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Abstract

This article describes the homicide pattern in Penang Island, Malaysia over a three-year period 
(2007-2009). 65 homicide autopsies were performed at the Department of Forensic Medicine, Penang 
Hospital over the study period.  The homicide rates ranged from 0.01 to 0.09/1000 population, the 
highest being in the Indian ethnic group.  The majority (37%) of victims were in the 20-39 years age 
group.  The male: female ratio was 3:1. The majority of deaths were caused by blunt instruments 
(46%), followed by stab/slash wounds (25%) and asphyxiation (12%). 63% of homicides occurred 
in areas served by the police stations at Jalan Patani (23.1%), Sg. Nibong (16.9%), Central (12.3%) 
and Bayan Lepas (10.9%).   56 (86%) victims were brought in dead to the hospital, while 9 (14%) 
died after admission.  Most (39%) incidences occurred in the morning.  The methods of homicide 
were different from Kuala Lumpur, another highly urbanised area of Malaysia.
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ORIGINAL ARTICLE

INTRODUCTION

Homicide is defi ned as the killing of one human 
being by the act, procurement, or omission of 
another and the term applies to all such killings, 
whether criminal or not.1 The homicide statistics 
of killing varies from country to country and 
region to region.2, 3 The pattern of homicide 
may be a useful indicator of the social stresses 
in a community and may also provide useful 
information for law-enforcement strategies.  
Malaysia is a unique multiethnic and multicultural 
country with considerable social diversity 
between rural and urban populations.   As Penang 
Island is one of the oldest urbanized areas of 
Malaysia, a study of its homicide pattern can 
provide valuable baseline information for other 
comparative studies as well as for monitoring 
of sociopathological trends in Malaysian 
communities.  
  
MATERIALS AND METHODS

The Department of Forensic Medicine, Penang 
Hospital provides the autopsy service for the 
whole island of Penang.  In 2007, the Department 
successfully implemented the “Death Registry 
System” database to record all deaths occurring 

in or brought into the hospital.  The registered 
data of homicidal deaths captured from 2007 to 
2009 was analysed using JMP 8 (SAS Institute 
Inc., Cary, USA) according to the gender, ethnic 
group, age and nationality of homicide victims, 
method of homicide, day and time of the incident 
and the location of the homicide. The homicidal 
rate was calculated based on the population of 
Penang Island over the study period.  

The sources of information entered into the 
“Death Registry System” were as follows:

(1) The cause of death was based on autopsy 
fi ndings.

(2) The age, ethnic group and nationality of 
victims were based on available offi cial 
documents (e.g. identity card or passport). 

(3) The date and time of the homicide was based 
on date and time that the police were notifi ed 
of the incident.

(4) The location of the homicide was assigned to 
the police station handling the investigation 
of the homicide.  This was normally the 
police station serving the area where the 
incident occurred.
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RESULTS

Sixty-fi ve homicidal deaths were autopsied at 
the Department of Forensic Medicine, Penang 
Hospital during the 3-year period, 2007 to 2009.   
The homicide rate (number of homicide victims 
per 1000 population) according to ethnicity is 
shown in Table 1.  The rate was highest for 
the Indian ethnic group throughout the 3-year 
study period. 

Demographic profi le:
The majority (37%) of victims were in the 20-39 
years age group (Table 2). Males outnumbered 
females by a 3:1 ratio. The Chinese constituted 
34% of homicide victims followed by Indians 
(23%) and Malays (17%) (Figure 1), which was 
different compared with the racial distribution 
in Penang Island (Table 1).  17 % of homicide 
victims were non-Malaysians (Figure 2) although 
they only constituted 7 to 8 % of the population 
in Penang Island. 4, 5 

Sociopathological profi le:
The majority of homicide deaths were caused 
by blunt instruments (46%), followed by stab/
slash wounds (25%) and asphyxiation (12%) 
(Figure 3). When there is a homicidal death 
in an area, the death would be investigated by 

the investigation offi cer from the nearest police 
station.  Based on this understanding, the areas 
(Table 3) with the highest numbers of homicides 
were those served by the police stations at Jalan 
Patani (23.1%), Sg. Nibong (16.9%), Central 
(12.3%) and Bayan Lepas (10.9%). Together, 
these captured 63% of cases.
56 (86%) victims were brought in dead to the 
hospital, while 9 (14%) died after admission.  
Information on the time and days of the week for 
the incidences are as shown in Tables 4 and 5.

DISCUSSION

Penang Island is an island with a population of 
726,6005 (in 2009). The common methods of 
homicide throughout the world are stabbing, 
mechanical asphyxia, blunt head injury and 
shooting.6 The most popular method of homicide 
in this island was blunt trauma caused by 
instruments, contrary to findings in Kuala 
Lumpur7 and Manipal8 where stab/slash wounds 
were more commonly seen.  Stab/incised 
wounds were the second most common method 
of homicide in Penang.  A study in Stockholm, 
Sweden, found that there was a correlation 
between the number of stab or slash wounds 
and the relationship of the perpetrator towards 
the victim.9  Others found that there was an 

TABLE 1: The population distribution, homicide deaths and rates, based on main ethnicity 
in Penang Island (2007-2009), Malaysia

Characteristics  Years 
  

2007 2008 2009
 

Population  (‘000)*
Chinese 363.2 367.3 371.8 
Indian 57.0 57.3 57.7 
Malay 225.4 230.1 235.2 
Non-Malaysian 46.9 50.5 54.0 

Homicide deaths    
Chinese 9 3 10 
Indian 5 5 5 
Malay 6 2 3 
Non-Malaysian 2 2 3 

Homicide  rates/1,000    
Chinese 0.02 0.01 0.03 
Indian 0.09 0.09 0.09 
Malay 0.03 0.01 0.01 
Non-Malaysian 0.04 0.04 0.06

*Source: Department of Statistics Malaysia, Penang. (Projections based on the 2000 Population Census).
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association between the weapon used and the 
fatal injury infl icted on the body.  When blunt 
objects were used, the head was the usual 
target and if a sharp object was used both 
head and abdominal regions were commonly 
involved.8  Our current study did not explore 
these correlations though it will be interesting 
to investigate whether such correlations exist in 
Penang homicidal deaths in future studies. 
 In Penang Island, the majority (39%) of 
homicide deaths occurred during the morning 
hours and the percentage was relatively stable 
during afternoon, evening, and late night.  This 
fi nding was similar to Sri Lanka, where 54% of 

TABLE 2: Distribution of homicide cases in Penang Island by age-group and gender (2007-2009)

  Gender  Total

Age group (years) Female  Male (%) 

Below 9* 4  4 12.3 

10-19 0  2 3.1 

20-29 2  10 18.5 

30-39 2  10 18.5 

40-49 1  7 12.3 

50-59 1  9 15.4 

60-69 2  3 7.7 

70 above 0  2 3.1 

Unknown  2  4 9.2 

Total 14  51 100

(* 4 were newborn babies)

homicide deaths were reported to occur during 
the day time.2   On the contrary, in Manipal, India 
the majority of homicides occurred during the 
evening and night hours.8  When the homicide 
deaths were analysed according to the day of 
incident, homicide deaths were more prevalent on 
Thursdays though it can occur at any time of the 
day.  This differed from the pattern in  Manipal8 

and Auckland9 where more homicides occurred 
over the weekends (Saturday and Sunday). 
 The incidence of homicide among males was 
higher in Penang Island. Similar patterns were 
also observed in other studies2,7,10,11  Dikshit et 
al.12 indicated that males by nature indulge in 
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FIG. 1: Ethnic distribution of homicidal victims in 
Penang Island (2007-2009) 

FIG. 2:  Distribution of homicide victims in Penang 
Island by nationality (2007-2009).
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TABLE 4: Time of incidence of homicide deaths in Penang Island (2007-2009)

Time of incident *Number of deaths % 

Afternoon (12pm – 6pm) 11 19.6 
Evening (6pm – 12am) 12 21.5 
Late night (12am – 6am) 11 19.6 
Morning (6am – 12pm) 22 39.3 

Total 56 100

(*Data excludes the 9 cases that died after admission to the hospital

TABLE 3: The number of homicidal deaths according to police stations on Penang Island 
during the period 2007-2009

Police stations* Number of deaths (%) 

Jln. Patani 15 23.1 

Sg. Nibong 11 16.9 

Central 8 12.3 

Bayan Lepas 7 10.7 

Jelutong 6 9.2 

Bt.Maung 2 3.0 

Kg. Baru 2 3.0 

P. Tikus 2 3.0 

Tg. Tokong 2 3.0 

Tlk. Bahang 2 3.0 

Balik Pulau 1 1.6 

Bt.Feringghi 1 1.6 

Dato Keramat 1 1.6 

Headquaters 1 1.6 

Lbh. Pantai 1 1.6 

Queensbay 1 1.6 

Sg. Pinang 1 1.6 

Tlk. Kumbar 1 1.6 

Total 65 100   

(*Data based on police stations handling the cases, normally representing the location where the 
homicidal deaths occurred)  

more violent activities compared to females while 
Kumar et al.7 reasoned that males were more at 
risk of homicidal deaths as they were generally 
working outdoors and were more exposed to 
stress, frustrations and violence. The majority of 

victims in this study were between 20-39 years 
old (36.8%) similar to the study conducted in 
Kuala Lumpur7 though people of all age groups 
were involved.  Eight homicide deaths involved 
children below 9 years of age and four of these 
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eight cases were newborn babies.  Studies have 
revealed that the majority of child homicidal 
deaths occurred among children younger than 
the age of 5 years13,14 and that 60% of parents 
who killed their children had been in contact 
with a physician, nurse, or social worker prior 
to the act.15

 It is not surprising that the Chinese formed 
the majority (34%) of homicide victims as they 
are the majority ethnic group in Penang Island 
followed by Indians (23%) and Malays (17%). 
However, the homicide rates by ethnicity differed 
signifi cantly from the ethnic distribution of the 
population in Penang Island (Table 1). Similarly, 
in Kuala Lumpur, homicide deaths were highest 
amongst the Indians, followed by Chinese and 
Malays,7 differing signifi cantly from the ethnic 
distribution in the Klang valley. 

 A study in Japan showed that rapid 
urbanization considerably affects regional 
differences in homicide patterns.16 To fully 
understand the exact epidemiology of homicidal 
deaths in Malaysia,  future studies among 
the main cities and states in Malaysia would 
provide a better understanding of this extreme 
form of violence.  In this paper, the focus has 
been on the epidemiology of homicidal deaths.  
A study incorporating the living victims who 
are the immediate family members, relatives 
and friends17,18 of the deceased would cast 
further light on the sociopathological impact of 
homicides on the community.
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