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MS BAWA: In l ight of  our change of  order and the quest ions that  ar ise could we 
ask Ms Thompson to come and give evidence f i rst?  In fact i t  might be 
convenient Professor Wadee is here as wel l  and the quest ions are overlapping if  
we swear both Professor Wadee and Ms Thompson in together and we could 
then just  deal with the quest ions as they come i t  wi l l  probably be easier to do 
that .  
MR ARENDSE: This is just  not  c r icket  is th is a new format?  
COMMISSIONER :   A new format, wel l  we’ve had a couple of  t imes where we’ve 
had two or three witnesses up at the same t ime.  Mr Arendse if  you are 
concerned that i t  changes the batt ing order p lease let  us know we could change 
i t  but  i t  just wi l l  save t ime.  Please take a seat Professor Wadee, am I correct 
that  you’re not…(intervent ion)  
MR ARENDSE: No i t  makes a lot  of  sense that  we do this.  
COMMISSIONER :   Yes,  we’ l l  start  wi th Ms Thompson is that  who you’re going to 
start  with I  do th ink we should do one witness at  a t ime.  
MS BAWA :  I  was actual ly…  
COMMISSIONER :   No I  th ink that ’s a l i t t le  confusing,  i t ’s  part icular ly confusing 
for the t ranscr ipt ion so who would you l ike to start  wi th?  
MS BAWA: I was going to introduce both of  them and then start wi th Ms 
Thompson but i t  depends on –  le t ’s do that  we’ l l  swear them in.  
COMMISSIONER:  Okay, Ms Thompson welcome to the proceedings and 
Professor Wadee welcome to the proceedings of  the Khayel i tsha Commission 
we’re very gratefu l that you are  here and we’re very gratefu l  for the reports that 
you’ve put in.  You both understand of  course that  these are publ ic proceedings 
where journal ists are present and that  your names wi l l  be in the publ ic domain 
and that  your evidence wi l l  be in the publ ic do main.   Am I  correct  to conclude 
that  you have no object ion to that?  
MS THOMPSON:  No object ion to that ,  Professor Wadee?  
DR WADEE:  No object ion.  
COMMISSIONER:  No object ion ei ther thank you.  Ms Thompson I  understand 
that  you’re going to be giving your ev idence in Engl ish is that correct?  
MS THOMPSON:  That is correct.  
COMMISSIONER:  Do you have any object ion to taking the oath?  
MS THOMPSON:  No I  do not.  
VONITA THOMPSON (sworn in)  
COMMISSIONER:  Professor Wadee am I  correct in a lso understanding that  you 
are going to speak Engl ish?  
DR WADEE:  I  have no object ion to taking the oath.  
COMMISSIONER:  You are going to speak Engl ish and you have no object ion to 
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taking the oath.  
DR WADEE:  No object ion to the oath and Engl ish.  
SHABBIR WADEE (sworn in)  
COMMISSIONER:  I  understand Ms Bawa you are going to start wi th Ms 
Thompson, thank you.  
MS BAWA: Professor Wadee my ( indist inct)  is not  quite good enough to match 
yours.  
VONITA THOMPSON (sworn states)  
EXAMINATION BY MS BAWA 
MS BAWA: Ms Thompson you are the director of  forensic pathology in the 
Provincia l  Department of  Health?  
MS THOMPSON: Yes I  am. 
MS BAWA :  You’ve had that  posi t ion since 1 January 2007.  
MS THOMPSON: Off ic ia l ly s ince 1 January 2007 yes.  
MS BAWA: Effect ively the 18 forensic pathology faci l i t ies in the Western Cape 
Province fa l l  under your contro l  with in the Department of  Health.  
MS THOMPSON :  Yes I ’m responsib le for the forensic pathology management in 
the province which includes al l  18 forensic pathology faci l i t ies in the province.  
COMMISSIONER:  (Off  mic) 
MS THOMPSON :  Thank you Madam Commissioner I  th ink also i t ’s a chal lenge 
for us with hearing so I  th ink i t ’s  a two -way issue thank you.  
MS BAWA :  Having sworn both you and Professor Wadee in I ’m going to leave 
him to deal with the exchange between the p athologist  and the invest igat ing 
of f icers with post -mortems and I ’ l l  deal with you with the interact ion between 
your department and SAPS and essent ia l ly the t ransi t ion that occurred.  Could 
you maybe br ief ly te l l  the Commission how in th is province forensi c services 
operated before and how i t  came to be under Health departmental  control?  
MS THOMPSON: Prior to 2006 Apri l  the mortuary service was with in the ambit  of  
the South Af r ican Pol ice Service.   There was a Cabinet decis ion that  was taken 
already in the 1990s that  the service should t ransfer but  due to the f inancial 
impl icat ions and having to go through a detai led planning phase the f inal 
t ransfer of  the service only happened on 1 Apri l  2006.  W ith that then there was 
the establ ishment of  a Forensic Patho logy Service with in the Department of  
Health so i t ’s  now a provincia l  funct ion that ’s basical ly mandated with in the 
National Health Act  and the Forensic Pathology Regulat ions in terms of  the 
medico- legal invest igat ion of  Death Service.  
MS BAWA :  Now you’ve ident if ied in paragraph 6 of  your af f idavi t  that  there are 
three aspects in re lat ion to the invest igat ion of  homicide.  The col lect ion of  
evidence in respect of  the ent i re homicide invest igat ion which is a SAPS 
funct ion,  the determinat ion of  the cause of  d eath which is a Health function and 
then the provis ion of  test imony in court  based on the evidence col lected and the 
formulated cause of  death which then again becomes a Health funct ion.  
MS THOMPSON :  That ’s correct.  
MS BAWA: Now te l l  us a l i t t le  b i t  about the re lat ionship that  has evolved and 
developed between the FPS Services and SAPS on three levels and we’ l l  f i rst  
look at the level  you’re at,  the departmental  level .  
MS THOMPSON: At a departmental level  we early on real ised that  there was 
some requirement  in terms of  some agreement in terms of  our roles and 
responsib i l i ty and how we regulate our re lat ionship.  So we embarked on a 
process to negot iate a memorandum of  agreement or understanding between us 
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as the Province, Provincia l  Health Forensic Pathology  and the Provincia l  Health, 
sorry SAPS’ Commissioner’s of f ice which we f inal ly concluded, as was al luded 
to,  in August 2009.  That is a very broad memorandum that  c lear ly just  out l ined 
the way that  we interact  with each other,  our ro les and responsib i l i t ie s and what 
we real ist ical ly can expect f rom each other.   So for example i t  would indicate 
that  with in the Metro a forensic pathology service when cal led wi l l  respond 
with in a certa in t imeframe as an example.  

Further in terms of  deal ing with aspects in term s of  our re lat ionship on an 
ongoing basis we establ ished as was referred to earl ier in a SAPS l ia ison 
meet ing where we engage with the South Af r ican Pol ice Service,  the var ious 
ent i t ies with in SAPS as wel l  as Emergency Medical  Services;  City o f  Cape 
Town, Metro Pol ice,  Provincia l  Traf f ic,  Community Safety,  the forensic chemistry 
laboratory which is a Nat ional Health ent i ty to t ry and deal with operat ional 
issues on an ongoing basis.  
MS BAWA :  Is that  what you referred to as the “monthly standing meet ing”?  
MS THOMPSON: That is correct .  
MS BAWA: Now how ef fect ive is that  forum in deal ing with day -to-day 
operat ional matters and I  ra ise th is with you Ms Thompson because we’ve heard 
about these meet ings both f rom a witness who is st i l l  going to test i fy f rom the 
prosecutor ia l  s ide and we’ve had a previous witness who has also ment ioned 
that th is takes place.  But i t  doesn’t  seem to be a forum in which dif f icul t ies 
such as provis ion of  post -mortem reports we f ind a last ing solut ion or dockets to 
court  etc. ,  so how ef fect ive do you f ind these meetings to be in solving the 
problems? 
MS THOMPSON: I th ink the ef fect iveness of  the meet ing can be improved upon, 
I  th ink we’ve had standing chal lenges with at tendance and having appropriate 
attendance at  the correct  level  becau se obviously one would want the 
representat ion there to be at a decis ion -making level  that can go away and 
implement what has been agreed to.   There have been some successes I  th ink 
we have ident if ied a number of  procedures that had to be developed and the  
procedure manual that was referred to or that  is also contained with in my 
statement is c learly evidence of  that  where pr ior i ty areas that  have come up 
t ime and again in terms of  our interact ion we’ve ident i f ied as pr ior i ty areas and 
have developed procedures re lated to that .  
 I  th ink there has also been a number of  systems that have been 
implemented to t ry and improve on service del ivery d irect ly as a result  of  the 
engagement and the l ia ison meet ings but i t  can always be improved upon and I 
th ink i t ’s  largely due to the change in at tendance in terms of  part ies that  do 
at tend th is meet ing.  
MS BAWA: If  you were running i t  what would you do to improve on the system?  
MS THOMPSON :  I  th ink i t ’s  to have a focal  person that  would be committed 
attend those meet ings on a monthly basis and take responsib i l i ty for 
implement ing the decis ions that  are taken at  these meet ings and feed back at 
the next  meet ing.   So that  would be my recommendat ion.  
COMMISSIONER :   Could I  just  fo l low up on that  question so what you’re f inding  
is  that  there’s a lot of  chopping and changing with at tendance at meet ings?  
MS THOMPSON :  I  th ink of ten i t ’s  d if f icul t ,  these meet ings are scheduled a year 
in  advance so the dates are communicated way upf ront but  I  th ink there are 
of ten urgent pr ior i t ies that come specif ical ly SAPS’ way where they have to 
repr ior i t ise.  Then of ten one has a chal lenge where you might not  necessari ly 



 

  / . . .  

1079 

have the appropriate person being represented which is a chal lenge because 
that  means that  some of  the issues that  are standing i tems or issues that stood 
over f rom the previous meet ing cannot be adequately addressed.  When we do 
f ind th is I  must indicate that  we do address that  d irect ly with the Provincia l 
Commissioner’s of f ice and we have seen responses but unfortunately i t  is  an  
ongoing issue that we need to manage.  
COMMISSIONER:  What status would the SAPS member be who ordinari ly 
at tends? 
MS THOMPSON: I t  would normal ly be at the level  of  a br igadier that  would 
at tend and we have had f rom t ime to t ime also more senior management  that 
would at tend.  
MS BAWA: Now one of  the issues that  t ime and t ime come up is backlogs and 
delays on blood and toxicology samples and you ment ioned that there’s 
representat ives f rom those bodies or inst i tut ions and they fa l l  under the Nat ional 
Department of  Health that  a lso at tend these meet ings.   What is the solut ion that  
we’re looking for,  what can we do to improve on that?  
MS THOMPSON: Well  I  th ink f rom a user department perspect ive what we would  
l ike is re l iabi l i ty in terms of  turnaround t im es and also in terms of  re l iabi l i ty in  
resul ts.   So what we would l ike to see is that  i f  a toxicology sample is submit ted 
that we re l iably know when we can actual ly expect that resul t  and I th ink that is 
for us the chal lenge at  the moment.   I t  is  something  that  we are managing on an 
ongoing basis through our re lat ionship with the Nat ional Department of  Health 
but i t  is a chal lenge and i t  d irect ly impacts on our service del ivery and our own 
ef f ic iency in terms of  being able to f inal ise the post -mortem determinat ion which 
obviously indicates that  the Department of  Health Forensic Pathology Service is 
not  del iver ing on i ts mandate which is a chal lenge as i t  is  real ly beyond our own 
contro l  as we are re l iant  on a th ird party for the actual  toxicology and blood 
alcohol resul ts.  
MS BAWA: On average how long do you wait  before you get those results back?  
MS THOMPSON :  I t ’s  very d i f f icul t  to actual ly indicate an average because 
current ly with the backlogs cases are pr ior i t ised so one would general ly f ind that 
they would pr ior i t ise a case if  requested to do so if  the case for example is 
going to court  to ensure the post -mortem report  can be f inal ised.  So it ’s  not 
possib le for me to actual ly give you an average in terms of  average turnaround 
t imes. 
MS BAWA: Right so now I  have a case that ’s coming up in court  that  requires 
prior i t isat ion what does that entai l  who has to do what to get that  case reports 
out  of  the start ing blocks?  
MS THOMPSON: I th ink obviously in terms of  administrat ion I  can respond to 
that  quest ion but  I  th ink in terms of  the cl in ical  response Professor Wadee most 
probably would be more appropriate in terms of  the response.  But what i t  
actual ly means is that  the pathologists do request i f  a toxicology or a b lood 
alcohol is st i l l  outstanding that  that  c ase be pr ior i t ised.  I t  is  done so in wri t ing 
and the forensic chemistry laboratory then pr ior i t ises that  case to enable the 
toxicology result  to be made avai lable which then gives the pathologist  the 
opportuni ty to consider that  resul t  and then f inal ise th eir  post -mortem f inding in 
terms of  the actual  resul t  that  they received. I  th ink what a lso happens and 
because of  the longstanding issue re lat ing to toxicology there has been a 
cr iminal just ice review process that ’s been establ ished at  a nat ional level 
specif ical ly to look at  the management of  the toxicology backlogs and blood 
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alcohol backlogs both ante -mortem and post -mortem.  Now f rom a forensic 
pathology perspect ive we are only real ly interested in the post -mortem blood 
alcohol resul ts and not the ante -mortem in terms of  drunken dr iving.   So I  th ink 
there are current ly four toxicology laborator ies that have been establ ished 
nat ional ly with the latest  one being establ ished in KZN that  deal with the whole 
country’s toxicology and blood alcohol requests.   A s I  say what has happened 
with the establ ished of  the cr iminal just ice review project  is to specif ical ly look 
at  mechanisms to deal with the backlog.   So they have appointed project 
managers based at  each of  the forensic chemistry laborator ies that  work ve ry 
c losely with the Nat ional Prosecut ing Authori ty,  wi th the pol ice to determine if  or 
whether toxicology results are st i l l  required in terms of  some of  the court 
proceedings to be f inal ised.  Those cases then are also being pr ior i t ised through 
th is agreement.  
 What we have stressed however f rom a forensic pathology perspect ive is  
just  because a toxicology case is no longer required for a cr iminal case does not 
necessari ly mean that that toxicology result  is  no longer required to f inal ise a 
post-mortem f ind ing.   One would of ten f ind that there are delays in f inal is ing 
estates and insurance payouts because post -mortem f indings have not yet  been 
f inal ised or made avai lable.   So I  think we stress that despite the fact  that  the 
memorandum or the service level  ag reement that ’s been entered into –  and I ’m 
not qui te sure yet on the status of  that agreement i f  i t  has been signed at a 
nat ional level  –  is  basical ly between the nat ional ent i t ies of  Nat ional Health, 
Nat ional Prosecut ing Authori ty and the South Af r ican Po l ice Service but that 
each and every one of  the provinces should also be a part ic ipatory agent in that 
service level  agreement as we are the users in terms of  the actual  service i tself  
and not necessari ly only the Nat ional Prosecut ing Authori ty or the Sout h Af r ican 
Pol ice Service.  
MS BAWA :  Now we’ve heard about these backlogs,  in your department how 
much are we ta lk ing about what are the backlogs you’re wait ing for?  
MS THOMPSON :  I  unfortunately don’t  have the exact  f igures with me but i t  is 
something that  we are monitor ing on an ongoing basis.   I  would est imate that 
i t ’s  in excess of  4 500 toxicology results that we are wait ing for.  We have had a 
number of  recent interact ions with the Nat ional Department of  Health where 
undertakings have been made to increa se the actual  outputs as far as blood 
alcohol and toxicology are concerned I  th ink the last  having taken place on the 
13 t h  December.  There is as I  said a commitment and agreement in terms of  
improving the output and i t  is  something that we are monitor ing on an ongoing 
basis.  
MS BAWA :  This approximate f igure of  four and a half ,  and I accept you can’t  
give an exist ing f igure,  let ’s take over the last  three or four years has i t  been 
increasing or has i t  been decreasing?  
MS THOMPSON :  Unfortunately i t ’s  increas ing.  
MS BAWA: So the CJR establ ished by the Department of  Just ice when was that 
implemented? 
MS THOMPSON :  As I  say I ’m not qui te around the status around the 
implementat ion and the actual  agreement i tself  i f  i t  has been signed al l  I  know is 
that  i t ’s  been since 2010 that  the cr iminal just ice project  has been act ive in the 
province in terms of  looking at  backlogs and deal ing speci f ical ly with pol ice on a 
case-by-case basis.  
MS BAWA: Okay, now can you conf irm that  even when you approach the project 
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manager on the cr iminal just ice project  and you wish him to pr ior i t ise cases that 
there’s even now a wait ing l is t  on the pr ior i ty cases?  
MS THOMPSON :  I ’m not in a posi t ion to comment on that  I  th ink the pathologist  
would be in a bet ter posi t ion.  
MS BAWA: Okay.  
COMMISSIONER:  Can I  just  put a quest ion one of  the th ings I  not ice in 
paragraph 30 of  your statement is that  you say that  somet imes these reports 
had taken as long as six years.  
MS THOMPSON: That is correct  we have results outstanding f rom 2004 and 
2005. 
COMMISSIONER:  Perhaps I may need to put  th is quest ion to Professor Wadee 
but what is the qual i ty of  the specimens at  that  stage?  
MS THOMPSON :  I  th ink f rom a provincia l  perspect ive obviously i t ’s  d i f f icul t  for 
us to comment on the qual i ty of  the actual  specimen  itself .   I  th ink what does 
happen is i f  one does get a result  and there are quest ions with in the actual 
pathologist ’s mind whether those results can actual ly st i l l  be taken into 
considerat ion or not .   I t  is  a chal lenge I  th ink we have discussed th is issue  also 
within the meet ing that  we’ve had with the Nat ional Department of  Health and 
they’ve also agreed to look at  embarking on work speci f ical ly,  technical  work to 
look at  the deter iorat ion or possib le deter iorat ion of  samples over t ime but that 
they are busy engaging as far as I ’m aware an expert  to actual ly start looking at 
that .  I  can’ t  obviously comment on their  behalf  but  that  is what has been agreed 
to.  
MS BAWA :  You ment ioned, I ’ve seen i t  and we’ve discovered in the evidence 
the record keeping system which the forensic evidence keeps and how they 
detai l  the deaths that  come in.  One of  the th ings you’re suggest ing or one of  the 
solut ions that  you suggested is that an electronic system f rom the respect ive 
di f ferent  departments are able to ta lk to each other,  has th is ever been on the 
table, is i t  an opt ion? 
MS THOMPSON :  Yes i t  has been ongoing I  th ink we’ve had chal lenges since 
implementat ion.   We developed a business solut ion in the Western Cape with a 
vis ion of  being able to interact  or interre late to  other systems.  For example we 
are re l iant  on f ingerpr int  resul ts to be able to conf i rm ident i ty as an example and 
i f  that  could be uploaded electronical ly into the AFIS or whatever system is 
being used i t  would give us a turnaround t ime much quicker than  we have 
current ly in terms of  ident if icat ion,  as an example.   But is a chal lenge and i t  has 
been because of  obviously the securi ty measures that  need to be in p lace there 
is no such system in p lace so everyth ing has to basical ly be done manual ly.  
 I  th ink another area that  could real ly add value is we’ve implemented as 
part  of  our solut ion an SMS system for example where if  a post -mortem is 
scheduled and we have the phone number of  the IO that  should be at tending the 
post-mortem we wi l l  SMS them to conf i rm  that  the post -mortem has been 
scheduled.  Again obviously just  in terms of  the administrat ion re lated to that 
process i t  is  a chal lenge so I th ink there is a lot  of  opportuni ty for integrat ion.    
 The one other area where integrat ion for us is cr i t ical  or  an abi l i ty to 
access the pol ice systems is for example access to CAS No. or case numbers 
where there’s of ten a chal lenge that when we are given a CAS No. on a scene 
that  case number might not  necessari ly be the case number that ’s assigned to 
that  case.  W e’ve been very pr iv i leged in the Metro that  we’ve got dedicated 
SAPS l ia ison of f icers at  our two faci l i t ies in the Metro whose funct ion then i t  is 
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to conf i rm that  those case numbers are actual ly correct  because they at  least 
have access to the CAS system and can conf i rm those case numbers.   That is 
the case number together l inked with our own internal what we cal l  our “WC No.” 
that  t racks that  case throughout the whole process and obviously i f  there’s a 
disjuncture or incorrect  CAS No. f rom the start  i t  jus t  escalates al l  the way 
through in terms of  the management of  that  specif ic case.  
MS BAWA: Does your SAPS l ia ison of f icer have access to the CAS system 
electronical ly?  
MS THOMPSON :  My understanding,  and I  can be corrected, is that  they don’t  
have access with in our faci l i ty but  they do t ravel  to the actual  pol ice stat ions to 
be able to access that  specif ical ly CAS system.  
MS BAWA: Because if  you did have a SAPS l ia ison of f icer at  your faci l i ty with  
access to a CAS system and a scanner could your post -mortem reports not 
s imply be scanned into the pol ice exist ing system by the SAPS l ia ison of f icer?  
MS THOMPSON :  I ’m sure i t  is  possib le I  th ink,  I  mean as technology,  with 
technology anything is possib le I  th ink i t ’s  the abi l i ty to actual ly get  systems in 
place that  meet the safety and securi ty requirements of  the var ious agencies to 
make i t  work.  
MS BAWA :  I  don’t  have any further quest ions.  
NO FURTHER QUESTIONS BY MS BAWA 
COMMISSIONER:  Could I  just  ask one quest ion in re lat ion to the CAS Nos., 
general ly what is  the t imeframe is i t  24 hours or 48 hours before a CAS No. is 
actual ly a l located what ’s the t ime delay general ly?  
MS THOMPSON: We general ly do not remove a deceased f rom a scene without 
a CAS No so we require the CAS No. to be avai lable at the t ime and I t h ink even 
in  hospita l  cases, say for example there’s a mult ip le gunshot that  d ied as a 
resul t  of  in jury in a hospita l  environment we generally would not  remove the 
deceased unt i l  we had or unless we have a CAS No. avai lable again just  to 
faci l i tate the who le management process of  that  incident.  
FURTHER EXAMINATION BY MS BAWA 
MS BAWA: Maybe fo l lowing on that  quest ion is i t  not so that  the case number 
that  is somet imes issued on the scene is not  the same case number that  the 
electronic system kicks out .   So you somet imes have a system where you have 
more than one CAS No? 
MS THOMPSON: That is correct .  
MS BAWA: What happens in that  respect?  
MS THOMPSON: In those respects as I  said with the SAPS l ia ison of f icers they 
fo l low up.  Say for example if  we responded to  a scene during the night ,  the 
next  day they would fo l low up and make sure that  that CAS No. is correct .  We 
only have the pr ivi lege of  SAPS l ia ison of f icers in two of  our faci l i t ies out  of  the 
18.  In the smal ler areas normal ly outside the Metro we f ind i t  less chal lenging 
there’s more of  a re lat ionship that ’s been bui l t  up i t ’s  smal ler areas so i t ’s 
easier to obtain the correct  Cas No. due to the re lat ionship that ’s been 
developed between the forensic pathology service and the local  pol ice.  So that 
is normal ly then the responsib i l i ty of  our forensic pathology of f icers to make 
sure that  the correct  CAS No. is actual ly conf i rmed so that  there is no chal lenge 
as far as the actual  management of  that  case is concerned.  
MS BAWA: In your view how wel l  is  the SAP S l ia ison off icer system working?  
MS THOMPSON :  I  th ink current ly i t ’s  very much based on the col legia l  
re lat ionship that ’s been developed with the SAPS, I  th ink i t  is  a chal lenge in 
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terms of  the fact  that  there is no such job descript ion and formal ised str ucture 
within the South Af r ican Pol ice Service and i t ’s  again an issue that  has to be 
dealt  wi th at  a national level .   So I  th ink through provincia l  re lat ionships we’ve 
been able to have such posts,  both with in a hospita l  environment at  our b igger 
hospita ls for example Groote Schuur and Tygerberg and then also in our two big 
mortuaries in the Metro.  
MS BAWA: You also ment ioned in your af f idavi t  that there was some chal lenge 
in get t ing hospita l  records to SAPS and that that  was being at tended to,  have 
you put systems in p lace to faci l i tate SAPS having access to hospita l  records?  
MS THOMPSON: Yes, th is issue was ra ised at  the SAPS l ia ison meet ing and 
again in terms of  our l ia ison meet ing the focus of  that  meet ing was very much 
re lated to forensic pathology and  that  interact ion.   So i f  any issues are ra ised 
that ’s re levant to the bigger whole system what we do is we escalate those 
issues.   For example,  i f  there are issues re lated to c l in ical  forensics or hospita l  
interact ion with pol ice are ra ised we do escalate  that .   So th is specif ic issue 
was ra ised with senior management of  the health service and an instruct ion has 
gone out to the CEOs of  hospita ls to ensure that  should SAPS require access to 
hospita l  records that  those be made avai lable.   I  am also aware of  a draf t  
c i rcular that  is in the process of  being issued around access to hospita l  records.  
MS BAWA: Okay thank you Ms Thompson.  
NO FURTHER QUESTIONS BY MS BAWA 
COMMISSIONER:  Thank you.  I  th ink we decided we would start  wi th the Legal 
Resources Centre quest ions f i rst .  
MS BAWA: Could we f in ish with Professor Wadee?  
COMMISSIONER :   Fair  enough if  you’re both happy with that  let ’s go ahead 
we’ l l  hear Professor Wadee and then we’ l l  have quest ion t ime f rom the LRC and 
f rom SAPS. 
SHABBIR WADEE (sworn states) 
EXAMINATION BY MS BAWA 
MS BAWA: Professor Wadee you are the head of  the divis ion of  Forensic 
Medicine Department of  Pathology,  Faculty of  Medicine and Health Sciences, 
Universi ty of  Cape Town is that  correct?  
DR WADEE: Universi ty of  Stel lenbosch yes.  
MS BAWA: That ’s r ight  and you’ve been there for many years.  
DR WADEE :  That ’s t rue.  
MS BAWA :  In fact  you to ld me you’ve been there a bi t  too long now.  
DR WADEE :  I  th ink I ’ l l  let  my employer decide on that I ’ve been there since 
1997 yes.  
MS BAWA: Now the forensic pathology services you’ve had jur isdict ion since 
2006 over a l l  non-natural  and sudden unexpected deaths in the Khayel i tsha 
area. 
DR WADEE :  That ’s t rue yes.  
MS BAWA: Prior to 2000 i t  was handled by the forensic pathology services in 
Salt  River.  
DR WADEE: That is t rue yes.  
MS BAWA: So most of  the persons who die f rom non -natural causes in 
Khayel i tsha would come to your faci l i ty is that  correct?  
DR WADEE: That is t rue yes.  
MS BAWA: I understand that  the only except ions would be is when for some or 
other reason i t  is  p icked up by a Salt  River mortuary van or the person dies in a 
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hospita l  that  then feeds into the Salt  River mortuary system is that  correct?  
DR WADEE: That is t rue yes.  
MS BAWA: Those are more the except ion than the norm.  
DR WADEE: That is very t rue.  
MS BAWA: Now you heard a bi t  about the discussion between Mr Jones and 
myself  and Mr Arendse about post -mortem reports and the attendance of  IOs at 
post-mortem reports.   Can you te l l  us why i t  is  important  for investigat ing 
of f icers to at tend at  post -mortem reports? 
DR WADEE: The reason why we want invest igat ing of f icers who have re levant 
knowledge to at tend autopsies are as fo l lows.  The idea is not  for them to at tend 
the autopsy i tsel f  we have enough professional assistants to do that ,  what we 
want them to  do is to give us informat ion that  we probably d idn’ t  get  through 
paperwork that  was not completed.   Somet imes informat ion becomes avai lable  
af ter the paperwork has been done so therefore i f  the invest igat ing of f icer 
comes to the autopsy he or she can then  give us up to date informat ion that  has 
become avai lable, that  is the main aim of  why we want  them there.   I f  they are 
there and they don’t  have any object ion to at tending the autopsy we then take 
t ime of f  and we always pr ior i t ise cases where pol ice servi ce people are there 
and make a point of  teaching them to say that  next  t ime you go to a scene i f  you 
see th is,  th is is what i t ’s supposed to be.  However,  i f  the invest igat ing of f icer 
feels uncomfortable at the autopsy in fact we’ve qui te adequately addres sed the 
issues outside the autopsy room so that they don’t  have to be party to the 
autopsy as long as they can carry over the informat ion to us that ’s the main 
th ing.   I t ’s  a verbal autopsy that  we want f rom them rather than the anatomical 
one. 
MS BAWA: So pr imari ly for you what is important  is a communicat ion between 
the person who was at  the cr ime scene or who has got informat ion subsequent 
to the col lect ion of  the body and yoursel f  pr ior to you doing the autopsy.  
DR WADEE :  Yes that ’s the importance and the gist  of  the matter.  
MS BAWA: How successful  are you in get t ing that  informat ion in whichever way 
at  the moment? 
DR WADEE :  Unfortunately i t ’s  not  a very good record we have inst i tuted 
systems whereby the invest igat ing of f icer h imself  or hersel f  must at te nd and if  
they don’t  at tend then they should send somebody to stand in their  p lace.  Mr 
Jones may have ment ioned that we even keep –  before the Commission has 
asked about records yes we have records over the last  few years and at  one 
stage I  th ink we even reached at  Tygerberg mortuary we reached a level of  80% 
of  the people came there. But i t ’s  not  a quest ion of  quant i ty i t ’s  a quest ion of  
qual i ty and very of ten we ask where is the invest igat ing of f icer why didn’ t  he or 
she come, she’s in court.   I  know th i s excuse of fhand, why, they’re t rying to  
arrange bai l  or they’re appearing in another case. So the individual who comes 
is  there purely to s ign the register to say an individual was there, their  presence 
there is absolute ly,  maybe I  shouldn’t  be too hard t hey don’t  know, they have no 
idea what the case is about so real ly i t ’s  an exercise in fut i l i ty that  person 
wasted t ime he or she could have been doing work that  as an of f ic ia l  of  the 
SAPS department they should be doing.   So if  the re levant of f ic ia l  or th e 
re levant informat ion does not make i t  to the autopsy room to t ransfer knowledge 
then they shouldn’t  even bother coming.  In fact  we’ve now come to the stage 
where we don’t  even keep the register because i t ’s  useless.  
MS BAWA: Tel l  me how would an invest igat ing of f icer know that  an autopsy is 
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taking place? 
DR WADEE: On a dai ly basis we try to formulate a roster the day before the 
autopsy is done th is is then t ransmit ted to the Tygerberg faci l i ty they then 
inform the pol ice l ia ison of f icer makes a po int  of  then informing the re levant 
pol ice stat ion or the re levant information individual ly i f  we have the numbers.  
MS BAWA: So you f inal ise your l is t  for the next  day,  you give that  l is t  to the 
SAPS l ia ison of f icer and the SAPS l ia ison of f icer communicates  i t  to the IO 
direct ly or the stat ion commander.  
DR WADEE :  That ’s how i t  should work in theory yes.  
MS BAWA: Do you know how that  communicat ion takes place by te lephone, does 
i t  go to the pol ice stat ion or does he send emai ls,  do you have any idea?  
DR WADEE :  I  would th ink i f  I  remember correct ly i t ’s  an SMS system that ’s used 
because that  seems to be the preferred choice i t ’s  very d i f f icul t  to emai l  SAPS 
of f ic ia ls,  apparent ly of  late i t ’s easier to do that,  but we f ind the SMS the most 
convenient but  I ’m su re Mr Jones and Mrs Thompson who are more au fa i t  wi th  
that  wi l l  be able to answer that  quest ion better.   To give an idea that  l is t  that 
goes out that ’s the same t ime that  my medical  of f icers or my staf f  are noti f ied of  
what the cases are so i t ’s  not  as i f  SAPS are to ld at  a later t ime.  On that  reply 
l is t  is ,  so when my doctors get  to know what cases they’re doing for the next  
day that ’s when the SAPS of f ic ia l  gets to ld that  h is or her case wi l l  be on the 
next day.  
COMMISSIONER:  I  see f rom the report  that  general ly you t ry to do the post -
mortems with in three days of  the body arr iving at  the mortuary.  
MS BAWA: We try to delay them not more than that .  
COMMISSIONER :   I f  you’re an invest igat ing of f icer in re lat ion to a part icular 
murder you wi l l  know that  the body was del ivered to the mortuary today and 
some t ime in the next  three days i t ’s  l ikely that  the post -mortem is going to take 
place. 
DR WADEE: I  would expect that yes.  
MS BAWA: Now what would you do to improve the current  system?  
DR WADEE: I  th ink f i rst  of  a l l  –  do you want me to give an overview of  just  th is 
system or do you want me to give the ent i re overview on pol ice at tending 
autopsies? 
MS BAWA: Wel l both, go with the narrower one of  pol ice at tending autopsies 
and then the ent i re system because you h ave given th is qui te some thought.  
DR WADEE: Wel l I  th ink f i rst  of  a l l  i f  we look at  the problem and the way I  
analyse i t  is  (1) in my opin ion members of  the South Af r ican Pol ice Service with 
whom I  have been deal ing since 1994 are not  adequately t ra ined a nd do not 
understand the forensic importance or their  forensic importance, forensic in the 
sense I ’m using in terms of  what they are doing and how i t  re lates to the court.   
I f  the members are t ra ined better and they have a good understanding they wi l l  
probably appreciate bet ter the evidence of  col lect ion and also the t ransmission 
of  knowledge so that  u l t imately our funct ion there would be to t ry and ascerta in 
as precisely as possib le the cause of  death and their  input is very important .  I f  
one looks at  the  cr iminal just ice system where I  look at i t  f rom the invest igat ing 
of f icer is probably the most important  l ink person between us and the courts 
because he or she give us informat ion,  we do the autopsy we process the 
informat ion given to us.  We then give t he autopsy report  back to h im or her,  he 
or she then takes it  to the re levant judic ia l  of f ic ia l  and it ’s  very obvious that  that 
person is the most important  l ink person.  I f  he or she is a weak l ink one can 
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appreciate what happens to the ent ire invest igat i on.   So the level  of  t rain ing is 
extremely important  and I heard in the press last week that the pol ice have now 
started a universi ty I  hope the universi ty which was formerly a pol ice col lege 
you must have independent people and I  bel ieve the Universi ty of  South Af r ica 
or Unisa are involved.  I f  we do not have a system l ike that  and that  system fa i ls 
then we’re going to perpetuate the system that  we’ve had for the last many 
years in the t ime that I ’ve been there.   So that ’s one process and I  th ink they 
have to be t ra ined adequately in terms of  what they’re doing,  how they’re doing 
i t  and why they’ re doing i t .   
 Secondly is the area of  communicat ion i t ’s  an area of  where we have 
landl ines,  we have cel l  phones which we use for SMSses, we ta lk to each other, 
we have emai ls.   Emai l  is  a very convenient way for us to communicate because 
we deal with a lot  of  documentat ion,  unfortunately i t ’s  very d i f f icul t  for us to 
speak to pol ice persons via the email .   I  admit  i t  is improving but in the past i t  
was impossib le to get  hold of  somebody.  How does one get a document so 
short  of  the individual coming to us ei ther faxing i t  to us or del iver ing i t  
personal ly and the fax becomes relat ively d i f f icul t  here because i t ’s  conf ident ia l 
in format ion the fax can become avai lable  to any general ised individual.   Emai l  
would be a very good way to go and in terms of  our own department everybody 
is  in contact  via emai l  we can move documents via emai l  so that ’s one area that 
we need to look at.  
 Obviously as discussed earl ier is the in format ion that ’s avai lable SAPS our 
systems are not  integrated so I  have no access to any SAPS informat ion except 
what the invest igat ing of f icer would give us.  The most important document 
there would be the SAPS180 which is a document that  the invest igat i ng of f icer 
f i l ls  in to give me al l  the informat ion f rom the cr ime scene or the death scene 
and also any speci f ic requests.   Unfortunately the standard form that  we get i f  a 
person has been shot i t ’s  l ike “shot”,  “stabbed”,  “found dead” now to me that ’s 
giving me no informat ion.  
COMMISSIONER:  Can I  just  inter ject  there what are the securi ty r isks of  your 
get t ing a SAPS180 I mean how secure could i t  be kept conf ident ia l only to the 
forensic pathologist  and to the immediate team doing the forensic pathology,  is  
there a r isk there of  inappropriate publ icat ion of  informat ion on the SAPS180?  
DR WADEE: The SAPS180 would be given, a docket would be opened the 
documentat ion would be in a fo lder or a f i le  the only people who have access 
that  would be the forensic pathology of f icers and people in their  employ and 
they wi l l  then give that  documentation to us so to answer your quest ion i t ’s 
basical ly forensic pathology of f icers and the forensic pathologist .  
COMMISSIONER:  Perhaps my f i rst quest ion should be should you be  gett ing 
SAPS180 is that  the arrangement that  you ought to be gett ing i t  and you’re not 
get t ing i t  or is i t  the arrangement that  you shouldn’ t  be gett ing i t  because i t ’s  for 
some reason conf ident ia l?  
DR WADEE :  I  should be gett ing i t  because that ’s informat ion that the pol ice are 
giving me what I ’m saying is i t  does arr ive but  i t ’s  inadequately completed.  
Then I th ink Mr Jones ment ioned DNA evidence, we col lect  DNA evidence as 
part  of  the autopsy process but i t ’s  a lmost never that  we get the report  and that  
report  normal ly f rom the forensic science laboratory is given to the investigat ing 
off icer.   I f  we get to see that at a l l  i t ’s  perhaps when we see i t  at  court so we 
have no access to that  informat ion.   I t  would be advantageous both f rom my 
point  of  view and f rom an educat ion point  of  view in terms of  teaching my 
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tra in ing doctors and also for our own knowledge so that  i f  we are going to go to 
court  i t  would be an advantage to know that .   Again we can be bound by the 
same rules of  conf ident ia l i ty that everyb ody else is bound to.  
 Toxicology I  th ink Mrs Thompson has covered in detai l ,  i t ’s  a problem i t ’s 
being addressed but I  th ink obviously that  needs to be addressed faster rather 
than slower.   The delays are very long and Madam Commissioner the f igure you 
we re given of  s ix years I  can give you cases of  my personal cases that  I ’m 
wait ing for s ix years and I ’m gett ing closer to ret i rement and I ’m wondering i f  by 
the t ime I ret i re those wi l l  become avai lable,  I  hope they do but there’s no 
guarantee to that .  
 Another area I  th ink is the interre lat ionship between forensic pathology 
services and SAPS I  th ink those can be improved, we do have l ia ison 
commit tees but again to be able to have a decent re lat ionship l ike every other 
re lat ionship that we have one has to ha ve some sort of  communicat ion going 
and I  th ink I ’ve out l ined in detai l  in  my f i rst  comment as to how that  should be 
done. 
 We also have systems where if  an autopsy is done and if  the pol ice te l l  us 
that look th is is a pr ior i ty case if  we don’t have the au topsy report with in 24 
hours or very soon we can fast  t rack them i t ’s a matter of  one cal l  e i ther to the 
mortuary or to my department to whoever is on cal l  to say we need th is.   The 
port  of  cal l  probably would be the faci l i ty,  the mortuary because that ’s w here the 
bodies are kept so we can fast t rack them the autopsy can be done tomorrow i f  
i t  needs to be done and if  you require an autopsy report  we can even give i t  to 
you the same day so we do have levels of  pr ior i ty.  
 We discussed the cal l  system and how i t  works and how pol ice know about 
a l l  th is.   The dif f icul t ies I  th ink communicat ion is a b igger problem and I  th ink 
we need to address that .   Improvements,  wel l  I ’ve ment ioned dif f icul t ies and I ’ve 
also given what I  th ink are solut ions that  one can addres s and i t  doesn’t  require 
very d i f f icul t  changes in the whole system to do that .   I  th ink i f  we just  improve 
the system we look for areas where there are def ic iencies and areas where 
there are backlogs and areas that  are weaknesses we can address them and i t  
can be improved.  I t ’s  not impossib le but I  th ink t rain ing and communicat ion 
would be the pr ior it ies on my l ist ,  thank you.  
MS BAWA: Professor Wadee do you have any di f f icul ty f rom an evident iary point  
of  view, and you’re the professor not  necessari ly th e cr iminologist ,  in  issuing 
your pathology reports with e lectronic s ignatures in other words an electronic 
copy rather than the SAPS person fetching the pathology report  f rom the of f ices 
every Thursday that  i t  be emai led to the SAPS nodal point  weekly,  i f  not to the 
stat ion which requires the report?  Is there any dif f icul ty in that?  
DR WADEE :  I  don’t  see any di f f icul ty in that  in fact  as I  said i f  we do that 
system and I said that  the IO is a potent ia l weak l ink in the cr iminal just ice 
system where I s i t  f rom, we can obviate that because f i rst  of  a l l  we can get i t  
out  sooner and get i t  out  more conf ident ia l ly and the chances of  leaking i t  out to 
other p laces or of  the reports d isappearing or get t ing lost  would be minimised.  
MS BAWA: I t  would also mean that ,  do you have any contact  with the prosecutor 
when they’re looking for post -mortem reports do they ever come to you direct ly 
for them? 
DR WADEE: Again i f  the prosecutor or state advocate has a problem try ing to 
procure an autopsy report  i t ’s  one te lephone c al l  and one of  the th ings that 
we’re t rying to impress to another forum that  we use is for example the inquest 
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docket.  Somet imes an inquest magistrate asks a quest ion i t  wi l l  take three 
months before that  docket lands up on the doctor ’s desk whereas if  tha t  
individual just  p icks up the phone or i f  they send us an emai l  and on every one 
of  our reports we have the fu l l  contact  detai ls of  every doctor.  I f  one emai l  gets 
to our desk we can address that  with in a day or two whereas again i f  you use 
the wrong channel of  communicat ion i t  takes months.  
MS BAWA: There is a problem with the backlog of  inquests are you aware of  
that? 
DR WADEE :  Yes I ’m aware about that  but  we have two areas,  we have a forum 
that  we’re addressing on a three monthly basis where we meet a l l  the inquest 
magistrates in the area that we service we’re t rying to get that  whole process 
going. One of  the dif f icul t ies we have is that  again we want a senior SAPS 
of f ic ia l  to be there so that  at  least  i t  carr ies some sort  of  gravi tas  when he or 
she says i t  has to be done.  We are not  having that k ind of  at tendance so we 
have a l is t ,  the var ious courts have given us a l is t  of  a l l  the cases and we’re 
compi l ing them and I  th ink we’re looking at  numbers around 500 give or take a 
few on ei ther s ide and that ’s  the backlog.   Fortunately the whole system started 
at  the Universi ty of  Cape Town and the Cape Town Magistrates’  Courts that 
part icular system is a lready more advanced than ours we’re st i l l  sort  of  catching 
up but u l t imately we have to address that  yes.  
MS BAWA: A number of  those backlog inquest cases are f rom Khayel i tsha as 
wel l  is  that  correct?  
DR WADEE :  Presumably yes they would be I  haven’t  got  the f igures here but I  
would expect considering we do get a s igni f icant amount of  work f rom 
Khayel i tsha i t  would be yes.  
MS BAWA: What is your solut ion to c lear ing th is backlog of  inquest cases?  
DR WADEE: Wel l  again I  th ink the judic iary needs to come to the party,  we know 
f rom our d iscussions that  very of ten they don’t  have, some of  the courts don’t  
have inquest magistrates, they don’t  have appointed inquest magistrates sort  of  
permanent appointments.   I f  you have an individual who is delegated to do that 
job and has to carry through and we have the necessary support of  South 
Af r ican Pol ice Service and the inve st igat ing of f icers who are again our eyes and 
ears,  and I ’m sure that  appl ies to the inquest magistrates,  i f  that  process is wel l  
run I ’m sure that  the whole process can work.   We need to f i rst  get  the backlog 
resolved and then to address i t  and once i t ’s  addressed i t ’s  a running wheel I ’m 
sure we can gain momentum and cont inue with that .  
MS BAWA: What are the impl icat ions for the famil ies of  the deceased with these 
inquests being outstanding so long?  
DR WADEE: Terr ib le,  I  mean if  for example if  an insuranc e company says they 
want the cause of  death and the cause of  death is not  avai lable,  I  give an 
example if  a young 25 year o ld female is found dead and if  I ’ve done the 
autopsy and I  need toxicology because that  would be important  i f  I  haven’t  found 
a cause of  death at  the autopsy and I ’ve done histo logy and I  st i l l  can’ t  
ascerta in the cause of  death i t ’s  absolute ly important.   I f  that toxicology doesn’t  
come through the family does not get  money f rom the insurance company.  We 
now have a let ter on record where we then te l l  the insurance company that  the 
person has died and we’re invest igat ing the death and that ’s at  most we can go 
because beyond that  we’re not  able to te l l  them.  We are hoping that  the 
insurance companies would then help the famil ies to at  l east advance some of  
the money and there are t imes when people have phoned and cr ied on the 
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phone and said i f  you don’t  give me th is document I ’m going to lose my house.  I  
mean i t  af fects them to a very s igni f icant extent and I  would hope that  we could 
go about t rying to resolve i t ,  i f  not for us,  at least  for them.  
MS BAWA: To be able to resolve that  we need al l  the players to come to the 
party that ’s essentia l ly the solut ion.  
DR WADEE: Absolute ly,  absolute ly.  
MS BAWA: That includes forensics, SAPS, the j udic iary and the prosecut ing 
services.  
DR WADEE: Yes we need the buy- in of  everybody and also the commitment and 
focus. 
MS BAWA :  Thank you I  don’t  have any further quest ions.  
NO FURTHER QUESTIONS BY MS BAWA 
COMMISSIONER:  Thank you, my proposal would be that the Legal Resources 
Centre start f i rst  and if  you could ask quest ions to each witness and then SAPS 
wi l l  fo l low.  Ms Mayosi?  
VONITA THOMPSON (st i l l  under oath)  
SHABBIR WADEE (st i l l  under oath)  
CROSS-EXAMINATION BY MS MAYOSI  
MS MAYOSI:  Thank you Madam Chair.   My quest ion is d irected at  you Ms 
Thompson, are there any part icular di f f icul t ies that are experienced with regards 
to d isturbances of  the scene of  death in cases coming from Khayel i tsha?  
MS THOMPSON: Yes there are I  th ink the whole issue around in cident 
management, the ensuring that  the scene is maintained or not tampered with 
before forensic pathology arr ive I  think those kind of  ongoing issues are very,  
do exist .  I  th ink,  I  mean I ’ve had recent incidents reported for example in Si te C 
where on arr ival  at  the scene by our forensic pathology of f icers there was 
clear ly a lot of  unhappiness of  the community in the area and i t  was quite a 
chal lenge for our staf f  to enter the scene.  The scene was not c lear ly 
demarcated, there were people enter ing and a ccessing the scene obviously 
which means that  the evidence that  was there might not  be reta ined in the way 
that  i t  should have been.  Also because i t  was a volat i le  scene one wouldn’t  
have expected the actual  incident to have been managed more closely and I  
th ink there was reported one SAPS vehicle and three members actual ly on the 
scene.  So I th ink these incidents do happen f rom t ime to t ime but i t ’s 
unfortunately not  only with in the Khayel i tsha area i t ’s  general ly so i t  is  an 
ongoing issue that we do add ress with SAPS in our standing meet ings.  
MS MAYOSI:  Perhaps you can demonstrate those challenges with reference to 
test imony that  was given here last week.  One of  the community members 
test i f ied as fo l lows in re lat ion to how the scene where her brother ha d died was 
handled by the pol ice.   Her brother was found on the side of  the road at  about 
2am, the pol ice ul t imately arr ived she est imated at  about 4am.  The brother was 
thought to have been stabbed, the pol ice approached the deceased and sort  of  
l i f ted his c lothes to look at  where he might have been stabbed.  They were not 
wearing gloves.   They then proceeded to leave, both pol icemen proceeded to 
leave the deceased there as they were going to pursue a witness elsewhere.   
They then returned to the scene and  the body was ul t imately col lected at  about 
7am. Now f rom a forensic pathology perspect ive can you just te l l  the 
Commission what the chal lenges are in re lat ion to how that  scene was handled 
f i rst ly.   Secondly,  again f rom a forensic pathology perspect ive id eal ly how 
should that  scene have been handled?  
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MS THOMPSON: I can respond obviously in terms of  the ideal textbook type 
response that  one would have expected, I  must a lso just  make i t  c lear that  I ’m 
an administrator managing the forensic pathology service who has been 
int imately involved in establ ishing the service draf t ing the standard operat ing 
procedures but I  am not a forensic pathologist  or an expert .   So I  th ink i t ’s  
important that I  indicate that upf ront that  I ’m there managing the service with a 
good understanding in terms of  what happens but that  I ’m not a forensic expert 
in  any way.  
COMMISSIONER:  Ms Mayosi I  just  wonder in the circumstances whether you 
wouldn’t  prefer to put  that quest ion to Professor Wadee?  
MS MAYOSI: Yes that is correct  perhaps Professor Wadee could assist with the 
answer there.  
MS THOMPSON :  That ’s f ine.  
DR WADEE: Just before I  answer the quest ion give me the clar if icat ion,  the 
person was stabbed at  a certa in t ime and the body was removed give me the 
t ime interval?  
MS MAYOSI:  The sister ’s test imony was that  she found the body at 
approximately 2am, the pol ice ul t imately arr ived at  the scene, they responded to 
her cal ls at  approximately 4am.  They lef t  together with her there were 
community members already at  the scene and they retu rned to the scene and 
the body was ul t imately col lected f rom the scene she est imates at about 7am.  
DR WADEE :  So we’re looking at roughly f ive hours,  not  acceptable.   First  to 
give an idea, obviously to a certa in extent  has to ask what their  standard 
operat ing procedures are, what I  would expect as a pathologist  or what I  would 
expect is f i rst  of  al l  i f  the pol iceman f inds the body the f i rst  th ing is he’d inform 
his seniors.   He would appoint  a senior detect ive to undertake that .   When the 
detect ive gets to the scene if  he or she th inks that a forensic pathologist ’s  
opinion is required to ascerta in whatever you know cause of  death,  t ime of  
death and so forth the invest igat ing of f icer has the r ight ,  we have a consultant 
on cal l  and we have a doctor on call  eve ryday, every week of  the month,  every 
month of  the year that ’s how our roster bases are.   They can then phone the 
doctor on cal l  d iscuss the matter,  i f  the doctor who is on cal l  feels that he or she 
needs to d iscuss it  wi th a senior doctor that  d iscussion takes place.  Then if  in 
our opin ion we feel  that  going to the scene would be benef ic ia l  or would benef i t  
the invest igat ion in terms of  SAPS invest igat ion and us to ascerta in the cause of  
death we do go out to scenes and that ’s part  of  the job descript ion that ’s wri t ten 
into every doctor ’s job descript ion so i t ’s  not  a problem.  
 First  of  a l l  to get to the scene, scene management we spoke about is to 
secure the scene, secondly to make sure there’s no contaminat ion of  the scene 
and th ird ly you keep the publ ic  away as far as possib le not  to exclude them f rom 
the process but you don’t  want them to contaminate the scene.  That they did 
not  have gloves is  unacceptable I  mean obviously they’re now contaminat ing the 
scene with their  own DNA or other evidence matter.   I f  they lef t ,  when they lef t  
was there a pol iceman with enough experience to be able to secure that  scene.  
When they came back,  why did they go away, those are the kind of  quest ions I 
would l ike to know and maybe SAPS would be able to answer that .  Why was 
there a f ive hour delay,  I  can understand somet imes one of  the l imitat ions is, 
and I ’ve been there f rom a dif ferent  angle,  is for the Metro there’s one pol ice 
photographer,  only one.  That individual does scenes and services our 
photography needs so that gives you an idea of  why so I ’m saying that ’s one 
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possib i l i ty.   From our point  of  view we somet imes have to wait ,  an autopsy has 
to wait  where you do another autopsy or you wait  unt i l  the photographer gets 
there because the nature of  autopsies being wha t i t  is once you do the autopsy 
you destroy evidence.  So we then wait  and we have to somet imes si t  and wait  
t i l l  that  person gets there so that ’s a problem and that  may be another reason.  
But I  th ink SAPS would be in the best  posi t ion,  we don’t  have a pr oblem, Mrs 
Thompson wi l l  te l l  you that  one of  the indicators for our staf f ,  the forensic 
pathology of f ice is what ’s the t ime i t  takes f rom the t ime the cal l  comes in to the 
t ime that  they get to the scene, that ’s an indicator that we use. So I  don’t  know 
i f  I ’ve answered your quest ion but I ’ve t r ied to give an idea of  what is expected 
as far as we are concerned. I f  you do not col lect  adequate evidence at the 
scene then obviously your invest igat ion is f lawed, in the same way i f  you 
contaminate the scene with  foreign mater ia l  the evidence becomes f lawed.  
MS MAYOSI:  I  th ink both of  you ra ised the ideal again being that ideal ly the 
FPO should have at tended at  the scene together with the invest igat ing of f icers 
in order to begin the forensic invest igat ion is that  r ight? 
DR WADEE: Ideal ly yes that  would be a very good way to do i t .  
MS MAYOSI:  Ms Thompson you ta lk about measures that  were put in p lace as a 
result  of  the cr iminal just ice review,  to what extent  have those measures been 
ef fect ive in terms of  improving t he backlogs you spoke about and expedit ing the 
del ivery of  post -mortem reports? 
MS THOMPSON :  Unfortunately for us at a provincia l  level  we’ve not yet  seen 
the impact.  I  real ise or I  am aware that  as a result  of  the pressure and having 
to deal with the backlogs of  the forensic chemistry laboratory addit ional funding 
has now been made avai lable to the forensic chemistry laborator ies in the next 
f inancia l year speci f ical ly to look at procurement of  equipment and al l  of  that.  
But unfortunately at  a provincia l  level  we’ve not yet  seen the impact.  
MS MAYOSI:  So i t  has not begun to real ly reap posi t ive results on the ground  
MS THOMPSON :  No not yet  I  th ink what i t  has done is obviously there’s an 
awareness that ’s been created in terms of  the backlogs i tself  but I  mean that 
has been, i t ’s  an histor ical  issue and i t ’s  been ongoing.  As I said there has 
been commitment made in terms of  increasing the output of  the forensic 
chemistry laboratory and we have seen some improvement but  i t ’s not  a marked 
improvement and i t  actual ly hasn’t  dealt  wi th the backlog i t ’s  st i l l  there.  
DR WADEE: I  would l ike to add onto that  you may have seen in the press 
approximately 18 months ago the Minister of  Health had said that  he was going 
to take graduates and I  th ink the f igure that  he s poke about was between 60 and 
65 people who are then tra ined, were then taken on a course and were t ra ined 
at  the Universi ty o f  Pretor ia by a forensic toxicologist .   Those people have now 
been delegated to certa in labs but you do appreciate that  they are r e lat ively 
inexperienced.  I f  and when the funding takes place and more equipment is 
avai lable then you’ l l  be able to ut i l ise those individuals.   One of  the problems 
that  they do have is there has been a shortage of  staf f  at  the level  of  the 
laborator ies and I th ink the Minister of  Health is qui te aware of  that  and issues 
are being addressed.  But in terms of  the judic ia l  process and as far as we are 
concerned the process is not fast  enough we are wait ing for the momentum to 
k ick in so that  we can see the be nef its of  that.  
MS MAYOSI:  Thank you Ms Thompson.  My next  quest ion is d irected at  you 
Professor Wadee both of  you in your af f idavi ts ment ioned the dif f icul t ies around 
invest igat ion of f icers fa i l ing to at tend at  post -mortems.  Professor Wadee you do 
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say however in paragraph 22 of  your af f idavi t  that  there are a few IOs f rom 
Khayel i tsha who are qui te d i l igent and who do manage to attend at  post -
mortems f requent ly and what th is real ly shows is those IOs would be subject  to 
the same pressures as al l  the others , the same case load and al l  of  that so what 
that  real ly shows is that i t  can be done…(intervent ion)  
DR WADEE :  Yes there’s a Constable Adams that  I ’ve ment ioned in my report  we 
take i t  for granted i f  i t ’s  a case where he’s involved the next  morning by the t ime 
you get to the autopsy or you’ve started the autopsy he’s going to be there.   I  
agree with you working in Khayel i tsha if  he can render that  k ind of  service,  I  
assume he’s an ordinary human being just  l ike every one of  us and every other 
member in SAPS ,  he does i t  and he does a ster l ing job.   Shouldn’ t  SAPS 
management be expect ing that  f rom every one of  their staf f?  Unfortunately I ’m 
not in a posi t ion to comment on that  a l l  I  can comment on is the di l igence of  
some of  the individuals and unfortunately those that  don’t  and I  would strongly 
suggest to SAPS management that  that be addressed because once that  is 
addressed surely i t  can only but  improve the service being rendered.  
MS MAYOSI:  Are there any records kept of  how of ten or how f requent ly 
Khayel i tsha IOs fai l  to at tend at post -mortems? 
DR WADEE :  I ’ve instructed my staf f  that every t ime an invest igat ing of f icer 
at tends an autopsy the individual ’s name, h is te lephone number and his force 
number is documented as part  of  the autopsy report  at  the end of  the report 
under “addit ional observat ions” so one wants us to retr ieve that  i t  is  possib le.  
MS THOMPSON: Commissioners may I  comment?  
COMMISSIONER:  Yes.  
MS THOMPSON: Specif ical ly re lated to that quest ion I  th ink we know for our 
2013 period in terms of  post-mortem at tendance and we’ve looked at  at tendance 
of  the SAPS stat ions Khayel i tsha, L ingelethu West and Harare I  th ink Harare 
real ly had the highest at tendance out of  the three that  we looked at  with about 
68% of cases being at tended and largely by two  individuals.   I  can name them 
but ja largely by two so in terms of  overal l  performance they have at tended most 
of  the autopsies,  about 68%.  On average for the Khayel i tsha area the post -
mortem at tendance was around 53% for the year 2013.  
COMMISSIONER:  I t  would be useful  for us to have those f igures and potent ia l ly 
also those names but you don’t  need to put  them in publ ic,  i f  you could provide 
them to the evidence leaders.  
MS THOMPSON: Provide them. 
COMMISSIONER:  Thank you.  
MS MAYOSI:  In your statement Professor Wadee you ta lk about the systems 
that  are appl ied in countr ies such as the US and Canada where you say they 
use two independent invest igat ing arms, do you recal l  that  in your statement?  
DR WADEE: Yes I  do.  
MS MAYOSI:  Do you know i f  th is approach ha s been proposed in South Af r ica 
and if  i t  has what has been the response?  
DR WADEE: Wel l when the FPS was formed, the forensic pathology service 
when the Department of  Health took over f rom SAPS when mortuaries came to 
us i t  was the t ime when we were able to then make an input into what the 
system should be l ike.   Obviously the idea was put forward but I  th ink in a l l  
fa irness the cost would be prohibi t ive to have a paral le l  system would be 
di f f icul t  but  not  impossib le.   At  the same t ime what we intend doing  with the 
forensic pathology of f icers is to educate them to a level  they wouldn’ t  just  be 
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couriers of  bodies but  they would be able to go to a scene and be wel l  enough 
tra ined to ascerta in whatever they need to do.  The tra in ing would be can they 
ascerta in cause of  death, can they see in jur ies and i f  they don’t  then they’ l l  
always have the pathologist  to contact .   Thus far as program is being planned, 
Mrs Thompson is wel l  involved in that  but what we’ve done in the Western Cape 
is  every forensic pathology o f f icer that  works in the Western Province has been 
through an in -house tra in ing that  we designed so that  at  least  they have the 
absolute minimum or basic t ra in ing so they wi l l  know basical ly what organs look 
l ike,  where they are in the body, what gunshot i n jur ies look l ike so they do have 
that  t ra in ing.   I ’m not sure what the rest  of  the country is doing so we are in the 
process but there have been dif f icul t ies in t rying to register the program, the 
diploma program that  we’re t ry ing to inst i tut ional ise for our forensic pathology 
of f icers.   So that  would be the ( indist inct)  system so for example in that  case 
once they succeed an invest igat ing of f icer f rom SAPS wi l l  submit  h is or her 
report  and then the forensic pathology of f icer wi l l  have a separate report  th at 
wi l l  be given to us so we wi l l  then be pr ivy to two reports and we must then draw 
our own conclusions.   But Mrs Thompson I  th ink would be in a bet ter posi t ion to 
te l l  you exact ly where we are at regarding the formulat ion of  that  program.  
MS MAYOSI:  I f  you could very br ief ly Ms Thompson?  
MS THOMPSON: I th ink part  of  the planning process for the implementat ion of  
the service was to have an accredited t ra in ing program for our forensic 
pathology of f icers such a program was establ ished, a lso in terms of  the h istory 
to the service i t  d id come with some chal lenges.  

This forensic pathology of f icer is qui te a strange animal in a sense 
because you need apart  f rom the health and anatomy and al l  those kind of  
contexts and background you also need the legal expert ise ,  the cr ime scene or 
death scene invest igat ion expert ise. So at the t ime when the qual i f icat ion was 
developed i t  was registered with in the f ie ld 8 which was safety and securi ty 
which obviously meant that  the quali ty assuror for th is t ra in ing program would 
have been si t t ing with the safety and securi ty SETA.  There has been a long 
debate with the Nat ional Department of  Health and because these individuals 
handle human t issue i t  was agreed that  th is qual i f icat ion should be qual i ty 
assured by the Health Professions Counci l  of  South Af r ica.   So we are in the 
process now of  changing the actual  qual i f icat ion moving i t  f rom previously where 
i t  was in safety and securi ty to health and then for the Health Professions 
Counci l  to be the qual i ty assuror of  the t ra in ing program.  I  th ink unfortunately 
because of  legis lat ive changes i t  d id delay the implementat ion so there is now a 
program being developed and my understanding is that  hopeful ly by 2016/2017 
we’l l  have an accredited program in p lace.  Unfortunately that is j ust the long 
process that  i t  has to walk through before such a formal d ip loma would be in 
p lace. 
 In the inter im as was ment ioned we do have structured t ra in ing programs 
in  p lace for our forensic pathology of f icers,  unfortunately i t ’s  not accredited so 
they don’t  get any recognit ion for the t ra in ing that they’ve done but internal 
t ra in ing programs do take place.  
MS MAYOSI:  Two last  quest ions for you Professor Wadee, do you propose that 
the Commission make a recommendat ion that  invest igat ing of f icers be requ ired 
to complete the SAP180 form? 
DR WADEE: I  would real ly appreciate i f  the Commission can do that  but I  th ink 
the re levance is that  when they f i l l  in the form they must f i l l  i t  in  in detai l .  
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MS MAYOSI:  Complete.  
DR WADEE: And important ,  legib ly p lease be cause there’s no point  i f  you’re 
going to give me a two page document that I  can’t  read and i t  would be 
appreciated even more if  the handwri t ten one is fo l lowed by an emai l  wi th in the 
next day or before the autopsy is done because then we’d get  informat ion  that 
we don’t  have.  The qual i ty of  our service is l ike when you go to a doctor,  i f  you 
te l l  the doctor what ’s wrong with you he or she can then process,  examine you 
and then give you, prescr ibe medication.   My case is I  need that  information to 
interpret  the f indings that I  get and then that goes into formulat ing my report .   
So the more informat ion I  have the more descript ive and the more detai led my 
report  can be otherwise I ’m lef t  to my intu i t ion as a pathologist  to decipher or 
in terpret  what I  see.  
MS MAYOSI:  Yes and in your view is the interacted meaningful ly with the 
SAP180 form that would al leviate somewhat the dif f icul t ies caused by IOs not 
being able to go to post -mortems. 
DR WADEE :  Yes i t  would be,  one could say wel l  why don’t  they phone you but i f  
I  have a document that  becomes evidence i t  then goes into the fo lder whereas a 
te lephonic conversat ion doesn’t.   I f  we had an emai l  i t  would also do wel l  but  
the SAP180 is a br i l l iant  opportuni ty missed if  i t ’s  badly f i l led in and if  there’s 
anything the Commission can do to assist  us in remedying that  we would real ly 
appreciate that.  
MS MAYOSI:  Thank you Professor Wadee.  
NO FURTHER QUESTIONS BY MS MAYOSI  
COMMISSIONER:  Mr Arendse? 
CROSS-EXAMINATION BY MR ARENDSE 
MR ARENDSE: Professor Wadee your handwri t i ng is bet ter than that  of  the 
pol ice,  more legib le is that  what you’re saying?  
DR WADEE: I  am a doctor and we are notor ious for our bad handwri t ing 
therefore I  do have contemporaneous notes but I  rely on my typed autopsy 
report  which is the legal document and I refer to that .   I  do not profess to have 
good handwri t ing at  a l l  I  somet imes have dif f icul ty reading my own handwri t ing.  
MR ARENDSE: I  thought so.   Just  before I  ask you a quest ion Professor Wadee 
perhaps the agreement, the MOU makes no provis ion even for some basic 
t ra in ing for invest igat ing of f icers is that  not  a d if f icul ty?  Why was that  not 
addressed or is i t  an inter -departmental  issue, nat ional,  provincia l  issue?  
MS THOMPSON: On a point of  correct ion the MOU actual ly does make provis ion 
for t ra in ing,  i t  does indicate that  t ra in ing wi l l  take place by agreement or on an 
agreement basis and that  would be ei ther for our forensic pathology of f icers or 
for SAPS pol ice.  I  th ink the chal lenge is obviously that we are deal ing with as a 
Provincia l  Government with a nat ional ent i ty and even the t ra in ing inst i tut ions 
with in SAPS is a nat ional ent i ty and i t  becomes quite a chal lenge for us to 
engage in a meaningful  way at  that k ind of  level  and for that  we re ly on our 
Nat ional Health Department to do that  and to formal ise that.   That does not 
mean that  ad hoc  t ra in ing does not happen and we’ve had some very good 
recent interact ion for example where our forensic pathology of f icers have been 
going through some bal l is t ics t ra in ing with the forensic science lab oratory 
personnel.   So those re lat ionships are establ ished but when we ta lk about 
formal ised actual  tra in ing programs that  unfortunately is not  in p lace.  
MR ARENDSE: Would i t  be fa ir  to say that  s ince the MOU was signed in 2009 
and then, wel l  i t  st i l l  needs to be signed the one of  December 2013 agreement 
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that the re lat ionship has been much improved between SAPS and the 
department and the laborator ies and the pathologists.   Everybody that the two of  
you have been discussing in your evidence there’s obviously  much room for 
improvement.  
MS THOMPSON :  I  th ink there is much room for improvement i t ’s  c lear that  –  I  
th ink one of  the f rustrat ions that  we have as a forensic pathology service is that  
you bui ld re lat ionships and that  is how you manage the service in terms of those 
re lat ionships that  you form and unfortunately there has been a lot  of  movement 
f rom t ime to t ime with in the SAPS structures which means that you have to re -
establ ish those structures or those engagements that  you’ve had previously.   So 
we do engage through our SAPS l ia ison meet ings I  th ink there are very good 
re lat ionships at  a local  level  but I  th ink the bigger chal lenge for us is in terms of  
making sure that  there’s dedicated people that  are taking the forensic pathology 
off icers with in SAPS forward and that  we’ve maintained those re lat ionships.  
MR ARENDSE :  Ma’am you referred to your monthly standing meet ings in 
paragraph 12 of  your af f idavi t  has Khayel i tsha been ra ised at  any stage as a 
specif ic concern? 
MS THOMPSON: No Khayel i tsha is not  ra ised as a part icular concern I  th ink the 
chal lenge that we have with in the SAPS and with our engagement is a general  
issue across the service not only part icular to Khayel i tsha.  
MR ARENDSE :  Okay, I  th ink some of  the other quest ions that  I ’ve draf ted 
Madam Commissioner some of  them have been dealt  wi th.   So perhaps just  one 
or two quest ions for Professor Wadee and just in terms of  our modus operandi  
my col league Advocate Masuku actual ly draf ted some quest ions for Professor 
Wadee so with your leave i f  I ’m do ne i f  he could a lso ask a few quest ions.  
COMMISSIONER:  Certa in ly,  Mr Masuku? 
MR ARENDSE: Professor Wadee the main task,  the pr imary task of  a pathologist  
doing a post -mortem is to establ ish the cause of  death.  
DR WADEE: To put the legal phrase to i t  ascer ta in as precisely as possib le the 
cause of  death yes.  
MR ARENDSE: Yes, now the cause of  death can be establ ished an hour,  two 
hours,  f ive hours,  a day,  a month somet imes years af ter the fata l  incident or the 
cause that  caused the fata l i ty.  
DR WADEE: I t  would depend on the nature of  the in jury yes.  
MR ARENDSE :  I  mean one knows about i t  in  one’s experience, you read about i t  
in  books and you see i t  in  the movies that  the ki l ler,  the murderer would have 
stashed away he body or cut  up the body or thrown i t  into  the sea or locked i t  up 
in a f r idge and then i t  is  d iscovered days and weeks and months and somet imes 
years af terwards,  i t  st i l l  remains your job when that  corpse or even skeleton 
when that  is uncovered, d iscovered, made avai lable to you, you with your to ols 
and your experience and your expert ise wi l l  be able to establ ish the cause of  
death.  
DR WADEE :  On a humorous note don’t  bel ieve what you see on te levis ion or in 
the movies,  including what you see on CSI.   The point you’re get t ing at  when I  
say depending on what the cause of  death is the sooner you do the autopsy the 
more evidence you col lect  the better the accuracy.   Somet imes we may delay an 
autopsy for a day or two to a l low us to get  the necessary informat ion.   In cases 
where they are skeletonised and  we have to look at  the body af terwards the 
pr imary aim there is to ident ify the person and if  we are lucky we may even f ind 
the cause of  death somet imes we are,  i t ’s  not a lways possib le to f ind the cause.  
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I f  there are in jur ies to the bone and there are i mprints caused by instruments we 
can do that  but to answer your quest ion the sooner we do the autopsy the better 
the chances of  f inding the cause of  death,  the later we do i t  the more unl ikely.   
Obviously with toxicology,  and you’ve heard some of  the delay s we have, i f  we 
get a toxicology result  i t  normal ly takes if  we’re lucky in the best  s i tuat ions in 
the world you may get them with in three weeks to a month.   Your f inal  cause of  
death can only be done when you look at  the toxicology result ,  so di f ferent 
causes of  death you have dif ferent  t ime spans or d if ferent  t imeframes where you 
can then ascerta in and commit to a cause of  death.  
MR ARENDSE: Some of  the FPOs Madam Commissioner l ike Norr is and even Mr 
Jones in their  af f idavi ts have been very compl imentary  about pol ice assistance 
in taking them to cr ime scenes, ensuring that they get in especia l ly in d i f f icul t  
areas l ike informal set t lements and so on where there are narrow pathways and 
poor or no l ight ing and that k ind of  th ing.   I  would assume that that  t akes longer 
than your standard 40 minutes response t ime.  
DR WADEE: Yes one would expect that  and I  must compl iment SAPS for that  I  
mean I  have quite a large cont ingent of  female staf f  in  my department and my 
instruct ions to them are if  you don’t  feel  safe then go to the forensic pathology 
of f icers coming through and they sort  of  e i ther accompany them or s it  in  the 
FPOs vehicle.   SAPS then always secure the scene for us,  there have been one 
or two cases but the ru le has been SAPS have been very helpfu l in ge tt ing our 
staf f  to the scene of  death or the scene of  cr ime, that  happens.  Obviously 
depending on the di f f icul ty of  the terra in where the person has died i t  may take 
more than the 15, 20,  30 minutes that  we would ideal ly l ike so again i t ’s  horses 
for causes and i t  depends where the death occurs.  
MR ARENDSE: Your expert ise as a forensic pathologist  would also be to 
est imate as closely as you can the t ime of  death is that not  so?  
DR WADEE: I t  depends on the re levance I mean for example if  I  am cal led to a 
scene, i f  I  am contacted by a pol iceman who says we have a decomposed body 
or we have skeletonised remains I  wi l l  insist  my staf f  do not go out to the scene.  
Al l  the re levant informat ion that  we wi l l  need Madam Commissioner we wi l l  then 
deduce better at  the  t ime of  the autopsy.   But i f  a person has been shot and 
you’re t rying to ascerta in and the informat ion that we give you wi l l  assist  the 
pol ice in decid ing how they’re going to apprehend or who they’re going to 
apprehend as suspects by al l  means i t ’s  very important  for my staf f  to go out 
there.  
MR ARENDSE: Of  course there are t imes when a body is d iscovered or 
uncovered somet imes hours,  days,  weeks maybe af ter i f  i t  was a murder i f  that 
took place and i t  would st i l l  be your job to est imate the date and t ime  of  death.  
DR WADEE :  That we can’t  do with accuracy and we’re qui te honest about that 
that ’s why I  said once they come skeletonised, decomposit ion sets in i t  becomes 
very d i f f icul t  so therefore we use, ear l ier we ment ioned three days,  we al low 
ourselves the luxury of  three days to col lect  a l l  the informat ion and also SAPS 
to do the invest igat ion that  needs to be done.  I t  a lso al lows the family i f  they 
want to give us more informat ion or i f  they want a second pathologist  to at tend 
the autopsy that ’s the idea for the three days.   I f  I  had my choice we’d do i t  
wi th in 24 hours because that ’s the golden day,  the golden 24 hours but 
everything in l i fe is not perfect .   Somet imes for example people who have been 
assaulted with b lunt  instruments you f ind that  with in  24 hours you don’t see the 
bruises that wel l  but  wait  for 24 hours and where you didn’ t  see a bruise at  the 
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t ime of  admission you now see a very speci f ic in jury that  can perhaps help you 
in ident ifying the instrument that  was used.  So the point  is we can ’ t  a lways give 
you the t ime of  death but more of ten we can give you the cause of  death but at 
the same t ime in about 85% of the cases that  we can give you there are 15% of 
cases that  in the best uni ts in the world with mega bucks for their  budgets they 
can ’ t  give you that e i ther.   So in the major i ty of  the cases we do have cause of  
death but I  must be honest and te l l  the Commission there are t imes, despite a l l  
the t ime that  we have and al l  the invest igat ions we have we can’t ,  but 
fortunately those are few and far between…(intervent ion)  
MR ARENDSE: Now in many of  the cases and incidents and some horr i f ic 
evidence that ’s been given by some witnesses the cause of  death would have 
been by the use of  b lunt  instruments or knives or gunshots or just severe 
assaults ,  mult ip le in jur ies caused by blunt  instruments and sharp instruments or 
a combinat ion and then a body would have been burnt would that make a 
di f ference to how long i t  takes you to get  the body and to do the autopsy?  
DR WADEE: Again I  wi l l  use the example  I  gave earl ier that  with in 24 hours our 
accuracy rate is higher but the fact that  the body has been burnt  wi l l  make it  
d i f f icul t  for us to state the t ime of  death but in terms of  the cause of  death we 
st i l l  pr ide ourselves and say that i f  you apply proper  forensic pathology ru les 
you should be able to ascerta in the cause of  death.   We have budgetary 
constra ints but  they’re not  to the extent  where we can’t  do that,  in a case l ike 
that for the benef it  of  the Commission we go for an X -ray of  the body to know 
whether there are any foreign objects in the body that  we don’t  see with our 
naked eye.  We would then do an autopsy,  we’d do a fu l l  autopsy in that  case 
we’d take histo logy i f  we’re not  sure at  autopsy what was done, we’ l l  take 
toxicology to see what the carbon monoxide level  is,  was the person al ive, 
where they were burnt  or was the person dead by that t ime and then we’ l l  do a 
detai led toxicology and af ter that  take histo logy and review al l  of  them before 
we’d be able to tel l  you.  The more invest igat ions  we do l ike everyth ing else in 
l i fe the more accurate we can get.   Somet imes we are l imited by the condit ion of  
the body, l ike a decomposed body is not  a very good form of  evidence because 
we can’t  extract  enough informat ion but the body that  has been burn t  we can get 
enough informat ion f rom there.  
MR ARENDSE :  You know where I ’m going to because there’s ta lk of  cr ime 
scenes not being properly secured, there’s ta lk of  invest igat ing of f icers not 
doing their  job properly or at a l l  by coming onto the scene or n ot even going 
there and leaving the scene and then there’s contaminat ion with evidence.  But 
that ’s not  your concern as a pathologist  I  can’t  imagine that  an onlooker or even 
a suspect or even an assai lant  would be able to change the cause of  death 
subsequent ly.  
DR WADEE: I  would agree with you but I  th ink one of  the funct ions of  an 
invest igat ing of f icer would be to go to the scene to secure the evidence and 
going back to the quest ion that you asked at  the beginning was to ascerta in as 
precisely cause of  death as we can.  I f  he or she does not do that  then as I  said 
i t  then forces me to formulate a report  purely on the basis of  the evidence that  I  
f ind at  the autopsy.   I  ment ioned earl ier that the more informat ion we have the 
better we can diagnose or commen t on what the cause of  death was.  
MR ARENDSE :  I  suppose but I  must put  i t  on record  I ’m not making l ight  of  your  
job which is a cr i t ical ly important  job and even that  of  an invest igat ing of f icer 
but I ’m represent ing the pol ice and I ’m concerned about the extent to which 
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some of  them, and we know that  there are others,  some excel lent  IOs that 
you’ve ment ioned but there would always be l ike there’s bad lawyers,  bad 
judges, bad prosecutors and bad doctors so you have these bad IOs that  don’t  
do their  job.   My quest ion goes to what extent ,  i f  at  a l l ,  do they real ly –  excuse 
the pun –  fata l ly af fect  your judgment as a pathologist  which is to look at  a dead 
body, cut  i t  up and look at  the cause of  death.  
DR WADEE :  I t  won’t  s igni f icant ly af fect  the cause of  death but what I ’m saying 
is  that  i t  wi l l  in f luence the qual i ty and also the conf idence with which we can 
interpret  our f indings.   So i f  you can marry what they te l l  you, with the history 
you are given and corroborate i t  at  the autopsy I  mean that ’s what the cou rt ’s 
funct ions are.   I f  we don’t  provide that  cr i t ical ,  excellent ,  top notch evidence 
then I  th ink we’re d isadvantaging the court .   That is what we are here for I  mean 
surely despite us being a th ird world country I  don’t  see why we shouldn’t  a im to 
have excel lence and if  you can and we have and with in the budget constra ints 
that  we have we can provide that  why not,  i t  just  requires the ef fort  of  some 
individuals and we have given examples of  people who ( indist inct)  
MR ARENDSE: To the contrary we have a former top prosecutor here and a top 
judge here I  th ink our just ice system prides i tself  on the kind of  work that  our 
forensic pathologists do far f rom being a th ird world country,  to the contrary.   
But may I  ask you when last d id you appear in court  to e i the r give evidence in 
re lat ion to a pathologist ’s report  or defend i t  because the report  has been 
contested by the defence? 
DR WADEE :  I  haven’t  but I ’ l l  give you the si tuat ion I  spent three days in the 
witness box last  year,  wel l  maybe we should ment ion that  where SAPS were 
involved, ( indist inct)  were involved in an invest igat ion and my report  was given 
to another doctor so he had a report on my report  and unfortunately a lot of  the 
loopholes that  the defence found were in that  document.   The pol icemen al l  got  
of f  scot t f ree because the state was not –  me being part  of  the witnesses were 
not able to provide adequate evidence to say who the, what the cause of  death 
was but at  the end of  the day a person has died.  I f  I  had a very good 
invest igat ion and everyth ing else being ideal maybe we would have got a 
convict ion.   Maybe whi le I ’m here and if  the Commission would al low me the 
luxury I  th ink I  can point an example with the IPID, the invest igat ion,  I  mean how 
can you have IPID being located with in the pol ice bud getary I  mean i t  just 
doesn’t  make sense to me.  I f  they want to ( indist inct)  IPID was involved I  mean 
they should be tota l ly independent of  SAPS and they are not,  in terms of  our law 
i t  is  formulated under the Pol ice Act so maybe that ’s another area if  yo u grant 
me the luxury that  perhaps the Commission can look at  and say where does IPID 
f i t  in .   In other parts of  the world IPID is tota l ly independent,  is governed and is 
responsib le and answers to a d if ferent  judic ia l  authori ty and if  I  can go on 
record I  th ink here we’ve got i t  wrong, in South Af r ica that  aspect we’ve got 
wrong.   
MR ARENDSE: Prof  i f  we were in an adversaria l  process I  would ask for those 
comments to be struck f rom the record but I  th ink you’ve made your point  which 
was not sol ic i ted f rom you.  I  th ink I ’ve asked my quest ions Madam 
Commissioner I  don’t  know i f  my col league has any quest ions.  
CROSS-EXAMINATION BY MR MASUKU 
MR MASUKU :  I  have only two and I ’ l l  make them very quick.  
COMMISSIONER:  Thank you Mr Masuku.  
MR MASUKU: Thank you, in paragraph 6 of  your statement Professor Wadee 
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you say you speak of  an ideal s i tuat ion,  you say that  an ideal s i tuat ion would be 
to ensure that  FPs at tend al l  homicides.   Just f rom conceptual is ing the solut ion 
to the problem you ident if ied would an increase  in FPs be part of  the solut ion 
you propose? 
DR WADEE :  By FPs I  assume you’re referr ing to forensic pathologists,  wel l  in  
th is country and I stand to be corrected I don’t  th ink there are more than 40 
act ively registered and pract is ing forensic pathologists  for a populat ion of  45 
mi l l ion give or take.   So there is a shortage but I  th ink having said that ,  and as I 
said earl ier in my statement,  that  the important  th ing is that  when in forensic 
pathology –  we’re discussing Khayel i tsha under the circumstances i f  any 
invest igat ing of f icer requires medical  assistance or medical  advice or a vis i t  i t ’s  
a matter of  p icking up the te lephone and cal l ing the faci l i ty and saying you’d l ike 
to know who the doctor on cal l  is .   As I  said there you can escalate i t  f rom a 
doctor in t ra in ing to a specia l ist  on cal l  so that  informat ion we can give i t  to you 
i t ’s  not  a problem.  
MR MASUKU: Yes.  
DR WADEE :  So if  that  faci l i ty is used i t ’s  there to be used.  
MR MASUKU :  No I ’m saying the absence of  FPs, forensic pathologists you say 
the re are about 40 in a populat ion of  about 45 mi l l ion that  would be 1 to about…  
COMMISSIONER:  A mi l l ion.  
MR MASUKU :  A mil l ion roughly i f  I  understand the si tuation r ight…  
COMMISSIONER:  Mr Masuku (of f  mic) are you ta lk ing about forensic pathology 
of f icers? 
MR MASUKU :  No I ’m reading f rom paragraph 6 which refers specif ical ly to 
forensic pathologists,  you read that together with paragraph 8 that ’s an ideal 
s i tuat ion that is conceded by Professor Wadee ad what I ’m suggest ing to 
Professor Wadee insofar as recommendat ions are possib le to make that  ideal 
should be put in as part  and parcel  of  recommendat ions that  could wel l  improve 
the del ivery of  this k ind of  service that  you make but you’ve answered the 
quest ion Professor Wadee.  
DR WADEE: To give you an idea obviously my director is here maybe I  should 
say yes obviously we need more staf f  but to give you an idea, to put i t  in to 
perspect ive the Nat ional Associat ion of  Medical  Examiners which is the body 
that  governs forensic pathologist  in the US they recomme nd that no doctor 
should do more than 250 cases a year and they don’t  have a service and 
academic commitment l ike we do.  Our doctors on the average, for example the 
t ra inees, the registrars who are becoming specia l ists or a doctor becoming a 
specia l ist  do in excess of  350 to 400 maybe some of  them even closer to 500.  
Those are the autopsies that  they do, they also need to teach because we have 
to teach medical students and somet imes they are expected to t ra in other 
people outside the medical  faci l i ty for example paramedics or nursing staf f .   So 
the short  answer to your quest ion yes and I  hope my director hears that  loud 
and clear.  
MR MASUKU: The last quest ion, the recommendat ions that you make and you in 
fact  said you would direct that request to the Commi ssion that they make the 
recommendat ions which would make i t  more or less compulsory for FPOs to get 
some base tra in ing on the process of  pathology.   Why did i t  take th is 
Commission for that  suggest ion to come through have you ra ised i t  before to 
anybody and if  you have ra ised i t  before what has been the response?  
DR WADEE: Okay let  me answer that quest ion,  our service is d ivided into 
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regional pathologists we have pathologists outside the Cape Metro.   We have a 
forensic pathologist  based at  Paarl  and she ha s been instrumental  when she’s 
requested by the Pol ice Col lege she goes and gives lectures on forensic 
pathology at  the Col lege.  What I ’m saying is that should become more regular,  
i t  should become in fact  the norm and perhaps SAPS needs to come down and 
te l l  us we need to s i t  down with them in addit ion to what we’ve got to improvise 
a faci l i ty to a stage, especia l ly now that  you’ve elevated i t  to a universi ty 
degree, to get  to the stage where the cause that  they want to of fer we are 
prepared to make the input to e levate i t  to whatever level  you want.   But r ight  
now i t ’s a very basic level  and what I ’m saying is we need to e levate that .  
MR MASUKU :  Yes but what I ’m saying is i t  has taken this Commission for you to 
ra ise that .  
DR WADEE: No i t  has been ongoing ,  s ince I ’ve been in Cape Town for about 20 
years now there’s a lways been an input into that Col lege on a request basis we 
never enquire.  
MR MASUKU: Okay that  wi l l  be al l .  
NO FURTHER QUESTIONS BY MR MASUKU 
COMMISSIONER:  Thank you Mr Masuku.  Any further quest ions Ms Bawa? 
RE-EXAMINATION BY MS BAWA 
MS BAWA: Could I  ra ise two, one we omit ted to ask you.  A bi t  of  evidence that 
has come out in the last  few weeks is the dangers which unsecured cr ime 
scenes pose to chi ldren who play in the area do you have any comment in 
re lat ion thereto? 
DR WADEE :  Sorry I  d idn’ t  get  the fu l l  gist  of  your quest ion?  
MS BAWA: One of  the issues that  came before the Commission last  week in fact 
was the dangers which unsecured cr ime scenes pose to chi ldren,  do you have 
any comment in  respect thereof? 
DR WADEE :  Wel l I  th ink I ’ve painted the broad pr incip les and especia l ly with  
chi ldren,  I  th ink chi ldren are specia l  I  mean across the board we should 
probably take more precaut ion and especia l ly depending on what,  we are judged 
by,  a country is judged by how you look af ter your chi ldren and how you assess 
and how you invest igate their  deaths and i t ’s an adage that  we use.  I  would 
th ink that  more than ever now we need more attent ion,  you need more faci l i t ies 
and more resources to invest iga te chi ldren’s deaths because somet imes i t ’s  so 
easy to k i l l  chi ldren that  i f  we do not take the extra precaut ion we probably may 
not get  to the cause of  death.   I ’m not sure i f  I  answered your quest ion 
adequately.  
MS BAWA :  Part ial ly but  i t ’s  adequate enough.  Ms Thompson th is one is 
d irected to you the quest ion was posed whether the issues which have been 
ra ised are Khayel i tsha re lated,  your response was that  i t  is  general  d if f icul t ies 
which are being encountered.  Should we understand that  in these general  
d i f f icul t ies that  have been encountered i t  is  a lso being encountered in re lat ion to 
Khayel i tsha? 
MS THOMPSON: That is correct .  
NO FURTHER QUESTIONS BY MS BAWA 
COMMISSIONER:  My col league has one quest ion, Advocate Pikol i?  
MR PIKOLI :   I ’ve got  two quest ions for Ms Thompson, the f i rst  one re lates to 
paragraph 9 of  your wri t ten statement where you make reference to d if f icul t ies 
around human t issue management and you seem to ascr ibe the problem to the 
legis lat ion in the sense that  i t  does not suf f ic ient ly c lar i fy the ro les to be played 
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by the respect ive departments.   Now can th is defect  be cured only through 
legis lat ion by an amendment or can i t  be done through a service level 
agreement or even operat ional guidelines?  
MS THOMPSON: I  th ink i t  largely re lates to the actual  expert ise I  think the 
cases specif ical ly that I  quote in my statement re lated to human t issue 
management.  One of  the components or areas that  I ’m responsib le for is cal led 
the Inspectorate of  Anatomy which real ly has an oversight  in terms of  th e 
undertaking industry and the management of  human t issue general ly with in the 
province.  There have been a lot  of  legis lat ive changes in that  area, previously 
there was a piece of  legis lat ion cal led the Human Tissue Act that has now been 
replaced, repealed and replaced by regulat ions with in the Nat ional Health Act 
specif ical ly Chapter 8 of  the Nat ional Health Act .  I  th ink the chal lenges would 
be for example,  and I wi l l  quote an example,  where an undertaker with in the 
Khayel i tsha area has taken payment for  the buria l  of  deceased.  What happened 
is that the community reported obviously foul  smel l ing decomposing bodies 
with in that  area, the Inspectorate of  Anatomy did an invest igat ion and found th is 
area completely abandoned.  The chal lenges then in terms of  a response and 
the agency that  responds and who does what and I th ink the focus on th is 
portfo l io has been re lat ively new with in our province, i t ’s  a lways been there in 
existence but with the changes in the legis lat ion obviously i t  a lso brought about 
a new focus.   I  th ink the chal lenge is to establ ish again that focal  expert ise 
with in the SAPS environment in provid ing support  both in taking appropriate 
act ion to make sure that  human t issue is reta ined i t ’s  move to the correct  p lace, 
who takes responsib i l i ty  in terms of  the whole legis lat ive process and I  th ink 
those are issues that  we had to grapple with in the past .   But again to indicate 
that i t ’s  a process, we are in the process of  establ ishing those re lat ionships and 
we have found that  there is expert ise  with in the SAPS that  we now can l ia ise 
with around specif ical ly for example the movement or the issues around fert i l i ty  
c l in ics and people being paid for example for art i f ic ia l  inseminat ion and 
chal lenges re lated to that .  So there is expert ise but the ch al lenge was to locate 
that and then to bui ld a re lat ionship in terms of  how do we deal with these cases 
going forward.  
MR PIKOLI :  Then in your concluding remarks part icular ly in paragraph 37 you 
say there that  there’s no reason why there should be delays especia l ly insofar 
as the pr ior i t ised post -mortem reports reaching the prosecutors.   Now how can 
th is be at tended to i f  ( indist inct)  
MS THOMPSON: In my view in the age that we l ive with technology,  and 
technology should be enabl ing,  there should be no reas on why post -mortem 
reports are not  avai lable. I  had a recent example actual ly towards the end of  
last  week I  received a communicat ion f rom the NPA around a post -mortem report 
that  is not  avai lable.   We have invest igated i t ’s  a case of  2009 we’ve got proof 
that  that  post -mortem report  was signed out in 2009 with the persal  No. a l l  of  
the detai ls re lated to that  case.  Subsequent to that  our pathologist  re issued a 
post-mortem report ,  again that  was received and signed for so I  th ink for me i t ’s 
an issue around how do we manage the system where you’ve got a mult i -agency 
response al l  real ly working towards a common goal and that as a col laborat ive 
we need to look at  how can we strengthen the system to make sure that these 
reports are avai lable.   As we said there ’s  no reason why a post -mortem report 
can’t  be made avai lable.   What we’ve done in the Western Cape specif ical ly in  
the Metro we’re part ic ipat ing in what Prof  Wadee al luded to earl ier as the “case 
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f low meet ings” where cases are act ively case managed and we  look at  what is  
outstanding to t ry and ensure that  there’s no further delays in actual ly these 
cases being concluded or being ready to go to court .   So I  th ink for me i t ’s  the 
way in which we handle these cases and there is some work that we’re 
embarking on in terms of  research projects specif ical ly as i t  re lates to for 
example chi ld deaths to look at  perhaps establ ishing a chi ld death review 
system which again wi l l  be a mult i  agent,  mult i  agency approach.  Again i t  goes 
around the systems, how do we actua l ly t rack a case through the system and I 
th ink that ’s some of  the f rustrat ions that our pathologists of ten have.  We don’t 
real ly know at  the end of  the day what the outcome of  a specif ic case would be 
because that  case is not fo l lowed to i ts complete con clusion in terms of  a 
feedback loop.  So I  th ink for us important  that  as stakeholders with a common 
goal we try and see how we al l  contr ibute to making the system work.  
MR PIKOLI:   Thank you.  
COMMISSIONER:  Ms Thompson just  a couple of  c lar ifying points t here are four 
nat ional forensic laborator ies you ment ioned that  deal with b lood and toxicology 
and then there is also Plat tekloof ,  what does Plat tekloof  deal with?  
MS THOMPSON :  Plat tekloof  is under the management of  the Nat ional Pol ice i t ’s  
a forensic science laboratory so they are responsib le for example for bal l is t ics  
test ing,  DNA for terms of  ident if icat ion.  
COMMISSIONER :  Sorry just  say that again they’re responsib le for?  
MS THOMPSON: Bal l is t ics and DNA.  
COMMISSIONER:  And DNA? 
MS THOMPSON: DNA. 
COMMISSIONER :   That ’s qui te interest ing to me because i t ’s  a human bio logical  
issue that ’s been dealt  wi th by them.  
MS THOMPSON: Yes I  th ink i t  is  obviously,  ja h istor ical ly they have done the 
DNA because I th ink current ly the responsib i l i ty of  SAPS is st i l l  that  to 
determine the ident if icat ion of  a deceased and then obviously a lso re lates to 
possib le DNA of  a perpetrator.   So i t  goes around the actual  cr ime scene 
invest igat ion whereas f rom a forensic chemistry laboratory they obviously look 
at  the body and the human t issue re lated to the actual  cause of  death or when i t  
comes to ante-mortem blood alcohol the drunken dr iving issue.  
COMMISSIONER:  One of  the issues that  must ar ise during a post -mortem say 
for example where i t  is suspected or a l leged that  there’s been  a rape fo l lowed 
by a murder is the col lect ion of  DNA samples or semen or mucus f rom the body 
of  the deceased in order to ident ify the perpetrator.  
MS THOMPSON: Yes. 
COMMISSIONER:  Is that  done during the post -mortem and then what happens 
to those samples? 
MS THOMPSON: Yes, I  th ink in terms of  pr ior i t ies and Professor Wadee can add 
to that but of ten evidence is col lected on the scene but a lso,  and I th ink that ’s 
why i t ’s  important that the invest igat ing of f icer attend the post -mortem because 
the invest igat ing of f icer then wi l l  take ownership in terms of  the chain of  
evidence process of  the actual  evidence that ’s been col lected very much l ike in 
c l in ical  forensic aspects.   I  th ink that ’s why i t ’s  important  for the investigat ing 
off icer to be present so that  that evidence is col lected at  the t ime of  post -
mortem, handed over to the invest igat ing of f icer and the chain of  evidence is 
being maintained.  
 What dos happen obviously i f  the invest igat ing of f icer is not present i t  gets 
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handed over to the SAPS l ia ison of f icer who then in turn takes that 
responsib i l i ty but I  th ink that ’s why i t ’s  cr i t ical  for the IO to be at  the post -
mortem.  Generally those cases are pr ior i t ised they ensure that  the sexual 
assault  evidence col lect ion ki ts are avai lable at  the t ime of  post -mortem to 
ensure that  a l l  of  th is happens.  
DR WADEE :  Madam Commissioner in rape/homicides obviously i t ’s  very 
important  the sooner you do the tests for DNA ident i f icat ion the better but one 
has to be discrete somet imes the scene of  death, the cr ime scene i s not the 
ideal p lace so the next  step we do is we fo l low the body and as soon as the 
body gets into the mortuary where the condit ions are contro l lable and opt imum 
we then do the picking of  the specia l tests you do i t  then and here on admission 
and then even do the autopsy at  a later t ime.  Research has shown that i f  you 
do the test  for DNA ident if icat ion without,  the sooner you do i t  the less 
l ikel ihood of  you losing body f lu ids f rom which the assai lants can be identi f ied.  
COMMISSIONER:  Professor Wadee just  one further quest ion the authent ic i ty or  
value of  specimens or samples when long periods of  t ime have elapsed does the 
abi l i ty to assess them or analyse them deter iorate as t ime passes?  
DR WADEE:  I f  I  understand you correct ly you mean the toxicology re sults? 
COMMISSIONER :   Yes exact ly you said they’re s i t t ing there in the lab for s ix 
years.  
DR WADEE :  That ’s become a very content ious issue in the l i terature and now 
quest ions are being asked about i f  you take toxicology specimens and you store 
them over a long term what is the authent ic i ty,  what is the credib i l i ty,  how much 
accreditat ion can you at tach to those results.  So again t ime is of  the essence, 
the sooner they get done the better.  
COMMISSIONER:  Alr ight  wel l  thank you very much to the both of  you for both 
the very comprehensive reports that  you’ve prepared and submit ted to the 
Commission and also for your test imony th is morning i t  has been most helpfu l  to 
the 
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Commission and thank you very much  you may now stand down.  
We wish you everyth ing of  the best for your ongoing work.  
NO FURTHER QUESTIONS 
WITNESSES ARE EXCUSED 
We wi l l  now adjourn I ’m af ra id we’ve gone a l i t t le  b i t  over t ime we 
were ambit ious this morning with the number of  witnesses.  My  
suggest ion would be that  we adjourn t i l l  2 :15 and that  we wi l l  then 
take the evidence of  Mr Norr is i f  he is avai lable th is af ternoon and 
then move on to Dr Redpath,  thank you.  
 


