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Introduction
Intimate femicide, the killing of a 
woman by her intimate partner, is 
considered the most extreme form 
and consequence of intimate partner 
violence. Until recently, not much has 
been known about this phenomenon in 
South Africa. �e �rst national study 
on female homicide estimated that the 
intimate-femicide rate in 1999 was 8.8 
per 100 000 women aged 14 years and 
older.1 �is rate is higher than other 
reported rates worldwide, with the only 
comparison being North Carolina in the 
United States of America (USA), which 
has reported a rate of 3.46 per 100 000 
women aged 15 years and older.2

Internationally, between 18% and 
40% of perpetrators of intimate femi-
cide commit suicide afterwards.3�7 �e 
past decade has seen an emergence of 
studies from developed countries such 
as Australia and the USA that have 
explored the type of perpetrator and 
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the associated risk factors.3,4,6 However, 
there is an absence of information from 
developing settings. More commonly, 
this phenomenon has been examined 
in homicide-suicide research, where 
the murder victims are both men and 
women and perpetrators may be either 
an intimate partner or not.

�e South African national study 
on the epidemiology of female ho-
micide provided the opportunity to 
describe the epidemiology of intimate 
femicide�suicide for the �rst time. �is 
has not been described previously in a 
developing setting since such settings 
have limitations with the availability 
of reliable death data, thus placing a 
constraint on the range of variables 
available.

�e aim of this paper is to describe 
the incidence and patterns of intimate 
femicide�suicide and the factors asso-
ciated with an increased risk of suicide 
after intimate femicide.

Methods
�is was designed as a cross-sectional 
mortuary-based national retrospec-
tive study of female homicide victims 
aged over 13 years who presented at a 
medical legal laboratory (MLL) between 
1 January 1999 and 31 December 1999. 
In South Africa, all unnatural deaths 
are required to undergo a postmortem 
at an MLL to determine cause of death. 
All MLLs operating in 1999 formed 
part of the sample and were strati�ed 
based on the number of postmortems 
performed per annum; small 7 500 
bodies, medium 500�1499 bodies and 
large G 1499 bodies. �e approximate 
ratio of allocation between the three 
strata was 8:5:12 (8 large mortuaries, 
5 medium mortuaries and 12 small 
mortuaries), which was based on op-
timal allocation �tting a sample of 25 
mortuaries.8 Data were collected 3 years 
after the murder, so as not to compro-
mise the criminal investigation. Ethical 
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approval for the study was granted 
by the ethics committee of the South  
African Medical Research Council.

Data were collected from three 
sources using a pretested data collection 
sheet, which was designed based on an 
assessment of various instruments and 
was �nalized after the pilot study. �e 
primary data source was the death reg-
ister at the MLLs so as to identify cases 
of homicide. �e second data source 
was the postmortem report, which was 
entered onto the data collection sheet 
by the forensic pathologist on the team. 
Interviews with the investigating o�cer 
or police record reviews were the third 
data source. Police data allowed us to 
con�rm a homicide, victim�perpetrator 
relationship and whether the perpetra-
tor committed suicide.

�e following de�nitions were 
used:

Intimate femicide: �e killing of a 
woman by an intimate partner. �is 
includes the woman�s husband, boy-
friend (dating or cohabiting), ex-
husband (divorced or separated) or 
ex-boyfriend, same sex partner or a 
rejected would-be lover.
Intimate femicide–suicide: An in-
timate femicide followed by the sui-
cide of the perpetrator within a week 
of the homicide.
Intimate femicide–non suicide: �e 
killing of a female by her intimate 
partner without subsequent suicide 
of the perpetrator.

�e perpetrator was de�ned as the 
person whom the investigating o�cer 
considered as the primary person re-
sponsible for the homicide. Cases were 
classi�ed into intimate femicide and 
non-intimate femicide, and then inti-
mate-femicide cases were sub-classi�ed 
into intimate femicide�suicide and 
intimate femicide�non suicide.

Classi�cation bias was minimized 
through the use of two data sources; data 
from the investigating o�cer and the out-
come of the inquest court inquiry.

Data collected from MLL records 
included information on police case 
details and victim information such as 
age, race, date and time of death. �e 
pathology reports provided data on 
injuries, manner of death and primary 
cause of death. Data collected from the 
police included demographic details of 
perpetrator, victim perpetrator relation-

ship and relationship status, previous 
history of violence, events leading to 
the murder, the legal outcome of the 
case or the death of the perpetrator. 
Data on race were collected: inequalities 
imposed by apartheid have had a last-
ing public health impact and must be 
considered by health researchers. Race 
was used based on the apartheid classi-
�cation system as it is still documented  
in all o�cial records. Race of the vic-
tim was determined through mortuary 
records, while perpetrator race was 
determined via police records. Race is 
accurately documented at both these 
sources as it is based on the person�s 
identi�cation documentation.

Data were analysed using Stata 
version 8 (StataCorp LP, College Sta-
tion, TX, USA). �e analysis took into 
account the survey design, including 
the strati�cation and weighting of the 
sample. Incidence rates for intimate 
femicide�suicide were calculated for 
victims and perpetrators using popula-
tion estimates from the 1996 South 
African Census Report,9 adjusted to 
re�ect the year under investigation.  
Descriptive statistics were used to com-
pare intimate femicide�suicide and 
intimate femicide�non suicide cases. 
Signi�cant di�erences between the two 
groups were tested using the chi-square 
test. Unadjusted odds ratios and 95%  
con�dence intervals (CI) were calcu-
lated to describe the association be-
tween intimate femicide�suicide and 
selected variables. A logistic regression 
model was built to investigate the fac-
tors associated with intimate femicide� 
suicide. A backward stepwise model-
building process was followed. Candi-
date variables for the model included 
perpetrator�s race, victim�s age, perpetra-
tor�s age, perpetrator�s occupation, legal 
gun ownership, relationship status, 
events leading to the homicide, pri-
mary cause of death and mechanism of 
death. �e �nal model contained the 
independent variables that remained  
signi�cant at F 0.05 level. Finally, the 
attributable fraction for legal gun own-
ership and intimate femicide�suicide 
was calculated using the adjusted odds 
ratio for gun ownership.10

Results
A total of 3793 (95% CI: 2693�4894) 
estimated cases (weighted) were identi-

�ed via death registers (Fig. 1). Com-
plete police data were collected on 
86.7% (3296; 95% CI: 2440�4152)  
of cases, of which 18.6% (95% CI: 
13.9�24.2) had an unknown perpe-
trator and were excluded from further 
analysis. Overall 11.4% (95% CI: 
7.8�15.0) of the perpetrators died in 
the 3 year follow-up period, with this 
�gure increasing to 22.2% (95% CI: 
15.2�31.3) for intimate-femicide perpe-
trators, suicide being the leading cause 
of death (86.6%; 95% CI: 73.6�99.4) 
in this group.

�is study found an estimated 261 
(95% CI: 155�368) intimate femicide�
suicide cases (i.e. 19.4% of intimate-
femicide cases; 95% CI: 11.9�26.8), 
giving an intimate femicide�suicide 
fatality rate of 1.7 per 100 000 (95% 
CI: 1.0�2.4) women aged 14 years and 
older and a perpetrator fatality rate of 
2.0 per 100 000 (95% CI: 1.2�2.8) 
males 15 years and older for 1999.

Table 1 presents the demographic 
characteristics of victims. �e median 
age of victims of intimate femicide�
suicide cases was 26 years and median 
age of victims of intimate femicide�
non suicide cases was 30 years. Victims 
of intimate femicide�suicide cases were 
usually younger than their perpetra-
tors, who were signi�cantly less likely 
to commit suicide as the victim�s age 
increased.

Table 2 shows that perpetrators of 
intimate femicide�suicide were more 
likely to be of white or Indian than 
of African racial background and least 
likely to be of mixed race; more likely 
to be younger; more likely to be em-
ployed; and more likely to be working 
in the security industry (police, army or 
as a guard) than a blue-collar worker.
�ey were also more likely to own a 
legal gun.

Signi�cant di�erences were found 
between the two intimate-femicide 
groups in relation to the preceding 
events to the murder (P = 0.03). In 
the intimate femicide�suicide group, 
women were more likely to have ended 
the relationship.

No signi�cant di�erences were 
found in the primary cause of death. 
However, mechanism of death shows 
that intimate femicide�suicide cases 
were signi�cantly more likely to have 
been killed by a gun and less likely to 
have been killed by blunt force, com-




