
International Journal of Forensic Sciences
ISSN: 2573-1734MEDWIN PUBLISHERS

Committed to Create Value for Researchers

Suicide Mortality in Benghazi City Int J Forens Sci

Suicide Mortality in Benghazi City
 

Elmrghni S1*, Bohagar S1, Sawikr Y2, Jaaka M3, Ali M3, Adham A3, Abdulqadir 
M3 and Mohammed A3        
1Department of Forensic Medicine and Toxicology, University of Benghazi, Libya
2Department of Pharmacology & Toxicolog, University of Ajdabiya, Libya
3Biomedical Sciences Faculty, University of Benghazi, Libya
    
*Corresponding author: Samir Elmrghni, Head of Department of Forensic Medicine and 
Toxicology, Faculty of Medicine, University of Benghazi, University of Ejdabyia and Libyan International Medical University(LIMU), 
Libya; Email: Samir3272@yahoo.ie 

Research Article 
Volume 6 Issue 4

Received Date: December 16, 2021

Published Date: December 30, 2021 

DOI: 10.23880/ijfsc-16000248

Abstract

Back ground: It is estimated that over 800 000 people die by suicide and that there are many suicide attempts for each death. 
The impact on families, friends and communities is devastating.
Aim of the study: This study was conducted to describe the suicidal deaths in Benghazi City, Libya. 
Methodology: Data were collected from the cases of suicidal deaths admitted to Aljala hospital (accident hospital in the city) 
in a 5-year period (A retrospective study)from 2011 to 2015. The cases were grouped according to age number of subjects 
every year, methods of suicide. All data were statistically analyzed.
Findings and Conclusion: The total number of cases was 108 cases, the majority was males. hanging was the most common 
method of suicide in both sexes, especially in middle age group. The current study focused on the methods and aspects of 
suicidal deaths in “Benghazi City”, which may help in prevention and treatment of this problem, accordingly. We recommended 
psychological assessment and support for chronic illnesses’ patients for early monitoring of committing suicide tendency.
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Introduction

Benghazi is the second largest city in Libya and the main 
city (or capital) of the Cyrenaica region (or ex-Province), 
located in the North of Africa. Benghazi is located half way 
between Tripoli in the West (a distance of approximately 
1000 km between these cities) and Cairo in the East (also 
approximately 1000 km). Benghazi city population is 
approximately 1 million. Majority of the population in are 
Libyans, with a very low number of foreigners.

Because Libya is an Islamic country (Muslims represent 
100% of the total population), It is considered to be a criminal 

act onto the self. Suicide is one of the leading causes of death 
worldwide and an important public health problem [1,2]. It 
is the third leading cause of death among young people in the 
United States [3].

Aim of the study

The aim of the current study is to describe the extent 
of the suicide mortality in the city of Benghazi, and to set 
an initial starting point for further researches all over the 
country.
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Methodology

The total number of cases of the present work was 
108 deceased persons due to suicidal acts (55 males and 
53 females). They were examined at the Ministry of Justice 
Forensic Medicine Administration in Benghazi city, Libya, 
between January 2011 and December 2015. Cases were 
determined to be suicidal according to many items including 
general prosecutor’s investigations, external examination, 
autopsy findings and the final reports from the medicolegal 
examiners in charge of these cases. As regards the age of 
the studied persons, they were grouped and all data were 
statistically analysed (Tables 1-5 & Figures 1-4).

Results

Age Frequency Percentage
0-14 10 9.7%

15-19 19 17.4%
20-24 19 17.4%
25-29 18 16.5%
30-34 3 2.7%
35-39 9 8.2%
40-44 12 11%
45-49 6 5.5%
50-54 6 5.5%
55-59 1 0.9%

60+ 7 6.4%

Table 1: Age and frequency of suicidal deaths (overall).

Age Frequency Percentage
0-14 5 9.40%

15-19 16 30.10%
20-24 8 15.09%
25-29 4 7.50%
30-34 1 1.80%
35-39 7 13.20%
40-44 0 0%
45-49 4 7.50%
50-54 4 7.50%
55-59 1 1.80%

60+ 3 5.60%

Table 2: Age and frequency of suicidal deaths (Female).

Cause of Death Frequency Percentage

Hanging 38 34.8%
Drug 14 12.8%
Burn 15 13.7%

Unknown 19 17.3%
Gunshot 9 8.2%
Foreign 3 2.7%

Stabbing 6 5.5%
Scalding 1 0.9%

Cut Wound 1 0.9%
Drowning 1 0.9%

Table 3: Suicide (cause of death in detail).

Cause of Death Frequency Percentage

Hanging 21 38.8%
Drug 9 16.6%
Burn 7 12.9%

Unknown 10 18.5%
Gunshot 1 1.9%
Foreign 1 1.9%

Stabbing 4 7.5%
Scalding 0 0%

Cut Wound 0 0%
Drowning 1 1.9%

Table 4: Sex and cause of death (female).

Cause of Death Frequency Percentage

Hanging 17 30.30%
Drug 5 9%
Burn 8 14.20%

Unknown 9 16%
Gunshot 8 14%
Foreign 2 3.50%

Stabbing 4 7%
Scalding 1 2%

Cut Wound 1 2%

Table 5: Sex and cause of death (male).

https://medwinpublishers.com/IJFSC/
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Figure 1: Age and frequency of suicidal deaths (overall).

Figure 2: Age and frequency of suicidal deaths (male).

Figure 3: Age and frequency of suicidal deaths (female).
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Figure 4: Frequency of cause of death.

Discussion

In the Current Study, Age and Frequency of 
Suicidal Deaths (Overall) as Follow

Age group from 0-14 was 10%, age group from 15-19 
was 19%, age group from 20-24 was 19, age group from 25-
29 was 18%, age group from 30-34 was 3%, age group from 
35-39 was 9%, age group from 40-44 was 12%, age groups 
from 45-54 was 6%, 55-59 was 1% and above 60 was 7%.

Age and Frequency of Suicidal Deaths (Female)

Age group from 0-14 was 5 out of 41 females (9.4%), 
age group from 15-19: was 16(30.1%), age group from 20-
24: was 8(15.09%), age group from 25-29: was 4(7.5%), age 
group from 30-34: was 1(1.8%), age group from 35-39: was 
7(13.2%), age group from 40-44: was 0(0%), age group from 
45-49: was 4(7.5%), age group from 50-54: was 4(7.5%), age 
group from 55-59: was 1(1.8%) and above 60: was 3(5.6%).

Age and Frequency of Suicidal Deaths (male)

0-14- was 9%, 15-19 was 5%, 20-24 was 19%, 25-29 was 
25%, 30-34 and 34-39-were 3%.
40-44-was 9%, 45-49 and 49-54 were 3%, 55-59 was 0% 
and above 60 was 7%.

Suicide (cause of death in detail) 

Hanging: 38(34.8%), Drug:14 (12.8%), Burn:15 (13.7%), 
Unknown: 19 (17.3%), Gunshot: 9 (8.2%), Foreign body: 
3(2.7%), Stabbing: 6(5.5%), Scalding: 1(0.9%), Cut wound: 
1(0.9%), Drowning: 1(0.9%).

Sex and Cause of Death (female)

Hanging: 21(38.8%), Drug: 9(16.6%), Burn: 7 (12.9%), 
Unknown: 10 (18.5%), Gunshot:1(1.9%), Foreign body: 
1(1.9%), Stabbing: 4(7.5%), Scalding: 0(0.%), Cut wound: 
0(0%), Drowning: 1(1.9%).

Sex and Cause of Death (male)

Hanging: 17(30.3%), Drug: 5(9%), Burn: 8 (14.2%), 
Unknown: 9 (16%), Gunshot: 8(14%), Foreign body: 2(3.5%), 
Stabbing: 4(7%), Scalding: 1(2%), Cut wound: 1(2%).

This rate was not close to the lowest rates reported 
for men in the high income countries of the Eastern 
Mediterranean and also the low and middle income countries 
of the Americas [3-7]. On the other hand, the lower rate of 
suicide in Libya could be attributed to the Islamic law or 
doctrine in which suicide is condemned and is considered to 
be a criminal act onto the self.

https://medwinpublishers.com/IJFSC/
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We think that this might have a role in preventing 
many vulnerable individuals from committing these acts. 
The relatively low average suicide rate was also studied in 
another Islamic country, Saudi Arabia, and was 1.1/100,000 
population per annum according to a study in 2005 [8]. 
Another study in Dammam, the second largest city in Saudi 
Arabia, there was an outstandingly decrease in suicide 
rate in this city from 2.55/100,000 population in 2003 to 
1.15/100,000 population in 2007 [9]. 

The gender ratio (male:female) in the overall period of 
study was 1.1, These rates are considered to be different 
from the global rates. It is much differ from another study 
performed in the main Turkish city “Istanbul”, they reported 
a male to female ratio of 2.39,9 nd another study done in 
South India with a male: female ratio (2:1) [10]. 

The highest number of cases of both gender were in the 
middle age group, These results were concomitant with other 
studies in Malaysia [11] and Turkey [9] and South India [10] 
appearing that the third decade had the maximum number 
of suicidal cases.

In the current study, hanging was the most common 
method of suicide in both sexes, and represented 34% of the 
total suicidal deaths specially in middle age group. Hanging 
could be attributed partly because the tools to do it are so 
readily available.

The second common method was burning, poisoning, 
drowning, firearms, and stabbing. These results were in 
agreement with other studies in many other countries 
as hanging is a leading method of suicide in Germany and 
Japan and it is the second leading suicide method after 
intoxications in India [12-14]. In US, despite the fact that the 
suicide patterns differ according to the states, hanging was 
reported to be the second leading method of suicide after 
firearms in general [15].

 In a similar middle-east city, in Dammam, two different 
studies affirmed that firearms, self-burning and falling from 
height were the next most common methods of suicide after 
hanging [16,17].
 

Conclusion and Recommendations

Suicide rate in Benghazi city is much lower than other 
rates worldwide. However, it is still considered a public 
health problem and should be given high priority with regard 
to prevention. We recommend more detailed studies across 
Libya for evaluation and further assessment. Moreover, 
similar studies should be done concurrently for both suicide 
deaths and attempted suicide as well. We also recommend 
testing the psychological tendency for committing suicide.
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