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ABSTRACT
Not much is known about the perpetrators of male 
homicide in South Africa, which has rates seven 
times the global average. For the country’s first ever 
male homicide study we describe the epidemiology 
of perpetrators, their relationship with victims and 
victim profiles of men killed by male versus female 
perpetrators. We conducted a retrospective descriptive 
study of routine data collected through forensic 
and police investigations, calculating victim and 
perpetrator homicide rates by age, sex, race, external 
cause, employment status and setting, stratified by 
victim-perpetrator relationships. For perpetrators, 
we reported suspected drug and alcohol use, prior 
convictions, gang-involvement and homicide by 
multiple perpetrators. Perpetrators were acquaintances 
in 63% of 5594 cases in which a main perpetrator was 
identified. Sharp objects followed by guns were the 
main external causes of death. The highest rates were 
recorded in urban informal areas among unemployed 
men across all victim-perpetrator relationship 
types. Recreational settings including bars featured 
prominently. Homicides clustered around festive 
periods and weekends, both of which are associated 
with heavy episodic drinking. Perpetrator alcohol use 
was reported in 41% of homicides by family members 
and 50% by acquaintances. Other drug use was less 
common (9% overall). Of 379 men killed by female 
perpetrators, 60% were killed by intimate partners. 
Perpetrator alcohol use was reported in approximately 
half of female-on-male murders. Female firearm 
use was exclusively against intimate partners. No 
men were killed by male intimate partners. Violence 
prevention, which in South Africa has mainly focused 
on women and children, needs to be integrated 
into an inclusive approach. Profiling victims and 
perpetrators of male homicide is an important and 
necessary first step to challenge prevailing masculine 
social constructs that men are neither vulnerable to, 
nor the victims of, trauma and to identify groups at 
risk of victimisation that could benefit from specific 
interventions and policies.

INTRODUCTION
South Africa (SA) has one of the world’s 
highest homicide rates with a substantial 
peak among young adult men,1 which is 
typical of countries and regions where homi-
cide rates far exceed global averages.2 3 We 
know from qualitative research with men 
who rape women and with offenders incar-
cerated for violence that they are similarly 
influenced by a complex interplay of mascu-
linities and dynamics within familial and 
intimate relationships, exposure to violence, 
untreated psychopathology and systemic 
institutional failures.4–6 Research indicates 
that a lower proportion of men are killed by 
family members than women, and that men 
account for a considerably greater share of 
homicides from ‘organised crime’ or denoted 
as ‘gang-related’. Gang violence may also be 
a localised contributor to violence between 
men in settings outside the home, particu-
larly public spaces. However, the context of 
the crime for more than two-thirds of male 
homicide victims internationally is unknown, 
or ascribed to ‘other causes’.3 This limits our 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Most homicide victims in South Africa are men, but 
little is known about perpetrators.

WHAT THIS STUDY ADDS
	⇒ This study describes the epidemiology of perpetra-
tors and their relationship with victims.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ Recognising that men are vulnerable to trauma is a 
prerequisite for prevention. Identifying men at risk of 
victimisation will inform specific interventions.
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understanding of victim-perpetrator relationships and 
information needed for prevention.

In SA, very high levels of violence are influenced 
by social norms around the ready use of violence—a 
‘culture of violence’—that is, strongly gendered, in that 
it is both predominantly perpetrated by men against men 
and reflected in the prevalent gender-based violence 
perpetrated by men against women. Gender norms also 
strongly influence aggression between men through the 
expectation that men compete for hierarchical posi-
tions with other men through physical fights over girl-
friends, defending their honour by responding physically 
to slights or demonstrating strength and toughness as 
protectors of their families. Gender norms are likely to 
increase men’s resistance in the face of conflict as shown 
in a recent SA study of robbery-homicide. Although 
homicide during a robbery event remains rare, a male 
presence significantly increases the risk of co-occurring 
violence.7 In social settings, heavy episodic drinking that 
is prevalent among young adult men8 interacts with these 
norms to increase the possibility of more severe violence 
between men. The culture of violence also explains 
the ready use of violence by women reported in many 
contexts in SA, including in homes against children, in 
schools by teachers, in the community and in health facil-
ities.9 10 However the perpetration of homicide by women 
has received little attention.11

The epidemiological profile of perpetrators of male 
homicide more generally is also under-researched. 
Nationally-representative studies on perpetrators were 
previously only undertaken for female and child homi-
cides in 1999 and 200912–14 until the SA Medical Research 
Council funded a comprehensive homicide study for 
2017 that, for the first time, includes a male homicide 
module. We describe the epidemiology of male homicide 
with a specific focus on the perpetrator profile and their 
relationship with victims. We also compare the homi-
cide victim profile of men killed by male versus female 
perpetrators.

METHODS
Study design and sampling
This was a retrospective national study using a multi-
stage stratified cluster sample. Our phase 1 sampling 
frame comprised 58 641 postmortem reports from 121 
medicolegal laboratories (the primary sampling unit/
cluster) operational in SA in 2017. For eight of SA’s nine 
provinces these laboratories were stratified by province 
and facility size: small (≤500 bodies), medium (501–
1500 bodies) and large (>1500 cases). A second level of 
sampling was applied according to laboratory size. For 
small and medium laboratories all records were included. 
In large laboratories, except for child (<18 years) and 
adult female homicides, every second folder was selected. 
In total, 65 laboratories were selected with an expected 
sample of 22 733 records. These were complemented by 
all records from 16 laboratories in the Western Cape, 

where the health department maintains a surveillance 
system with compatible data. We applied analysis weights 
to account for the selection probabilities of laboratories 
within survey strata. Further detail on phase 1 sampling, 
fieldwork and data collection methods are provided else-
where.15

A second sampling process included the identifica-
tion of all men aged 18 years and older registered as 
a homicide, or injury death of undetermined intent. 
We randomly selected 20% of these deaths as cases for 
further investigation. We examined autopsy reports for 
each and used mandatory Crime Administration System 
(CAS) numbers to link cases with police investigations. 
If CAS numbers were incorrectly recorded, we used 
death register numbers and date of birth and death to 
link cases. We excluded cases with unknown sex or age 
(if uncertain whether >18 years) and where the cause of 
death was undetermined, for example, if the body was 
highly decomposed or recorded as skeletal remains.

Data collection and variables
In phase 1, we collected data on age, (biological) sex, 
race (black, coloured, Indian/Asian, white or foreign 
national as recorded in postmortem and police reports), 
date of death, cause of death coded to the 10th Inter-
national Statistical Classification of Diseases and Related 
Health Problems,16 CAS number, police station and 
autopsy samples (eg, blood alcohol levels) and forensic 
evidence (eg, bullets). The authors recognise that apart-
heid population group (or race) classifications are social 
categories that served a socio-historical political purpose. 
However, these classifications continue to be used in vital 
statistics and official health data and are considered an 
efficient and politically important way to monitor the 
persistence or reduction of social inequalities. Death 
register and death notification numbers were collected 
as identifiers for follow-up and to resolve data capture 
errors. Data were captured using KoboToolbox, a web-
based data entry tool.

In phase 2, we interviewed police investigating offi-
cers, who examined case files to extract information on 
homicide events and investigations, including victim-
perpetrator relationships where available. Interviews 
commenced with the verification of phase 1 data to link 
with crime investigation data using multiple variables 
(CAS numbers, identifiers, sex, age, cause and date of 
death). Victim data were complemented with additional 
information such as education and employment status. 
Interviews were conducted face-to-face whenever possible 
even during COVID-19 lockdown periods and tele-
phonically when COVID-19 restrictions did not permit 
in-person contact, when police stations were too remote 
to justify travel costs or when specifically requested by 
the police. Perpetrators were defined as persons that the 
investigating officer considered responsible or suspected 
of committing murders. Perpetrators were considered 
‘identified’ if there were coherent accounts of events 
pointing to culpability and ‘unidentified’ if there were no 
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suspects or substantial doubts about culpability. In cases 
with multiple perpetrators, police were asked to identify 
the main perpetrator where possible. Identified perpe-
trators were then classified as ‘known’ or ‘unknown’. 
Known perpetrators comprised ‘family’ including direct 
and in-law relations and intimate partners, and ‘acquain-
tances’ including friends, colleagues and any other 
person known to the victim. Unknown perpetrators were 
strangers, including police or security personnel and 
victims of crime that acted in self-defence. Additional 
perpetrator information included age, sex, education, 
employment, known use of alcohol and drugs at the time 
of the event and firearm ownership.

Statistical analysis
Descriptive statistics examined the distribution of all vari-
ables across the outcomes. We considered survey design, 
including the multistage structure of the data set, with 
weighting, stratification by laboratory size and as clus-
ters. Where possible we estimated homicide rates within 
subgroups (family, acquaintance and stranger). For homi-
cide rates by age and sex we used SA 2017 population 
estimates from a mathematical model.17 For population 
by race, employment status and setting we applied the 
2013 race distribution from Dorrington,18 the proportion 
of employed adults aged 15–64 years from Statistics SA’s 
2017 Quarterly Labour Force Survey19 and the housing 
geotype distribution (urban formal, urban informal and 
rural—farm or traditional area) from Statistics SA’s 2007 
General Household Survey,20 respectively. We calcu-
lated age-standardised homicide rates using the world 
standard population21 with normalised weights to take 

into account the subgroup analysis of ages 18+ and age-
specific homicide rates, and 95% confidence limits using 
standard methods for estimating CIs from complex multi-
stage sample surveys (Taylor linearisation).

Data were analysed using Stata V.14.1.22 All analyses 
were conducted at the 5% significance level.

Ethics
The Ethics Committee of the SA Medical Research 
Council approved the study (EC 008-5-2018). Further 
approval and data access were granted by National and 
Provincial Health Departments, Forensic Pathology and 
Police Services. We obtained written informed consent 
from investigating officers (electronically for telephonic 
interviews) before data were extracted. It was not appro-
priate or possible to involve patients or the public in our 
research.

RESULTS
Our sample of 22 822 deaths from eight provinces 
exceeded the expected sample by 89. After combining 
with 8174 Western Cape deaths we identified 11 390 cases 
meeting the inclusion criteria: men aged >18 years or 
adults of undetermined age, of which 9592 were classi-
fied homicide and 1798 injury deaths of undetermined 
intent. We selected 2278 homicide cases for follow-up 
interviews with investigating officers (20% of the total 
sample) after which we excluded a further 256 that they 
did not meet sampling criteria (eg, child, adult women). 
The remaining 2022 deaths sample represented an 

Figure 1  Flow diagram of the sample from 81 medicolegal mortuaries. * Includes 0,4% missing cases – i.e. 9 cases 
(unweighted); 54 (weighted)
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estimated 16 861 adult male homicides after weighting 
(figure 1).

We conducted interviews and accessed police investi-
gation dockets for 1555 (75.1%) of these cases, which 
represented an estimated 12 665 murders after weighting. 
805 (52%) interviews were conducted in person and 748 
(48%) were telephonic. Of the 1555 cases for which inves-
tigation data were available, a perpetrator was known or 
suspected in 809 (52.7%), representing 6676 cases (after 
weighting). In 16.2% of cases, police were unable to iden-
tify a main perpetrator. The results that follow report 
weighted estimates for the subsample of 677 male homi-
cides (5594 weighted) where information about perpe-
trators was known and a main perpetrator identified.

Stratifying cases by the relationship (family, acquain-
tance, stranger, unknown relationship) between the 
victim and perpetrator (online supplemental table 1) 
we found 63% of men were killed by an acquaintance 
at a rate of 17.8 per 100 000 population, 10% by a family 
member, 19% by a stranger. In 8% of cases the relation-
ship was unknown. Men killed by family members were 
most often aged 30–44 years (40.9% of cases). Men aged 
18–29 years were more likely to be killed at the hands 
of acquaintances and strangers, and where the victim-
perpetrator relationship was unknown (52.6%, 45.8% 
and 60.3%, respectively). Homicide rates in these two 
age categories (18–29 and 30–44) were higher than in 
older ages across all victim-perpetrator relationship 
types, except when victims and perpetrators were family 
members.

Most men were killed with a sharp object whether by 
family, an acquaintance, a stranger, or person where 
the relationship was unknown (80.8%, 71.6%, 45.1% 
and 68.6%, respectively). Gunshot injuries were the 
second leading external cause of death across all victim-
perpetrator relationship types, and were particularly 
common when perpetrators were strangers (43.8%).

Homicide rates among coloured men killed by family 
and acquaintances (7.0 (95% CI: 5.5 to 8.5) and 32.3 
(95% CI: 28.1 to 36.4) per 100 000 population, respec-
tively) were significantly higher than among African 
men (3.1 (95% CI: 2.4 to 3.8) and 21.1 (95% CI: 18.8 
to 23.5)), which were in turn significantly higher than 
among whites (0.6 (95% CI: 0.0 to 1.5) and 0.0). African 
men were more likely than men of other racial groups 
to be killed by strangers (6.3 (95% CI: 5.6 to 7.1)), but 
this was only significant when compared with white men 
(2.8 (95% CI: 1.4 to 4.2)). Homicide rates among unem-
ployed men were significantly higher than for employed 
men across all victim-perpetrator relationship types.

The highest rates of male homicide across all victim-
perpetrator relationship types were recorded in urban 
informal areas. Rates of homicide by family members 
in urban informal areas (12.5 (95% CI: 8.6 to 16.3)) 
were significantly higher than in rural areas (4.2 (95% 
CI: 2.9 to 5.6)), which in turn were significantly higher 
than in urban formal areas (1.5 (95% CI: 1.1 to 2.0)). 
Men living in urban informal areas and rural areas (25.7 

(95% CI: 19.5 to 31.9) and 23.6 (95% CI: 19.9 to 27.2), 
respectively) were significantly more likely to be killed by 
acquaintances than in urban formal areas (16.6 (95% CI: 
14.8 to 18.5)).

Among men killed by family members, 79.6% occurred 
in the victim’s home. For all other relationship catego-
ries, public spaces such as roads, parks and shops/malls 
were the most common homicide locations, accounting 
for 49.1% of male homicides by an acquaintance, 60.3% 
by a stranger and 59.5% by a person whose relationship 
with the deceased was unknown. Recreational settings 
including bars and shebeens also featured prominently 
among men killed by acquaintances (23.1% of deaths).

Homicides were clustered around months coinciding 
with the Christmas and Easter festive periods in 2017 
(January, April and December). More homicides were 
recorded on weekend days, including Fridays, but on 
Saturdays and Sundays in particular, across all victim-
perpetrator relationship types.

Online supplemental table 2 presents characteristics 
of known perpetrators for the male homicide victims 
(n=5594) and is stratified by the relationship between 
the victim and the perpetrator. Over 90% of perpetrators 
who were acquaintances, strangers or where the relation-
ship was unknown, were men. When the perpetrator was 
family, 55.8% were men and 44.2% were women. Perpe-
trators aged 15–9 years had the highest perpetrator rates 
regardless of relationship to the victim. Perpetrators iden-
tified as coloured accounted for significantly higher rates 
of homicide by family and acquaintances (2.9 (95% CI: 
2.2 to 3.5) and 13.5 (95% CI: 12.6 to 14.6), respectively). 
Among foreign national perpetrators stranger homicides 
accounted for a larger share of deaths—11.0% compared 
with 8.1% of acquaintance and 3.1% of family killings.

Perpetrators were significantly more likely to be iden-
tified as unemployed than employed for male homicides 
involving family members (1.2 (95% CI: 0.9 to 1.6) vs 
0.7 (95% CI: 0.5 to 0.9)) and acquaintances (8.6 (95% 
CI: 7.6 to 9.7) vs 4.1 (95% CI: 3.4 to 4.8)). Perpetrator 
alcohol use was reported in 40.7% of male homicides 
by family members and half (50.1%) of homicides by 
acquaintances. Drug use was less commonly reported, 
but was highest among cases where the perpetrators were 
identified as acquaintances (11.0%) or strangers (7.4%).

Perpetrators who were strangers had the highest like-
lihood of having a prior conviction (18.1%), followed 
by acquaintances (11.8%), when the relationship was 
unknown (10.3%) and family (5.1%). Multiple perpe-
trators were most common for homicide by strangers 
(21.7%) and where the perpetrator relationship was 
unknown (17.3%).

Of the 379 men killed by female perpetrators (online 
supplemental table 3), 96.0% of victims were known to 
the attacker (family members or acquaintances) and 
were family members in two-thirds of cases (66.2%). 
Most of these family members (90.0%) were intimate 
partners—226 cases in total. Almost half (49%) of the 
men killed by female family members, and 55% killed 
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by female intimate partners, were aged 30–44 years. 
Acquaintances, which accounted for 29.8% of male 
homicides by a female perpetrator, were mostly aged 
18–29 years (52.3%). Intimate partner homicides of 
men were most commonly perpetrated by women in the 
30–44 years age category (43.4%), as were the killing of 
strangers (66.7%). Most male homicides at the hands 
of female perpetrators (85.5%) were the result of sharp 
force injuries and the use of firearms by female perpe-
trators was exclusively against intimate partners. Female 
perpetrators of intimate partner homicides and other 
family murders killed men in domestic settings (either 
the victim or perpetrator’s home), whereas public spaces 
accounted for a higher percentage of deaths when the 
female perpetrator was an acquaintance or stranger.

African men comprised the largest percentage of homi-
cides across all relationship types for female perpetrators. 
Employed male intimate partners accounted for a larger 
share of homicides by female perpetrators (34.3%) than 
any other relationship type. Women were more likely to 
kill intimate partners and other family members in urban 
informal (47.6%) and rural areas (42.1%), whereas the 
killing of acquaintances by women was mostly concen-
trated in urban informal areas (53.3%). All white men 
killed by family members were killed by female intimate 
partners. Alcohol involvement was a feature of approxi-
mately half of female-on-male family and acquaintance 
murders. Female foreign national women were involved 
in a high percentage of homicides of male acquaintances 
(22.2%). No female perpetrators with prior convictions 
were suspected of perpetrating male homicides.

There was considerable variation in the victim-
perpetrator relationships for male homicides depending 
on whether the perpetrator was female or male. Men 
accounted for 93% of the killing of non-intimate family 
members (parents, siblings, etc)—a significantly higher 
proportion than for female perpetrators (p<0.001). No 
male intimate partner homicides of male victims were 
recorded. Acquaintances (65.6%) also accounted for a 
significantly higher share of male homicides (p<0.001). 
For male perpetrators only family murders were concen-
trated in victims’ homes (77.6%), whereas public spaces 
were the most likely scene for deaths at the hands of a male 
acquaintance (48.9%) or unknown assailant (60.5%). 
Male perpetrators were also most likely to use sharp force 
to murder male victims (66.4% of cases) but were more 
likely to use firearms across all victim-perpetrator cate-
gories (p<0.003 for the family to p<0.001 for acquain-
tances and strangers). Gunshot injuries featured most 
prominently (36.8%) when the male perpetrator was not 
known to the victim. Male perpetrators were significantly 
more likely to kill unemployed male strangers (p<0.001) 
and acquaintances (p<0.016) than female perpetrators.

DISCUSSION
Our study indicates that in 2017 a man was killed by his 
female intimate partner in SA every 38 hours accounting 

for 4.1% of all male homicides. This is in stark contrast to 
female homicides in SA, where intimate partners account 
for more than half of all female homicides in studies 
spanning almost three decades from 1999 to 2017.12 23 
This is somewhat lower than the available global estimate 
of 6.3% (95% CI: 3.1% to 6.35%) of male homicides 
committed by an intimate partner, but is within the range 
of the 95% CIs for the estimate. It is also within the range 
of estimates for the proportion of male homicides perpe-
trated by intimate partners in the African region (4.36% 
(95% CI: 1.56% to 6.47%),24 but these proportions 
do need to be considered in the context of SA having 
considerably higher homicide rates than global averages. 
Whereas our study recorded the intimate partner homi-
cide of an estimated 226 men, a parallel study found that 
1089 women were murdered by intimate partners in SA 
in the same year.23 This shows that not only was the risk 
to men from intimate partners less than a quarter the 
risk to women, but also that commonly reported intimate 
partner homicide rates are almost 25% higher when male 
intimate partner violence victims are included.

The vast majority of male homicides (63.1%) were at 
the hands of an acquaintance outside of the family but 
known to the deceased. Although there is a paucity of 
sex-disaggregated data describing victim-perpetrator 
relationships, this is considerably higher than has been 
recorded previously in the USA (35%),25 and in Johan-
nesburg, SA among male adolescents (37%).26 This 
suggests that ‘stranger homicide’ that might typically 
co-occur during robbery events3—and which still occurs 
at a high rate compared with international measures at 
5.4 per 100 000 population—is not a particularly strong 
driver of SA’s very high homicide rates. This is consistent 
with a recent analysis of police data in the context of 
robbery-homicide.7

Male homicide by an acquaintance was significantly 
higher in rural and informal urban areas than in formal 
urban areas. These deaths were overwhelmingly the result 
of sharp force injuries (71.6%) and the high percentage 
of cases in recreational settings, such as bars and taverns 
(23.1%), and the temporal pattern—60.9% on week-
ends and monthly peaks coinciding with major holiday 
periods—suggest that alcohol was an important contrib-
uting factor. These findings also align with research from 
several high-income countries that show an association 
between socioeconomic status and violence.27–29 In our 
study, the highest rates of male homicide occurred in 
informal urban areas, and unemployment was signifi-
cantly associated with higher rates of male homicide 
across all victim-perpetrator categories.

Addressing male violence is central to preventing 
violence affecting men, women and children. Predom-
inant social constructions of masculinity may lead to 
increased male violence.30 This undermines social safety 
and perpetuates an intergenerational cycle of violence 
in affected communities. Furthermore, common reac-
tions to adverse events tend to differ between men and 
women, whereby men may cope more often using social 
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withdrawal, anger, irritability, intimate partner violence 
and increased engagement in risk-taking behaviours.31 32 
SA already has among the world’s highest levels of income 
inequality33 and informal settlements far from employ-
ment opportunities and social infrastructure are partic-
ularly affected. Even within low socioeconomic status 
communities violence rates are higher in areas with 
higher levels of deprivation.

These areas are also characterised by densely clustered 
informal alcohol retailers that expose residents to cheap 
and poorly regulated alcohol that further increases the 
risk of criminal and interpersonal violence.34 Patterns of 
harmful alcohol use are also a consequence of existing 
inequalities in socioeconomic systems—a legacy of SA’s 
apartheid dispossession.35 Harmful use was perpetuated 
by social and political systems of control such as the ‘dop’ 
system, which saw farm workers given alcohol as a benefit 
of employment,36 and access to alcohol was subject to 
strict regulation to ensure compliant migrant labour in 
the mining industry.37 The result is widespread harm, 
particularly in SA’s poorest communities with heavy 
episodic drinking a key risk factor for acute harms such as 
injuries.38 The effect of changing the pattern of drinking 
was recently demonstrated in SA when intermittent 
alcohol sales bans implemented as part of the COVID-19 
response coincided with significant reductions in injury 
deaths and hospitalisations.39–42

While more than half of all male homicides occurred 
on weekends across all perpetrator types, this was most 
apparent when the victim was known to the perpetrator, 
that is, a family member or acquaintance. International 
data associate stranger homicide with criminal (eg, 
robbery) and collective (eg, gang and political) rather 
than interpersonal violence.3 This may explain the more 
frequent use of firearms among stranger homicides in 
our study (44%) than among cases where the victim was 
known to the perpetrator. Firearm use has been found to 
explain metro/non-metro differences in homicide risk43 
and SA’s fluctuating homicide rates are influenced by its 
adherence to firearm control policies. Some 10 years after 
firearm homicides decreased significantly relative to non-
firearm homicide coinciding with the implementation of 
SA’s Firearms Control Act of 2000,7 44 45 the increasing 
use of firearms has emerged as an important driver of 
increasing homicide rates. This has been ascribed to 
increased availability both through legal mechanisms 
and corruption,44 which recently led to class action liti-
gation against the state by families affected by gunshot 
deaths after corrupt police officials redirected weapons 
marked for destruction to criminal gangs.46

With regard to perpetrator characteristics, the vast 
majority of male homicides overall (93%) were male-
on-male encounters with the highest perpetration rates 
among men aged 18–29 years. This was most notable 
in relation to the murder of friends and acquaintances 
where perpetration by men aged 18–29 years was signifi-
cantly higher than other ages. Male homicide by a family 
member (including intimate partners) affected older 

men, with the highest rates recorded in the 30–44 age 
category and accounted for the smallest share of male 
homicide.

Rates of family murder and acquaintance murder 
by perpetrators classified as coloured (3.0 per 100 000 
population (95% CI: 2.3 to 3.6) and 13.4 per 100 000 
population (95% CI: 12.4 to 14.4), respectively) were 
significantly higher than perpetrators classified as black 
(1.5 (95% CI: 1.2 to 1.8) and 8.6 (95% CI: 7.8 to 9.4)) 
and by perpetrators that were unemployed. This is consis-
tent with research from 2009, which showed that homi-
cide risk was higher for coloureds than blacks specifically 
in metro areas.4 Family and acquaintance murders were 
also characterised by a high percentage of alcohol use by 
perpetrators. A higher percentage of stranger homicides 
(21.7%) and homicides by unknown perpetrators (17.3%) 
involved multiple perpetrators. SA has the highest incar-
ceration rates in Africa,47 but our study suggests high 
rates of recidivism among violent offenders. Perpetra-
tors with criminal convictions accounted for 11.8% of all 
homicides and more than two-thirds (66.9%) involved 
the killing of friends and family. Perpetrators with crim-
inal convictions accounted for a larger share (18.1%) of 
total stranger homicides than any other category.

A comparison of male and female homicide perpe-
tration revealed that women were far more likely to kill 
known acquaintances, particularly intimate partners 
and other family members. Victims were also known to 
perpetrators for most male-on-male homicides, but the 
relationship was more distal, with acquaintances being 
the modal category and a substantial share of strangers 
as victims (28% compared with 4% for female perpetra-
tors). This suggests that for female perpetrators the moti-
vation for violence was overwhelmingly interpersonal, 
and within the domestic setting, rather than criminal 
and in the public space. This was emphasised by female 
perpetrators use of firearms—a weapon of choice for 
criminal violence—being used exclusively in the domestic 
setting. Whereas the larger share of male intimate part-
ners and other family members killed by women in urban 
informal and rural areas may be expected due to possible 
links with deprivation and economic hardship, the high 
percentage of employed male intimate partner victims 
seems incongruous. This might be explained by some of 
these homicides being in self-defence in response to male 
entitlement or violence, but further research is needed.

For male perpetrators, almost two-thirds of victims were 
acquaintances, which is consistent with gender norms 
driving aggression between men and with alcohol acting 
as an accelerant. As well as increasing vulnerability to 
violence, as evidenced by SA studies of homicide cases in 
which more than half were alcohol positive,48 49 alcohol 
has also been shown to precipitate aggressive behaviour 
and is considered to be causally linked to interpersonal 
violence.50–53 Alcohol also features prominently among 
intimate partner homicide perpetrated by women (53% 
of cases). This may indicate that women drinking being 
more concentrated in the home. Men drinking is more 
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ubiquitous across settings, but particularly common 
in low-income neighbourhoods where there is a prolif-
eration of taverns and unregulated informal outlets. 
For example, more than 1000 outlets are located in 
Khayelitsha a large, low-income, high-violence neigh-
bourhood of approximately 400 000 people. This equates 
to more than six times the recommended alcohol outlet 
density in California, one of few jurisdictions internation-
ally where density limits are imposed, and up to 38 times 
that density limit in certain subareas within Khayelitsha.34

There are relatively few studies that explore the 
patterns of male homicide, and the impact of violence 
on male health specifically, despite men experiencing 
a disproportionate burden of homicide globally and in 
SA (United Nations Office on Drugs and Crime, 2019). 
Studies that stratify the homicide victim-perpetrator 
relationship among men vary. For instance, some 
studies stratify offenders by whether they are outside 
the family or within the family, dividing within the 
family between intimate partner/ex-partner and other 
family members.54 Other studies stratify the homicide 
victim-offender relationship at a more granular level, by 
whether the offender is an intimate partner, other family 
member, acquaintance or known person, stranger or the 
relationship is unknown.25 55 56 Many studies examining 
patterns of homicide victim-offender relationships do so 
by comparing victim gender and do not focus on men 
alone.25 54–56

This study has a number of limitations. The recorded 
date of death for homicides does not take into account the 
interval between the injury event and the date of death. 
Nevertheless, data from SA’s Western Cape suggest that 
for most homicides the death has followed within 8 hours 
of the injury event. That is because blood alcohol testing 
is performed routinely on all homicide cases except 
child deaths and deaths from injury sequelae more than 
8 hours after the injury event. In the Western Cape 80% 
of homicide cases were tested for blood alcohol.49 With 
regard to alcohol as a risk factor for violence, the perpe-
trators’ alcohol level was not tested and instead we relied 
on victim alcohol levels to indicate alcohol in the context 
of homicides.

Furthermore, outside the Western Cape the proportion 
of cases with blood alcohol concentration was very low 
and some caution is therefore needed in interpreting the 
overall results. We have to assume some bias towards tests 
being requested in other provinces if there was suggestive 
evidence of alcohol involvement. The study presents a 
national profile of injury-related mortality by race, which 
in SA has provided a proxy for exposure to structural 
racism (and other racism-related exposures) due to the 
legacy of racial discrimination under apartheid and colo-
nialism. Although almost 30 years after democratic elec-
tions, our study shows that inequalities still persist, at least 
in terms of homicide risk. We were unable to calculate 
homicide rates for foreign nationals due to the unavail-
ability of reliable population information. Whereas some 
homicides by female perpetrators may have been due to 

self-defence, this would only be determined during court 
proceedings. The same may apply to homicides by male 
perpetrators. Moreover, in SA there has been an increase 
in contract killings57 with frequent recent media reports 
of female perpetrators of intimate partner homicide 
hiring hitmen.58–61 There may be more cases where this 
has happened that have not been discovered and so the 
number of female perpetrators may be an underestimate.

In conclusion, in-depth research on profiling victims 
and perpetrators has to date only been undertaken for 
female and child homicides in SA. While there is an urgent 
need to address violence against women and children, 
this needs to be integrated into an inclusive approach as 
set out in Sustainable Development Goals 16 and 5.2.62 
In this study we examined the victim-perpetrator rela-
tionships of male homicide in SA with a specific focus 
on the victim and perpetrator characteristics as described 
in forensic and police records, with an additional anal-
ysis of a male homicide subgroup of particular interest: 
men killed by women. In documenting these consider-
able differences in rates of male homicide compared with 
female homicide we are not seeking to downplay or triv-
ialise the very real problem of violence afflicting women 
in SA. A recent comparative risk assessment found that 
the overall burden was similar among men and women 
when the indirect effects of violence from exposure to 
intimate and non-partner violence, child maltreatment, 
sexual violence and abuse, community violence and 
bullying were taken into account.63 Instead we consider 
this to be an important and necessary first step to chal-
lenge the prevailing masculine social construct that men 
are neither vulnerable to, nor the victims of, trauma64 
and to identify specific groups at risk of victimisation that 
could benefit from specific interventions and policies. 
For example, at a societal level we would recommend not 
only a redoubling of efforts to control alcohol and fire-
arms, but also programmes to address the insidious effect 
of toxic masculinities and other societal norms that drive 
the excessive burden of physical violence borne by men 
in SA.
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