
WILDERNESS & ENVIRONMENTAL MEDICINE (2018) ], ]]]–]]]

BRIEF REPORT

Death on the Dome: Epidemiology of Recreational Deaths
on Half Dome in Yosemite National Park
Gregory D. Richardson, MD; Susanne J. Spano, MD

From the Presence Saint Francis Hospital, Evanston, IL (Dr Richardson); and the UCSF Fresno Center for Medical Education and Research,
University of California San Francisco Fresno, Fresno, CA (Dr Spano).

Introduction—One of the most popular destinations in Yosemite National Park is Half Dome.
Overcrowding at the turn of the 21st century prompted a restriction of hiker access to cable handrails to
the summit without technical rock climbing equipment. Prior epidemiological study of Half Dome
deaths is not known to the authors. Our goal was to identify trends among all Half Dome–related
fatalities in Yosemite National Park.
Methods—Multimedia sources were searched for deaths involving the cable handrails, subdome,

summit, technical climbing, or base jumping. Results are reported as mean±SD (range).
Results—Twenty-nine confirmed deaths occurred on Half Dome, with 2 additional deaths likely on

Half Dome. Age was 32±14 (16–86) y; 4 were female. Activity at time of death included technical
climbing (36%), suicide (26%), utilizing cable handrails (16%), hiking (16%), and base jumping (6%).
Of the cable handrail-related fatalities, only 2 were due to weather. There were 3 medically related
deaths due to cardiac disease and altitude.
Conclusions—We identified 31 Half Dome deaths over 85 y. A minority were attributable to

unfavorable weather or unskilled hiking participants. Climber registration could provide dependable
denominators for accident incidence statistics. A renewed focus on suicide prevention is warranted.
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Introduction

Yosemite National Park (YNP) is 1 of the top 5 most
visited national parks in the United States. Half Dome’s
sheer face with 3 sides of smooth, granite slopes at 2700
m (8800 ft) is among the most popular features in YNP.
The first reported summit of Half Dome was in 1875 by
George Anderson, who drilled climbing aides during his
ascent, which serves as the foundation for the current
cable handrails installed by the Sierra Club in 1919.1,2

These cable handrails are a nontechnical route to the
summit and transverse a slope of 45 to 60 degrees
without requiring the use of rock climbing equipment.

Visitor modeling estimated 1200 users of the cable
handrails on a typical day in 2008.3 The cable handrails
to the summit are easily accessible by hikers who are
able to complete the 23 to 26 km (14–16 mi) hike.
Technical rock climbers (hereafter referred to as
“climbers,” with the act of technical rock climbing as
“climbing”) have routes up the sheer face and steeper
sides but also use the cable handrails to descend from the
summit after their climbs for the 13 km (8.2 mi) hike
back to the trailhead.
Overcrowding on the cable handrails and the environ-

mental impact of overutilizing the natural features of
Half Dome led to the creation of the Half Dome Plan
(HDP).1 The HDP limited access by hikers to cable
handrails traversing the final 122 m (400 ft) to the
summit. The HDP does not restrict climbers’ access to
the cable handrails for descent after their climbs; only
hikers using the cable handrails are required to possess a
recreational permit to access Half Dome.
The HDP, when implemented in 2010, issued 400

hiker-use permits for the cable handrails. During the
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summer of 2011, an automated visitor tracker device on
the Half Dome Trail recorded 312 daily passers-by,
without discriminating the proportion of returning
climbers, day hikers not accessing the cable handrails,
or hikers with permits.4 This is a substantive drop from
1200 daily visitors on the cable handrails prior to
permitting. Currently, only 300 permits are available
per day, the majority of which are distributed via a
preseason lottery months in advance of a summer visit to
Yosemite. Investigating trends among causes of death on
Half Dome may identify strategies to reduce mortality
while preserving visitor enjoyment and access to an
iconic landmark.

Methods

The YNP search and rescue (SAR) records, the Amer-
ican Alpine Club’s (AAC) registry of North American
climbing accidents, news reports, and books on deaths in
YNP were searched for descriptions of fatalities on Half
Dome. YNP SAR documents were cross-referenced to
verify all of the deaths recorded between 2005 and 2015.
SAR records provide an approximation of age from the
responding rangers on scene. The age of the deceased
was confirmed for all cases between 2005 and 2015
using digital copies of obituaries.
Any deaths that involved the cable handrails, climb-

ing, base jumps, and accidents on the summit or
subdome (a steep granite formation with switchbacks
leading to the cable handrails) were included. Deaths that
occurred on hiking trails below subdome were excluded
because the authors were unable to determine if those
hikers were destined for Half Dome. Descriptive statis-
tics were used. Results are reported as mean±SD (range).

Results

Twenty-nine confirmed deaths over 85 y occurred on
Half Dome. The remains of a hiker found at the base of
Half Dome and a National Park Service worker who
disappeared near Half Dome never to be recovered bring
the total deaths to 31. The earliest death recorded was in
1930, with the most recent in 2015. There was an
average of 1 to 2 deaths per decade until 1980 to
1990, when there were 8 deaths. This was surpassed in
2000 to 2010 with 9 fatalities. This current decade has
seen 4 deaths already (Figure 1).
Age was 32±14 (16–86) y with a median of

27 y; 4 were female. There were 11 climbers (36%), 8
suicides (26%), 5 cable handrail-related falls (16%),
5 hikers (16%), and 2 base jumpers (6%) (Table 1).
Brief narratives for each fatality are listed (Table 2).

Of the climbing accidents (11; 36%) 2 occurred near the
cable handrails when they were laid flat on the granite

for the winter season. Suicides (8; 26%) were all males,
mostly under age 30 y. Hiker falls from the cable
handrails (5; 16%) were as common as other causes of
hiker-related mortality (5; 16%). Weather-related falls
from cable handrails were secondary to lightning and a
hailstorm. Lightning was ultimately responsible for 4
deaths. The fall attributed to overcrowding involved
inadvertent lost footing while talking with peers and in
no distress, waiting to ascend on the cable handrails.
Medical mortality included 2 cardiac deaths and 1 related
to altitude. Base jumping fatalities resulted from chute
dysfunction once deployed, not malfunction. One chute
became tangled in itself, and the other cartwheeled in the
wind and then folded, resulting in a free fall.

Discussion

Available news articles, books, and spokespersons for
YNP have purported most fatalities on and around Half
Dome were related to errors in visitor judgment regard-
ing weather, packing necessary essentials, or deficient
backcountry self-awareness. The book Off the Wall:
Death in Yosemite concluded, “The take-home lesson
here… is that the people who die traumatically in
Yosemite die mainly—almost universally—due to their
own poor judgment.”5 In a 2007 San Francisco
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Figure 1. Fatalities on Half Dome per 10 y. From 1930–1939 there
was 1 death on Half Dome; 1940–1949 had 2 deaths; 1950–1959 had 1
death; 1960–1969 had 2 deaths; 1970–1979 had 2 deaths; 1980–1989
had 8 deaths; 1990–1999 had 2 deaths; 2000–2009 had 9 deaths; and
2010–2018 (present) has had 4 deaths in total.

Table 1. Fatalities by activity

Activity n %

Technical climbing 11 36
Suicide 8 26
Hiking 5 16
Cable handrails 5 16
Base jumping 2 6
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