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The absence of reliable administrative data from many countries means that there is Accepted 13 October 2025

little global surveillance of femicide. We conducted femicide surveillance with four
dedicated national retrospective mortuary-based surveys to understand its magnitude KEYWORDS

among women 14 years and older in South Africa from 1999 to 2020/21, including the Murder; homicide; femicide;
first year of COVID-19. The surveys included data from police on the investigation to ~ gender-related killings;
ascertain who perpetrated the femicide (i.e. an intimate partner or someone else). We intimate-partner femicide
found overall femicides declined between 1999 and 2009, but the rate of decline

slowed in subsequent years. Intimate partner femicide increased during the first year

of COVID-19, unlike non-intimate partner femicide. Firearm-related femicides also

increased in parallel with the increased availability of firearms in the country during

the same period. The data show that South Africa remains one of the countries with the

highest recorded rate of intimate partner femicide globally (5.5/100,000 female popu-

lation), almost five times the global average. We have shown that femicide is prevent-

able, but the conditions of the COVID-19 response likely increased the risk for women in

abusive relations. We have also shown the value of dedicated surveys in the absence of

reliable information systems.

Introduction

Gender-based violence is a major public health and human rights problem globally, presenting obstacles to
achieving sustainable development goals (SDGs) (Garci et al., 2016). Femicide is the most extreme form and
outcome of gender-based violence, but it has only recently been placed in the spotlight through the
research briefs from the United Nations Office on Drugs and Crime (UNODC) providing annual global
estimates (United Nations Office on Drugs and Crime, 2021, 2024). The most recent research brief reported
an increase in femicides globally compared to the previous year, with an estimated 60% of all women
murdered globally in 2023 being killed by an intimate partner or a family member (55% in 2022). This figure
amounts to a global rate of 1.3/100,000 female population for 2023. The same report showed the African
region accounted for the greatest number of victims, with a rate of 2.9/100,000 followed by the Americas
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(1.6/100,000) and Oceania region (1.5/100,000) with rates from Asia (0.8/100,000) and Europe (0.6/100,000)
being lower than the global rate (United Nations Office on Drugs and Crime, 2024).

Comparisons among counties, regions and across years are dependent on reliable data. The UNODC
relies on country administrative data, which are often not gender sensitive, to identify motives and
relationships between victims and perpetrators. It is therefore very likely that many cases remain invisible,
particularly in low- and middle-income countries (LMICs) (Dawson et al., 2024; Zecha et al.,, 2023). The
UNODC and UN Women developed a statistical framework on gender-related killings and encouraged
countries to implement it to monitor femicide in their settings (United Nations Office on Drugs and Crime
and UN Women, 2021). The 2023 report showed how its application in France between 2019 and 2022
assisted in identifying 84% of the female murders as gender-related (United Nations Office on Drugs and
Crime, 2024).

In South Africa routine administrative data to identify and measure different types of femicide are not
available, and a series of dedicated, independent, cross-sectional, representative national surveys, first
conducted in 1999 and repeated in 2009 and 2017, have focused on two main types of femicide, women/
girls killed by intimate partners (intimate partner femicide (IPF)) and women/girls killed by perpetrators who
are not intimate partners (non-intimate partner femicide (NIPF)) (Abrahams et al., 2024). These national
femicide surveys have long been the only national and provincial data on gender-based violence in the
country. The three surveys over the 18 years showed an overall reduction in all three forms of femicide
measured, with the greatest reduction observed between 1999 and 2009. The IPF rate in 1999 was 9.5/
100,000 and decreased to 6.6/100,000, 10 years later in 2009 and was 4.9/100,000 in 2017. Despite this
reduction, the 2017 IPF rate remains among the highest globally, nearly four times the 2017 global rate for
intimate partner and family-related homicide (4.9/100,000 vs 1.3/100,000 female population) (United
Nations Office on Drugs and Crime, 2019). A study of global trends between 2003 and 2014 using
UNODC data (including killings by both intimate partners and family members) showed the highest
mean rate was reported in Latin American countries, with El Salvador reporting a mean rate of 12.5/
100,000 followed by Honduras (11.6/100,000), Jamaica (10.1/100,000) and Belize (9.7/100,000) (Whittington
et al,, 2023).

During the COVID-19 period, restrictions on social movements (stay-at-home curfews), economic activi-
ties (resulting in loss of income for many), and health impacts were experienced across the globe. Many
warned that these increased household stressors could increase the risk for intimate partner violence and
intimate partner femicide (Hall & Tucker, 2020; Roesch et al., 2020). A number of femicide studies showed a
mixed picture of no change or a decline. The UNODC reported a lower global rate at the 1.2/100,000 female
population level, but this was not consistent across regions, with increases reported in sub-regions
(Northern America and Southern and Western Europe) where trend data were available (United Nations
Office on Drugs and Crime, 2021). No change in femicide was reported in a study of six Spanish-speaking
countries (Aebi et al., 2021). In addition to movement restrictions, the South African Government included a
ban on the sale of alcohol at the start of the lockdown period. This public health approach was applied to
decrease hospital admissions, as alcohol is a known risk factor for injuries and interpersonal violence (Shield
et al,, 2020). The opportunity arose to repeat the national femicide study during the first year of the COVID-
19 pandemic, and the aim of this paper was to describe and compare the prevalence trends of overall
femicide, intimate partner femicide and non-intimate partner femicide across all four surveys, with a focus
on femicide during the first year of the COVID-19 pandemic.

Methods

Study context

In South Africa, the legal term for ‘unlawful and intentional killing’ is murder, and we use this term in this
paper. Using similar methods, we conducted four national retrospective studies of the murder in female
victims aged 14 years and older. We included victims from the age of 14 years, as South African women
commonly start intimate partner relations at this age. Our primary objective since our first survey in 1999
has been to understand the prevalence and contextual dynamics of intimate partner femicide, defined as a
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woman killed by a current or ex-intimate partner. The absence of reliable femicide data in the country
meant that the primary objective of the surveys has remained unchanged. Women killed by all other
perpetrators were coded as non-intimate partner femicides. The definitions used in all four surveys are
shown in Box 1. Our primary data source was mortuary records since data on murder cases are available
from state-based mortuaries because the Inquests Act of 1959 requires a post-mortem examination of all
unnatural deaths (Republic of South Africa, 1959). Our second data source was data collected from police
investigation dockets (see details below).

Box 1. Femicidedefinitions used in the four national South African Femicide Surveys.

Femicide Murder of a woman
Intimate partner femicide (IPF) Murder of a woman by an intimate partner (i.e. a current or ex-husband/boyfriend, same-sex partner or a
rejected would-be lover)
Non-intimate partner Murder of a woman by someone other than an intimate partner (i.e. stranger, family member,
femicide (NIPF) acquaintance etc.)

Study design and sample

The study design is based on a study of rape femicides initially developed by one of the authors (Martin,
1999). We used a multi-stage stratified cluster sample, with mortuaries as the primary sampling unit. A
sampling frame listing all state-based mortuaries operating in the country in the study year was
developed. We stratified the mortuaries by size based on the number of autopsies performed per
annum (see Table 1). Our interest in including provincial estimates after the 2009 study meant larger
sampling fractions in 2017 and 2020/21. More details on the sampling process are presented elsewhere
(Naeemah Abrahams et al., 2024). The first three surveys covered calendar years, i.e. 1 January to 31
December. The fourth survey covered the first year of the South African COVID-19 period, which
covered 12 months from 1 April 2020 to 31 March 2021.

Data collection at mortuaries (phase 1)

We started data collection at the sample mortuaries. Access was granted by national and provincial health
authorities. Data were extracted from two mortuary data sources (mortuary registers and autopsy reports)
for each study period. Trained fieldworkers started with the mortuary register to identify females aged 14
years and older, with death due to murder. Identification numbers and biological sex data are mostly

Table 1. Sampling frame and sampling fraction used across the four surveys.
1999 2009 2017 2020/1

Sample Sample Sample Sample
Number of (sampling Number of (sampling Number of (sampling Number of (sampling
Mortuary strata mortuaries fraction) mortuaries fraction) mortuaries fraction) mortuaries fraction)

Small: <500 176 12 (6.8) 81 20 (24.7) 96 55 (57.3) 95 51 (53.7)
autopsies
performed
per year
Medium: 34 5(14.7) 33 13 (39.4) 31 19 (61.3) 24 17 (70.8)
500-1499
autopsies
performed
per year
Large: >1499 15 8 (533) 8 5 (55.5) 10 7 (70.0) 9 7 (77.8)
autopsies
performed
per year
Total 225 25 (11.1) 122 38 (31.1) 137 81 (59.1) 128 75 (58.6)
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recorded in the mortuary register and assisted with identifying females 14 years and older. We were
inclusive at this initial process and included cases that had ambiguous injury descriptions listed in the
register, i.e. a woman with blunt injuries. The second data source was the mortuary file, which included the
autopsy report for each case identified in the register. We started with confirmation of sex as reported by
the forensic pathologist in the report and age. We extracted data on the cause of death (stab, gunshot,
blunt force, etc.), South African Police Service (SAPS) Crime Administration System (CAS) number, name of
police station and whether samples for forensic evidence were collected. We also identified evidence of
sexual assault reported in the autopsy report. These included genital injuries; collection of specimens such
as vaginal swabs, pubic hair, and nail clippings, etc, or reports that a rape evidence kit was used; statements
that sexual assault was suspected; or reports that the body was found with dislodged or removed clothes/
underwear. We excluded patients if the cause of death remained undetermined and if both age and sex
could not be determined. See additional notes in the supplemental file (page 1) on data management and
validation of missing age, sex and cause of death data for the four surveys as well as the distribution of all
female murders and cases with police data across samples (Table S1 supplemental file).

Data collection with police (phase 2)

Approval and access were granted by National and Provincial police management. We requested informed
written consent from the police officers who extracted the data from the police dockets. Given the absence
of linked data between the forensic and police systems, we used the CAS number collected at the mortuary
to link the case to a police investigation. Further identifiers included the name of the police station in 1999
and 2009, and from 2017 onwards, we added the South African identification number of the victim. Data
collection with police generally started approximately two years after the deaths to allow for the legal cases
to have reached finalisation, but investigations and legal processes were often still in progress. Data
collection with the police took longer (between 10 and 12 months) than data collection at the mortuaries.
The 2017 police data collection started on the eve of the COVID-19 pandemic and extended over a longer
period (19 months: March 2020 to September 2021) due to COVID-19 restrictions. The experiences of police
data collection during COVID-19 are presented elsewhere (Manganyi et al., 2024).

Data collection from the police was either conducted in-person or telephonically. The police docket was
the primary source. Either the primary investigating officer or a senior detective extracted the data from the
docket including: whether murder was suspected, victim information (age, education, employment),
perpetrator information (age, sex, education, employment, known use of alcohol, firearm ownership and
prior convictions) and the victim—perpetrator relationship, the latter important to identify the type of
femicide, i.e. intimate partner femicide (IPF) (perpetrator is an intimate partner) or a non-intimate partner
femicide (NIPF) (perpetrator is a non-partner). Data on the investigation and legal outcome were requested,
including cases when the legal outcomes were not finalised. We established whether a perpetrator was
suspected and perceived to be primarily responsible for the crime. This is the convention in homicide
research used widely, including in the supplementary homicide data by the Bureau of Justice in the US
(Bureau of Justice Statistics, 2019). For perpetrators who were intimate partners, we asked about their prior
history of intimate partner violence against the victim. In South Africa race continues to be a risk factor for
murder victims. In this study, we use racial categories as defined and developed under apartheid. These
categories and their meanings are relevant only to the South African context, such as the social construct of
the ‘Coloured’ racial group, which refers to people of a mixed, but culturally specific, group.

Data management and statistical analysis

In 1999 and 2009, we used a paper-based questionnaire to collect data, and in 2017 and 2020/21, we used
REDCap, a web-based data entry tool (Harris et al., 2009). All the mortuaries sampled in the four surveys
contributed data. Data management and cleaning were performed in MS Excel and Stata 17. The analysis in
this paper followed the same comparison used in the analysis for the 1999, 2009 and 2017 surveys
(Abrahams et al., 2024). The analysis included imputing missing data on victim—perpetrator relationships
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All cases identified (weighted data)
3793 | 2363 2409

Cases in police system

3296 (86.9%) | 2325 (98.4%) 2203 (91.4%)

Cases not in police system

502(13.1%) | 38(1.6%) |LS/ONASIA] 206 (8.6%)

Perpetrators not identified by police Perpetrators identified by police

612 (18.6%) | 533 (22.9%) 962 (44.2%) 2684 (81.4%)| 1792 (75.8%) 1214 (55.8%)
| |

No imputation

Intimate Partner Non-Intimate Partner Intimate Partner Non-Intimate Partner
1999 Femicide (IPF) Femicide (NIPF) Femicide (IPF) Femicide (NIPF)
2009 1610 (48.9%) 1686 (51.1%) 1349 (50.3%) 1335 (49.7%)
2017 1294 (57.1%) 971 (42.9%) 1024 (57.1%) 768 (42.9%)
2020/1

1253 (57.5%) 924 (42.5%) 729 (60.1%) 485 (39.9%)

Figure 1. Flow chart of all estimated femicide cases of women 14 years and older across the four studies: weighted and
imputed data.

in order to classify the unknown cases as IPF or NIPF, necessitated by the increase in the proportion of
perpetrator data missing from the police interviews (see Figure 1). When perpetrators are not identified by
the police, the victim—perpetrator relationship cannot be established. The imputation process is described
below.

Analysis weighting was based on the first two surveys designed to report on the national level only, and
the strata were based on the mortuary size. Larger samples from 2017 allowed for provincial estimates with
survey stratification by mortuary size and province for the 2017 and 2020/21 surveys. For the 2017 & 2020/
21 studies, the survey weights included the probability of selecting the mortuaries within the mortuary size
and province strata. The probability of selection was based on the number of mortuaries randomly selected
within each mortuary size stratum (and province stratum for 2017 & 2020/21 studies). The weighting
formula (Wi) is summarised below:

Wi = realisation weight (RWi) x 1/sampling fraction (SF) x 1/primary sampling unit selection probabil-
ity (PSUP)

where:

RWi = expected sample/realised sample for mortuary(i)

SFi1/2 = if mortuaries had half their post-mortem folders surveyed

SFi1 = if mortuaries had all their post-mortem folders surveyed

PSUP = number of mortuaries randomly selected for the stratum

total number of mortuaries in stratum

All four surveys were set up as independent surveys by the senior biostatistician on the team (CL). We
therefore analysed the studies as independent surveys because of the independent sampling procedures
for each study and time separation. We accounted for the multi-stage design with weighting stratified by
mortuary size (and by province in 2017 and 2020/21) and the mortuaries as clusters in the estimation of
standard errors. We used Taylor linearisation to obtain robust standard errors for parameter estimates.

Age-standardised rates (ASRs) were calculated using female population estimates derived from the
Thembisa model version 4.4 and the World Health Organization (WHO) world standard population
distribution normalised weightings. The Thembisa model for demographic statistics is a mathematical
model widely used for government and administrative purposes at both the national and provincial levels
(Johnson et al., 2017; Machemedze et al., 2020). The incorporation of the normalised weights allows for a
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comparison of our study estimates with other countries (Ahmad et al., 2001). The ASR calculations also
accounted for missing ages (see detail in Table 2 footnotes). We used the Mid-year population estimates
from Statistics South Africa to calculate rates by race (Statistics South Africa, 2022).

Age standardised rates were calculated to accounted for undetermined age by multiplying the age
standardised rate not accounting for undetermined age with a factor calculated by taking total number of
female homicide cases divided by the total number of female homicide cases minus the total number of
female homicide cases with undetermined age.

Incidence rate ratio (IRR) is calculated by taking the fractions of the exposed and their total population.
The 95% confidence intervals are then adjusted from the normal approximation calculation to account for
the design effect of the survey

We present overall femicide statistics and those for IPF and NIPF. We used Hot deck multiple imputation
procedures to allocate cases with missing information on the type of perpetrator to the IPF and NIPF groups
(Andridge & Little, 2010). The Hot deck imputation is a commonly used imputation method for surveys
because it allows for the multilevel structure of the data to be taken into account in the imputation
procedure, thus maintaining the original clustering effects across the mortuaries. Ignoring the clustering in
the imputation procedure can lead to an inflated effective sample size. To preserve the study design,
resampling for Hot deck imputation was carried out within the province and mortuary size strata. For the
small mortuaries where resampling was not possible within the province and mortuary strata, pooled
province and place of injury data were used instead. The place of injury was included in the imputation as a
theoretically known variable (which was also supported by data across all 4 surveys) that predicts intimate
partner femicide and non-intimate partner femicide and was also used to improve the classification
(prediction) of unknown cases as intimate or non-intimate femicide cases. We performed several sensitivity
analyses to compare the extent of clustering within the sample using intraclass correlation coefficient (ICC)
derived from different multiple imputation methods. The Hot deck imputation, which maintained the
original ICC, was adopted across all 4 surveys, with 30 Hot-deck imputations performed for each survey. The
30 multiple imputed datasets were then used to calculate the pooled parameter estimates and their
standard errors. The efficiency of the Hot deck imputation that can be affected by the limitation on the
number of variables allowed in the resampling procedure and the proportion of missing data, as was the
case for the 2017 and 2020/21 surveys, was improved by performing multiple imputations and by the
inclusion of a good predictor of intimate partner femicide in the classification of the unknown cases.

We estimated the femicide age standardised rates for all female homicides and for IPF and NIPF and
presented weighted counts and percentages for both imputed and non-imputed data. We used incidence
rate ratios (IRR) and their respective 95% confidence intervals (Cls) to compare rates between any two
consecutive surveys (i.e. 2009 and 1999, 2017 and 2009, and 2020/21 and 2017, with the standard errors for
the rates and IRRs adjusted for the design of each survey.

This study is reported as per the Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) checklist for cross-sectional studies (see supplemental file for the STROBE Checklist).

Ethical approval

Ethical approval for all four studies were approved by the Ethics Committee of the South African Medical
Research Council, and further approval and access to data were obtained from the National and Provincial
Departments of Health, the Forensic Pathology Service and the South African Police Service.

Results

The weighted estimates of females aged 14 years and older murdered across the four surveys are presented
in Figure 1. The proportion of cases where interviews with the police could not be completed because the
cases could not be identified in the police system, decreased to 8.6% in 2020/21 from 15.7% in 2017.
However, there was a progressive increase in the proportion of perpetrators not identified by police during
their investigation of the murders from 18.6% in 1999 to 44.2% in 2020/21 (see Table S1). The proportion of
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8 N. ABRAHAMS ET AL.

women killed by an intimate partner increased across the four surveys and was 57.5% (n =1253) of all
women killed in 2020/21, compared to 48.9% in 1999. IPF remains the leading type of murder among
women in South Africa.

In Table 2, we present the age standardised rates (ASRs) for overall femicide, IPF, and NIPF across the four
surveys and the IRRs to compare the rates between 2009 and 1999, 2017 and 2009 and 2020/21 and 2017.
We found that the previously reported (Naeemah Abrahams et al., 2024) statistically significant decline in
ASR for overall femicide did not continue, and the difference in ASR between 2017 and 2020/21 (11.1/100
000 (95% Cl 9.8-12.4) in 2017 and 10.6/100 000 (95% Cl 9.7-11.5) in 2020/21) was not statistically
significant, and there was no significant change in rate, as shown by an IRR of 0.95 (95% Cl 0.88—1.03).
The same pattern was found for NIPF, with no significant difference in the ASRs (IRR=0.98 (95% ClI
0.86—1.11)) between 2020/21 and 2017. The findings for IPF were different. There was a statistically
significant increase in IPF ASR between 2017 and 2020/21, with an ASR for IPF of 4.9/100 000 (95% ClI
4.1-5.8) in 2017 and 5.5/100 000 (95% Cl 4.7—6.2) in 2020/21. The IRR was 1.12 (95% CI 1.00-1.26).

We present the ASRs across age groups in Table 2. Although the decline in ASRs among the different age
groups showed a decline across all forms of femicide from 1999 to 2009, there have not been clear trends
subsequently. Analysis by age group shows persistent increased risk of femicide among younger women
(14-29- and 30-44-year age groups) across the four studies and across all forms of femicide.

In Table 3, we present the age-specific population rates by race groups. The overall femicide rate for
African women halved from 1999 to 2009 (from 25.8 to 12.9 per 100,000), but thereafter, it has not declined
further. In 2020/21, it was 12.0 per 100,000. The decline has been even greater for Coloured women, from
37.5 to 17.7 per 100,000 in 2009, and has since continued to 9.4 per 100,000 in 2020/21. Thus, Coloured
women no longer have the highest rates of overall femicide. An increase in IPF rates among African women
between 2017 and 2020/21 was statistically significant (IRR=1.14 (95% Cl 1.01-1.28)), changing from 5.6/
100 000 (95% Cl 4.9-6.3) in 2017 to 6.4/100 000 women (95% Cl 5.7—7.0) in 2020/21. The decline in IPF rates
for Coloured women were also statistically significant (IRR=0.61 (95% ClI 0.40—0.91)) between 2017 and
2020/21.

Table 4 presents the provincial ASR for 2017 and 2020/21. The table shows 4-fold differences in rates
between the provinces with the highest and lowest prevalence rates for all femicides and NIPF, with fewer
differences for IPF. The rates of overall femicide and IPF in Eastern Cape Province were nearly twice those in
the next highest province (KwaZulu-Natal). There was a statistically significant increase in both overall
femicide and IPF (overall femicide IRR1.19 (95% Cl: 1.01-1.42)) and IPF (IRR=1.57/100,000 women (95% ClI
1.24-1.99)) in Gauteng Province, with IPF rates increasing from 3.8/100,000 in 2017 to 5.5/100,000 women
in 2020/21. The Free State province was the only province that showed a significant decrease, which was for
overall femicide (IRR=0.66 (95% Cl: 0.45-0.95) only). Although Limpopo Province continued to have the
lowest ASR, in 2020/21, there were non-significant increases in overall femicide and IPF.

In Table 5, we present the ASR for specific mechanisms of death. The initial decrease in firearm-related
femicides noted between 1999 and 2009 did not continue, and in 2020/21, statistically significant increases
were found across almost all femicide groups, with the greatest increase among women killed by intimate
partners, which nearly doubled between 2017 and 2020/21 (IRR=1.90 (95% Cl: 1.51-2.38)). The number of
murders stabbing initially declined from 1999 to 2009 and then showed a statistically significant increase in
2017, followed by a significant decrease in 2020/21, for all femicides (IRR=0.80 (955 Cl: 0.70-0.92)). This
suggests an underlying pattern of no overall change. Blunt force murders significantly declined across all
the femicide groups from 1999 to 2017, but thereafter plateaued. Very little change in ASR patterns was
observed in stab and blunt force injuries in the last two surveys.

Table 6 presents an analysis with data imputation of the proportion of rape femicides, legal outcome,
history of IPV and suicide of the perpetrator for IPF and NIPF cases. Similar proportions of rape intimate
partner femicides were found in two earlier studies (1999 and 2009), after which rape femicide decreased in
2017 and then returned to approximately the previous level in 2020/21. The rape femicide proportion was
consistently higher among NIPF across the four surveys and was approximately twice as large as that for IPF
in 2009 and 2017, with the highest proportion reported in 2009 (28.7%). It has declined to the 1999 level by
2020/21. The proportion of perpetrators who were convicted was higher for IPF than for NIPF at all time
points. There was no significant change in IPF convictions from 1999 to 2017, and this declined significantly
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10 N. ABRAHAMS ET AL.

Table 4. Age-standardised population rates for 2017 & 2020/21 for all female murders, intimate partner femicide and
non-intimate partner femicides by South African Provinces: weighted and imputed data.

2017 20202021 IRR of population
Rate/100,000 Rate/100,000 rate estimates:
population population 2020-21/2017
Provinces N (95% Cl) % (95% Cl) (95% CI) N (95% Cl) % (95% Cl) (95% Cl) (95% CI)
All femicides
Western Cape 316 13.1 12.3 (12.0 -12.5) 296 123 (11.6-13.1) 10.8 (10.8—-10.8)  0.89 (0.71-1.10)
(309-323) (12.0-14.3) (296—296)
Eastern Cape 565 235 22.3 (20.0-24.6) 559 23.2 (21.2-25.4) 21.5(17.8-25.1)  0.97 (0.82-1.14)
(506—624) (20.9-26.3) (508-611)
Northern Cape 43 (21-65) 1.8 (1.1-3.0) 11.1 (53-16.8) 30 (18—-41) 1.2 (0.8-1.8) 7.6 (1.9-16.2) 0.68 (0.36—1.31)
Free-State 137 5.7 (4.8-6.7) 12.9 (11-14.9) 92 (74-111) 3.8 (3.1-4.7) 8.4 (4.4-12.6) 0.66 (0.45-0.95)
(117-158)
Kwa-Zulu Natal 583 24.2 14.0 (11.8-16.2) 522 21.7 (18.5-25.2)  12.1 (9.1-15.1) 0.87 (0.74-1.03)
(490-675) (20.9-27.8) (423-621)
North West 105 4.4 (41-4.7) 7.7 (7.1-8.3) 107 4.4 (3.8-5.1) 7.4 (5.2-9.6) 0.97 (0.67-1.42)
(97-113) (92-122)
Gauteng 458 19.0 8.1 (5.3-11) 564 23.4 (20.6—-26.5) 9.2 (6.4-12) 1.19 (1.01-1.42)
(299-617) (14.2-25.0) (480—648)
Mpumalanga 96 (69-123) 4.0 (3.0-5.3) 5.7 (41-7.3) 122 5.1 (3.9-6.5) 6.7 (4.1-9.4) 1.20 (0.83-1.73)
(91-152)
Limpopo 104 43 (3.5-5.3) 49 (4.0-5.9) 116 4.8 (3.8-6) 5.4 (2.5-8.4) 1.10 (0.76—1.59)
(84-124) (90-142)
Intimate partner
femicides
Western Cape 125 49.9 49 (45-5.3) 114 43.0(36.7—49.3) 4.1 (2.1-6.3) 0.85 (0.6—1.22)
(115-135) (28.6—71.2) (92-137)
Eastern Cape 203 447 8.0 (6.1-9.9) 283 55.0(43.4-66.6) 10.8 (4.8—18.6) 1.33 (1.04-1.71)
(155-252) (32.6-56.8) (225-341)
Northern Cape 24 (11-38) 68.1 6.3 (2.8-9.7) 13 (6—20) 52.2(41.7-62.6) 3.1 (0-12.5) 0.49 (0.19-1.26)
(25.7-100.0)
Free-State 62 (52-71) 543 5.8 (4.9-6.7) 40 (29-52) 52.8(42.7-62.8) 3.6 (1.5-6) 0.63 (0.36-1.1)
(40.6—67.9)
Kwa-Zulu Natal 246 524 5.9 (4.6-7.3) 240 51.2(44.4-58.0) 5.5 (3.2-7.7) 0.96 (0.75-1.24)
(190-302) (44.4-60.3) (184-296)
North West 50 (40-59) 58.5 3.7 3-4.4) 72 (62-82)  70.3(60.2—80.3) 5.0 (1.4-8.7) 1.39 (0.84-2.29)
(17.8-99.2)
Gauteng 216 58.1 3.8 (24-5.3) 339 66.2(58.5-74.0) 5.5 (2.3-8.7) 1.57 (1.24-1.99)
(133-299) (23.2-93.1) (274-404)
Mpumalanga 53 (31-74) 62.5 3.1 (1.9- 44) 72 (56-88)  69.3(59.2-79.3) 3.9 (24-5.4) 1.39 (0.85-2.28)
(46.6—78.5)
Limpopo 49 (29-70) 49.1 (7.7-90.6) 2.3 (1.4-3.3) 79 (58-101) 73.3(58.7-88.0) 3.7 (0.8-7) 1.61 (0.98—-2.64)
Non-intimate
partner
femicides
Western Cape 126 50.1 49 (45-5.3) 152 57.0(50.7-63.3) 5.6 (1.7-9.3) 1.14 (0.82-1.59)
(116—136) (28.8—71.4) (131-172)
Eastern Cape 252 553 9.9 (8.6—-11.3) 232 45.0(33.4-56.6) 8.9 (2.1-16) 0.92 (0.72-1.18)
(217-286) (43.2-67.4) (175-289)
Northern Cape 11 (6-17) 31.9 (0.0-74.3) 2.9 (1.5-4.4) 12 (6-18) 47.8(37.4-58.3) 3.2 (0.5-14.2) 1.10 (0.35-3.44)
Free-State 52 (40-65) 45.7 49 (3.8-6.1) 36 (29-44) 47.2(37.2-57.3) 3.3 (0.3-7.2) 0.67 (0.37-1.22)
(32.1-59.4)
Kwa-Zulu Natal 224 47.6 5.4 (4.2-6.6) 229 48.8(42.0-55.6) 5.4 (3.2-7.6) 0.96 (0.75-1.25)
(175-273) (39.7-55.6) (175-282)
North West 35 (28-42) 415 (0.8-82.2) 2.6 (2.1-3.1) 30 (20-40)  29.7(19.7-39.8) 2.1 (0.8-9.6) 0.81 (0.41-1.59)
Gauteng 156 41.9 (6.9-76.8) 2.8 (2.1-3.4) 173 33.8(26.0-41.5) 3.0 (0.3-7) 1.11 (0.82-1.50)
(119-193) (132-214)
Mpumalanga 31 (22-41) 37.5 1.9 (1.3-2.4) 32 (18-46)  30.7(20.7-40.8) 1.8 (0.3-3.6) 0.95 (0.48-1.88)
(21.5-53.4)
Limpopo 51 (32-70) 509 (9.4-92.3) 24 (1.5-3.3) 29 (12-46) 26.7(12.0—41.3) 1.3 (0-4.3) 0.54 (0.29-1.02)

2017 Female population: Western Cape: 2575176; Eastern Cape: 2533854; Northern Cape: 389291; Free-State: 1060513; Kwa-Zulu Natal:
4165842; North West: 1358271; Gauteng: 5630018; Mpumalanga: 1687111; Limpopo: 2105317.

2020 Female population: Western Cape: 2719001; Eastern Cape: 2603574; Northern Cape: 398075; Free State: 1090551; Kwa-Zulu Natal:
4335916; North West: 1425805; Gauteng: 6003819; Mpumalanga: 1789037; Limpopo: 2170058.

until 2020/21. Only one in five perpetrators were convicted of the murder in 2020/21. The NIPF conviction
rate showed considerable changes between the surveys, with a notable increase between 2009 and 2017,
from 18.3% to 33.5%. However, it dropped sharply in 2020/21, when only 13.2% of the perpetrators of NIPF
were convicted. Similarly, the suicide rate of perpetrators soon after committing the femicide was
consistently higher among IPF compared to NIPF patients across the four surveys, but a decrease was
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Table 6. Aspects of the murder and the case legal outcome over the four studies for intimate partner femicide and non-
intimate partner femicide: weighted and imputed data.

Intimate partner femicide Non-intimate partner femicide
1999 2009 2017 2020-21 1999 2009 2017 2020-21
N=1610 N=1294 N=1089 N=1253 N=1686 N=971 N=2890 N=924
Characteristic % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl)
Rape femicides 13.6 14.6 49 (3.3,6.5) 16.3 (13.5,19.1) 17.0 28.7 121 16.3
(8.7,18.4) (11.6,17.7) (9.4,24.6) (23.2,34.2) (8.8,15.4) (13.3,19.3)
Perpetrator 29.4 29.7 35.7 (32.6,38.7) 19.4 (17.2,21.7) 259 183 335 13.2
convicted (20.7,38.2) (23.7,35.7) (19.6,32.3) (14.2,22.4) (30.2,36.8) (11.4,15.1)
Perpetrator died by 14.0 14.5 12.9 (10.9,14.9) 6.7(5.5,7.9) 25(0.1,48) 27 (1.143) 18(1.1,25) 0.4 (0.10.7)
suicide (9.1,18.8) (11.7,17.3)
History of intimate 31.6 33.2 28.6 (25.0,32.2) 13.4(11.0,15.8)

partner violence (21.9,41.3) (27.7,38.6)
Injury setting

Major town/city 47.9(34.4, 33.8(27.8, 34.6(28.9,40.3) 29.2(24.7,33.8) 46.7(32.6, 37.6(29.7, 32.4(27.6, 34.7(30.2,
61.4) 39.8) 60.7) 45.5) 37.2) 39.3)
Rural//Small Town 52.1(38.6, 65.7(59.9, 65.4(59.7, 71.1) 70.8(66.2—-75.3)  53.3(39.3, 61.9(54.2, 67.6(62.8, 65.3(60.7,
65.6) 71.6) 67.4) 69.6) 72.4) 69.8)
Unknown 0.5(0.1,0.8) 0.4(0, 0.9)

reported among IPF cases in 2020/21 (6.7% from 12.9% in 2017). It significantly decreased from 2017 to
2020/21 for both NIPF and IPF cases. Police knowledge of a history of previous IPV among IPF cases showed
a decline over the four surveys, with a statistically significant decline reported in 2020/21 (from 28.6% in
2017 to 13.4% in 2020).

Table 7 presents some of the same analysis but without data imputation. This shows a shift over the
years in the perpetrator of the IPF, from 1999, when 49.6% were cohabiting partners, to 2020/21, when only
9.5% were identified as such. There was a concomitant increase in current boyfriends, from 28.3% in 1999 to
59.2% in 2020/21. The proportion of ex-boyfriends identified also increased from 2.8% in 1999 to 8.2% in
2020/21. Notable changes among the NIPF cases were the increasing role of family members, from
perpetrating 14.2% of cases in 1999 to 28.5% in 2020/21, and a decline in the proportion of friends/
acquaintances identified. The proportion of IPF and NIPF found in rural areas rose from 53.1% in 1999 to
71.3% in 2000 (for IPF), with a similar increase in NIPF cases. There was no consistent pattern of rape
femicides according to the proportion of murder cases. A third of IPF cases where the perpetrator was
identified were closed with a conviction, and this was fairly constant over the years with somewhat better
performance in 2017. At all times, performance in NIPF cases was lower, and when a perpetrator was
identified, only a quarter were closed with a conviction. The data show that over the years, the proportion
of cases of IPF where a history of IPV has been known has declined.

Discussion

The series of national femicide studies over more than 20 years has shown a steep decline in all forms of
femicides between 1999 and 2009, whereafter the decline has slowed. Indeed, there are differences by femicide
type, with overall femicide and NIPF showing plateaus and IPF most recently significantly increasing from 2017
to 2020/21. It is not possible, as yet, to know if this represents a feature of the highly unusual circumstances
during the COVID-19 pandemic or whether it will be a sustained upwards trend. The consequences are that IPF
remains the leading cause of murder among women in South Africa and that the 2020/21 IPF rate is five times
the global average for intimate partner/family-related homicide for the same year (South African 5.5/100,000 vs
Global 1.2/100,000 female population) (United Nations Office on Drugs and Crime, 2021).

The increase in IPF during the COVID-19 period is possible due to the conditions created by the
pandemic and the lockdown policies. A more in-depth analysis of trends across the year shows that the
increase did not occur during the hard lockdown periods but rather during periods of ‘un-locking’ when
very likely the alcohol was unbanned and the stressors of the lockdown impacted on intimate relations - as
warned by many. The impact of COVID-19 conditions on femicide is discussed in more detail elsewhere
(Abrahams et al., 2025), but it appears that the strain of COVID-19 conditions, including the devastating
economic impact, more than compensated for short-term gains during times of hard lockdown and alcohol
sales restrictions. Indeed, we suggest that the decline in all forms of femicide seen up to 2017 in a previous
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Table 7. Victim and perpetrator characteristics over the four surveys for intimate partner femicide and non-intimate
partner femicide: weighted and non-imputed data.

Intimate partner femicide Non-intimate partner femicide
1999: 2017: 2020-21: 1999: 2009: 2017: 2020-21:
N=1349 2009: N=1024 N=768 N=729 N=1335 N=768 N=604 N =485
Characteristic % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl) % (95%Cl)
Victim perpetrator
relationship
Husband-current 171 17.1 (13.9-21) 171 20.2
(11.3-25.1) (15.6—18.7) (18-22.6)
Ex-husband 13 (0.6-2.7) 0.7 (0.3-2.1) 1.2 (1.1-1.3) 0.7 (04-1.2)
Cohabitating 49.6 23.8 (17.2-32) 19.4 9.5
boyfriend-current (39.7-59.5) (15.8- 23.5) (7.8-11.5)
Ex cohabitating 06 (03-1.2) 1.1(0.5-2.5) 0.6 (0.3-1.3) 1.9 (1.2-2.9)
boyfriend
Boyfriend/girlfriend- 28.3 47.8 (41.3-54.5) 53.6 59.2
current* (21.9-35.9) (48.7-58.5) (56—62.3)
Ex-boyfriend 28 (1.5-5.2) 7.4(58-93) 7.2(59-8.9) 8.2
(6.7-10.1)
Rejected man 0.3 (0.1-0.7)  2.0(1.1-3.5) 1.0 (04-2.2) 0.4 (0.1-1.1)
proposing a
relationship
Family** 14.2 18.7 17.4 28.5
(8.2-23.5)  (14.7-23.5) (15.1-19.9)  (25-32.2)
Friend/known by 51.1 53.6 421 39.8
sight/acquaintance (444-57.6) (483-58.9) (37.4-46.9) (36.9-42.7)
Stranger/unknown 339 19.9 31.8 249
(26.9-41.6) (153-254) (27.3-36.7)  (21.5-28.6)
Other*** 0.8 (0.5-1.3) 7.8 8.8 6.8 (5.2-8.8)

(58-105)  (6.9-11.0
Injury setting

Major urban 46.9 32.9 (26.8—-39.7) 338 28.8 448 36.0 327 333
(30.3-64.2) (28.3-39.7)  (24.7-333) (27.2-63.9) (28.7-44.1)  (29.3-36.2)  (29.2-37.8)
Rural 53.1 66.9(60.2—72.9) 66.2 71.2 55.2 64.0 67.3 66.7
(35.8—-69.7) (60.3-71.7)  (66.7-75.3) (36.1-72.8)  (55.9-71.3) (63.8-70.7)  (62.2—70.8)
Unknown 0.2 (0.1-1.1)
Suspected rape
murder
No 88.8 84.7 (81.3-87.5) 97.1 82.6 87.2 68.5 87.4 81.1
(84.8-91.9) (96-97.9) (79.8-85.1)  (80.1-92.0)  (62.2-74.2) (83.2-90.7)  (77.5-84.3)
Yes 11.2 10.5 (8.3-13.2) 29 (2.1-4) 17 12.8 274 12.6 18.4
(8.1-15.2) (146-19.9)  (8.0-19.9)  (22.6-329) (9.3-16.8)  (15.3-21.9)
Missing info 4.8 (3.3-7) 0.3 (0.2-0.7) 4.1 (23-7.1) 0.5 (0.3-1)
Perpetrator
convicted
No 64.9 62.5 (55.9-68.7) 49.4 66.6 67.2 76.9 50.6 749
(54.9-73.7) (45.7-53.2) (63.4-69.7) (58.7-74.7) (71.4-81.6) (46.9-54.4) (72.2-77.4)
Yes 35.1 37.5 (31.3-44.1) 50.6 334 328 23.1 494 25.1
(26.3—45.1) (46.8—-54.3)  (30.3-36.6) (25.3—41.3) (18.4-28.6) (45.6-53.1) (22.6—27.8)
Perpetrator died by
suicide
No 834 80.8 (76.5-84.5) 86.9 88.5 96.9 95.6 97.8 98.9
(76.7—-88.4) (84.8—88.8) (86.9—90) (92.1-98.8)  (92.4-97.5) (96.8-98.5)  (97.7-99.4)
Yes 16.6 18 (14.6-21.9) 129 1.5 3.1(1.2-79) 32(1.8-57) 1.8(1.2-2.7) 1.1 (0.6-2.3)
(11.6-23.3) (11.0-15.0) (10-13.1)
Missing info 1.2 (0.5-29) 0.2 (0.1-0.6) 1.2 (0.5-2.7) 0.3 (0.1-1.4)
History of intimate
partner violence
No 68.4 66.9 (61.2—72.1) 68.8 54
(58.0-77.2) (65.2-72.2)  (50.2-57.7)
Yes 31.6 33.1 (27.9-38.8) 28.1 22.1
(22.8-42) (24.7-31.8)  (18.9-25.6)
Missing info 3.1 (23-4.0) 24 (22-26)

Cl = Confidence interval.

* Current boyfriend includes same sex partner: 1999 IF includes 9 same sex partners; 2009-no same sex partner reported; 2017- 1 same sex
partner.

** Family includes mother, father, brother, sister, stepfather/mother’s boyfriend, relatives and in-laws.
*** Other includes female perpetrator romantically involved with current/ex-husband/boyfriend (love triangle), current/ex client/customer,
tenant, community members, employee (gardener, care giver, domestic worker), colleague.
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publication has been impacted by general poverty reduction and gender equity-building interventions in
the country (Abrahams et al.,, 2024).

Some other papers have compared femicide rates before and during the pandemic with mixed results. A
study of five Latin American countries and Spain compared femicides in the three years before COVID-19 with
the COVID-19 year and found no increase during that year (Aebi et al.,, 2021). A similar study in five Central and
South Eastern European countries concluded that there was a decrease in femicides, and no evidence of the
lockdown effect was observed (Hacin et al, 2024). The UNODC global study combined killings by intimate
partner and family members and showed a mixed picture of such murders during the COVID-19 pandemic, with
increases found in some subregions (Northern America, Southern and Western Europe) where trend data were
available (United Nations Office on Drugs and Crime, 2022). More interestingly, a further analysis of the countries
with higher rates during the COVID-19 showed the increase was driven by killings perpetrated by family
members and not intimate partners. Our study also shows an increase in murders committed by family
members, and although the increase started from 2009 the largest increase was observed between 2017
and 2020/21. The stressors created by COVID-19 in households could have contributed to this, but the increase
over the 20 years needs to be better understood in future research. Similarly, we observed consistently higher
levels of both IPF and NIPF in rural settings compared with urban settings. It is possible that the lack of services
and support in rural settings for abused women may contribute to their increased risk for severe forms of
violence, and a better understanding of women'’s vulnerability and differences in risk in different settings are
required. Our study is thus one of few globally that focused on killings by intimate partners and that has
increased during the COVID-19 period. A systematic review of non-fatal domestic violence during the pandemic
showed evidence of an increase in violence experienced by women during the pandemic, although the effect
size was moderate (Piquero et al., 2021).

Femicide surveillance over the past two decades has revealed some changes in patterns of those at risk. We
have seen the risk of IPF shifting to younger women, and the youngest age category is now the group with the
highest risk. The risk by racial group has changed significantly. In the early years, Coloured women were most at
risk of being murdered by intimate partners, and we have shown that their risk substantially decreased and that
African women are now the highest risk group. A complete understanding of the change in risk across races is
not clear but may be explained by economic differences between groups (South African Human Rights
Commission, 2017). Structural drivers such as poverty, low levels of education and the normative use of
violence are recognised IPV risk factors (Gibbs et al., 2020; Jewkes et al,, 2002). The increase in both overall
femicide prevalence and IPF prevalence in Gauteng Province, which is largely urban and the most populous
province, is very likely explained by multiple factors, including the sociopolitical environment, which combined
to increase the risk for femicide (Lancaster & Gould, 2025). The increased availability and use of guns is one of
these factors. Indeed, the trends in firearm-related femicides across the four studies reflect the poor application
of the country’s Firearm Control legislation. The initial decline between 1999 and 2009 coincided with the
implementation of the South African Firearm Control Act of 2000; however, the increased availability of firearms
due to mismanagement drove an upward trend in rates after 2009 (Matzopoulos et al., 2018). Firearm-related
murders were the most common way in which women were killed in 2020/21 and were also likely to drive
increases in IPF. Responding effectively to firearm-related crime is a priority in the country and requires a
reduction in circulating firearms.

Our study has also shown declines in the effectiveness of responses from police and justice processes to
femicide over the past two decades, with a consistent decrease in police knowledge of a history of IPV between
victim and perpetrator. We have seen a huge decline in the proportion of cases in which a perpetrator was
identified and in convictions between 2017 and 2020/21, such that by 2020/21, only 1 in 5 perpetrators of IPF
and 1 in 8 perpetrators of NIPF were convicted of the crime. In contrast to the national narrative on the
importance of eradicating GBV (South African Government, 2020), the performance of the police and criminal
justice system in 2020/21 suggests that removing impunity for the killing of women was not a national priority.
COVID-19 may have contributed to the poor performance of the police in 2020/21. The 2017 police data were
collected during the COVID-19 period (2020/21), and our staff often reported that police stations were closed
because members had been infected or police were deployed to stay at home and alcohol ban restrictions, and
these conditions may have presented additional challenges in investigating crime during the COVID-19
pandemic (Manganyi et al., 2024). However, poor performance has been a problem since COVID-19, with the
decline of South African criminal justice performance evidenced since 2012 (Institute for Security Studies, 2024).
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The increasing amount of missing perpetrator data, a product of poor police investigations of murders, is a
key limitation of the study, and we used imputation to address missing data. We present the analysis of the non-
imputed data in the supplementary file (Table 7 and Tables S2—54) and show very little difference and believe
that imputation assisted us in describing the different types of femicides better. We have information on a large
number of cases with perpetrator data and details on the circumstances of the death to assist us across the four
studies, but errors may have been introduced. In a separate analysis of the characteristics of the unknown cases
(Table S5), we found such cases to be more common among murders with gunshot injuries and shared
similarities with NIPF, such as murders occurring in public spaces and murders with evidence of rape. We also
had missing data because we could not locate the cases in the police system (Figure 1) (15.7% in 2017 and 8.6%
in 2020/21), but encouragingly, this number improved in 2020/21, which was lower than the 13.1% in 1999.
There have been repeated calls to improve police information and data systems over the last 20 years, as
planning effective prevention requires reliable data. We also note that the time between surveys differs, with the
longest period between the first two studies (from 1999 to 2009) which may account for the largest decline in
this period. However, the period from 2009 to 2017 showed a sustained decline. We also acknowledge that for
some cases, the perpetrator was only a suspect, and a final definitive legal outcome was not attained by the
time we collected data. In crime analysis, if a perpetrator is not identified soon after the crime, the chances of
ever doing so become increasingly small. Given our history of poor police investigations, it is unlikely that a
different suspect would have been identified. Another limitation is the use of two population data sources to
calculate rates. The Thembisa model was used to calculate age standardise rates for all except rates by race
groups. For the latter, we used Statistics South Africa mid-year population data, as disaggregation by race is not
available in the Thembisa model. We considered the possibility of misclassifying the sex of the victims. This is
unlikely, as we included victims identified as female by their biological sex from the autopsy report. Our
mortuary samples did not include transgender men, and we believe such victims would have been identified
during autopsies and reported in autopsy reports. It is possible that we misclassified the gender of the victim.
We asked the police if they knew the gender identities of the victims and the perpetrators, and we probed
further to identify the motive for the crime. Our experience over the past 20 years is that gender identity was
not a commonly understood concept when we did the first survey (1999) but found improved understanding in
the more recent survey.

Our study has many strengths. We used the same study design led by the same team across the four studies.
We have also applied the same definition and identification of different femicide cases. It is encouraging to note
how the concept of femicide is in the public discourse in the country as a well understood term across multiple
stakeholders, including communities and policy makers. Our research has also been identified as an example of
global best practices for describing femicide by the UNODC for countries with poor administrative data, and
other countries that do not have this information available from police statistics are encouraged to follow our
methodology (United Nations Office on Drugs and Crime, 2021).

Conclusion

Over more than two decades, our research has shown that femicide is preventable and amenable to
national policy interventions generally aimed at improving the status of the population. In the absence of
other monitoring methods, these surveys have become barometers for ensuring the safety of women in
South Africa. We have shown that we continue to have the highest recorded rate of IPF globally and that
the use of dedicated studies in the absence of reliable data is highly valuable. The increase of IPF during the
COVID-19 pandemic highlights the risks associated with pandemic conditions, which need to be reviewed
in future pandemics.

Acknowledgements

We thank the National and Provincial Departments of Health and the various Forensic Pathology Services for providing
access to the mortuaries. We also thank the National and Provincial Police Services for their support as well as the many
Investigating Officers who assisted us in collecting the data. Finally, we thank the team of fieldworkers for their tireless
work in data collection.



16 N. ABRAHAMS ET AL.

Author contributions

None.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by the South African Medical Research Council, Ford Foundation (Grant number: 133505) and
Bloomburg Data for Health Initiative through CDC Foundation with a grant from Bloomburg Philanthropies.

Data availability statement

A de-identified dataset is available upon reasonable request. The requests should be sent to the corresponding author
for consideration. A period of 24 months after publication of the main study results should elapse before requests are
made, to allow the authors to publish sub-studies and further analyses.

References

Abrahams, N., Mhlongo, S., Chirwa, E., Dekel, B., Ketelo, A., Lombard, C,, Shai, N., Ramsoomar, L., Mathews, S., & Labuschagne,
G. (2024). Femicide, intimate partner femicide, and non-intimate partner femicide in South Africa: An analysis of 3 national
surveys, 1999-2017. PLoS Medicine, 21(1), e1004330. https://doi.org/10.1371/journal.pmed.1004330

Abrahams, N., Mhlongo, S., Dekel, B., Ketelo, A., Lombard, C., Shai, N.,, Ramsoomar, L., Mathews, S., Labuschagne, G.,
Matzopoulos, R., Prinsloo, M., Martin, L. J., Jewkes, R., & Chirwa, E. (2025). Association between alcohol use and
femicide in South Africa during the COVID-19 pandemic: A cross-sectional study. The Lancet Global Health, 13(7),
€1291-e1300. https://doi.org/10.1016/52214-109X(25)00115-9

Aebi, M. F., Molnar, L., & Baquerizas, F. (2021). Against all odds, femicide did not increase during the first year
of the COVID-19 pandemic: Evidence from six spanish-speaking countries. Journal of Contemporary Criminal
Justice, 37(4), 615-644. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9840973/pdf/10.1177_10439862211
054237.pdf

Ahmad, O. B, Boschi-Pinto, C., Lopez, A. D., Murray, C. J., Lozano, R., & Inoue, M. (2001). Age standardization of rates: A
new WHO standard. Geneva: World Health Organization, 9(10), 1-14.

Andridge, R. R, & Little, R. J. A. (2010). A review of hot deck imputation for survey non-response. International Statistical
Review, 78(1), 40-64. https://doi.org/10.1111/j.1751-5823.2010.00103.x

Dawson, M., Angus, H., & Zecha, A. (2024). Identifying femicide using the United Nations statistical framework: Exploring
the feasibility of sex/gender-related motives and indicators to inform prevention. International Sociology, 39(3),
309-331. https://doi.org/10.1177/02685809241237440

Machemedze, T., Kerr, A., & Dorrington, R. (2020). South African population projection and household survey sample
weight recalibration [WIDER working paper no. 2020/67]. The United Nations University World Institute for
Development Economics Research (UNU-WIDER). https://doi.org/10.35188/UNU-WIDER/2020/824-5

Garcia-Moreno, C., & Amin, A. (2016). The sustainable development goals, violence and women's and children's health.
The Bulletin of the World Health Organization, 94(5), 396-397. https://doi.org/10.2471/blt.16.172205

Gibbs, A., Dunkle, K., Ramsoomar, L., Willan, S., Jama Shai, N., Chatterji, S., Naved, R., & Jewkes, R. (2020). New learnings
on drivers of men’s physical and/or sexual violence against their female partners, and women’s experiences of this,
and the implications for prevention interventions. Global Health Action, 13(1), 1739845. https://doi.org/10.1080/
16549716.2020.1739845

Hacin, R, & Mesko, G. (2024). Femicide and COVID-19 pandemic: Examining the situation in Croatia, Hungary, Montenegro,
North Macedonia, and Slovenia. Journal of Contemporary Criminal Justice, 40(2), 364-381. https://doi.org/10.1177/
10439862241245839

Hall, B. J., & Tucker, J. D. (2020). Surviving in place: The coronavirus domestic violence syndemic. Asian Journal of
Psychiatry, 53. 102179. https://doi.org/10.1016/j.ajp.2020.102179

Harris, P. A, Taylor, R, Thielke, R, Payne, J., Gonzalez, N., & Conde, J. G. (2009). Research electronic data capture
(REDCap) - A metadata-driven methodology and workflow process for providing translational research informatics
support. Journal of Biomedical Informatics, 42(2), 377-381. https://doi.org/10.1016/j.jbi.2008.08.010

Institute for Security Studies. (2024). Strenthening the SAPS for a safer South Africa: Recomendations for police reform
(Justice and Violence Prevention Programme, Issue.


https://doi.org/10.1371/journal.pmed.1004330
https://doi.org/10.1016/S2214-109X(25)00115-9
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9840973/pdf/10.1177_10439862211054237.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9840973/pdf/10.1177_10439862211054237.pdf
https://doi.org/10.1111/j.1751-5823.2010.00103.x
https://doi.org/10.1177/02685809241237440
https://doi.org/10.35188/UNU-WIDER/2020/824-5
https://doi.org/10.2471/blt.16.172205
https://doi.org/10.1080/16549716.2020.1739845
https://doi.org/10.1080/16549716.2020.1739845
https://doi.org/10.1177/10439862241245839
https://doi.org/10.1177/10439862241245839
https://doi.org/10.1016/j.ajp.2020.102179
https://doi.org/10.1016/j.jbi.2008.08.010

GLOBAL PUBLIC HEALTH 17

Jewkes, R., Levin, J., & Penn-Kekana, L. (2002). Risk factors for domestic violence: Findings from a South African cross-
sectional study. Social Science Medicine, 55(9), 1603-1617. https://doi.org/10.1016/S0277-9536(01)00294-5

Johnson, L. F.,, May, M. T., Dorrington, R. E., Cornell, M., Boulle, A., Egger, M., & Davies, M. -A. (2017). Estimating the
impact of antiretroviral treatment on adult mortality trends in South Africa: A mathematical modelling study. PLoS
Medicine, 14(12), e1002468. https://doi.org/10.1371/journal.pmed.1002468

Lancaster, L., & Gould, C. (2025). Is South Africa's crime problem turning around?? (ISS today Issue. I. f. S. Studies. https://
issafrica.org/iss-today/is-south-africa-s-crime-problem-turning-around

Manganyi, T, Ketelo, A., Gounden, T., Mabhida, M., Majola, T., Variava, T., Mhlongo, S., & Dekel, B. (2024). The case of the
third national femicide study: Lessons learnt from undertaking research with South African Police Services officials
during the COVID-19 pandemic. SA Crime Quarterly, 73, 1-10.

Martin, L. (1999). Violence against women: An analysis of the epidemiology and patterns of injury in rape homicide in
Cape Town and in rape in Johannesburg [Unpublished thesis]. Unpublished MMed Forensic Pathology Thesis
University of Cape Town.

Matzopoulos, R., Simonetti, J., Prinsloo, M., Neethling, |, Groenewald, P., Dempers, J., Martin, L. J.,, Rowhani-Rahbar, A.,
Myers, J. E, & Thompson, M. L. (2018). A retrospective time trend study of firearm and nonfirearm homicide in Cape
Town from 1994 to 2013. South African Medical Journal, 108(3), 197-204 .

Piquero, A. R, Jennings, W. G,, Jemison, E., Kaukinen, C., & Knaul, F. M. (2021). Domestic violence during the COVID-19
pandemic - Evidence from a systematic review and meta-analysis. Journal of Criminal Justice, 74, 101806. https://
doi.org/10.1016/j.jcrimjus.2021.101806

Republic of South Africa. (1959). Inquests Act. Act No 58 of 1959, as amended. http://www.justice.gov.za/legislation/
acts/1959-58.pdf

Roesch, E., Amin, A, Gupta, J., & Garcia-Moreno, C. (2020). Violence against women during covid-19 pandemic
restrictions. BMJ, 369, m1712. https://doi.org/10.1136/bmj.m1712

Shield, K., Manthey, J., Rylett, M., Probst, C., Wettlaufer, A., Parry, C. D., & Rehm, J. (2020). National, regional, and global
burdens of disease from 2000 to 2016 attributable to alcohol use: A comparative risk assessment study. The Lancet
Public Health, 5(1), e51-e61. https://doi.org/10.1016/52468-2667(19)30231-2

South African Government. (2020). National strategic plan on gender based violence & femicide. https://
www.dwypd.gov.za/cat_doc/gbvf/

South African Human Rights Commission. (2017). Research brief on race and equality in South Africa 2013-2017. https://
www.sahrc.org.za’/home/21/files/RESEARCH%20BRIEF%200N%20RACE%20AND%20EQUALITY%20IN%20SOUTH
%20AFRICA%202013%20T0%202017.pdf

Statistics South Africa. (2022). Mid-year population estimates, 2022. https://www.statssa.gov.za/publications/P0302/P03
022022.pdf

Uniform crime report Issue. (2019). Uniform crime report: Crime in the United states, 2019 murder. Bureau of Justice
Statistics. https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/topic-pages/murder.pdf.

United Nations Office on Drugs and Crime. (2022). Gender-related killing of women and children (femicde/feminicide):
Global estimates of gender-related killings of women and girls in the private sphere in 2021: Improving data to
improve responses. https://www.unodc.org/documents/data-and-analysis/briefs/Femicide_brief_Nov2022.pdf.

United Nations Office on Drugs and Crime. (2019). Global study on homicide: Gender-related killing of women and girls,
https://www.unodc.org/documents/data-and-analysis/gsh/Booklet_5.pdf

United Nations Office on Drugs and Crime. (2021). Killings of women and girls by their intimate partner or other family
members: Global estimates 2020: Data Matters 3. https://www.unodc.org/documents/data-and-analysis/statistics/
crime/UN_BriefFem_251121.pdf

United Nations Office on Drugs and Crime. (2024). Femicides in 2023 Global estimates of intimate partner/family
member femicides, https://www.unodc.org/documents/data-and-analysis/briefs/Femicide_Brief_2024.pdf

Whittington, R., Haines-Delmont, A., & Bjgrngaard, J. H. K (2023). Femicide trends at the start of the 21st century:
Prevalence, risk factors and National Public Health actions. Global Public Health, 18(1), 2225576. https://doi.org/
10.1080/17441692.2023.2225576

Zecha, A., Abrahams, N., Duhamel, K., Fabre, C., Otamendi, M., Rios-Cazares, A., Stockl, H., Dawson, M., & Vega, S. M.
(2023). Data sources and challenges in addressing femicide and feminicide. In M. Dawson, & S. M. Vega (Eds.), The
Routledge international handbook on femicide and feminicide (Vol. 1, pp. 91-102). Routledge. https://doi.org/
10.4324/9781003


https://doi.org/10.1016/S0277-9536(01)00294-5
https://doi.org/10.1371/journal.pmed.1002468
https://issafrica.org/iss-today/is-south-africa-s-crime-problem-turning-around
https://issafrica.org/iss-today/is-south-africa-s-crime-problem-turning-around
https://doi.org/10.1016/j.jcrimjus.2021.101806
https://doi.org/10.1016/j.jcrimjus.2021.101806
http://www.justice.gov.za/legislation/acts/1959-58.pdf
http://www.justice.gov.za/legislation/acts/1959-58.pdf
https://doi.org/10.1136/bmj.m1712
https://doi.org/10.1016/S2468-2667(19)30231-2
https://www.dwypd.gov.za/cat_doc/gbvf/
https://www.dwypd.gov.za/cat_doc/gbvf/
https://www.sahrc.org.za/home/21/files/RESEARCH%20BRIEF%20ON%20RACE%20AND%20EQUALITY%20IN%20SOUTH%20AFRICA%202013%20TO%202017.pdf
https://www.sahrc.org.za/home/21/files/RESEARCH%20BRIEF%20ON%20RACE%20AND%20EQUALITY%20IN%20SOUTH%20AFRICA%202013%20TO%202017.pdf
https://www.sahrc.org.za/home/21/files/RESEARCH%20BRIEF%20ON%20RACE%20AND%20EQUALITY%20IN%20SOUTH%20AFRICA%202013%20TO%202017.pdf
https://www.statssa.gov.za/publications/P0302/P03022022.pdf
https://www.statssa.gov.za/publications/P0302/P03022022.pdf
https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/topic-pages/murder.pdf
https://www.unodc.org/documents/data-and-analysis/briefs/Femicide_brief_Nov2022.pdf.
https://www.unodc.org/documents/data-and-analysis/gsh/Booklet_5.pdf
https://www.unodc.org/documents/data-and-analysis/statistics/crime/UN_BriefFem_251121.pdf
https://www.unodc.org/documents/data-and-analysis/statistics/crime/UN_BriefFem_251121.pdf
https://www.unodc.org/documents/data-and-analysis/briefs/Femicide_Brief_2024.pdf
https://doi.org/10.1080/17441692.2023.2225576
https://doi.org/10.1080/17441692.2023.2225576
https://doi.org/10.4324/9781003
https://doi.org/10.4324/9781003

	Abstract
	Introduction
	Methods
	Study context
	Study design and sample
	Data collection at mortuaries (phase 1)
	Data collection with police (phase 2)
	Data management and statistical analysis
	Ethical approval

	Results
	Discussion
	Conclusion
	Acknowledgements
	Author contributions
	Disclosure statement
	Funding
	Data availability statement
	References

