its random control trail 
approach. A recovery scale in clinical improvement 
was graded into two logical outcomes. `Rapid’ and 
`gradual’ scales. Instead of studying only two 
groups, comprising either a administered an�biot-
ics or not, in addi�on to suppor�ve measures, we 
added a third group by spli�ng an�bio�c group 
into `oral’ and `parenteral’. This was carried out to 
ensure that as many influencing factors were 
addressed as possible. Addi�onally, the follow up 
conducted to document the clinical improvement 
for a week (or less in case of subjects who 
improved earlier), involving 8 hourly clinical check-
up and using as much 8 symptoms/signs, signifies 
added strength to this study.

There are a few small-scale studies which demon-

strate that an�bio�cs are not necessary in the 
management of bronchioli�s. It is worth men�on-
ing four studies. The first study was conducted four 
decades ago by field et al.1 a two-armed trial with 
ampicillin and placebo in one hospital with 44 
children to assess the progress using eight clinical 

features (pulse rate, temperature, respiratory rate, 
use of accessory muscles of respira�on, expiratory 
wheeze, adven��ous sounds and cyanosis). 

Friis B2 conducted a study 26 years ago, with 136 
children between 1 month and 6 years of age as 
par�cipants. Majumder et al.3 recently conducted 
another study involving 104 children. While the 
study was conducted in one hospital, it was done 
across three groups: one received ampicillin, the 
other erythromycin and one group received no 
an�bio�cs. The most recent study was conducted 
on infants and young children with RSV lower 
respiratory tract disease. The study revealed that 
the dura�on of hospitaliza�on did not differ, 
regardless of whether the pa�ents were treated 
with azithromycin or a placebo.4
An�bio�cs are usually prescribed in RSV bronchi-
oli�s cases when there is: (a) a suspected second-
ary bacterial infec�on, (b) an inten�on to achieve 
an�-inflammatory or immuno-modulatory effect 
and (c) an inten�on to prevent serious bacterial 
infec�on. It has been demonstrated that RSV effect 
on ciliated respiratory epithelia enhances suscep�-
bility to secondary infec�ons. However, the risk of 
secondary infec�ons in infants and children with 
RSV bronchioli�s is remarkably low.5 If the inten-
�on is to reduce the inflammatory process, there 
would be no place for ampicillin, as there is no 
evidence that penicillin deriva�ves or ampicillin 
have immuno-modulatory proper�es.

The diagnosis of bronchioli�s is most o�en made 
on clinical grounds and the criteria may vary: very 
simple, the first a�ack of wheezing in a previously 
healthy child of less than two years of age6 or for a 
diverse criteria with coryzal symptoms followed by 
rapid onset of wheeze, fever, tachypnea, chest 
retrac�ons, crepita�on, and rhonchi.7 However, we 
adopted a midline as the diagnos�c criteria for 
bronchioli�s (runny nose followed by breathing 
difficulty, chest in drawing and rhonchi on auscul-
ta�on in less than two year old children).

As with the previously listed studies, findings from 
our research provides evidence that an�bio�cs do 
not influence the natural course of bronchioli�s in 
terms of recover.1,2,4 Furthermore, children who 
did not receive an�bio�cs had a significantly short-
er hospital stay. The reason might be at least two 
fold: firstly, the poor parents tend to con�nue 
an�bio�c course like other parents having fascina-
�on with an�bio�cs8 for their children even if their 
children fulfilled the discharge criteria, Secondly, 
the parents did not want to keep their children in 
hospital any more when their child’s condi�on 
improved but not receiving any an�bio�cs. There 
remains scope to change the exis�ng guideline for 
the management of bronchioli�s9 in the light of 
the findings of this study. As a result, the universal 
prac�ce of prescribing an�bio�cs in bronchioli�s 
may be significan tly reduced as observed in other 
country.10

The research revealed significant informa�on 
regarding details on the recovery rates of the 
children. Chesty features had gradual recoveries, 
not differing among three interven�on groups and. 
Most non-chesty features resolved rapidly and 
were comparable among three interven�on 
groups, except for runny nose. Moreover, children 
belonging to N-Ab group stayed for fewer days in 
hospital than their counterparts of P-Ab or O-Ab 
group. Knowing the rate of recovery of different 
clinical features in bronchioli�s bears several 
important implica�ons. For example, return of 
social smile, being able to take food and not 
requiring oxygen any longer provide opportunity 
of a more speedy turnover in respec�ve hospitals, 
par�cularly in the given situa�on of Bangladesh 
where persons per hospital bed remain as much as 
2732.11 There is also scope to counsel parents that 
chesty features, such as cough or wheeze, are 
likely to persist for a longer period in spite of 
improvement of other symptoms and a longer 
hospital stay is not necessary. Limita�ons of the 
study include; not assessing the RSV status and 

parental desire of not keeping their children for 
more than seven days in the hospital as they 
improved sooner.

Introduc�on
A post-mortem report, also known as an autopsy 
or coroner's report, is an official document that 
provides detailed findings from a medical exami-
na�on conducted on a deceased individual's 
body.1 This report is prepared by a qualified 
pathologist or medical examiner and includes 
essen�al informa�on such as the deceased 
person's iden�fica�on details, medical history if 
available, observa�ons from external and internal 
examina�ons, findings related to organs and 
bodily systems, toxicology test results if conduct-
ed, and a conclusive summary detailing the cause 
of death and any contribu�ng factors.2 Post-mor-
tem reports play a pivotal role in determining the 
cause of death, especially in cases where it is 
uncertain or in situa�ons involving legal inves�ga-
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�ons, insurance claims, or medical research, 
serving as vital legal documents for official 
records.3

Forensic studies play a crucial role in uncovering 
mortality pa�erns within specific geographic 
areas. The insights gained from such analyses not 
only shed light on the circumstances surrounding 
fatali�es but also serve as a founda�on for 
informed interven�ons and policies aimed at 
safeguarding communi�es' well-being.4

Situated in the southwestern region of Bangla-
desh, Jashore district offers a dis�nct landscape 
for inves�ga�ng mortality pa�erns. Despite its 
importance, there exists a discernible gap in 
thoroughly examining mortality dynamics within 
this area. Due to lack of forensic experts all-over 
Bangladesh, there is serious lag in repor�ng foren-
sic issues.5  Prior research efforts have been 
sporadic, lacked depth, or faced constraints in 
data analysis, resul�ng in a cri�cal shortcoming in 
comprehending the nuances of mortality in 
Jashore. This study aims to provide a comprehen-
sive analysis of mortality pa�erns within the 
Jashore district by examining demographic distri-
bu�ons, iden�fying causes and circumstances of 

This research adopted a descrip�ve methodology, 
u�lizing 155 forensic reports collected from the 
Jashore district in Bangladesh from January 2022 
to December 2022. These reports cons�tuted the 
primary dataset for analysis, encompassing cases 
handled by forensic authori�es in the specified 
district.
Inclusion and exclusion criteria were applied to 
ensure the relevance and consistency of the 
results. Only reports mee�ng specific criteria, 
such as data completeness, alignment with study 
objec�ves, and compa�bility with the analy�cal 
scope, were considered. Reports that lacked 
adequate documenta�on or incomplete were 
excluded from the analysis.
The study predominantly employed descrip�ve 
sta�s�cal techniques for data analysis. These 
techniques involved genera�ng frequency distri-
bu�ons, percentages, and graphical representa-
�ons to depict the characteris�cs and pa�erns 
observed in the dataset. Various variables within 
the forensic reports, including demographic 
details (gender, age, loca�on), cause and nature 
of death, toxicological informa�on, and circum-
stances surrounding the fatali�es, were exam-
ined. IBM SPSS (Sta�s�cal Package for the Social 
Sciences) version 20 and Microso� Excel version 
2019 were used for data analysis and presenta-
�on, given their robust capabili�es in sta�s�cal 
analysis and visualiza�on.
Ethical considera�on 
Ethical considera�ons were paramount through-

Materials and Methods
This study analyzed 155 cases, u�lizing extensive 
descrip�ve analysis techniques. The demographic 
distribu�on revealed that 71 individuals were 
female, cons�tu�ng 45.8% of the sample, while 
81 individuals were male, accoun�ng for 52.8% of 
the total. For 03 (1.4%) cases the gender of the 
par�cipant was missing.
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deaths, and outlining prevalent mortality trends. 
The findings from this research hold immense 
significance, not only as a forensic analysis but 
also as a poten�al catalyst for proac�ve public 
health interven�ons and policy formula�on. The 
insights gained are poised to guide policymakers in 
developing targeted strategies aimed at address-
ing specific causes of mortality and enhancing 
overall community well-being in Jashore.

out the study. Adherence to ethical guidelines 
involved maintaining confiden�ality and anonymi-
ty of individuals in the forensic reports, complying 
with data protec�on regula�ons, and obtaining 
necessary permissions to access and analyzes the 
reports while upholding ethical standards in 
research prac�ces.  
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Figure 1: Demographic Distribu�on

Figure 2: Religious Affilia�on

Male
53%

129

19

7

 Muslim
 Non Muslim
 Missing Data



22

This study is a well-designed pragma�c trial, 
sufficiently large in its random control trail 
approach. A recovery scale in clinical improvement 
was graded into two logical outcomes. `Rapid’ and 
`gradual’ scales. Instead of studying only two 
groups, comprising either a administered an�biot-
ics or not, in addi�on to suppor�ve measures, we 
added a third group by spli�ng an�bio�c group 
into `oral’ and `parenteral’. This was carried out to 
ensure that as many influencing factors were 
addressed as possible. Addi�onally, the follow up 
conducted to document the clinical improvement 
for a week (or less in case of subjects who 
improved earlier), involving 8 hourly clinical check-
up and using as much 8 symptoms/signs, signifies 
added strength to this study.

There are a few small-scale studies which demon-

strate that an�bio�cs are not necessary in the 
management of bronchioli�s. It is worth men�on-
ing four studies. The first study was conducted four 
decades ago by field et al.1 a two-armed trial with 
ampicillin and placebo in one hospital with 44 
children to assess the progress using eight clinical 

features (pulse rate, temperature, respiratory rate, 
use of accessory muscles of respira�on, expiratory 
wheeze, adven��ous sounds and cyanosis). 

Friis B2 conducted a study 26 years ago, with 136 
children between 1 month and 6 years of age as 
par�cipants. Majumder et al.3 recently conducted 
another study involving 104 children. While the 
study was conducted in one hospital, it was done 
across three groups: one received ampicillin, the 
other erythromycin and one group received no 
an�bio�cs. The most recent study was conducted 
on infants and young children with RSV lower 
respiratory tract disease. The study revealed that 
the dura�on of hospitaliza�on did not differ, 
regardless of whether the pa�ents were treated 
with azithromycin or a placebo.4
An�bio�cs are usually prescribed in RSV bronchi-
oli�s cases when there is: (a) a suspected second-
ary bacterial infec�on, (b) an inten�on to achieve 
an�-inflammatory or immuno-modulatory effect 
and (c) an inten�on to prevent serious bacterial 
infec�on. It has been demonstrated that RSV effect 
on ciliated respiratory epithelia enhances suscep�-
bility to secondary infec�ons. However, the risk of 
secondary infec�ons in infants and children with 
RSV bronchioli�s is remarkably low.5 If the inten-
�on is to reduce the inflammatory process, there 
would be no place for ampicillin, as there is no 
evidence that penicillin deriva�ves or ampicillin 
have immuno-modulatory proper�es.

The diagnosis of bronchioli�s is most o�en made 
on clinical grounds and the criteria may vary: very 
simple, the first a�ack of wheezing in a previously 
healthy child of less than two years of age6 or for a 
diverse criteria with coryzal symptoms followed by 
rapid onset of wheeze, fever, tachypnea, chest 
retrac�ons, crepita�on, and rhonchi.7 However, we 
adopted a midline as the diagnos�c criteria for 
bronchioli�s (runny nose followed by breathing 
difficulty, chest in drawing and rhonchi on auscul-
ta�on in less than two year old children).

As with the previously listed studies, findings from 
our research provides evidence that an�bio�cs do 
not influence the natural course of bronchioli�s in 
terms of recover.1,2,4 Furthermore, children who 
did not receive an�bio�cs had a significantly short-
er hospital stay. The reason might be at least two 
fold: firstly, the poor parents tend to con�nue 
an�bio�c course like other parents having fascina-
�on with an�bio�cs8 for their children even if their 
children fulfilled the discharge criteria, Secondly, 
the parents did not want to keep their children in 
hospital any more when their child’s condi�on 
improved but not receiving any an�bio�cs. There 
remains scope to change the exis�ng guideline for 
the management of bronchioli�s9 in the light of 
the findings of this study. As a result, the universal 
prac�ce of prescribing an�bio�cs in bronchioli�s 
may be significan tly reduced as observed in other 
country.10

The research revealed significant informa�on 
regarding details on the recovery rates of the 
children. Chesty features had gradual recoveries, 
not differing among three interven�on groups and. 
Most non-chesty features resolved rapidly and 
were comparable among three interven�on 
groups, except for runny nose. Moreover, children 
belonging to N-Ab group stayed for fewer days in 
hospital than their counterparts of P-Ab or O-Ab 
group. Knowing the rate of recovery of different 
clinical features in bronchioli�s bears several 
important implica�ons. For example, return of 
social smile, being able to take food and not 
requiring oxygen any longer provide opportunity 
of a more speedy turnover in respec�ve hospitals, 
par�cularly in the given situa�on of Bangladesh 
where persons per hospital bed remain as much as 
2732.11 There is also scope to counsel parents that 
chesty features, such as cough or wheeze, are 
likely to persist for a longer period in spite of 
improvement of other symptoms and a longer 
hospital stay is not necessary. Limita�ons of the 
study include; not assessing the RSV status and 

parental desire of not keeping their children for 
more than seven days in the hospital as they 
improved sooner.

The examina�on of inflicted injuries revealed a 
diverse distribu�on among different weapon 
categories. Among the recorded cases with 

Geographically, the distribu�on of cases varied 
across different upazilas. Specifically, the data 
indicated that the Abhaynagar upazila accounted 
for 9 cases (5.8%), Bagherpara upazila for 8 cases 
(5.16%), Chaugachha upazila for 10 cases (6.45%), 
Jashore Sadar upazila for 33 cases (21.29%), 
Jhikargacha upazila for 16 cases (10.32%), 
Keshabpur upazilla for 4 (2.6%) cases, 
Manirampur upazila for 22 cases (14.19%), 
Sharsha upazila for 12 cases (7.74%), cases 
outside Jashore for 30 instances (19.35%), and 11 
cases (7.1%) with missing address informa�on.

The distribu�on of cases based on the month of 
birth demonstrated varying frequencies, with the 
highest burden of reported deaths in February, 
May, and December. Specifically, the data 
indicated that January accounted for 8 cases 
(5.2%), February for 19 cases (12.3%), March for 
14 cases (9%), April for 11 cases (7.1%), May for 21 
cases (13.5%), June for 16 cases (10.3%), July for 8 
cases (5.2%), August for 7 cases (4.5%), 
September for 9 cases (5.8%), October for 4 
(2.6%) cases, November for 15 cases (9.7%), and 
December for 23 cases (14.8%).
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weapon related histories (n=13), the majority, 
comprising 46.2% (n=6), involved injuries caused 
by blunt weapons. Close behind were cases 
involving sharp weapons, accoun�ng for 38.5% 
(n=5) of the incidents. In contrast, injuries 
a�ributed to pointed weapons cons�tuted a 
smaller propor�on, with 15.4% (n=2) of the cases. 
Among the cases that either were not due to 
weapon related incidents (n=142), 2 lacked 
specific classifica�on, making it challenging to 
a�ribute the injuries to any defined weapon 
category. This varied distribu�on underscores the 
complexity in classifying weapon-related injuries 
and highlights the importance of precise 
categoriza�on methods in forensic inves�ga�ons 
to accurately document and interpret such cases.
The examina�on of ligature marks on deceased 
bodies uncovered a diverse array of findings. 
Among the cases reviewed, a majority, accoun�ng 
for 34.8% (n=54), displayed incomplete ligature 
marks, while a smaller propor�on, cons�tu�ng 
3.2% (5), exhibited completed marks. In contrast, a 
minimal percentage, just 1.3% (n=2), showed an 
absence of ligature marks. Notably, a significant 
por�on, approximately 60.3% (n=94), fell under 
the category of "Not Applicable," poten�ally 
indica�ng cases where the assessment of ligature 
marks wasn't relevant or couldn't be conclusively 
determined. This mul�faceted distribu�on 

Figure 3: Geographical Distribu�on of Cases 
across Upazilas

Figure 4: Frequency Distribu�on of Reported 
Deaths by Month of Birth
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emphasizes the variability in the presence, 
completeness, and applicability of ligature marks, 
underscoring the complexity of forensic 
examina�ons in determining their significance in 
post-mortem assessments. 7 (4.5%) of the case 
reports revealed that these were sexually abused 
while the rest (n=148, 95.5%) were not abused.
The analysis of post mortem report statuses 
within the scope of 155 cases reveals a per�nent 
distribu�on. Among these cases, 67, cons�tu�ng 
43.20% of the total, remain pending, indica�ng 
ongoing inves�ga�ons or necessary procedural 
steps yet to be finalized. Conversely, the remaining 
88 cases, comprising 56.80% of the total, have 
completed their post mortem processes and are 
not pending further ac�on. This dichotomy in 
statuses delineates a clear division between 
concluded and ongoing post mortem 
examina�ons. The pending cases signify instances 
where examina�ons or supplementary procedures 
are s�ll in progress, while those categorized as not 
pending denote concluded evalua�ons within the 
dataset.

Upon examining post mortem findings within the 
sample set, a dis�nc�ve pa�ern emerges. Rigor 
mor�s, the natural s�ffening of muscles a�er 
death, predominates the observa�ons, evident in 
139 cases, comprising 89.68% of the total (n=155). 
A smaller subset, approximately 6.45% of the 
cases (10 instances), displayed signs of advanced 
decomposi�on. Addi�onally, a minority of cases, 
accoun�ng for 3.87% (6 cases), presented with 
diverse condi�ons beyond rigor mor�s or 
decomposi�on. This breakdown underscores the 
prevalence of rigor mor�s in the majority of cases, 
with a notable yet smaller propor�on indica�ng 
advanced decomposi�on, while a few others 
manifest dis�nct post-mortem condi�ons or 
characteris�cs.
The data pertaining to the presence of 
parchmen�za�on in post mortem examina�ons 
offers valuable insights. Among the cases 

scru�nized, 99 instances, comprising 
approximately 63.9% of the total, displayed an 
absence of parchmen�za�on. Contras�ngly, 
parchmen�za�on was iden�fied in 54 cases, 
represen�ng about 34.8% of the total cases 
examined. Interes�ngly, only 2 cases, a mere 1.3% 
of the dataset, lacked documenta�on regarding 
the presence or absence of parchmen�za�on. This 
distribu�on underscores the varied occurrence of 
parchmen�za�on within these post mortem 
observa�ons, with a notable majority showing its 
absence, a significant propor�on revealing its 
presence, and a minor subset where specific 
details were unrecorded.

The inves�ga�on of the nature of death among 
the decedents displayed a mul�faceted 
distribu�on pa�ern. Out of the 155 cases 
analyzed, 53 were a�ributed to suicidal incidents, 
which cons�tuted 34.2% of the sample. Homicidal 
causes were linked to 18 cases, accoun�ng for 
11.6% of the total. On the other hand, 10 cases 
were classified as accidental deaths, making up 
6.5% of the studied cohort. It is noteworthy that, 1 
case (0.6%) did not fall into the previous 
classifica�ons and 73 cases (47.1%) lacked 
unambiguous classifica�on within the specified 
categories, presen�ng as missing data within this 
classifica�on schema. This diverse distribu�on 
emphasizes the intricacy and variety of 
circumstances surrounding the documented 
fatali�es.
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This study is a well-designed pragma�c trial, 
sufficiently large in its random control trail 
approach. A recovery scale in clinical improvement 
was graded into two logical outcomes. `Rapid’ and 
`gradual’ scales. Instead of studying only two 
groups, comprising either a administered an�biot-
ics or not, in addi�on to suppor�ve measures, we 
added a third group by spli�ng an�bio�c group 
into `oral’ and `parenteral’. This was carried out to 
ensure that as many influencing factors were 
addressed as possible. Addi�onally, the follow up 
conducted to document the clinical improvement 
for a week (or less in case of subjects who 
improved earlier), involving 8 hourly clinical check-
up and using as much 8 symptoms/signs, signifies 
added strength to this study.

There are a few small-scale studies which demon-

strate that an�bio�cs are not necessary in the 
management of bronchioli�s. It is worth men�on-
ing four studies. The first study was conducted four 
decades ago by field et al.1 a two-armed trial with 
ampicillin and placebo in one hospital with 44 
children to assess the progress using eight clinical 

features (pulse rate, temperature, respiratory rate, 
use of accessory muscles of respira�on, expiratory 
wheeze, adven��ous sounds and cyanosis). 

Friis B2 conducted a study 26 years ago, with 136 
children between 1 month and 6 years of age as 
par�cipants. Majumder et al.3 recently conducted 
another study involving 104 children. While the 
study was conducted in one hospital, it was done 
across three groups: one received ampicillin, the 
other erythromycin and one group received no 
an�bio�cs. The most recent study was conducted 
on infants and young children with RSV lower 
respiratory tract disease. The study revealed that 
the dura�on of hospitaliza�on did not differ, 
regardless of whether the pa�ents were treated 
with azithromycin or a placebo.4
An�bio�cs are usually prescribed in RSV bronchi-
oli�s cases when there is: (a) a suspected second-
ary bacterial infec�on, (b) an inten�on to achieve 
an�-inflammatory or immuno-modulatory effect 
and (c) an inten�on to prevent serious bacterial 
infec�on. It has been demonstrated that RSV effect 
on ciliated respiratory epithelia enhances suscep�-
bility to secondary infec�ons. However, the risk of 
secondary infec�ons in infants and children with 
RSV bronchioli�s is remarkably low.5 If the inten-
�on is to reduce the inflammatory process, there 
would be no place for ampicillin, as there is no 
evidence that penicillin deriva�ves or ampicillin 
have immuno-modulatory proper�es.

The diagnosis of bronchioli�s is most o�en made 
on clinical grounds and the criteria may vary: very 
simple, the first a�ack of wheezing in a previously 
healthy child of less than two years of age6 or for a 
diverse criteria with coryzal symptoms followed by 
rapid onset of wheeze, fever, tachypnea, chest 
retrac�ons, crepita�on, and rhonchi.7 However, we 
adopted a midline as the diagnos�c criteria for 
bronchioli�s (runny nose followed by breathing 
difficulty, chest in drawing and rhonchi on auscul-
ta�on in less than two year old children).

As with the previously listed studies, findings from 
our research provides evidence that an�bio�cs do 
not influence the natural course of bronchioli�s in 
terms of recover.1,2,4 Furthermore, children who 
did not receive an�bio�cs had a significantly short-
er hospital stay. The reason might be at least two 
fold: firstly, the poor parents tend to con�nue 
an�bio�c course like other parents having fascina-
�on with an�bio�cs8 for their children even if their 
children fulfilled the discharge criteria, Secondly, 
the parents did not want to keep their children in 
hospital any more when their child’s condi�on 
improved but not receiving any an�bio�cs. There 
remains scope to change the exis�ng guideline for 
the management of bronchioli�s9 in the light of 
the findings of this study. As a result, the universal 
prac�ce of prescribing an�bio�cs in bronchioli�s 
may be significan tly reduced as observed in other 
country.10

The research revealed significant informa�on 
regarding details on the recovery rates of the 
children. Chesty features had gradual recoveries, 
not differing among three interven�on groups and. 
Most non-chesty features resolved rapidly and 
were comparable among three interven�on 
groups, except for runny nose. Moreover, children 
belonging to N-Ab group stayed for fewer days in 
hospital than their counterparts of P-Ab or O-Ab 
group. Knowing the rate of recovery of different 
clinical features in bronchioli�s bears several 
important implica�ons. For example, return of 
social smile, being able to take food and not 
requiring oxygen any longer provide opportunity 
of a more speedy turnover in respec�ve hospitals, 
par�cularly in the given situa�on of Bangladesh 
where persons per hospital bed remain as much as 
2732.11 There is also scope to counsel parents that 
chesty features, such as cough or wheeze, are 
likely to persist for a longer period in spite of 
improvement of other symptoms and a longer 
hospital stay is not necessary. Limita�ons of the 
study include; not assessing the RSV status and 

parental desire of not keeping their children for 
more than seven days in the hospital as they 
improved sooner.

The examina�on of inflicted injuries revealed a 
diverse distribu�on among different weapon 
categories. Among the recorded cases with 
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weapon related histories (n=13), the majority, 
comprising 46.2% (n=6), involved injuries caused 
by blunt weapons. Close behind were cases 
involving sharp weapons, accoun�ng for 38.5% 
(n=5) of the incidents. In contrast, injuries 
a�ributed to pointed weapons cons�tuted a 
smaller propor�on, with 15.4% (n=2) of the cases. 
Among the cases that either were not due to 
weapon related incidents (n=142), 2 lacked 
specific classifica�on, making it challenging to 
a�ribute the injuries to any defined weapon 
category. This varied distribu�on underscores the 
complexity in classifying weapon-related injuries 
and highlights the importance of precise 
categoriza�on methods in forensic inves�ga�ons 
to accurately document and interpret such cases.
The examina�on of ligature marks on deceased 
bodies uncovered a diverse array of findings. 
Among the cases reviewed, a majority, accoun�ng 
for 34.8% (n=54), displayed incomplete ligature 
marks, while a smaller propor�on, cons�tu�ng 
3.2% (5), exhibited completed marks. In contrast, a 
minimal percentage, just 1.3% (n=2), showed an 
absence of ligature marks. Notably, a significant 
por�on, approximately 60.3% (n=94), fell under 
the category of "Not Applicable," poten�ally 
indica�ng cases where the assessment of ligature 
marks wasn't relevant or couldn't be conclusively 
determined. This mul�faceted distribu�on Figure 5: Nature of Death among Decedents

emphasizes the variability in the presence, 
completeness, and applicability of ligature marks, 
underscoring the complexity of forensic 
examina�ons in determining their significance in 
post-mortem assessments. 7 (4.5%) of the case 
reports revealed that these were sexually abused 
while the rest (n=148, 95.5%) were not abused.
The analysis of post mortem report statuses 
within the scope of 155 cases reveals a per�nent 
distribu�on. Among these cases, 67, cons�tu�ng 
43.20% of the total, remain pending, indica�ng 
ongoing inves�ga�ons or necessary procedural 
steps yet to be finalized. Conversely, the remaining 
88 cases, comprising 56.80% of the total, have 
completed their post mortem processes and are 
not pending further ac�on. This dichotomy in 
statuses delineates a clear division between 
concluded and ongoing post mortem 
examina�ons. The pending cases signify instances 
where examina�ons or supplementary procedures 
are s�ll in progress, while those categorized as not 
pending denote concluded evalua�ons within the 
dataset.

Upon examining post mortem findings within the 
sample set, a dis�nc�ve pa�ern emerges. Rigor 
mor�s, the natural s�ffening of muscles a�er 
death, predominates the observa�ons, evident in 
139 cases, comprising 89.68% of the total (n=155). 
A smaller subset, approximately 6.45% of the 
cases (10 instances), displayed signs of advanced 
decomposi�on. Addi�onally, a minority of cases, 
accoun�ng for 3.87% (6 cases), presented with 
diverse condi�ons beyond rigor mor�s or 
decomposi�on. This breakdown underscores the 
prevalence of rigor mor�s in the majority of cases, 
with a notable yet smaller propor�on indica�ng 
advanced decomposi�on, while a few others 
manifest dis�nct post-mortem condi�ons or 
characteris�cs.
The data pertaining to the presence of 
parchmen�za�on in post mortem examina�ons 
offers valuable insights. Among the cases 
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scru�nized, 99 instances, comprising 
approximately 63.9% of the total, displayed an 
absence of parchmen�za�on. Contras�ngly, 
parchmen�za�on was iden�fied in 54 cases, 
represen�ng about 34.8% of the total cases 
examined. Interes�ngly, only 2 cases, a mere 1.3% 
of the dataset, lacked documenta�on regarding 
the presence or absence of parchmen�za�on. This 
distribu�on underscores the varied occurrence of 
parchmen�za�on within these post mortem 
observa�ons, with a notable majority showing its 
absence, a significant propor�on revealing its 
presence, and a minor subset where specific 
details were unrecorded.

The inves�ga�on of the nature of death among 
the decedents displayed a mul�faceted 
distribu�on pa�ern. Out of the 155 cases 
analyzed, 53 were a�ributed to suicidal incidents, 
which cons�tuted 34.2% of the sample. Homicidal 
causes were linked to 18 cases, accoun�ng for 
11.6% of the total. On the other hand, 10 cases 
were classified as accidental deaths, making up 
6.5% of the studied cohort. It is noteworthy that, 1 
case (0.6%) did not fall into the previous 
classifica�ons and 73 cases (47.1%) lacked 
unambiguous classifica�on within the specified 
categories, presen�ng as missing data within this 
classifica�on schema. This diverse distribu�on 
emphasizes the intricacy and variety of 
circumstances surrounding the documented 
fatali�es.
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The analysis of the cause of death unveiled a vast 
array of circumstances. Asphyxia realted deaths 
were reported in 63 cases, comprising 40.65% of 
the total cases studied. Instances of poisoning 
were iden�fied in 42 cases, amoun�ng to 27.1% 
of the sample. Deaths resul�ng from external 
injuries were documented in 24 cases, which 
accounted for 15.48% of the studied cohort. 
Furthermore, 26 cases (16.77%) were categorized 
as missing data within this classifica�on, signifying 
the absence of clear informa�on regarding the 
cause of death for this par�cular group of 
individuals. This sophis�cated categoriza�on 
underscores the diverse factors contribu�ng to 
the recorded fatali�es and highlights the 
complexity of a�ribu�ng specific causes in some 
instances.

The specific categoriza�on of cases revealed that 
hanging incidents were reported in 53 cases, 
cons�tu�ng 34.2% of the studied cohort. Notably, 
a considerable number of cases, totaling 92 
(59.4%), were classified as "Not applicable" within 
this context. The rest included 5 (3.2%) cases of 
strangula�on, 2 (1.3%) cases of smothering, 2 
(1.3%) cases of drowning and 1 (0.6%) case of 
missing informa�on.  This classifica�on likely 
indicates cases where hanging was not a per�nent 
or applicable factor in the cause or circumstances 
of death, emphasizing the extensive range of 
situa�ons and factors contribu�ng to fatali�es 
within this dataset.

In the subset of poisoning cases, an analysis 
revealed dis�nct classifica�ons. Of the 155 cases 
studied, 28 involved insec�cides (OPC), 
represen�ng 18.1% of the total. Addi�onally, 10 
cases (6.5%) were categorized as ill-defined 
poisoning cases. Notably, a significant majority of 
112 cases (72.3%) were placed in the "Not 
applicable" classifica�on, indica�ng instances 
where poisoning, specifically related to 
insec�cides or with clear defini�ons, was not 
considered a relevant or applicable factor in the 
recorded fatali�es. This highlights the complexity 
and diversity of factors contribu�ng to 
poisoning-related deaths in this dataset.
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Figure 6: Analysis of Causes of Death

Figure 7: Specific Categoriza�on of Hanging 
Incidents

Figure 8: Classifica�on within Poisoning 
Cases Subset
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In examining the case statuses within the studied 
sample of 155 cases, it was observed that 86 ante 
mortem cases accounted for 55.5% of the total 
cohort. Conversely, 69 cases (44.5%) were 
classified as missing, signifying instances where 
specific informa�on or data related to the case 
status was absent or unavailable. This 
underscores the importance of comprehensive 
and complete data collec�on in analyzing the 
status and details of cases within this study.

Discussion
The outcomes of this cross-sec�onal study, which 
involved 155 cases, reveal a wide array of 
demographic, geographic, and forensic elements. 
The findings shed light on various aspects of these 
cases, providing insights into the complexi�es and 
pa�erns that exist within forensic inves�ga�ons. 
To further contextualize these results, it is crucial 
to examine the demographic and geographic 
aspects alongside forensic details to understand 
the comprehensive picture painted by the study.
The demographic distribu�on of the sample 
revealed gender and religious affilia�ons, showing 
a balanced representa�on across genders and a 
predominantly Muslim majority. The study also 
showed diverse geographic distribu�on of cases 
across different regions, highligh�ng the 
varia�ons in the distribu�on of cases. These 
demographic and geographic nuances underscore 
the importance of considering cultural and 
regional factors in forensic analysis, as they may 
influence the pa�erns observed in the study. 
Maria reported in her paper that micro-graphical 
popula�on structure analysis is significant in 
forensic cases.6

The frequency distribu�on based on the month of 
birth and the analysis of inflicted injuries showed 
interes�ng pa�erns, demonstra�ng different 
frequencies in both birth months and types of 
injuries caused by various weapon categories. 
These pa�erns emphasize the need for precise 
categoriza�on methods in forensic inves�ga�ons 

to accurately interpret and document such cases. 
When comparing the pa�erns of birth months 
and types of injuries, it becomes evident that a 
more nuanced approach to classifica�on is 
essen�al for a comprehensive understanding of 
the data, considering the varied nature of the 
observed pa�erns.7

The examina�on of ligature marks, post mortem 
report statuses, and post mortem findings 
provided substan�al insights into the complexity 
and variability of forensic examina�ons. The 
prevalence of rigor mor�s and the presence or 
absence of parchmen�za�on in post mortem 
observa�ons showed dis�nct characteris�cs, 
contribu�ng to the mul�faceted nature of these 
examina�ons. In delving into the forensic details, 
it is apparent that the examina�on of ligature 
marks and post mortem findings adds depth to 
the understanding of the cases, showcasing the 
intricate nature of forensic inves�ga�ons. A study 
conducted on the informa�ve aspects of the 
ligature mark reported that proper inves�ga�on 
of the ligature marks can provide significant 
inputs regarding hanging and strangula�on cases.8 
Furthermore, the distribu�on of causes and 
nature of death among the decedents showed a 
diverse pa�ern, with a considerable number 
categorized as missing data, emphasizing the 
intricacy in classifying specific causes in some 
situa�ons. When considering the distribu�on of 
causes of death, the prevalence of missing data 
adds a layer of complexity to the analysis. This 
highlights the challenges in precisely classifying 
certain cases, underscoring the need for cau�on 
in drawing defini�ve conclusions from incomplete 
informa�on. A recent study concluded that the 
distribu�on of cause and nature of death is 
essen�al in be�er understanding the mortality 
dynamics of that region.9 To be�er understand 
the epidemiology in regards to forensic reports, 
distribu�on of causes and nature of death is 
essen�al.10
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Conclusion 
This study provides a comprehensive perspec�ve 
on the demographic, geographic, and forensic 
factors associated with 155 fatali�es, highligh�ng 
the diversity of the sampled popula�on through 
the distribu�on of demographic data including 
gender, religious affilia�on, geographic distribu-
�on, and birth months. The intricate nature of 
forensic examina�ons and classifica�ons is further 
emphasized through the examina�on of inflicted 
injuries, ligature marks, post mortem report 
statuses, and post mortem findings. The varied 
causes of death, including asphyxial deaths, 
poisoning, and external injuries, and the classifi-
ca�on of cases based on the presence or absence 
of parchmen�za�on and the classifica�on of 
poisoning cases provide insight into the character-
is�cs observed in post mortem examina�ons. The 
classifica�on of case statuses, such as ante 
mortem and missing cases, highlights the impor-
tance of comprehensive and accessible data. The 
findings contribute to the understanding of foren-
sic pa�erns within this dataset and serve as a 
founda�on for further research in forensic science 
and medicolegal inves�ga�ons. 
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