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Abstract 

This study aimed to investigate fatalities resulting from violent deaths to 

inform public health policy on the need for their prevention. This is a 

descriptive prospective study of violent deaths in Nairobi. The study 

included all cases of deaths from violent deaths for twelve consecutive 

months. Data was entered on a proforma datasheet. Data were analysed 

using SPSS. Out of 2566 autopsy cases in one year, between June 1, 

2009, and May 31 2010, 47.3 per cent of deaths were due to homicide, 

43.6 per cent deaths were due to accidents, and 9.1 per cent deaths were 

due to suicide. Among homicides, 41.5 per cent were due to gunshots, 

39.3 per cent were due to blunt injuries, 4.5 per cent were due to 

stabbing, and 0.4 per cent were due to strangulation. Police shootings 

comprised 95 per cent of the gunshots, and mob justice comprised 57.3 

per cent of the blunt injuries. Among accidents, road traffic accidents 

contributed 87.3 per cent, with pedestrians as the majority at 46.9 per 

cent. Amongst the other accidents, burns contributed 35.6 per cent. 

Among suicide, hanging contributed to 79 per cent. A p-value of 0.03 (95 

per cent confidence interval) was found when the data were analysed 

using an F-test. There was a statistically significant difference (p=0.03) 

between violent death and alcohol intoxication. Violent deaths require to 

be studied in the background of the social setting of the death. 
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1.0 INTRODUCTION 

Violence causing fatal trauma to the body, the commonest cause of unnatural death, is a 

preventable leading global public health problem. Violent deaths are categorised as those due to 

homicide, accidents or suicide. In the United States, violent deaths from suicides, homicides, and 

accidents are the leading cause of death of people aged 1-39 years (WHO, 1999). Death results from 

either natural or unnatural causes. Natural causes are those from either disease processes or 

degenerative changes. Unnatural causes are wholly attributable to violence. Violent deaths are 

categorised as those due to homicide, accidents or suicide. Homicidal deaths encompass murder 

and manslaughter. Murder refers to the intentional killing of a human being by another, while 

manslaughter describes the unintentional killing of a human being by another. These deaths could 

result from gunshots, blunt injuries or sharp, penetrating injuries. 

 

Accidental deaths are categorised into two broad categories; those resulting from road traffic 

accidents and others. Fatalities resulting from road traffic accidents are further classified on the 

basis of the class of persons involved, i.e. pedestrians, passengers, drivers and cyclists. Fatalities from 

other forms of accidents include burns, falls, electrocution and drowning. Suicidal deaths are those 

that are self-inflicted. They broadly result from gunshots, intentional cut wounds, hanging and 

poisoning. 

 

2.0 LITERATURE REVIEW 

Homicide 

The global rate of homicide is 7.6 per 100,000. The highest is 15.5 per 100000 in the Americas, and 

the lowest is 3.8 per 100,000 in Europe. In Southern Africa, it is 24.7 per 100,000, while in East Africa, 

it is 20.8 per 100,000 (Wolfgang, 1959). In Maputo, Mozambique, it's recorded as 19.8 per cent 

(Sauaia, 1995) and lowest in Ibadan, Nigeria, 3.1 per cent (Geneva Declaration on Armed Violence 

and Development, 2004). Rapid urbanisation and the resulting massive population mobility from 

rural to urban areas have frequently been cited as possible drivers of homicide. However, UNODC 

analysis of data from 68 cities suggests that there is no positive correlation between urban growth 

and increases in homicide rates. In fact, the population in the sample cities grew by 9 per cent 

between 2005 and 2016, but the number of homicides decreased by 26 per cent. This relationship 

holds for all regions, with the strongest diverging trends in Asia, followed by Europe. Homicide is 

categorised based on the mode as those due to gunshots, sharp objects, blunt force, mob justice, 

strangulation and suffocation. 

 

The prevalence of homicidal gunshot injuries is highest in New York at 75 per cent (Geneva 

Declaration on Armed Violence and Development, 2009), 67 per cent in Benin City, Nigeria (Hanifa 

et al. 2006), and lowest in Chitwan, Nepal 4 per cent (Eze at al. 2011). In Hong Kong, domestic killing 

is the major type of Homicide in which over 60 per cent of the homicide motivations were dispute, 

relationship conflicts, altruism, and mental illness. Spouses, 46.5 children, and 47.5 per cent were 

predominantly the victims. The common killing methods included chopping with weapons 33.3 per 

cent and charcoal burning 22.2 per cent. The study concludes that financial problems, disputes and 

domestic violence are significant precipitants of Homicide suicide in Hong Kong and recommends 

that those people associated with the precipitating factors should be the targets for intervention 

and prevention (Yip et al., 2009). 
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Suicide 

Suicide mortality is recognised globally as a severe public health issue. It ranks among the leading 

causes of global deaths; it accounts for 1.5 per cent of global mortality and affects millions of 

families, communities, and individuals annually. Each year, there are close to 700,000 suicide cases 

and even more attempts to do so, constituting a major public health crisis. Worldwide, death by 

suicide reduced by more than 30 per cent between 1990 and 2016, due mostly to declines in suicide 

mortality in largely populated countries such as India and especially China; however, there is an 

indication of rising suicide trends in certain countries: Zimbabwe, Uganda, Liberia, Cameroon, 

Jamaica, Mexico, Paraguay, and the United States.  

 

Suicide is one of the world's primary causes of death, accounting for a million deaths annually, with 

a suicide rate of 11.70 per 100,000; worldwide Prevalence varies from 0.0 per 100,000 in Egypt to 

31.5 per 100,000 in Lithuania (Bossarte, 2006). The prevalence of suicide in the city is highest in 

Ljubljana, Slovenia, 31.2 per (Fujiwara, 2009) and lowest in Benin City, 1.8 per cent (Logan et al., 

2008). The prevalence of suicide by poisoning is reported highest in Belgaum, Karnataka, at 53.6 per 

cent (Mohanty et al., 2007). 

 

Accidents 

Accidents; road traffic accidents worldwide prevalence is 20.8 per 100,000 road traffic accidents. It is 

highest in the United States of America at 12.3 per 100,000 and lowest in the; in Africa, it is highest 

in Mozambique at 34.7 per 100,000 and lowest in Burundi at 23.4 per 100, 000, while in Kenya it is 

34.4 per 100,000, no worldwide data is available for the other forms of accidents (Akhiwu et al., 

2004). The prevalence of fatal road traffic accidents is reported highest in Chitwan, Nepal, 47 per 

cent (Gouda & Aramani, 2010), Maputo Mozambique, 43.7 per cent (Comstock, 2005) and lowest in 

Northern Norway, 18.6 per cent (Roberts et al., 2010). The prevalence of other types of accidents 

was for drowning at 7 per cent (Dzamalala et al., 2006) and 17.4 per cent (Bilban & Skibin, 2005), 

burns at 2 per cent (Azmak et al., 2006) and 7.8 per cent (Mohan et al., 2006), while a single study 

revealed the prevalence of accidents from animal bites at 3 per cent (Ndosi et al., 2004). 

 

3.0 METHODOLOGY 

This was a descriptive prospective study of violent deaths in Nairobi from June 1, 2009 –May 31, 

2010. It was carried out at the city Mortuary, Nairobi. The city mortuary is the largest mortuary in 

Nairobi, situated at the junction of Mbagathi Way and Ngong road. The City Council of Nairobi runs 

it. The Ministry of Health is also involved by way of hiring the pathologists who provide the services. 

The morticians are, however, hired by the Nairobi City Council. This mortuary receives approximately 

200 bodies of unnatural deaths every month. In addition, it is the main centre for medico-legal 

autopsies in Nairobi. The study subjects were recruited consecutively for one calendar year. To 

calculate the prevalence of violent deaths in Nairobi, all bodies that were a result of violent injuries 

were included in the study; bodies that were badly decomposed and, therefore, cause of death 

could not be ascertained were excluded from the study. 
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4.0 RESULTS AND DISCUSSION 

Autopsies were conducted on 2566 bodies over a period of one year (Table 1). Two thousand four 

hundred and forty-two cases were analysed for violent deaths.  

 

Table 1: Distribution of Deaths by Categories in Nairobi, Kenya 

 

The causes of death were distributed among all the known causes of violent deaths, namely 

homicide 47.3 per cent, accidents 43.6 per cent and suicide 9.1 per cent (Table 2). 

 

Table 2: Distribution of Violent Deaths by Category in Nairobi, Kenya 

Cause of Death Numbers % 

Homicide 47.3 

Accident 43.6 

Suicide 9.1 

Total 100 

 

Prevalence of Violent Deaths in Kenya 

The population of Nairobi City at the time of conducting the study was estimated at 3.7 Million 

persons; thus, the prevalence of violent deaths calculates at 66 persons per 100,000. The total 

number of deaths in Nairobi during the period of the study was 5695. Prevalence for homicide in 

Nairobi calculates at 31.2 per 100 000, accidents 28.8 per 100,000 and that for suicide 6.1 per 

100,000. 

 

Homicide 

This comprised 47.3 per cent of all violent deaths, categorised as deaths resulting from gunshots, 

41.5 per cent, blunt injuries, 39.3 per cent, stabbing, 4.5 per cent and strangulation, 0.4 per cent 

(Table 3). 

 

Table 3: Distribution of Homicide Cases by Cause in Nairobi, Kenya 

Causes  Number       % 

Gunshot  479            41.5 

Blunt injuries  454            39.3 

Stabbing  52               4.5  

Strangulation  5                 0.4 

Total 990               100 

 

Cause Total 

 % 

 Violent deaths  95.2 

Natural Death 3.2 

Unascertained 1.6 

Total 100 
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The gunshots were cases of individuals being shot by police 95 per cent shooting by unknown 

people 4.2 per cent and police shot by robbers 0.8 per cent (Table 4). 

 

Table 4: Distribution of Gunshots by Categories in Nairobi, Kenya 

Categories of gunshots Number                  % 

Shot by police 455                          95 

Shot by unknown people 20                            4.2 

Police shot by robbers 4                              0.8 

Total 479                           100 

 

The blunt injuries resulted from mob justice 57.3 per cent, and murder by blunt objects 38.6 per 

cent. (Table 5). 

 

Table 5: Distribution of Blunt Injuries by Categories in Nairobi, Kenya 

Categories of blunt injuries Number                          % 

Mob justice 271                                 57.3 

Blunt objects 183                                38.6 

Burns and Blunt injuries 19                                  4.0 

Total 473                                 100 

Out of the 67 cases that had burns and were therefore considered accidental deaths, at post-

mortem, 4 per cent of them were found to have severe blunt injuries; thus, they were reclassified as 

homicides. Stabbing cases resulted from sharp objects, which included knives and other sharp 

metals. Out of the 42 cases classified under drowning, 13.3 per cent were found to have stab 

wounds at post-mortem and were reclassified as a homicide. (Table 6). 

 

Table 6: Distribution of Stabbing Cases by Categories in Nairobi, Kenya 

Categories of stabbing Number                        % 

Homicide 52                                86.6 

Drowned with stab wounds 8                                  13.3 

Total 60                                 100 

 

Accidents 

These comprised 43.6 per cent of violent deaths. The accidents were caused by road traffic accidents 

87.3 per cent, while other accidents were 12.7 per cent (Table 7). 

 

Table 7: Distribution of accident cases in Nairobi, Kenya 

Accidents Number                  % 

Road Traffic Accident 929                       87.3 

Other accidents 135                        12.7 

Total 1064                     100 

 

Road traffic accidents by class comprised pedestrians 46.9 per cent, cyclists 25.2 per cent, 

passengers 23.0 per cent and drivers 4.8 per cent (Table 8). 

https://journals.editononline.com/
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Table 8: Distribution of Road Traffic Accidents Cases by Class in Nairobi, Kenya 

Categories of Road Traffic Accidents Number                    % 

Pedestrian 436                        46.9 

Cyclist 234                        25.2 

Passenger 214                      23.0 

Drivers 45                         4.8 

Total 929                          100 

Other accidents included burns 41.4 per cent drowning 25.9 per cent falling from a height 14.8% 

electrocution 12.3 per cent and falling from moving trains 5.6 per cent. The burns were caused by 

domestic fires, kerosene lamps, gas cylinders, candles and fires from neighbours' houses (Table 9). 

 

Table 9: Distribution of Other Accidents Cases by Categories in Nairobi, Kenya 

Categories of other accidents  Number                      % 

Burns 67                            41.4 

Drowning 42                             25.9 

Falling 24                             14.8 

Electrocution 20                           12.3 

Falling from a height 9                              5.6 

Total 162                           100 

 

Suicide 

Suicide was committed by hanging 79.0 per cent poisoning 28.3 per cent, jumping from a height 

2.23 per cent and stabbing 0.4 per cent (Table 10). 

 

Table 10: Distribution of Suicide by Category in Nairobi, Kenya 

Categories of suicide Numbers                    % 

Hanging 177                         79.0 

Poisoning 41                           28.3 

Jumping from height 5                             2.23 

Stabbing 1                           0.4 

Total 224                          100 

Hanging was done by ropes, wires and ties. This was mainly in dwelling houses and bushes, thickets 

and forests. Thirty-seven of the cases had suicide notes left behind; among the suicide notes, the 

precipitating factors were quarrels with a spouse, jilted lovers, loss of jobs and depression. 

Poisoning was deliberately using organophosphate, chemicals and rat poison. Eight of the cases left 

suicide notes. Among the suicide notes, the precipitating factors were quarrels with a spouse, jilted 

lovers, loss of jobs and depression. Jumping from a height comprised jumps from tall buildings; only 

one case left a suicide note. The precipitating factor was the loss of a job. The stabbing was done 

using a knife, and no suicide note was left. 
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DISCUSSION 

This study describes violence-related mortality in Nairobi. The estimated population of Nairobi City 

is 3 million inhabitants. This is the first autopsy-based study to estimate rates of homicide, accidents 

and suicide in Kenya. The data in this study provides an important benchmark against which to 

compare future National estimates of violence-related mortality. These data also help to place the 

National pattern of violence-related mortality in a global perspective by allowing a contrast of such 

patterns with those for the world and its major regions. In 1990, there were an estimated 1,851,000 

violence-related deaths in the world, or on average, 5000 people died daily as a result of violence.  

The current study found that there were 2442 (81.4 per 100,000) violence-related deaths in Nairobi.  

 

Suicides represented approximately 42.5 per cent of the total violence-related deaths in the world, 

while homicide and war-related deaths constituted the remaining 30.4 per cent and 27.1 per cent, 

respectively. In the current study, homicide represented 47.3 per cent of the total violence-related 

deaths, while accidents and suicide constituted the remaining 43.6 per cent and 9.1 per cent, 

respectively. The age range was from 10-79; overall, the highest number of deaths were in the age 

group 30-39, 39.9 per cent, followed by the age group 20-29, 38.8 per cent. The least deaths were in 

the age group 70-79, 0.1 per cent. The distribution of violent deaths showed variation by gender. 

Males comprised the largest group. The highest number of deaths in males was recorded in 

homicide, 44.8 per cent, and accidents, 45.6 per cent. Amongst females, the commonest cause of 

violent deaths was in accidents, 68 per cent, followed by homicides, 21.5 per cent. The least cause of 

death amongst females was from suicides, 10.5 per cent. 

 

Prevalence of Violent Deaths  

The current study reveals the prevalence of violent deaths in Nairobi as 66 per 100,000, comparable 

to Durban 69.5 per 100,000 (Marzuk, 1996). It is, however, lower than that of Sydney, 74.5 per 

100,000 (Olukoga, 2008) but is extremely high when compared with the prevalence in London, 13.3 

per 100 000 (Meel, 2007). 

 

Prevalence of Violent Deaths by Cause  

A current study reveals the cause of death in Kenya as Homicide at 47.3 per cent, Accidents at 43.6 

per cent and suicide at 9.1 per cent. 

 

Homicide 

The current study reveals that homicide constituted 47.3 per cent of all violent deaths (33 per 

100,000 of the population). This is higher than the world average (7.6 per 100,000, WHO, 2002), 

almost half of the findings in Cape Town (66 per 100,000), Durban (61 per 100,000), much less than 

at Johannesburg (52 per 100,000) but higher than the finding in Pretoria/Tshwane (24 per 100,000) 

(Matzopoulos, 2003), Dar es Salaam (12.95 per 100,000) and Kampala (24.5 per 100,000). The 

categories of homicide included gunshots, blunt injuries, stabbing and strangulation.  

 

Gunshots  

This comprised 41.5 per cent of all the homicides in the current study Gunshots were cases of 

individuals being shot by police 95 per cent, shooting by unknown people 4.2 per cent and police 

shot by robbers 0.8 per cent. While in the other studies, the contribution of police shootings was 

https://journals.editononline.com/
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negligible, most of the deaths were due to personal violence due to substance abuse, interspousal 

problems, mental illness and loss of means of economic survival (World Health Assembly, 1996). 

 

Blunt Injuries 

Blunt injuries comprised 39.3 per cent of all the homicides in the current study; they included deaths 

as a result of Mob justice, blunt objects and in combination with burns. Mob justice contributed to 

57.3 per cent of deaths in this category in the current study. Mob justice as a phenomenon was not 

found to be a contributing factor to homicide in South Africa and the United States of America. 

Homicide rates in Nairobi would be reduced substantially if the socioeconomic status improves, and 

the entrenched self-help method of the society to deal with crime, i.e. mob justice, should be 

discouraged. Blunt Objects 38.6 per cent, burns and blunt injuries 4 per cent, stabbing 4.5 per cent 

and strangulation 0.4 per cent. 

 

Accidents 

Road Traffic accidents 

In the current study, road traffic accidents contributed 87.3 per cent (31 per 100,000) of all the 

deaths as a result of accidents; this is much higher than that at Windsor area 0.43 per 100,000 

(Mercy et al., 1993), Maputo City 43.7 per cent (Murray et al., 1994), Belgaum, Karnataka 56 per cent 

(Gartner, 1990), Transkei 35 per cent, 63 per 100,000 (Fingerhut & Kleinman, 1990), Manipal 

Southern India 37 per cent (Jeanneret, 1993), Addis Ababa, 80 per cent (La Vecchia et al., 1994). 

Road traffic accident accidents in other countries show Namibia 53.4 per 100,000, Swaziland 48.2 

per 100,000, Zambia 37.9 per 100,000, Uganda 34.7 per 100,000, Tanzania 29.6 per 100,000, Kenya 

28.2 per 100,000, Liberia 21.5 per 100,000, Mali 20.5 per 100,000, Japan 3.8 per 100,000, Fiji 3.8 per 

100,000, Switzerland 3.8 per 100,000. Road traffic accidents comprised all known classes: 

pedestrians 46.9 per cent, cyclists 25.2 per cent, passengers 23.0 per cent and drivers 4.8 per cent.  

 

Other Accidents  

In the current study, all other accidents contributed 12.7 per cent. In Northern Norway, accidental 

poisoning contributed 11.5 per cent of all other accidents, while in Maputo City, burns contributed 

7.8 per cent of all other accidents (Lester, 1997). Deaths in other accidents in the current study 

comprised burns at 41.4 per cent, drowning at 25.9 per cent, falling at 14.8 per cent, electrocution at 

12.3 per cent and falling from a height at 5.6 per cent. 

 

Suicide 

In Nairobi, these comprised 9.1 per cent of violent deaths (7.5 per 100,000). The suicide rates were 

seen to be very high in Guyana 32.5, Lithuania 31.2, Kazakhstan 31.1, Swaziland 25.3, Malawi 23.3, 

Namibia 22.3, Japan 19.8, Uganda, 17.6, Tanzania 11.2, Kenya 10.1, Denmark 10.1, Sudan 9.7, 

Rwanda 9.3, Canada 9.9, Germany 9.1, South Africa 7.4, Ghana 7.3, and Mali 4.6. This correlates with 

the findings in Bennin City (7 per 100,000, and Lusaka (7.4 per 100,000, higher than in Cape Town 

(0.7 per 100,000, and Durban (0.89 per 100,000) and lower than in London (11.0 per 100,000, Ankara 

(15.5 per 100,000) and New York (18.3 per 100,000), (Schmidtke, 1997). The reasons for suicide were 

similar, which included mental illness, substance abuse, severe marital and family conflicts, 

overwhelming disappointments in love affairs and unwanted pregnancies, and overwhelming 

economic deprivation. In Nairobi, suicide was mainly in dwelling houses, bushes, thickets, and 
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forests. In some cases, suicide notes were left behind; among the suicide notes, the precipitating 

factors were quarrels with a spouse, jilted lovers, loss of jobs and depression. The modalities of 

committing suicide in the current study included hanging 79.0 per cent, poisoning 28.3 per cent, 

jumping from a height 2.23 per cent and stabbing 0.4 per cent. 

 

5.0 CONCLUSION AND RECOMMENDATIONS 

Conclusion: In conclusion, violent deaths are a public health problem in Nairobi, Kenya. The 

categories of violent deaths are homicide, accidents and suicide. Homicide and Accidents are the 

major contributors to violent deaths. The commonest cause of homicide is gunshots by the police 

and blunt injuries resulting from mob justice. The leading cause of accidental deaths in road traffic 

accidents, with pedestrians being the class most identified. Suicide though a significant cause of 

violent deaths globally, is not a major problem in Nairobi compared to the other categories of 

violent deaths and global statistics. The manner of committing suicide in Nairobi, Kenya, is hanging 

and poisoning. 

Recommendations: A current study reveals that violent deaths are a major problem in Nairobi, 

Kenya and public health measures and policies need to be implemented to address this malady. 

Homicide was largely caused by police shootings and involved very young males; there is a need to 

investigate the factors surrounding these shootings. Deaths from mob justice should be preventable 

by educating the members of the public not to take the law unto their hands. In accidents, the 

largest contributor to violent deaths was road traffic accidents, with pedestrians and cyclists being 

the majority; there is a need to evaluate the design of the roads or education of road users. Alcohol 

contributed significantly to violent deaths across all the categories. It is thus necessary to tighten 

the legal aspects of alcohol intake and, in particular, as relates to road traffic accidents. The age 

most prone to fatal violent deaths is 20-39; social values and behaviour require redress to prevent 

these deaths. Males were more prone to violent deaths; society should address the plight of the 

male child. Further studies are recommended in the area of forensic toxicology, which shall broaden 

the number of testable chemicals. Violent deaths require to be studied in the background of the 

social setting of the death. 
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