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different sites. The thorax of a child is compliant and its mediastinum is mobile. This 

means that after trauma is sustained, there may be significant damage to organ parenchyma. 

Lower limb injuries are also commonly associated with child pedestrian accidents. 

Byard et aI, in their study on pathological features of child pedestrian fatalities, found no 

age-related differences in injury pattern, so reflecting massive trauma sustained in these 

cases. The proportion of children injured by a moving vehicle in a home driveway in the 

study was found to be 6%. In some studies it was found to be 10%. A crushed head was 

the dominant feature seen in these cases - "slow speed injury" 27. Also seen in their study, 

was that the injuries children sustained as pedestrians tended to be massive, such that death 

occurred soon after the event. In some cases, the injuries were deemed so severe - in fact 

comparable to those seen in industrial accidents. Injuries sustained in industrial accidents 

are characterized by evisceration, crush injury and limb amputation 30. 

A positive correlation was found to be between injury severity, impact speed, and the 

distances the child was thrown from the vehicle or carried by the vehicle 31. 

A study undertaken to determine factors affecting prognosis in seriously head injured 

children, in Cape Town, demonstrated that in 83% of cases, it was due to pedestrian road 

traffic accidents. 11% were due to falls, and in 6% it was due to passenger motor vehicle 

accidents, bicycle accidents, and assaults 23. The image below depicts severe head injury 

caused by MVA's. 

DR 531/02 
! 

DR. V/O HEYD 

The aetiology of the head injury was found to be the most important prognostic factor, i.e. 

acceleration/ deceleration/ rotational injury resulting in diffuse brain injury had a poorer 

prognosis than low linear acceleration, resulting in localized brain injury. In developed 

13 
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known as scalding. There are short-comings in the classification of burns 44. Burns are 

often described in terms of the agents that have caused it, i.e. thermal, electrical or 

chemical, rather than the pathology associated with the burns. According to lecture notes 

on Forensic Medicine 45, burns are classified as that caused by chemicals, electrically 

charged conductive, electromagnetic or particular rays, hot substances, dry or wet, solid, 

liquid or gas. 

Scalding commonly occurs in the domestic environment. Children and the elderly are 

especially at risk. Scalding does not produce charring of the skin nor singeing of the hair, 

as does the application of dry heat to the skin. Charring may occur if the scald resulted 

from very hot oil. The scald resembles a 1st degree dry burn 46. Reddening, blistering and 

sloughing of the skin is present. However, compared to a dry burn, the shape of the scald 

wound is different. The scald has a sharply demarcated edge, corresponding to the range of 

contact of the liquid. The edge of the scald may be irregular, if splashing did occur. 

Another distinguishing feature of a scald is the trickle pattern which may be seen when a 

hot liquid moves over the body under gravity. Death from scalding, when it is extensive, is 

due to shock and electrolyte disturbances. Septicaemia may also often occur in this setting. 

The picture below depicts a scald. 

Dry burns may be caused by high temperature applied to the body by conduction or 

radiation46
• The appearances of dry burns are variable and are dependent on the severity of 

the burn. When the burn is less severe, there may be erythema, redness, swelling and 

blister formation. 

17 
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With increased severity, there may be destruction of thickness of the skin, giving rise to a 

yellow Ibrown, leathery appearance. In the very severe setting, hair may be singed and 

charring (as seen in image below) may be present. 

In developing countries, fire burns are the most common cause of burn injury, as opposed 

to the developed countries, where scalds and contact burns are the two most common burn 

injury types. Coffee and tea are said to be the most frequent causative agents involved 47. 

A study conducted in Denmark demonstrated that two-thirds of children who sustained 

scalds were under 2 years of age. Most of these injuries occurred in the dining, or living 

room (66%), whereas only 28% occurred in the kitchen. In this study, coffee was 

demonstrated to be the causative agent involved in 85% of the cases. Hot water burns 

amounted only to 11% 48. Another study done in Denmark showed that most incidents of 

burn injuries occurred in children under 2 years of age. However, in contrast to the 

aforementioned study, contact burns were found to be the most common burn type. 

Scalds were found to be second to contact burns. In this study, burns were found to occur 

most often in the kitchen while cooking was taking place. Two cases of electrical burns 

were recorded. However, there was no record of fire burns in these children. They also 

found that the number of burn cases was highest in the winter, compared to the summer 

months. This was thought to be due to there being less indoor activity in summer, as 

opposed to winter. The incidence of burns in the 0 to 2 year age group was double that in 

the 3-6 year age group, and four times that in the 7-15 year age group. The study 

demonstrated that in 37% of the cases, kitchen appliances and utensils were the causative 

agents involved. In this study, the girl to boy ratio was found to be 1 to 1.6 49
• 
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Chapter 3 

OVERVIEW OF UNNATURAL DEATHS 

The study population consisted of 2312 fatalities. Of these, there were 853 
natural deaths and 1459 unnatural deaths (63.1%). 

Figure 1.A depicts the most common causes of all unnatural deaths. 
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Figure 1.B depicts the manner of unnatural death. 

MVA pedestrian fatalities 
accounted for the majority of 
all external causes of death, 
representing 19.9%. This was 
followed by drowning (13%) 
and burns (12.9%), other 
transport-related deaths (MVA 
passenger and MVA 
unspecified) and firearm 
deaths. 

The leading manner of 
unnatural death was 
transport-related death, 
which accounted for 33% 
of unnatural deaths. 

Manner of unnatural death In children under 14 years in 2001 
n=1469 
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death, which was followed 
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proportion of transport-
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exceeded the other UID's proportion. Likewise, the undetermined deaths proportion 
did not significantly exceed that of homicide. Suicide represented only a small 
proportion of all unnatural deaths. 

1. External causes of death by manner: 

1.1 . Transport-related deaths [Figure I.e] 
The external cause of death was recorded in all cases of death by this manner. 

Transport related deaths n= 473 

300 ~----------------------------~ 

MVA pedestrian fatalities 
accounted for the majority of 
the total number of deaths in 
this category (57.1 %). This 
was followed by MVA 
passenger deaths which 
represented, 20.5%, MVA 
unspecified deaths (18.4%), 
railway deaths (3%) and 
cyclist deaths (1 .1 %) - see 
Annexure 1, Table 1. 
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Of the total number of 452 deaths by this manner, in only 448 cases (99.1 %), was the 
external cause of death recorded. 

Drowning accounted for the 
majority of deaths by this 
manner, followed by burns 
and poisoning (ingestion). 
Together these represented 
nearly three-quarters (74.1 %) 
of all deaths in this category. 
Other external causes of 
death for which high numbers 
were recorded included falls 
from a height, electrocution 
and choking - see Annexure 
1, Table 2. 
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1.3. Undetermined deaths [Figure I.E] 

Of the total number of 279 undetermined deaths, in only 194 cases was the external 
cause of death recorded (69.5%). 
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1.4. Homicide [Figure I.F] 

Medical procedures, 
abortion/stillbirth, burns and 
SIOS, together represented 
67% of all deaths in this 
category - see Annexure 1, 
Table 3. 

Of the total number of 235 homicidal deaths, in only 232 cases was the external 
cause of death recorded (98.75). 

With reference to Annexure 1, 
Table 5(a), firearm homicides 
accounted for nearly one-third 
(29%) of all causes of 
homicidal deaths. Sharp 
object homicide and homicidal 
abandonment of babies each 
represented 19%, whilst blunt 
object homicide represented 
17% - see Annexure 1, Table 
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4. Sex variation in manner of unnatural deaths 

[Figure 1.1] 
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In all manners of 
death, male deaths 
outnumbered female 
deaths. Transport­
related deaths 
accounted for the 
highest proportion of 
female deaths 
(35.5%), whereas 
amongst the males, 
other UID's 
accounted for the 
highest proportion 
(33%). Among males, 
transport related and 
other UID's combined 
accounted for nearly 
two thirds of their 
deaths. These 
manners of death 
represented 31 .4% 
and 33% 
respectively. 

Homicide represented 17%, undetermined deaths 16.7% and suicide 1.8%. Among 
females, transport and other UID's represented 35.5% and 29%, whilst undetermined 
deaths represented 20.8% and homicide, 13.9%. Suicide among females 
represented only 0.7% of deaths. 

5. Seasonal variation in unnatural deaths 

[Figure 1.J] 
Of the 1459 fatalities, in only 1444 cases was the month of death recorded (99%). 

Most unnatural deaths 
occurred in the Spring, 
Summer and Winter. The 
number of deaths recorded in 
these seasons did not differ 
significantly. The least 
occurred in the Autumn - see 
Annexure 1, Table 7. 
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6. Seasonal variation in manner of unnatural deaths 

[Figure l.K] 

Seasonal variation in the manner unnatural deaths 
n=1444 
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7. Variation in unnatural deaths by population group 

[Figure l.L] 

Transport -rei ated 
deaths accounted 
for the majority of 
deaths in all 
seasons, except 
for Spring where 
it was exceeded 
marginally by 
other UID's. 
There was no 
significant 
seasonal 
variation noted in 
deaths by these 
manners . 
Homicidal deaths 
peaked in Winter, 
whereas deaths 
due to suicide 
and 
undetermined 
deaths showed 
no Significant 
seasonal 

Of the 1459 fatalities, in only 1424 cases was the population group recorded (97.6%). 

The highest number of 
unnatural deaths occurred in 
the Black population group 
(78.2%) and the next highest 
in the Coloured population 
group (13.4%), the White 
population group (6.4%), and 
Asian population group (2%) -
see Annexure 1, Table 8. 
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8. Variation in manner of unnatural death by population group 

[Figure 1.M] 

Manner of unnatural death by population group n=1424 
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The highest 
number of 
deaths by all 
manner, 
occurred in the 
Black 
population. 
The Coloured 
population had 
the second 
highest 
number of 
deaths by all 
manner, 
followed by the 
White and 
Asian 
population 
groups. 
Among the 
Asian 
population, 
transport­
related deaths 

accounted for 32.1 % of the total number of their deaths. A quarter, 25%, was due to 
other UIO's. Homicide represented 21.4%, whilst suicide and undetermined deaths 
each represented 10.7%. 

Amongst the Black population, other UIO's and transport related deaths represented 
the highest proportion of their deaths i.e.33.4% and 33.0% respectively. This was 
followed by undetermined deaths (16.9%), and homicide (15.6%). A small proportion 
was due to suicide (1.1 %). 

In the Coloured population, 34.6% of their deaths were transport-related, and 26.7% 
were undetermined deaths. This is in contrast to that seen in the Black population, 
where only 16.9% of their deaths were undetermined. Deaths due to other UIO's and 
homicide represented 18.8% and 17.8% respectively. This is again in contrast to the 
proportions in the Black population. 

In the White population, deaths due to other UID's represented 39.6% and transport 
related deaths, 31.9%, Homicide represented 8.8% and suicide, 1.1 %. 
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9. Age variation in unnatural deaths 

[Figure l.N] 

In all 1459 cases, the age and 
the manner of death were 
recorded . 

Age variation in unnatural deaths 
n=1459 

The highest number of 
unnatural deaths occurred in 
the 1-4 year age group and 
the next highest in the 5-9 
year age group and the less 
than 1 year age group. The 
least occurred in children 10-
13 years of age - see 
Annexure 1, Table 9. 
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10. Age variation in manner of unnatural deaths 
10.1. Homicide [Figure 1.0] 

Age variation in homicidal deaths n=235 

120 ,-------.-,,....---------------, 
III 

::: 100 
"' ~ 80 

'0 60 ... 
~ 40 

5 20 
Z 0 

< 1 year 1-4 years 5-9 years 1(}'13 
years 

Age 

1-4 years 5-9 years 1 0-13 yea rs 

Age 

Most homicidal deaths 
occurred in the less than one 
year of age; its number 
decreased in the consecutive 
older age groups. There was 
nearly a 50% reduction in the 
number of homicidal deaths in 
the 1-4 year age group 
compared to the former. 
Within homicide, deaths in the 
less than one year age group 
represented 44.3%, whilst that 
in the 1-4 year age group 
represented 24.2%. There 
was no significant difference 
in the number of homicidal 

deaths recorded in the 5-9 and 10-13 year age groups. These represented 16.6% 
and 15% of homicidal deaths. 

10.2. Suicide (n=20) 
All suicides occurred in the 10-13 year age group. 
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10.3. Other UID's [Figure l.P] 

The highest number of other 
UIO's occurred in the 1-4 year 
age group (52%), and the 
next highest in the 5-9 and 
1 0-13 year age group (25% 
and 12% respectively). The 
least number occurred in the 
less than 1 year age group 
(11 .1 %), however, the 
number of deaths in this 
group did not differ 
significantly from that in the 
10-13 year age group. 
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10.4. Transport-related deaths [Figure l.Q] 
In all deaths by this manner the age was recorded. 
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1 0.5.Undetermined deaths [Figure l.R] 

Most transport-related deaths 
occurred in the 5-9 year age 
group (41.4%). The next 
highest occurred in the 10-13 
year age group (26.6%), and 
the 1-4 year age group 
(24.3%). The proportions 
represented by these groups 
did not differ significantly. The 
less than one year age group 
represented 11 . 1 % of 
transport-related deaths. 

The highest number of these 
deaths undetermined 
occurred in the less than 1 
year age group (51 .3%), 
whilst the next highest 
occurred in the 1-4 years 
(13.6%), and the 5-9 year age 
group (13.6%). The least 
occurred in the 10-13 year 
age group (10.4%). 
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11. Scene variation in unnatural deaths 

[Figure 1.S] 
Of the 1459 fatalities, in only 1227 cases was the scene of death recorded. 
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The majority of unnatural deaths 
occurred on urban roads (39.7%), 
country roads representing only 
1.9%. This is in keeping with MVA 
pedestrian fatalities which 
outnumbered all external causes of 
death. The next highest number of 
unnatural deaths occurred in a 
house (29.2%), a body of water, i.e. 
sea, rivers, dams (6.7%) and 
medical service areas (5.2%) - see 
Annexure 1, Table 10. 
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Chapter 4 

UNNATURAL DEATH PROFILES 

CAPE TOWN 

There were 318 natural deaths and 219 unnatural deaths recorded in Cape Town. Of 
the 219 unnatural deaths, in only 180 of these cases was the manner of death 
recorded (82.2%). Figure 2.A depicts the external causes of unnatural deaths in 
Cape Town. 
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From the graph it can be observed that 
the 6 most common causes of unnatural 
death are MVA pedestrian fatalities, 
burns, drowning, MVA passenger 
deaths, death by firearm and railway 
deaths. 
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Figure 2.B depicts the manner of causation of unnatural death: 

Transport-related deaths 
accounted for the majority of 
deaths in Cape Town (42%). 
The cause of death which, by 
manner, was classified as 
other UID's accounted for 
32% of all unnatural deaths. 
Homicide was found to be the 
3rd leading manner of death, 
accounting for 17%, whilst 
undetermined deaths 
accounted for 7% of all 

Manner of death in Cape Town n=180 
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manners of unnatural death. Suicide accounted for only 2% - see Annexure 2, Table 
1. 
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1. External causes of death by manner 

1.1. Transport-related deaths [Figure 2.C] 

Transport related deaths in Cape Town n= 76 
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1.2.0ther UIO's [Figure 2.D] 
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In the transport-related death 
category, pedestrian fatalities 
constituted 61.8%, followed by 
passenger deaths (21.1 %), 
and railway deaths (10.5%). 
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In the other UIO's category, burns outnumbered all other deaths, accounting for 
54.4% of deaths. This was followed by drowning (24.6%). 
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1.3.Homicide [Figure 2.E] 

Homicidal deaths in Cape Town n=31 
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Of all 
homicidal 
deaths in 
Cape 
Town, 
firearm 
homicides 
accounted 
for the 
majority 
(35.9%). 
This was 
followed by 
sharp 
object 
homicides 
(19.4%). 

Blunt object homicide and abandonment of babies each accounted for 16.1 %, while 
poisoning (gassing), and drowning each accounted for 3.2%. 

1.4. Undetermined deaths [Figure 2.F] 

In this category 
abortions accounted 
for the majority of 
deaths, followed by 
SIDS, drowning, and 
poisoning by 
ingestion. 
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There were 4 suicidal deaths recorded in Cape Town. Two involved suicide by 
firearm, one by hanging and the other poisoning (ingestion). 
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2. Sex variation in all unnatural deaths 

Of the total number of unnatural deaths in Cape Town (219), in only 179 of these 
cases was the sex recorded (81.7%) [Figure 2.G] 

Sex variation of unnatural deaths in 
Cape Town n=179 

Males accounted for the 
majority of unnatural deaths 
(65.9%). 
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3. Sex variation in the most common external causes of unnatural death 

[Figure 2.B] 

Among the males, MVA 
pedestrian fatalities was the 
leading external cause of their 
deaths, accounting for 27.2%. 
The 2nd leading causes of 
their death included both 
drowning and burns, each 
accounting for 12.7%. 
Notably, in drowning, there 
were approximately 8 males 
for every female victim. In the 
railway deaths, males 
outnumbered females 7 to 1; 
in the sharp and blunt object 
categories, males 
outnumbered females 5 to 1; 
in strangulation 3 to 1; and in 
firearm and transport-related 
deaths (MVA pedestrian and 
MVA passenger) males 
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outnumbered females by approximately 2 to 1 - see Annexure 2 Table 2. 

Among the females, MVA pedestrian fatalities alone did not outnumber other causes 
of their deaths. Burns and MVA pedestrian fatalities achieved equal percentages 
(24.7%) and were the leading causes of death amongst females. The 2nd and 3rd 

leading causes of their deaths were firearm deaths and MVA passenger deaths. 
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Notably, in drowning, there were approximately 8 males for every female victim. In 
the railway deaths, males outnumbered females 7 to 1; in the sharp and blunt object 
categories, males outnumbered females 5 to 1; in strangulation 3 to 1; and in firearm 
and transport-related deaths (MVA pedestrian and MVA passenger) males 
outnumbered females by approximately 2 to 1. 

4. Seasonal variation of all unnatural deaths 

Of the 219 unnatural deaths, in only 178 cases was the season recorded (59.5%) 
[Figure 2.1] 

Seasonal variation in unnatural deaths in The majority of deaths 

Cape Town n=178 occurred in the Summer 
and Autumn seasons. 
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Season see Annexure 2 Table 3. 
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5. Seasonal variation in the most common causes of unnatural deaths 

[Figure 2.J] 

MVA pedestrian fatalities 
accounted for the majority of 
deaths in the Summer 
(39.2%) and Spring, whereas 
in Autumn and Winter, MVA 
pedestrian fatalities was 
found to be the 2nd leading 
cause of death. In these 
seasons, it was outnumbered 
by burn fatalities. As 
expected, the least number of 
burn fatalities occurred in the 
Summer. The highest 
number of drowning fatalities 
appears to have occurred in 
Autumn and Winter. 
However, deaths in these 
seasons did not significantly 
outnumber those occurring in 
the Summer and Spring. 
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There was no significant Season 
seasonal variation observed 
in MVA passenger and 
firearm fatalities. Railway fatalities however appeared to peak in Winter. Due to the 
other external causes of death being of small number, no significant seasonal 
variation could be determined. 

6. Variation in all unnatural deaths by population group 

Of a total of 219 unnatural deaths only 177 (80.8%) of these cases had population 
group recorded [Figure 2.K] 
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In Cape Town the 
majority of deaths 
occurred in the 
Coloured population 
(48.6%). This was 
followed by the Black 
population (45.8%) . 
The least number of 
unnatural fatalities 
occurred in the White 
population group. 
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7. Variation in the most common external causes of death by population group 
[Figure 2.L] 

In both the 
Black and 
Coloured 
population 
groups, MVA 
pedestrian 
fatalities 
accounted for 
the majority of 
their deaths. 
Amongst the 
Black group, 
MVA pedestrian 
fatalities 
accounted for 
nearly 29.6% of 
the total number 
of their deaths, 
which was 
followed by 
burns (21 %) and 
drowning 
(11 .1 %). MVA 

III 
.=. ... 
ItS 
Q) 

"C -0 ... 
Q) 
..c 
E 
:l 
Z 

The most common external causes of unnatural 
deaths in Cape Town by population group n=132 

30 

20 

10 

0 
Black Coloured White 

Ped 24 22 

Bums 17 14 o 
Dro'Mling 9 5 3 

Firearm 7 5 

Pass 5 8 3 

Population group 

IIPed 

[JDrowning 

passenger deaths (9%) followed by firearm deaths (7.3%) had the next highest 
percentages. 

With reference to Annexure 2 Table 4, interestingly, in sharp and blunt object deaths, 
the highest percentages were recorded in the Coloured population, the ratio being 5 
to 1. In firearm and MVA pedestrian deaths the Black group outnumbered the 
Coloured group, differing only by 2 deaths which is considered to be insignificant. 
There was an equal number of railway deaths in the Black and Coloured population 
groups, and none occurred among the White population group. Amongst the 
Coloured group, MVA pedestrian fatalities accounted for 25,6% of their deaths, 
followed by burns and MVA passenger deaths. Amongst the Whites, in contrast to 
the other population groups, MVA pedestrian fatalities alone did not account for the 
majority of their deaths instead, both drowning and MVA passenger deaths together, 
were the leading causes, each accounting for 30%. MVA pedestrian fatalities and 
firearm deaths each accounted for 10%. 

With reference to Annexure 2 Table 4, of the total number of MVA pedestrian 
fatalities, 51.1 % were Black and 46.8% were Coloured. Only 2.1 %, i.e. a single 
pedestrian death, was recorded among the White group. No deaths by burning were 
recorded in the White group, whereas in the Black population, burns accounted for 
54.8%; and in the Coloured population, burns accounted for 45.2%. 52.9% of all 
deaths due to drowning in Cape Town occurred in the Black population and 29.4% of 
all drowning deaths occurred in the Coloured group, whereas only 17.6% occurred in 
the White group. 
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8. Age variation in unnatural deaths 

Of a total number of 219 unnatural deaths recorded in Cape Town, there were only 
180 cases (82.2%) for which age was recorded [Figure 2.M] 

70 
III 60 .s::: -C1I 50 G) 

"C 
40 .... 

0 
L. 30 G) 
.n 

20 E 
::J 

10 z 
0 

Age variation in unnatural deaths in Cape Town 
0=180 

60 

<1yr 1-4yrs 5-9yrs 10-13yrs 

Age 

The majority of deaths 
occurred in the 5-9 and 1-4 
year age groups, the former 
outnumbering the latter by 
only 3 deaths. 

The 5-9 year age group 
accounted for 33.3% of the 
total number of deaths in 
Cape Town, while the 1-4 
year age group accounted 
for31.7%. Deaths in the 10-
13 year age group accounted 
for 18.3%, and those in the 
less than 1 year of age 
(16.7%). 

9. Age variation in the most common external causes of death 

[Figure 2.N] 

The majority of MVA 
pedestrian fatalities occurred 
within the 5-9 year age group, 
followed by the 1-4 and 10-
13 year age groups. The 
least number occurred in 
children less than 1 year, as 
expected. The majority of 
drowning and burn fatalities 

l
occurred within the 1-9 year 
age group. There was no 
Isignificant difference in the 
number of fatalities recorded 
in the 1-4 and 5-9 year age 
,groups. The next highest 
Inumber of burn fatalities 
:occurred in the less than 1 
Iyear age group, and the least 
:in the 10-13 year age group. 
IThere was no significant age 
ivariation observed in MVA 
passenger fatalities. Firearm 
land railway fatalities occurred 
rithin the 1-13 year age 
group. There was no 
Isignificant age variation 
:observed in railway fatalities. 

The most common external causes of death 
in Cape Town by age n=132 
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However, in firearm fatalities, the majority occurred in the 10-13 year age group. 
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DURBAN 

In Durban 93 natural deaths and 299 unnatural deaths were recorded. 
Figure 3.A shows the external causes of unnatural deaths in this city. The manner of 
unnatural death was only recorded in 286 cases (95.7%). 
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External Causes of unnatural death 
in Durban n=286 
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The graph shows the leading external 
cause of death to be MVA pedestrian 
fatalities, followed by burns, MVA 
unspecified, drowning, MVA 
passenger fatalities, deaths by blunt 
object and firearm deaths. There 
were 4 deaths recorded as being 
"miscellaneous other". The external 
causes of these deaths however were 
not recorded. 

Figure 3.B depicts the manner of causation of unnatural deaths. 

The leading manner of death in 
Durban was transport-related. This 
was followed by other UID's, 
undetermined deaths, homicidal 
deaths and suicidal deaths - see 
Annexure 3, Table 1. 
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1. External causes of death by manner 

1.1. Transport-related deaths [Figure 3.C) 

Transport related deaths in Durban 
n=121 
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1.2. Other UID's [Figure 3.0] 

Other UIO's in Durban n=80 

Pois.lng 

Strangulation 

.r: Chokinglaspir ... 
nI 
III 
"0 

'0 
f/I 
III 
f/I 
:::I 
nI 
<J 

"iii 
c: 
L. 

.!! 
)( 
w 

Lightning 

Pois. Gas 

Med. Proc 

Blunt 

Fall(other) 

Fall(height) 

Electrocution 

Bums 

Drowning 

... _ ..... _ ... 26 

0 

8 

5 10 15 20 25 30 

Number of deaths 

49 

121 transport-related deaths 
were recorded. MVA 
pedestrian fatalities 
accounted for the majority of 
these deaths (54.5%). This 
was followed by MVA 
unspecified deaths, MVA 
passenger deaths and cyclist 
deaths . 

Drowning, followed by burns, 
electrocution, falls from a 
height and blunt object 
deaths accounted for the 
majority. Drowning and 
burns together accounted for 
67.5% of the total number of 
deaths in this manner. 
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1.3. Undetermined deaths. [Figure 3.E] 

Undetermined deaths in Durban n=52 
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1.4. Homicidal deaths [Figure 3.F] 

Within homicide, firearm, sharp and 
blunt object and strangulation were 
found to be the leading external 
causes. Firearm deaths and blunt 
object deaths each accounted for 
31 %, whereas sharp object and 
strangulation deaths accounted for 
13.8% and 10.2% respectively. 
There was one homicidal 
abandonment recorded, accounting 
for 3.5% of the homicidal deaths -
see Annexure 3, Table 1. 

1.5. Suicide 
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Of the undetermined deaths, 
burns accounted for the 
majority (30.8%) which was 
followed by procedure-related 
deaths, abortion and 
drowning. 

Homicidal deaths in Durban n=29 
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There were 4 suicidal deaths recorded, of which 3 were deaths by hanging (75%), 
while 1 death was by firearm (25%). 
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2. Sex variation in all unnatural deaths 
[Figure 3.G] 
Of the total number of unnatural deaths recorded (299), in only 282 cases, was the 
sex recorded (94.3%). 

Sex variation in unnatural deaths in 
Durban n=282 
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Males outnumbered females by 42 
deaths, accounting for 57.5% of the 
total number of unnatural deaths . 

3. Sex variation in the most common external causes of unnatural deaths in 
Durban 
[Figure 3.Hl 

Among both males 
and females, MVA 
pedestrian fatalities 
accounted for the 
majority of their 
deaths. Amongst 
the females, the 2nd 

leading cause of 
their deaths was 
burns. Among the 
females, MVA 
pedestrian fatalities 
did not outnumber 
other external 
causes of death, 
which was found to 
be in contrast to the 
male death profile. 
The 3rd leading 
cause of death 
amongst females 
was MVA 
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Sex variation in the most common causes of death in 
Durban n=220 
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unspecified. An External cause of death 

equal number of 
drowning and MVA 
passenger fatalities was recorded amongst females. Firearm deaths accounted for 
the 5th highest external cause, and blunt object deaths for the least. 

Amongst the males, burns, accounted for the 2nd highest external cause of their 
deaths. The next highest was drowning, MVA (unspecified) and passenger deaths. 
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In contrast to the female death profile, there were more blunt object deaths recorded 
than firearm deaths - see Annexure 3, Table 2. 

4. Seasonal variation of all unnatural deaths 

[Figure 3.1] 

Of a total of 299 unnatural fatalities, in only 289 cases was the season recorded. 

Seasonal variation in unnatural deaths in 
Durban n=283 
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The majority of deaths occurred in 
Spring (29.7%). The next highest 
number of fatalities occurred in the 
Autumn, Summer, and Winter. There 
was however no significant variation 
noted in the number of Summer, 
Autumn, and Winter fatalities - see 
Annexure 3, Table 3. 

5. Seasonal variation in the most common external causes of unnatural death 

[Figure 3.J] 

MVA pedestrian fatalities 
appeared to peak in Winter, 
whereas burns peaked in 
Spring. Compared to other 
seasons, the majority of MVA 
pedestrian and burn fatalities 
occurred in the Winter and 
Spring. As expected, 
drowning fatalities were 
highest in the Summer 
season, although the fatalities 
did not significantly outnumber 
those in the Spring. There 
was no significant seasonal 
variation noted in firearm and 
blunt object fatalities. The 
rlighest number of MVA 
passenger fatalities occurred 
in Spring and Autumn. There 
was also no significant 
seasonal variation noted for 
MVA (unspecified) deaths. 
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6. Variation in all unnatural deaths by population group 
[Figure 3.K] 

Of the 299 fatalities recorded in Durban, in only 283 cases was the population group 
recorded (94.6%). 

Variation in unnatural deaths by 
population group in Durban n=283 
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The majority of unnatural deaths 
occurred in the Black population 
(88.3%). The Asian, followed 

Asian Black Coloured White 

by the Coloured population 
accounted for the 2nd and 3rd 

highest number of unnatural 
deaths. The least number of 
deaths occurred in the White 
population. 

Population group 

7.The most common external causes of unnatural death by population group 

[Figure 3.L] 

The Black population 
accounted for the majority 
of the specified external 
causes of death. With 
reference to Annexure 2, 
Table 2, among the Black 
population group MVA 
pedestrian fatalities 
accounted for 24% of the 
total number of their 
deaths. Burns and 
drowning were the 2nd and 
3rd leading causes of their 
deaths, accounting for 
17.2% and 11.6%. Figures 
for causes of death in the 
Asian, Coloured and White 
population groups were 
small, and significantly 
lower than those for the 
Black population. 
Among the Coloured group, 
pedestrian fatalities 
accounted for the majority 
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of deaths. No burn deaths were recorded in this population group. Drowning and 
MVA passenger deaths had the 2nd highest number of deaths in the Coloured group 
which together accounted for 3,6% of the total number of their deaths. Firearm 
deaths, strangulation, hanging and deaths related to a medical procedure accounted 
for 9.1 % - see Annexure 3, Table 4. 

53 



Univ
ers

ity
 of

 C
ap

e T
ow

n

deaths, strangulation, hanging and deaths related to a medical procedure accounted 
for 9.1 % - see Annexure 3, Table 4. 

Amongst the White group, transport-related deaths (MVA pedestrian, MVA 
passenger and cyclist fatalities) combined, accounted for 60% of the total number of 
deaths, of which pedestrian fatalities, as in the Coloured and Black groups, did not 
dominate. MVA passenger, MVA pedestri'i:ln and cyclist deaths each accounted for 
20% of the total number of deaths for the White group, whereas drowning accounted 
for 40%. 

8. Age variation in all unnatural deaths 

[Figure 3.M] 
Of the 299 fatalities recorded in Durban, there were only 286 cases for which age 
was recorded. 
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The 5-9 year age group 
accounted for the majority of 
unnatural deaths (35.7%). The 
next highest number of deaths 
occurred in the 1-4 year age 
group, and the 10-13 year age 
group. The least number 
occurred in the less than 1 year 
age group. 

9. Age variation in the most common external causes of unnatural deaths 
[Figure 3.N] 

The highest number of MVA pedestrian, MVA passenger, burns, blunt object deaths 
and MVA (unspecified) deaths occurred in the 5-9 year age group. The 2nd highest 
number of MVA pedestrian fatalities occurred in the 10-13 year age group, followed 
by the 1-4 year age group. The least occurred in children less than 1 year. Burns 
peaked in the 1-4 year 
age group. The next 
highest number of burn 
fatalities occurred in the 
5-9 year age group, 
whilst a small number 
only was recorded in the 
other age groups The 
highest number of 
drowning fatalities 
occurred in the 1-4 and 
5-9 year age groups, the 
number of fatalities in 
these age groups, being 
equal. The next 
highest was noted in the 
10-13 year age group. 
None occurred in 
children less than 1 
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EAST LONDON 

There were 56 natural fatalities and 156 unnatural fatalities recorded in this city, of 
which there were only 150 cases in which the manner was recorded. 
Figure 4.A shows all the external causes of death in East London. 2 deaths were 
designated "miscellaneous other". In both cases, the exact cause of death was not 
recorded. 
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Manner of death [Figure 4.B] 

Homicide accounted for 34%. 

As is evident, sharp object 
deaths, followed by MVA 
pedestrian fatalities, drowning, 
burns, MVA unspecified, 
abandonment and firearm 
deaths were the leading 
causes of unnatural deaths. 

This was followed by other 
UID's, transport-related 
deaths and undetermined 
deaths. Suicide accounted 
for 3% of all manners of death 
- see Annexure 4, Table 1. 
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1. External causes of death by manner 

1.1 . Homicide 
Figure 4.C depicts homicidal deaths in this city, of which there were 52 cases 
recorded. 

Homicidal deaths in East London 
n=52 
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1.2. Other UID's 

Within homicide, deaths due to sharp 
object, followed by abandonment, 
firearm, blunt object and strangulation 
were the leading external causes (see 
Annexure 4, Table 1). Sharp object 
homicide accounted for 38.5% of all 
homicidal deaths in this city. 

Figure 4.D depicts the external causes of death which, by manner, were other UID's. 

Drowning, followed by burns, 
choking/aspiration and electrocution 
were the leading causes of death by 
this manner. 
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1.3. Transport-related deaths 
Figure 4.E shows the external causes of death in this category. 
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1.4. Undetermined deaths 

MVA pedestrian fatalities and 
MVA unspecified fatalities 
were the leading external 
causes of death. Only 1 
railway fatality was recorded . 

Figure 4.F shows the external causes of death which, by manner, were 
undetermined. 

Undetennined deaths in East London n=14 
Abortion and strangulation were 
found to be the leading external 
causes in this category. 

1.5. Suicide 
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There were 4 suicidal deaths recorded in East London, all of which were due to 
hanging. 
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2. Sex variation in all unnatural deaths 

[Figure 4.G] 
Of the 156 unnatural fatalities, there were only 144 cases in which sex was recorded. 
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Males outnumbered females, 
accounting for 67.4% of all unnatural 
deaths. 

3. Sex variation in the most common external causes of unnatural deaths 

[Figure 4.BJ 

The top 3 leading causes of 
unnatural death among the 
males were sharp object 
fatalities, drowning and MVA 
unspecified fatalities. 
Amongst the females, 
however, it was MVA 
pedestrian fatalities, burns 
and drowning. MVA 
pedestrian fatalities accounted 
for 9.3% of deaths amongst 
the males, which is in contrast 
to the female death profile, 
where it accounted for 21.3%. 
Only 1 death by sharp object 
was recorded amongst the 
females compared to the 19 
amongst the males. A higher 
number of deaths by 
abandonment was found 
amongst the males compared 
to the females. In two 
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The most common external causes of unnatural 
deaths in East London by sex n=144 
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categories of transport-related deaths, i.e. MVA passenger and MVA unspecified, 
males outnumbered females 2 to 1 J and nearly 3 to 1 respectively. In death by 
drowning, there were 4 male victims for 1 female victim - see Annexure 4, Table 2. 
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4. Seasonal variation of all unnatural deaths 

[Figure 4.1] 
Of the 156 unnatural fatalities, there were only 150 cases in which the month was 
recorded. 

Seasonal Variation in unnatural 
deaths in East London n=150 The highest number of deaths 

occurred in the Winter (36%) 
followed by the Autumn 
(25,3%) months. The next 
highest occurred in the 
Summer months, and the least 
in Spring - see Annexure 4, 
Table 3. 
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5. Seasonal variation in the most common causes of unnatural deaths 

[Figure 4.J] 

Of note, sharp object 
deaths peaked in Winter, 
with none occurring in 
Spring. The highest 
number of drowning 
fatalities occurred in the 
Autumn and the least in 
Summer. The number of 
drowning fatalities recorded 
in Winter and Spring were 
equal. The least number of 
burns occurred within 
Autumn. There was 
however no Significant 
difference in the number of 
burn fatalities which had 
occurred in the other 
seasons. The majority of 
MVA unspecified deaths 
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occurred in the Winter and Summer months. Few fatalities due to this cause, 
occurred in the other seasons. With regards to abandonment, the highest number of 
fatalities was recorded in Winter, but no significant fatality variation was noted in the 
other seasons. The number of deaths due to falls, choking/aspiration, poisoning and 
railway injuries was small, so precluding the establishment of seasonal variation in 
these categories. 
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6. Variation in all unnatural deaths by population group 

[Figure 4.K] 
Of the total number of 156 fatalities, there were only 138 cases in which the 
population group was recorded. 
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The highest number of unnatural 
deaths occurred amongst the Black 
population followed by the Coloured, 
White and Asian population groups. 
Only a few deaths were recorded in 
the latter population groups. The 
Black population accounted for 
92.8%, whereas the Coloured, White 
and Asian population groups 
accounted for 4.3%, 2.2% and 0.7% 
of the unnatural death total. 

7. Variation in the most common external causes of death by population group 

[Figure 4.L] 

The Black population 
accounted for the highest 
number of deaths due to 
the specified external 
causes. Among the Black 
group, drowning and 
sharp object fatalities 
accounted for the majority 
of deaths (14.1 % each). 
These causes individually 
outnumbered MVA 
pedestrian fatalities by 
only 1 death. Together 
drowning, sharp object 
and MVA pedestrian 
fatalities accounted for 
43.7% of the total number 
of non-natural deaths in 
the Black population 
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group. The highest number of firearm fatalities was also recorded amongst the Black 
population - see Annexure 4, Table 4. Among the Coloured group the majority of 
fatalities were transport-related, i.e. MVA passenger and MVA unspecified, which 
each accounted for 33.3% of their deaths. 
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Only 3 deaths were recorded in the White group, and only 1 death, i.e. by sharp 
object, was recorded in the Asian group. The death figures for these population 
groups were small, so precluding accurate assessment. 

8. Age variation in all unnatural deaths 

[Figure 4.M] 
Of the total number of 156 fatalities, there were only 150 cases in which age was 
recorded. 
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Age variation in unnatural deaths in East 
London n=150 
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The majority of deaths 
occurred in children less than 
1 year of age (46%). There 
appeared to be no significant 
variation in the number of 
deaths recorded in the other 
age groups . 

9. Age variation in the most common external causes of unnatural death 

[Figure 4.N] 

In children less than 1 
year, sharp object 
deaths accounted for the 
majority, i.e. 24.6% of 
their deaths. The 2nd 

leading cause of their 
deaths was 
abandonment. Abortion 
was the 3rd leading 
cause of their deaths, 
accounting for 8.7%. 

In the 1-4 year age 
group, the leading 
causes of their death 
was burns and drowning, 
which each accounted 
for 26.9% of their deaths. 
The next leading cause 
of death in this age 
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Age variation in the most common 
extemal causes of unnatural death n=150 
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[] Abandoned 

group was transport- Age group 
related, i.e. MVA 
unspecified and 
pedestrian fatalities - see Annexure 4, Table 5. 

In the 5-9 year age group, the leading external cause of their deaths was due to MVA 
pedestrian fatalities, followed by drowning, whereas in the 10-13 year age group it 
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JOHANNESBURG 

There were 216 natural fatalities and 444 unnatural fatalities recorded in 
Johannesburg. Figure 5.A shows the external causes of unnatural deaths in this city. 
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External causes of death in Johannesburg n=444 

Other 0.2 

Crushing 0.2 

Lightning 0.2 

Cyclist 0.2 

Railway 
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Fall (other) 
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Strangulation 

Fall (height) 
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Abortion,stillbirth 2.7 
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§§bd...17.7 
Firearm 6.8 
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Bums 12.8 

Drowning 

MVA Ped 19.4 
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The graph 
demonstrates the 6 
leading external 
causes of death in 
Johannesburg as 
being MVA pedestrian 
fatalities, followed by 
drowning, burns, MVA 
passenger fatalities, 
firearm deaths, and 
deaths by ingestion of 
poison. One death 
designated as 
miscellaneous other 
was due to an allergic 
reaction. 

Figure 5.B depicts the manner of causation of unnatural deaths. 

Other U I D's, followed by 
transport-related deaths, were 
leading manners of unnatural 
death in this city. Together 
these two categories 
accounted for 77% of all 
deaths in this city. Homicide 
was found to be the next most 
common manner of death, 
followed by undetermined and 
suicidal deaths - see Annexure 
5, Table 1. 

Manner of death in Johannesburg n=444 

35% 
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1. External causes of death by manner 

1.1. Other UID's [Figure S.C] 
Figure 5.C depicts the external causes of death by this manner. 

Other UIO's in Johannesburg n=187 
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Deaths due to drowning, 
burns, and poisoning by 
ingestion accounted for the 
majority of other UID's. 
Notably, 5 deaths by 
electrocution had also 
occurred. 

--------

1.2. Transport-related deaths [Figure S.DJ 

Transport related deaths in 
Johannesburg n=157 Figure S.D depicts the 

external causes of transport­
related deaths, of which 157 
were recorded . MVA 
pedestrian fatalities 
accounted for the majority, 
i.e. over 50% of deaths. This 
was followed by MVA 
passenger deaths and MVA 
deaths which were 
unspecified. 
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1.3. Homicidal deaths [Figure 5.E] 
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Figure S.E depicts the external 
causes of death in homicide, of 
which 65 were recorded. Amongst 
the homicidal deaths, firearm 
homicide accounted for the majority. 
This was followed by blunt object 
homicide, homicidal abandonment 
of babies and sharp object 
homicide. 

Number of deaths 

1.4. Undetermined deaths [Figure 5.F] 
Figure S.F depicts undetermined deaths, i.e. the manner of which could not be 
ascertained. The number of these deaths recorded was 31 . 

.------------- ---- -----, 

Abandonment of babies and 
abortion were the two leading 
causes of death in this 
category. SIOS and drowning 
followed this. 

1.5. Suicide 

Undetennined deaths in 
Johannesburg n=31 

.r:. 
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There were 4 suicidal deaths recorded. 3 deaths were by hanging and the other by 
ingestion of poison. 
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2. Sex variation in all unnatural deaths 

[Figure S.G] 
Of the 444 unnatural deaths recorded in Johannesburg, there were only 433 cases in 

which the sex was recorded (see 
Sex variation in unnatural deaths in Figure 5.G) 
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Males Females 

Sex 

Males accounted for the majority 
(59.6%) of unnatural deaths . 

3. Sex variation in the most common external causes of unnatural deaths 

Figure S.H shows the sex variation in the most common external causes of unnatural 
deaths in Johannesburg. 

Among the males drowning 
fatalities accounted for the 
majority of deaths, i.e. 20.2% of 
the male death total. The 2nd 

leading cause of their death was 
MVA pedestrian fatalities. The 
former outnumbered the latter by 
only 5 deaths. The 3rd leading 
cause of their death was burns. 

Among the females pedestrian 
fatalities outnumbered all causes 
of their deaths, accounting for 
21 .7% of their death total. The 2nd 

leading cause of their death was 
drowning, unlike the male death 
profile where deaths by drowning 
minimally outnumbered MVA 
pedestrian deaths. Amongst the 
females, MVA pedestrian fatalities 
significantly outnumbered 
drowning fatalities, i.e. by 13 
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deaths. Amongst the females, death by drowning minimally outnumbered burn 
fatalities, whereas amongst the males, drowning outnumbered burns by 20 deaths. 
There was, in fact, no significant difference in number of fatalities observed for burns, 
drowning and MVA passenger fatalities amongst the females. More deaths by 
ingestion of poison occurred amongst the females than the males, whereas 
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significantly more firearm fatalities occurred amongst the males than the females -
see Annexure 5, Table 2. 

4. Seasonal variation in all unnatural deaths 

[Figure 5.1] 
Of the 444 unnatural deaths recorded in this city, in only 441 cases was the season 
recorded 

Seasonal variation in unnatural deaths In Johannesberg 

n=441 In Johannesburg the majority 
(30.2% of all unnatural deaths 
occurred in Summer, with the 
2nd highest number (29%) 
occurring in the Spring. The 
3rd highest number occurred in 
the Winter, and the least in the 
Autumn - see Annexure 5, 
Table 3. 
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5. Seasonal variation in the most external causes of unnatural deaths 
[Figure 5.Jl 

Seasonal variation in the most 
There was no significant 
seasonal variation noted in 
MVA pedestrian fatalities. 
Drowning fatalities, however, 
appeared to peak in Summer 
and Spring. The least number 
of drowning fatalities occurred 
in Autumn and Winter, with 
there being no Significant 
difference in the number of 
drowning fatalities in these two 
seasons. The highest number 
of burn fatalities occurred in 
Winter and Spring, again there 
being no significant variation 
between the number of 
fatalities occurring in these two 
seasons. The least number of 

common external causes of 
unnatural deaths in Johannesburg 

n=319 
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the other seasons, there was no Significantly variation in the number of fatalities. The 
least number of firearm fatalities occurred in Autumn whereas, within the other 
seasons, there was no significant difference in the number of fatalities. The least 
number of deaths due to ingestion of poison occurred in Autumn whereas, in the 
other seasons, no signi·ficant difference in fatality numbers could be observed. 
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6. Variation in all unnatural deaths by population group 

[Figure 5.K] 
Of the 444 unnatural deaths recorded, there were only 439 cases in which population 
group was recorded [Figure 5.K]. 

Variation in unnatural deaths in 
Johannesburg by population group 

n=439 
The majority, i.e. 83,4% of all 
non-natural death in 
Johannesburg occurred in the 
Black population group. The 
White population, followed by 
the Coloured population had 
the 2nd and 3rd highest 
numbers of unnatural fatalities 
respectively, with the lowest 
number being recorded in the 
Asian population group. 
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7. Variation in the most common causes of unnatural deaths by population 
group 
[Figure 5.L] 

The Black population had the 
highest number of all external 
causes of death, as 
demonstrated in the graph. 
Among the Black population 
the three leading external 
causes of death were MVA 
pedestrian fatalities, drowning 
and burns. MVA pedestrian 
fatalities alone accounting for 
31.3% of their deaths. There 
was no significant difference in 
the number of MVA passenger 
and firearm fatalities, and 
fatalities due to ingestion of 
poison within the Black 
population group. Drowning, 
in contrast to the death profile 
in the Black group, followed by 
MVA passenger deaths, were 
the leading causes in the 
Coloured population, drowning 
accounting for 26.1 % of deaths 
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in this group. There were no burn fatalities recorded in this group, whereas in the 
Black population burn fatalities accounted for 15% of their deaths - see Annexure 5, 
Table 4. 
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MVA pedestrian fatalities was the 3rd leading external cause of death in the Coloured 
population group, whereas only two deaths by choking/aspiration and poisoning by 
ingestion were recorded in this group which, when compared to the Black group, is 
proportionately si gnificant. 

In the White population, MVA passenger deaths, followed by drowning, accounted for 
the majority of their deaths. MVA passenger deaths only outnumbered drowning 
fatalities by 2 deaths. Compared to the other population groups, the number of 
firearm-related deaths was proportionately higher. 

Only 6 non-natural deaths were recorded in the Asian population. Interestingly, there 
were no deaths by drowning recorded in this group. 

8. Age variation in unnatural deaths 

Of the total number of 444 unnatural deaths, in all cases the age was recorded 
[Figure S.N£] 
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The majority of unnatural 
deaths (42.6%) occurred in 
the 1-4 year age group. The 
5-9 year age group had the 
next highest number of 
fatalities, accounting for 
26.8% and the 10-13 year 
age group the next highest 
(18%). The least number of 
fatalities occurred in children 
less than 1 year (12.6%). 
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9. Age variation in the most common external causes of unnatural death 

[Figure S.N] 

In the 5-9 year age 
group, the leading 
causes of their death 
included MVA 
pedestrian fatalities, 
followed by drowning, 
MVA passenger and 
burn deaths. The 10-
13 year age group 
followed the same 
trend in external 
causes of death as the 
aforementioned group. 

In the 1-4 year age 
group, the leading 
external causes of 
their deaths included 
drowning, followed by 
burns and MVA 
pedestrian fatalities. It 
is notable that the 
highest number of 
deaths due to ingested 
poison occurred within 
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this age group. The highest number of firearm fatalities also occurred in this age 
group. There was no signi"ficant difference between the number of firearm fatalities 
recorded in the 10-13 and 1-4 year age groups, the former age group outnumbering 
the latter by one 1 death. 

With reference to Annexure 5, Table 5, in children less than 1 year old, the major 
external cause of death was due to abortion which accounted for 21.4% of their 
deaths. This was followed by SIDS. There were no drowning fatalities recorded in 
this age group, however, there were 4 burn fatalities recorded here, which accounted 
for 7.1 % of their deaths. 

10. External cause of death by age and manner 

Of the total number of 461 unnatural deaths recorded in Johannesburg, in only 444 
cases was the age, apparent manner, and the external cause of death recorded 
(93.6%) 
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