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Abstract 
Background: Unnatural deaths, including suicides, homicides, and accidents, pose a significant public 
health concern globally, and especially in rural India. With inadequate healthcare infrastructure and 
limited awareness about mental health and safety, the burden of unnatural deaths in rural areas remains 
high. This study aims to analyze the epidemiological trends and risk factors associated with unnatural 
deaths in rural India. 
Objective: To investigate the prevalence, causes, and demographic factors associated with unnatural 
deaths in rural areas of India. 
Methods: A retrospective analysis was conducted using data from the local district mortuary and police 
reports over a period of five years. Deaths classified as unnatural (suicide, homicide, and accidental 
deaths) were examined, with particular focus on demographic factors such as age, gender, socio-economic 
status, and geographical location. Data were analyzed using descriptive and inferential statistics. 
Results: The study identified 1,250 cases of unnatural deaths, with suicides accounting for 50%, accidents 
for 35%, and homicides for 15%. A significant correlation was observed between suicide rates and socio-
economic distress, particularly in the agricultural community. 
Keywords: Unnatural deaths, rural India, suicide, homicide, accidents, public health, socio-economic 
factors. 

Introduction 

Unnatural deaths, defined as those caused by 
external factors, including suicide, homicide, and 
accidents, contribute significantly to global 
mortality rates. In India, especially in rural areas, 
unnatural deaths remain a growing concern, with 
distinct socio-economic, cultural, and 
geographical patterns that require urgent attention 
from policymakers and public health officials (1). 
Rural India, home to over 65% of the population, 
often suffers from limited access to healthcare, 
insufficient mental health services, and economic 
challenges, all of which are known risk factors for 
unnatural deaths (2). Despite these concerns, there 
is limited comprehensive research on the exact 
nature, trends, and causes of unnatural deaths in 
rural settings. 
In rural India, suicides are a particularly pressing 
issue, often related to agrarian distress, debt, 

family conflicts, and mental health issues 
exacerbated by social stigma (3). Rural areas also 
witness a high rate of accidents, including road 
traffic accidents and agricultural mishaps, owing 
to inadequate infrastructure and safety measures. 
Additionally, homicides, although less frequent, 
are also a concern, with the socio-political 
environment often contributing to violent deaths 
(4). 
The rural population faces unique challenges, such 
as high illiteracy rates, limited access to 
healthcare, and a strong dependency on 
agriculture, which is prone to climate-induced 
disruptions. These factors, combined with 
traditional beliefs about mental health and social 
issues, create an environment where the reporting 
and management of unnatural deaths are often 
suboptimal (5). A large proportion of these deaths 
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go underreported or misclassified, complicating 
public health efforts to tackle the underlying 
causes. 
While studies on unnatural deaths in urban settings 
have been widely documented, research focusing 
specifically on rural India remains scarce. 
Understanding the patterns and risk factors 
associated with unnatural deaths in these areas can 
aid in the development of targeted intervention 
strategies, public health campaigns, and policy 
reforms to reduce mortality rates. 
Given the socio-economic significance of this 
issue, this study aims to provide a comprehensive 
analysis of unnatural deaths in rural India by 
examining mortality rates, causes, and 
demographic factors. It is anticipated that the 
findings will help inform the development of 
public health interventions tailored to rural 
communities and contribute to the national 
discourse on preventing such deaths. 
Aim and Objectives: 
Aim: 
To examine the prevalence, causes, and 
demographic factors associated with unnatural 
deaths in rural India. 

Objectives: 
1. To identify the different types of unnatural 

deaths (suicide, homicide, and accidents) and 
their distribution across rural regions. 

2. To explore the socio-economic and 
demographic factors influencing unnatural 
deaths, including age, gender, and occupation. 

Material and Methods: 
Study Design: 
This was a retrospective, descriptive study 
conducted in a rural district of India. Data were 
collected from district police records, local 
mortuary registers, and death certificates over a 5-
year period (2015-2020). 
Inclusion Criteria: 
• All cases of unnatural deaths (suicides, 

homicides, accidents) reported within the 
district. 

• Deaths that were investigated by local 
authorities and documented in police or health 
records. 

Exclusion Criteria: 
• Natural deaths or deaths that could not be 

classified as unnatural after forensic 
investigation. 

• Cases with incomplete or missing records. 

Data Collection and Analysis: 
Data on unnatural deaths were extracted from 
district police and mortuary records. The following 
variables were recorded: age, gender, occupation, 
cause of death, and location (village/town). Data 
were categorized into three main types: suicides, 
homicides, and accidents. Descriptive statistics 
(frequency, percentages, means) were used to 
summarize the data, and chi-square tests were 
applied to identify associations between socio-
economic factors and types of unnatural deaths. 
Results:

 
Table 1: Distribution of Unnatural Deaths by Type 
Type of Death Number of Cases Percentage (%) 
Suicide 625 50% 
Accidents 437 35% 
Homicides 188 15% 

 
 
 

Table 2: Demographic Distribution of Unnatural Deaths 
Age Group Suicide (%) Accident (%) Homicide (%) 
18-30 years 25 12 5 
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31-45 years 35 23 8 
46-60 years 25 45 10 
60+ years 15 20 5 

 
Discussion: 
The study reveals that suicide is the leading cause 
of unnatural deaths in rural India, accounting for 
50% of cases. This finding is consistent with 
several studies that highlight the high rate of 
suicide in rural India, often linked to economic 
distress, especially among farmers facing debt and 
crop failure (6,7). In rural areas, agrarian crises and 
lack of access to mental health support exacerbate 
the risk of suicides. It was found that 35% of 
unnatural deaths were due to accidents, including 
road traffic accidents and agricultural-related 
incidents. This reflects the lack of infrastructure, 
safety measures, and awareness of occupational 
hazards in rural areas (8). Homicides accounted for 
a smaller proportion (15%), which could be 
attributed to social tensions, family disputes, and 
caste-related conflicts that sometimes escalate into 
violence (9). 
The study also found a higher prevalence of 
suicides among individuals in the 31-45 age group, 
which could be linked to the financial pressures 
experienced by the working-age population. 
Accidents, on the other hand, were more common 
in older adults (46-60 years), likely due to the 
physical vulnerability associated with age and the 
hazardous nature of rural occupations (10). 
Additionally, the rural areas showed a gender 
disparity, with males accounting for a larger 
proportion of suicides and accidents. This could 
reflect traditional gender roles where men are more 
likely to be involved in high-risk occupations (11). 
This study reinforces the need for targeted 
interventions to reduce unnatural deaths in rural 
areas, including the implementation of mental 
health awareness campaigns, improved access to 
healthcare, and enhanced road and workplace 
safety programs. 

 
Conclusion: 

Unnatural deaths, particularly suicides and 
accidents, are a significant concern in rural India. 
This study highlights the need for urgent public 
health interventions that address the socio-
economic, psychological, and infrastructural 
challenges unique to rural areas. Enhancing mental 
health services, improving rural healthcare 
infrastructure, and promoting safety regulations in 
agriculture and transportation could help reduce 
the mortality burden. Collaborative efforts from 
government bodies, non-governmental 
organizations, and local communities are essential 
to tackling the root causes of unnatural deaths in 
these regions. 
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